[image: Text

Description automatically generated]



HOW DOES EXPOSURE TO TRAUMATIC EVENTS IMPACT THE LONG-TERM MENTAL HEALTH OF POLICE OFFICERS.

_________________________________________

ERIN ROGERS
2236898


WORD COUNT: 8,770 


Declaration 
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed: 
Date: 19/01/2025 

STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BA.
Signed:
Date: 19/01/2025

STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: 
Date: 19/01/2025

STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed
Date: 19/01/2025

STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: 
Date: 19/01/2025











Abstract 
Police officers regularly face traumatic events, including violence, critical incidents and human tragedy, as part of their everyday duties. While such experiences are often unavoidable in policing, repeated exposure can have lasting effects on officers’ mental health and overall well-being. This dissertation examines how long-term exposure to trauma influences the development of mental health challenges within the police service, focusing on conditions such as post-traumatic stress disorder (PTSD), anxiety, depression, and occupational burnout. The study reviews existing literature and police officers’ experiences through primary research. Ultimately, the findings seek to support and understand the trauma in which police officers are exposed, the wider impacts both personally and professionally to support a healthier, more effective police workforce while improving psychological coping mechanisms. 
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Chapter 1 – Introduction 
1.1)  Introduction 

Policing is widely recognised as one of the most psychological demanding professions, with officers routinely exposed to high-risk and traumatic situations such as violent crime, road traffic fatalities and critical incidents. Such repeated exposure has been shown to increase vulnerability to a range of mental health difficulties, including post-traumatic stress disorder (PTSD), depression, anxiety and substance misuse (Violanti et al, 2019). Unlike members of the general population, police officers encounter theses stressors as part of their daily occupational duties, which raises concern about the long-term psychological impact of cumulative trauma on their overall wellbeing. 

Research highlights that the effects of trauma are not limited to short-term distress but may persist and accumulate across and officer’s career. Porter and Lee (2023), states that many police officers have been forced to take sick leave due to fatigue and deteriorating mental health. Chronic exposure to traumatic events has been associated with hypervigilance, emotional numbing and difficulties in interpersonal relationships, all of which an undermine both professional effectiveness and quality of life (McCanlies et al, 2014). Furthermore, organisational stressors such as lack of support, stigma around mental health disclosure and pressure to maintain resilience can exacerbate the negative consequences of trauma exposure (Papazoglou and Tuttle, 2018). According to research, 82% of police officers lately reported having dealt with stress, depression, and other mental health issues (Police Federation, 2024). These factors contribute to an occupational culture where officers may feel compelled to suppress emotional responses, potentially compounding long-term mental health difficulties. 

The significance of studying trauma exposure among police officers extends beyond individual health outcomes. Impaired mental health has been linked to reduced job performance, increased nonattendance, and higher rates of attrition, all of which carry implications for policing effectiveness and public safety (Carleton et al, 2018). In addition, unresolved trauma can spill over into officers’ personal lives, affecting family dynamics, social functioning and overall life satisfaction (Andersen et al, 2015). As such, understanding the long-term impact of traumatic exposure on police officers is essential for developing informed inventions, resilience training and organisational support mechanisms aimed at protecting both officer wellbeing and the communities they serve. 

This dissertation seeks to address the essay question. Through a critical review of existing literature, it will explore the prevalence and types of traumas encountered in policing, the psychological outcomes associated with repeated exposure and using primary research, investigating police officers personal policing experiences of trauma and likelihood of seeking psychological support. 





1.2)  Aims and Objectives 

The objective of this dissertation is to investigate how exposure to traumatic events impact the long-term mental health of police officers. Furthermore, this dissertation is also going to seek the views of serving police officers, ascertaining their policing experiences of trauma and likelihood of seeking psychological support. 

Objective 1 - Identify factors contributing to Mental Health Strain 

Objective 2 - Exploring Coping Mechanism and Resilience 

Objective 3 - Identifying effective intervention and support programs 

Objective 4 - Investigate the effects of Mental Health on Police officer’s lives. 

1.3)  Research Structure 

This dissertation is structured into fix chapters to provide a clear and systematic exploration of how exposure to traumatic events impacts the long-term mental health of police officers. The first chapter introduces the research topic, outlines the research question and establishes the rationale and significance of the study. Chapter two presents a critical review of the literature, examining factors contributing to mental health, the psychological outcomes of trauma, coping mechanisms and resilience, available interventions and support programmes, and the broader implications for officers’ personal and professional lives. Chapter three outlines the methodological approach, detailing the research design, data collection methods, data analysis and ethical considerations. Chapter four presents the research findings, organised around the objectives of the dissertation. Chapter five is the final chapter, offering a discussion and conclusion of the findings, recommendations and limitations of the research. 


1.4)  Conclusion 

In conclusion, this dissertation sets out to critically examine the long-term mental health implications of police officers’ repeated exposure to traumatic events. The structured approach adopted ensure that the study is progressed logically. In doing so, the dissertation aims not only to advance academic understanding of trauma within policing but also to provide practical insights. 










Chapter 2 – Literature View 

2.1) Introduction

The mental health and wellbeing of police officers has become a growing concern in recent years, as the demands of law enforcement often exposes individuals to unique psychological challenges. High-stress situations, exposure to traumatic events, and organisational pressures can significantly impact the mental health of officers, influencing both their professional performance and personal lives. This literature review aims to explore the existing body of research on mental health in policing by addressing four key areas. 

First, it will identify the factors contributing to mental health challenges among police officers, examining both occupational and personal detriment. Second, the review will explore coping mechanisms and resilience strategies that officers employ to manage stress and psychological strain. Third, it will highlight effective intervention and support programmes designed to address mental health needs within the police. Finally, the review will investigate the broader effects of mental health on officers’ lives, considering implications for job performance, family relationships, and overall wellbeing. By structuring the discussion around these four objectives, this review seeks to provide a comprehensive understanding of the challenges, strategies and solutions related to mental health in policing. 



2. 2) Identify factors contributing to Mental Health Strain 

Black (2024), research suggests that 83% of police officers claimed that their profession had an impact on their mental health. With the increasing amount of statistical data now showing the psychological toll of working in the law enforcement sector, police officers’ mental health has grown in importance. This review of research looks at the main causes of mental health stresses and indicators in the police such as exposure to traumatic events, organisational culture, occupational stresses and the stigma of mental health conditions within the police service. 

The intrinsic demands of a police officer, such as shift work, making critical decisions, and being subjected to violence, have shown in numerous studies to significantly contribute to psychological stresses. Violanti et al, (2017) indicates that police officers unpredictable schedule and erratic hours throw off circadian rhythms, causing sleep complications and exhaustion which in turn raises the likelihood of anxiety and depression. Statistically this can be evident whereby 51% of police officers were found to have bad sleep quality (Police Federation, 2021). And 40% of police officers in the United Kingdon stated that they are getting significantly less than the recommended nine hours of sleep (Garbarino et al, 2019). Internal organisational pressures that can have a detrimental effect on a police officer’s mental health include high workloads, ineffective resources and supervisors’ lack of support and communication. Operational responsibilities have less of an effect on police officers’ mental health than organisational culture and leadership style, according to a study conducted by Shane, (2010). Feelings of helplessness and frustration are exacerbated by poor communication and a lack of appreciation. 

Police officers frequently witness traumatic incidents, such as murders, domestic and child abuse. Burnout, substance abuse, and PTSD have all been connected to this repetitive exposure. Statistics show confirm that 90% percent of police officers in the UK have been exposed to traumatic events and 1 in 5 police officers have experienced symptoms of PTSD (University of Cambridge, 2025). Anderson et al, (2015) discovered that police officers who have been exposed to more critical occurrences had more signs of emotional tiredness and PTSD. Police officers are also frequently affected by vicarious trauma. Vicarious trauma is the cumulative psychological imprint of hearing trauma experiences from people who are victims of crimes or narratives from other colleagues (Papazoglou et al, 2019). Continual exposure to distressing content without adequate debriefing could culminate in secondary traumatic stress disorder, emotional numbness and desensitisation. However, research according to data, only 16% of police officers in England and Wales seek support and assistance following a traumatic encounter (University of Cambridge, 2025). Alarmingly, statistics show that 73% of managers stated that they haven’t received any advice or direction on how to help staff who is struggling with their mental health and general wellbeing (Police Federation, 2025).

Stigma is still a significant obstacle for police officers seeking mental health therapy, despite the need for mental health support. Corrigan, (2004) findings suggest that the police culture frequently encourages toughness and courage, deterring officers from admitting that they are experiencing psychological distress out of the concern that they would be judge suitable for duty or appear weak. Corrigan and Penn, (1999) are also in agreement, their findings suggest that the most common obstacle preventing police officers from reaching out for support is stigma. Like prejudice or a negative stereotype, mental health stigma is characterised as a flawed and unfavourable attitude about an individual. It therefore creates barriers for individuals to accept and reach out when they need support. Furthermore, police officers are further discouraged from seeking mental health therapy by worries about confidentiality and the possible consequences for their careers after seeking psychological help (Mind, 2025). 

The literature emphasises how operational and organisational variables contribute to the complex mental health strain experienced by police officers. Officers work in a challenging environment because of trauma exposure, a strict job culture and the negative stigma associated with mental health. Even though these problems are becoming more widely acknowledge, more interventions are required to help police officers’ psychological health.


2.3) Exploring Coping Mechanism and Resilience 

Due to frequent exposure to traumatic events, high-stress situations, and organisational demands, police officers are susceptible to psychological disturbance. As a result, investigating coping skills and resilience building tactics has become essential to assisting police officers’ mental health. The material currently available on the various coping mechanism used by police officers, psychological resilience and organisational initiatives aimed at promoting mental health is summarised in this review.

 Folkman et al, (2004) states that coping is the term used to describe the behavioural and cognitive strategies used to deal with the demands of stressful events, both internal and external. To cope with the demands of the job, police officers use a variety of coping strategies. The two techniques most frequently employed are adaptive and maladaptive mechanisms (Takala, 2024). Adaptive coping strategies, physical exercise, support from colleagues, problem solving and meditation, have been demonstrated in studies to protect police officers from stress. It is also critical that police officers have a balanced diet and consume the appropriate meals. Surprisingly, the things we eat effect a person’s mental state in addition to helping with energy levels and exhaustion. A healthy stomach is strongly linked to a healthy mind, according to research (Wadman, 2023). Christopher et al, (2018) investigated how mindfulness based resilience training effected police officers and discovered that it improved their well-being, decreased anxiety and improved their ability to regulate their emotions. Another important protective element that has been found is social support, especially peer support. Officers who have candid discussions with dependable colleagues frequently report feeling less stressed and burned out (Tuttle et al, 2019). Regretfully, a lot of police officers turn to unhealthy coping strategies like evasion, denial, emotional repression and alcohol consumption. Although these tactics might provide short-term respite, they are linked to long-term psychological problems like substance misuse, PTSD and depression (Violanti et al, 2017). Leino et al, (2011) findings suggest should police officers chose not to seek assistance and instead allow the issues to escalate, it may lead to self-medication or significant alcohol and drug misuse. Suicidal thoughts, relationships, sleep and other detrimental ripple effects are linked to these emotional problems. According to reports, police officers typically encounter 188 traumatic events over the course of their careers (Chopko et al, 2015). It is therefore evident that strong resilient officers have a higher chance of sustaining long-term psychological well-being and experience post-traumatic growth. 

The capability to deal emotionally and cognitively with stressful situations is known as resilience (InTime, 2025). Building resilience is not just the duty of individual officers. The culture of the police service is crucial. Environments where psychological well-being is valued can be created through training in mental health literacy, open communication and a supportive leadership style (Liakopoulou et al, 2020). Seligman et al, (2005) findings suggest that an alternative approach to helping police officers develop resilience is through peer mentorship. From mastering resiliency training to essential stress management, these training sessions assist police in developing healthy coping mechanisms. The author affirms that while training does not prevent trauma from occurring, it does provide police with more resources to cope with it in a more positive manner when it does occur.

In conclusion coping mechanisms and resilience are closely related to police officers’ mental health. While personal qualities like emotional intelligence and mindfulness help improve resilience and coping, leadership support and organisational culture are just as important. Current research supports incorporating peer support groups, mental health education and mindfulness training to help police officers become more psychologically resilient and lower their long-term mental health risks. 


 2.4) Identifying effective intervention and support programs 


Police officers are more likely to experience mental health conditions such as PTSD, depression, anxiety and burnout because they are frequently exposed to horrific events, high stress circumstances, and organisational obstacles. In response, a range of intervention and support programs have been created by researchers and police services with the goal of maintaining and improving officer’s mental health. The effectiveness of these programmes is examined in this literature review, which divides them into three categories: organisational-level, peer-based, and individual-focused treatments. 

Cognitive Behavioural Therapy (CBT) classed as an individual focused intervention, where it is one of the most scientifically supported psychological treatments for mental health conditions like PTSD, depression, and anxiety (Wikipedia, 2025). Biggs et al, (2021) states after being exposed to stressful events, police officers PTSD symptoms were considerably lessened by CBT. Therefore, findings suggest for officers who struggle with intrusive recollections and hyperarousal, cognitive behavioural therapy focus helps restructure negative thought patterns. Another individual focused intervention is a Mindfulness Based Stress Reduction (MBSR) and Mindfulness Based Resilience Training (MBRT). Research have shown success in lowering officers’ stress, hostility and emotional reactivity. Keng et al, (2011) states that there are many benefits to mindfulness training, including improved behavioural, psychological and health outcomes. Christopher et al, (2016) findings revealed among the police officers that participated in the MBRT training led to improved psychological resilience, reduced burnout, and improved emotional control. In which these learnt behaviours can be incorporated into regular routine to assist officers in maintaining composure and attention under duress. 

In police organisations, peer support is a commonly recognised and easily available technique. It entails skilled officers offering colleagues who might be dealing with stress, trauma or psychological challenges. Wallace (2016) findings emphasised how peer support promotes early help-seeking behaviours, builds trust and lessens stigma. Creamer et al (2012), additionally states that peer support aims to address issues before they become crises and offers an additional network of support in the workplace. Critical Incident Stress Management (CISM) is a peer-driven, organised intervention that involves debriefings and defusing situations that have caused trauma (Occupational Safety and Health Administration, 2025). Everly et al, (2000) discovered that prompt CISM therapies reduced acute stress reactions and prevented PTSD. (Everly et al, (2000) also states that CSIM creates methods that effectively alleviate distress and foster unity within the group. 

Employee Assistance Programs (EAPs) provide mental health education, referral services and private counselling. Even though many departments officer EAP access, stigma and confidentiality issues prevent police officer from utilising the system (Haugen et al, 2017). It has been discovered that initiatives that integrate mental health specialists within police service increases trust and accessibility. The success of an intervention is significantly influenced by the culture of the organisation. Opportunities for social connection are offered by supportive work settings. Establishing a connecting and inclusive workplace allows for a psychologically safe setting to be established by leaders who promote supporting policies (Gates et al, 2010). Workplace culture and attitudes towards mental health are significantly influenced by consistent and transparent leadership and support. The perceptions among employees are influenced by the importance that leaders focus on enhancing mental health (Milner et al, 2013). Officer engagement and mental health are positively correlated with transformational leadership. 

In conclusion, coping mechanisms and the resilience police officers build over time are closely related to their mental health. Organisational culture and leadership support are just as important as individual elements like emotional intelligence and mindfulness, which can improve their psychological resilience and lower their long-term mental health risks by integrating mindfulness training, peer support groups, and mental health education. 


2.5) Investigate the effects of Mental Health on Police officer’s lives. 


As the psychological toll of police officers has become more widely recognised, there has been a surge in scholarly interest in police officers’ mental health. Mental health issues are known to be greatly exacerbated by exposure to traumatic experiences, high-pressure situations, and organisational difficulties. With an emphasis on stress, PTSD, depression and substance addition. This review summaries the research of the complex impacts of mental health on police officer’s personal and professional lives. 

Due to their disproportionate exposure to traumatic events, it is inevitable that police officers’ are more likely to develop PTSD. The nature of policing is linked to operational pressures such as burnout, trauma exposure and job-related violence, which are all contributing factors to having a negative impact on a person’s mental health (Cody et al, 2024). Statistics state that one in five police officers in the UK have symptoms consistent with PTSD, yet two thirds of those suffering are unaware (Police Care UK, 2025). Research also suggests that 92% of police officers in the UK deal with critical incidents within their first 2 years of being in the role (Inslicht et al, 2011). While trauma impact is a normal reaction to any exposure during the first four-six weeks, PTSD triggers an emotional and physical reaction to stressful experiences. This also causes difficulties in emotional regulation and interpersonal interactions (Police Care UK, 2025)

Police officers who experience PTSD are more likely to abuse drugs and consider suicide.
Officers who frequently suffer from psychological issues like depression, which are strongly
linked to stigma and underreporting. Fox et al, (2012) findings suggest, because of the
perceived requirement to look tough, police officers’ symptoms of depression are frequently
concealed by hypervigilance or denial. Additionally, research indicates that police officers have
greater suicide rates than the general population, with 242 deaths in England and Wales
between 2011 and 2022 (Sherratt, 2025). Due to the high-stress and demand within the role of
a police officer, officers frequently engage in maladaptive coping mechanisms, especially 
alcohol abuse to self-medicate their anxiety or depression symptoms. Alarmingly, 
Barron et al, (2010) states when compared to the general community, research shows that 
police officers experience higher than average rates of substance misuse and suicide.

Police officers social and family lives are often impacted by psychological impacts. Karaffa et
al, (2016) implies that family ties are strained by emotional distance, impatience and lack of
work-life balance. Tsai et al, (2018) agrees as they state police officers find it 
challenging to discuss their work experiences with family members due to the nature of their
jobs. This consequently causes conflict in marriage, poor communication habits and a decrease 
in emotional availability, which frequently results in loneliness or divorce. These interpersonal
effects may then make pre-existing mental health conditions worse. 

In addition to police officers’ own well-being, poor mental health also effects public safety and
job performance. Research shows that emotional suffering and stress can affect judgement,
decision-making and cognitive performance (Andersen et al, 2019). Negative interactions with
the public may result from police officers exhibiting burnout or trauma-related symptoms, which
can also include diminished empathy, heighted anger or compromised interpersonal skills
(Hill,2018). Other studies have shown police officers suffering from severe PTSD had trouble
focussing or filtering out distracting information (Violanti, 2018).

In conclusion, police officers personal and professional lives are greatly impacted by their
mental health, as the literature consistently emphasises. If left untreated, mental health issues
can have serious negative effects on both the individual and larger social connections. The
effectiveness of intervention programs and long-term effects require more investigation, with a
focus on organisational accountability in fostering psychological well-being.







Chapter 3 – Methodology 
3.1) Introduction 

A thorough and organised study method is required to comprehend the long-term psychological impacts of occupational trauma among police officers. The purpose of this study is to investigate how police officers’ long-term mental health is impacted by frequent exposure to traumatic events such violent crimes scenes, serious incidents and life-threatening circumstances. The research methodology offers an in-depth strategy for carrying out this investigation, guaranteeing validity, reliability and ethical integrity along the way. 
Due to the delicate and intricate nature of the topic, a combination of research methodology is used, integrating both qualitative and quantitative techniques. This allows for a comprehensive analysis of mental health outcomes while capturing personal experiences and emotional responses of officers. Quantitative data, collected using surveys will offer measurable numerical insights into conditions as such PTSD, depression, anxiety and burnout. The results will be enhanced by qualitative research obtained by using open questions within the survey. Which will examine individual coping strategies, perceived organisational assistance and the cultural stigmas around mental health in the police service. 
This section outlines the study’s research design, participation selection criteria, data collection methods and procedures for data analysis. Ethical considerations, including confidentiality, informed consent, and the handling of potentially distressing subject matter, are also addressed to uphold highest standards of research practice. 

3.2) Research Strategy 

 This study uses a quantitative survey research approach to examine how exposure to stressful events affects police officers’ long term mental health. Creswell and Creswell (2022), states that surveys are designed to gather information of opinions, behaviours, experiences or characteristics by asking respondents a set of standardised questions. Therefore, by gathering standardised, quantifiable data from a large sample of police officers, this method makes it possible to identify patterns, connections, and possible risk factors linked to trauma exposure over time. Surveys use fewer resources and are more feasible to conduct on a bigger scale than observational approaches or interviews. They also present fewer ethical hazards when discussing delicate subjects as participants can with draw at any point and are not required to disclose personal information face-to-face (Punch, 2014). 
The survey’s objective is to evaluate the correlation between police officers’ long-term psychological impacts, such as symptoms of the following: post-traumatic stress disorder, depression, anxiety, burnout and the frequency and intensity of traumatic events they have encountered. To investigate how different factors may affect mental health outcomes, the survey will also collect demographic and occupational data such as years of service, rank, department and exposure to critical situations.  
On 1st June 2025, the survey publicised and advertised on the Gwent Police ‘intranet’ for officers to fill out voluntarily. A warning note was included asking officers to only participate if they had served for at least two years, even though the survey was posted force wide. Although there was no predetermined goal for the quantity of replies, the more people that answered the survey, the better. For both qualitative and quantitative techniques to be incorporated into this survey, both closed and open question types were included in the questionnaire to allow participants to express individual mechanisms and opinions in their own terms. 


3.3) Data Collection 

Data collection will be carried out using a self-administered online survey format through Google Forms. Wikipedia Contributions, (2025) state that Google forms are an “online application that allows users to create and edit surveys while collaborating with others in real-time”. The survey will be distributed electronically using a secure platform, google forms allows participants to complete anonymously at their convenience. Dillman, Smyth and Christian, (2014) states anonymity is essential since mental health in policing is frequently stigmatised. Participant privacy and confidentiality are enhanced by surveys, particularly those conducted online, which raises possibility of truthful and accurate reporting. 
In survey-based research, sampling refers to the process of selecting specific group of individuals to take part in the study from a broader population. The objective is to collect information accurately that reflects the views or experiences of the broader group being studied (Fowler, 2014). For this study examining the long-term mental health impacts of exposure to traumatic events among police officers, a ‘non-probability purposive sampling’ method will be utilised. This strategy is particularly suitable for research involving specific populations with unique characteristics – in this case, serving and retired police officers with operational experiences. Non-probability purposive sampling involves deliberately selecting participants based on pre-defined criteria that align with the research objectives (Bryman, 2016). In this study, the criteria will require participants to be a current or former police officer and have a minimum of two years’ service. This approach ensures that data is gathered from individuals who are both knowledgeable and experienced in the topic that is being studied. 
Given the sensitive nature of the top, all participants will be provided with a warning information page prior to starting the survey, for all participates to be aware of the surveys contents and expectations prior to starting the survey. Participation is voluntary and individuals can withdraw at any time. Contact details for mental health services will be included at the end of the survey to ensure participant wellbeing.


3.4) Data Analysis

Once data is collected through the online survey, it will be reviewed using quantitative data analysis techniques to examine the relationship between exposure to traumatic events and long-term mental health outcomes among police officers. The goal of the analysis is to identify patterns, correlations and potential predictors related to psychological wellbeing following exposure to traumatic incidents. The survey will produce quantitative data in the form of nominal data including gender, rank employment status and length of service and ordinal data such as summated rating scale responses on mental health symptoms and trauma exposure. This structured data format allows for statistical analysis using software such as excel and pie charts to allow easy interpretation (Field, 2018). Throughout the analysis both descriptive and correlation analysis. Description statistics will be used to summarise and describe the basic features of the data set such as mean scores, standard deviations and frequencies. This will help present a clear picture of the sample’s demographics, levels of trauma exposure and overall mental health status (Pallant, 2020). Correlation analysis will also be utilised to examine the relationship between levels of trauma exposure and mental health scores. For example, the analysis will assess whether frequent exposure to traumatic events is significantly associated with higher levels of PTSD or depression (Bryman, 2016). All data will be stored securely, anonymously and analysed only for research purposes. Participants will not be identifiable in any reporting of the results. 


3.5) Limitations & Potential Problems
Using surveys to investigate how exposure to traumatic events impacts long-term mental health of police officers present serval limitations and potential problems. Self-report surveys are vulnerable to social desirability bias and underreporting due to stigma, fear of career repercussions, and the policing culture’s emphasis on resilience (Violanti et al, 2018). Memory recall issues can also compromise data quality as officers may misremember or exclude details about past traumatic events, particularly if they occurred many years earlier (McCreary & Thompson, 2006). Sampling bias is also common, as survey participation is voluntary, leading to underrepresentation of officers who have left the force due to trauma-related illnesses or who are experiencing severe distress and not currently in work (Carleton et al, 2020). Furthermore, there are also concerns about confidentiality and the risk of re-traumatisation when participants are asked to recall sensitive incidents, which may affect response rates and honesty. To mitigate limitations, I will ensure anonymity is held throughout my investigation and clear statements about data protection. This will help reduce social desirability bias and encourage honest reporting. I will also include mental health support resources at the end of the survey for participants and allowing them to skip distressing questions can reduce the risk of re-traumatisation and improve participation rates. 


Chapter 4 – Results and Findings
4.1) Introduction 
This chapter presents the results and key findings from the survey conducted to explore the long-term mental health effects of exposure to traumatic events among police officers. The purpose of the survey was to collect quantitative and qualitive information regarding the frequency, nature and psychological impact of traumatic experiences police officers’ encounter. 
The survey was created using Google Forms and distributed on the Gwent Police internal intrant page, called ‘The beat’ aiming to capture a wide range of vocations and personal experiences. 
A total number of 36 responses were received. The questionnaire included sections covering demographic information, exposure to traumatic incidents, self-reported mental health symptoms, help seeking behaviour and perceptions of organisational support and stigma. The responses were analysed using a combination of descriptive statistics and thematic coding where applicable, with the aim of identifying patterns between trauma exposure and long-term mental health outcomes. 
Based on these findings, the project aims to offer evidence-based understanding of the long-term psychological impacts associated with police officers as well as the structural and cultural elements that may lessen or increase these impacts. Where relevant correlations between years of service, gender and reported mental health outcomes will be highlighted. 
Appendix three contains a blank copy and unanswered copy of the survey that lists the survey questions. Only nine of the eighteen questions will be utilised in this chapter because they are the most pertinent. 


4.2) Demographics 
This online survey was completed by 36 people, all of whom are warranted police officers who have operated as operative police officers at some point in their careers. Women made up 52.8% of the participants, men made up 38.9% and 8.3% of the participants chose not to identify their gender. 
33.3% of the 36 respondents had been in the police between one to two years, 58.3% has been police officers for three to five years and 8.3% has been police officers between six and ten years. This distribution indicates a predominately early-career sample, with over 90% of respondents having less than six years of service. The gender distribution shows a slightly higher representation of female officers in comparison to male officers.
61.1% of the 36 respondents reported being on based on ‘response’, 13.9% of participants reported currently based on Neighbourhood Policing Team and The Roads Policing Team (Traffic). The reminder of the participants stated that they are currently based within the Criminal Investigations Department (CID). 















4.3) Survey Results 
4.3.1) Have you ever been exposed to trauma within your role? 
[image: A blue circle with a red triangle
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Figure 1 – Answer to question ‘Have you ever been exposed to trauma within your role’ In Pie Chart Form 

A significant number of respondents, 97.2%, reported that they have been subjected to trauma during their time in the police service. This staggering rate suggests that experiencing traumatic incidents in a natural part of the work and emphasis how common and inevitable trauma exposure is in policing professions. These experiences, which can have a long-lasting effect, might result from coping with violent situations, high levels of stress and life-threatening incidents.











4.3.2) If yes, approximately how many traumatic incidents have you experienced? 
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Figure 2 – Continuation of Figure 1, ‘If yes, approximately how many traumatic incidents have you experienced’. In Horizontal Bar Graph Form 

The data shows that most respondents (nearly 70%) have faced sixteen or more traumatic incidents, suggesting not only frequent exposure but also a potential accumulation of psychological stress over time, even within a relatively short duration of service. This indicates that for many individuals in the police service, trauma is not a one-off experience but a recurring part of their professional lives. The cumulative effect of repeated trauma can significantly increase the risk of long-term psychological distress, burnout and other mental and physical issues. 
Specifically, half of the respondents (50%) reported experiencing between sixteen to twenty traumatic incidents, while 25% had exposure to eleven to fourteen incidents. Even smaller groups, such as those who reported six to ten incidents (5.6%) and one to five incidents (2.8%), still present repeated exposure. This shows that a vast majority of respondents have dealt with trauma on multiple occasions, often in close successions. These findings highlight the chronic nature of trauma exposure in the police service and reinforce the need for sustained mental health interventions, resilience training and regular psychological support to help officers manage the long-term impact of their experiences. 
A notable connection can be seen between the number of traumatic incidents experienced and the relatively short length of service of many respondents. While 50% of respondents reported sixteen to twenty traumatic incidents, 58.3% of these individuals have only been in service between three and five years. This suggest that officers are being exposed to a high volume of trauma in a relatively short period of time, highlighting the intensity and frequency of traumatic events in frontline policing roles. 



4.3.3) In the course of your policing career, have you experienced the following types of events? 

[image: Forms response chart. Question title: In the course of your policing career, have you experienced the following types of events? 
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Figure 3 – Answer to the question ‘In the course of your policing career, have you experienced the following type of events?’ In Vertical Bar Graph Form 

The data shows that several respondents have faced repeated exposure to some of the most distressing and high-risk incidents in policing. Responding to serious incidents such as serious injury, death, violent crime, child abuse and direct threats can have a profound psychological impact, especially when these events occur frequently. This level of exposure places officers under extreme emotional and physical stress, increasing the risk of trauma related conditions such as anxiety, PTSD and burnout. 
Specifically, twenty-four respondents reported attending incidents involving serious injury or death more than five times, while two stated that they have been directly threatened with a weapon on at least five occasions. In addition, four respondents had dealt with cases involving child sexual or physical abuse more than five times, and another four had repeatedly encountered violent offenders and witnessed serious assaults. These are not isolated or occasional events, but rather repeated and emotionally taxing experiences which inevitably contribute to the build-up of stress and emotion strain over time. 
This pattern of repeated exposure to high-intensity trauma highlights the urgent need for specialist support services, including accessible trauma-informed care and psychological debriefing, to help police officers process these events and maintain their mental well-being over time. 





4.3.4) In a sentence, describe how exposure to repeated trauma incidents have affected you long term. 

 Figure 4 – ‘In a sentence, describe how exposure to repeated trauma incidents have affected you long term’. Responses given in short sentences. 

Incorporating qualitive data within my research, this question allowed respondents to provide a sentence in relation to their own personal experiences and views. 
The data highlighted the significant long-term personal impacts experienced by respondents because of repeated exposure to trauma. Participants reported a wide range of psychological and physiological consequences, including persistent stress, heightened anxiety, overthinking, excessive worry, and recurring sleepless nights. Fatigue was frequently described as a compounding factor, with some respondents also disclosing reliance on medication to manage anxiety symptoms.
 In addition to these mental health challenges, respondents identified the detrimental effects on their physical wellbeing, with issues such as flashbacks, difficulty disengaging or ‘switching off’ and ongoing health complication being commonly noted. Collectively, these responses underscore the enduring nature of trauma and its influence on both mental and physical health, reinforcing existing literature that emphasises that cumulative toll of repeated traumatic experiences on individual wellbeing.
















4.3.5) In the last 12 months, how often have you experienced the following? 
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Figure 5 – Anwer to question ‘In the last 12 months, how often have you experienced the following?’ In Vertical Bar Graph Form

The survey responses indicate that many individuals are experiencing serious and ongoing psychological effects consistent with trauma-related conditions such as PTSD. Symptoms such as sleep disturbances, intrusive thoughts, emotional numbness and avoidance behaviours suggest that the impact of trauma extends well beyond the moment of the incident, continuing to affect officers’ mental health and daily lives long after the events have passed. 
For instance, twenty-three respondents reported always having difficulty sleeping due to memories of incidents, while six shared they often experience intrusive thoughts related to traumatic events from their policing careers. In addition, two respondents stated that they frequently feel emotionally numb or detached, and ten reported regularly avoiding people, places, or activities that remind them of the traumatic experiences. Feelings of persistent stress or hopelessness were also common, with two respondents experiencing them constantly and another five experiencing them often. These symptoms reflect the depth and persistence of trauma exposure in policing roles.
 Without the appropriate intervention, these long-term psychological effects can significantly impair both personal wellbeing and professional functioning, making it essential to prioritise early detection, therapeutic support and continuous care. 






4.3.6) Have you even been diagnosed with a mental health condition? 
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Figure 6 – Answer to question ‘Have you ever been diagnosed with a mental health condition (e.g. PTSD, depression, anxiety) related to your policing duties. In Pie Chart Form

Most respondents chose not to disclose whether they had been diagnosed with a mental health condition relating to their policing duties, with 52.8% selecting ‘prefer not to say’. 
This high rate of non-disclosures suggests there may be ongoing stigma, fear of judgement, or concerns about professional consequences associated with admitting mental health challenges within the policing environment. It also indicates that the true prevalence of mental health conditions among police officers may be significantly under reported due to this reason. 
While only 16.7% of respondents stated that they have received mental health diagnosis, and 30.6% said ‘NO’, over half were unwilling to answer the question.
It is important to note that while 30.6% of respondents stated that they have not been diagnosed with a mental health condition, this figure must be reviewed in the context of the 52.8% who chose not to answer the question. The high rate of non-disclosures raises important questions about whether those who answered ‘NO’ are truly unaffected, or whether they may be experiencing symptoms but are avoiding formal diagnosis due to fear, stigma or lack of awareness. 
This reluctance points to potential barriers in openly discussing mental health within the force, such as fear of appearing weak, risking career progression, or being treated differently by peers or management. These findings highlight the need for cultural change within policing to create a more open and supportive environment around mental health. Encouraging transparency and education, reducing stigma, and ensuring confidentiality in accessing mental health services I believe are crucial steps towards supporting officer well-being and promoting early intervention




4.3.7) Have you accessed mental health support related to your policing experiences? 
[image: Forms response chart. Question title: Have you accessed mental health support related to your policing experiences? . Number of responses: 34 responses.]
Figure 7 – Answer to question ‘Have you accessed mental health support related to your policing experiences?’ In Pie Chart Form


A significant majority of respondents, 82.4%, stated that they have not accessed any mental health support in relation to their policing experiences. 
This lack of engagement with mental health services suggests potential barriers reaching out for support such a stigma, limited access, or a workplace culture that discourages help-seeking. It also indicates that many officers may be silently struggling with the psychological impact of their roles without receiving necessary support. 
Despite many respondents reporting symptoms like sleep disturbances, intrusive thoughts, emotional numbness and persistent stress, only 17.6% had sought mental health support. This gap between those experiencing symptoms and those accessing care points to a disconnect between need and action – possibly driven by fear of professional consequences and lack of trust in available services. 
These finding underline the urgent need for policing organisation to normalise mental health support, increase accessibility and availability and active early encouragement to combat early intervention. Without addressing systemic barriers to care, many officers will continue to suffer in silence, potentially leading to long-term consequences. 






4.3.8) If you have concerns about your mental health, how likely would you be to seek help from: 
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Figure 8 – Answer to question ‘If you had concerns about your mental health, how likely would you be to seek help from: A colleague, Supervisor, Occupational Health, Wellbeing Team, External Psychologist, GP.  In Vertical Bar Graph Form 

The data reveals that while some respondents are open to speaking with immediate contacts such as supervisors and colleagues about their mental health, there is noticeable reluctance to engage with formal or external support services. 
This suggests a preference for informal familiar support networks over formal structures, which may be viewed as impersonal, untrustworthy or potentially career-affecting. Officers may feel more comfortable confiding in individuals they know and trust, rather than navigating official channels that might involve documentation, assessments or disclose to management. 
Specifically, eighteen respondents stated that they would be very likely to speak to their supervisor, and thirteen felt similarly about speaking to a colleague. However, only four respondents stated that they would speak to a GP about their mental health. In contrast, eleven respondents stated that they wouldn’t speak to the wellbeing team, six were unlikely to speak to external psychologist, seven would avoid occupational health and six were unlikely to speak to supervisor – highlighting mixed levels of trust and accessibility across support options. 
These findings highlight the importance of building trust and credibility within formal support systems. While peer and supervisor support play a valuable role, police organisations must work to ensure professional services are seen as safe, confidential and non-punitive to encourage wider engagement and ensure officers receive the structured support they may need. 




4.3.9) Which concerns would prevent you from seeking help? 
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Figure 9 – Answer to question ‘Which concerns would prevent you from seeking help? Tick all that apply. In Horizontal Bar Graph Form. 

The above diagram shows a range of significant concerns are preventing officers from seeking mental health support, with respondents identifying career impact, stigma and distrust as key barriers. 
These concerns reflect a culture in which mental health struggles may be seen as weaknesses, potentially affecting an officer’s reputation and progression. Additionally, worries about confidentiality and lack of time further discourage individuals from accessing support, even when they are experiencing serious symptoms. 
Specifically, thirty-four respondents cited stigma as a major barrier, while thirty-three were concerned about the potential impact on their career. A further twenty-nine expressed concerns about confidentiality, thirty-one noted a lack of time and twenty-six reported distrusts in the support services available. These numbers show that the hesitation to seek help is not due to a lack of need, but rather to a lack of trust and confidence in the system meant to support them. 
These findings make it clear that improving access to mental health support in policing requires more than just providing services – it demands a cultural shift. Policing organisations must work to reduce stigma, protect confidentiality, build trust in support systems and create time and space for officers to prioritise their mental health without fear of judgement or professional consequences. 






4.4) Conclusion  
The result of this survey reveals a striking disconnect between the prevalence of trauma exposure among police officers and the utilisation of mental health support services. An overwhelming 97.2% of respondents reported having been subjected to trauma events in the course of their duties, confirming the high-risk nature of policing in relation to psychological harm. However, only 17.6% of those who experienced trauma reported accessing mental health support, highlighting the significant gap in care and intervention. 
Analysing the results from the survey also showed that certain types of incidents, particularly child sexual abuse cases, fatalities, serious injuries and high-risk domestic situations – had the most significant and enduring impact on their emotional well-being. These findings also indicate despite the severity of these experiences, respondents reporting dealing with these cases more than five times, only a relatively small proportion of officers accessed mental health support. 
Sleep disturbances were prominent concern, with twenty-three of the thirty-six reported that they ‘always’ had trouble sleeping. Among these individuals, eight especially described persistent feelings of stress and hopelessness, indicating that trauma exposure is strongly associated with chronic psychological strain. These finding underscore the cumulative impact of occupational trauma on both mental and physical wellbeing. 
This disparity suggests that while trauma is an almost universal experience in policing, cultural, organisational or personal barriers may be preventing officers from seeking or receiving the help they need. Factors such as stigma, fear of professional consequences, lack of access or limited awareness of available services could be contributing to this underutilisation. 
The findings of the research emphasise the urgent need for police forces not only to provide mental health resources but to actively promote their use. Creating a culture where psychological support is normalised, confidential, and encouraged is critical. Long-term mental health issues left unaddressed undeniably can lead to burnout, impaired decision-making, strained relationships and in serve cases, suicidal ideation. 
In conclusion, the survey clearly indicates that trauma exposure is a near universal aspect of policing, yet mental health support remains vastly underused. Addressing this imbalance must be a strategic priority for the well-being of officers and the effectiveness of the policing profession. 








Chapter 5 - Findings and Conclusions 
5.1) Introduction 
This dissertation set out to explore the question: How does exposure to traumatic events impact the long-term mental health of police officers? The analysis has shown that repeated exposure to critical incidents and traumatic experiences is strongly linked to enduring psychological difficulties, including post-traumatic stress disorder, depression, anxiety and occupational burnout. These findings highlight that trauma does not merely have immediate consequences but can accumulate over time, shaping professional lives, personal well-being and overall resilience of police officers.

5.2) Research Objectives 
5.2.1) Objective 1 - Identify factors contributing to Mental Health Strain
The findings of this dissertation indicate that serval interrelated factors contribute to the long-term mental health strain among police officers. Foremost among these repeated exposures to traumatic events, including violent crime, fatalities and critical incidents, which were shown to have cumulative effects on psychological well-being. Additionally, organisational stressors such as high workloads, inadequate staffing and limited recovery time were also found to compound trauma related strain. 
Together these findings suggest that both external exposures and internal organisational dynamics play a pivotal role in shaping the long-term mental health of police officers. 

5.2.2) Objective 2 - Exploring Coping Mechanism and Resilience 

In summary, the study revealed that coping mechanisms and resilience play a critical role in shaping how police officers manage long-term psychological effects of repeated trauma. Takala (2024), reported that police officers commonly use adaptive and maladaptive approaches to trauma. The study also highlighted that resilience is not inherent trait but a dynamic process, influenced by access to resources, supportive leadership and workplace culture. Overall, findings suggest while individual coping mechanism provide some immediate relief, long-term resilience among police officers depends heavily on organisational support, training and the normalisation of psychological care. 


5.2.3) Objective 3 - Identifying effective intervention and support programs

The findings of this research indicates that intervention and support programs play a pivotal role in mitigating the long-term psychological impact of trauma exposure on police officers. Peer support initiatives emerged as particularly valuable, research highlighting the importance of shared understanding and trust. Access to confidential counselling services and specialist trauma care were also recognised as beneficial, although underutilised due to concerns surrounding stigma and confidentiality. 


5.2.4) Objective 4 - Investigate the effects of Mental Health on Police officer’s lives.
In summary, the finding of this objective found that the long-term impact of mental health difficulties extends well beyond officers’ professional responsibilities, affecting multiple factors of the personal and occupational lives. Finding highlighted that the effects of poor mental health are not confined to the individual officers but rippled outward shaping family stability, workplace cohesion and organisation effectiveness. The cumulative burden of trauma exposure not only jeopardises officers’ long-term wellbeing but also undermines the resilience and sustainability of the police service. 


5.3) Limitations 
While this dissertation provides important insights into the long-term mental impact of traumatic event exposure on police officers’ mental health, several limitations must be acknowledged. 
Firstly, the reliance on self-reported data introduces the possibility of recall bias and underreporting, particularly given the stigma surrounding mental health within the police. Secondly, the cross-sectional design restricted the ability to establish causality or track changes in mental health outcomes over time. Third, the sample size and demographic characteristics may restrict the generalisability of the findings, as the experience of officers working in different geographical regions, structures, or cultural backgrounds may vary significantly. Moreover, the study primarily focused on outcomes such as PTSD, and anxiety potentially overlooking or disguising other important dimensions of psychological well-being including burnout, substance use, and moral injury. 
Finally, organisational and contextual factors such as leadership style, peer support and resource availability were not examined in depth in this dissertation, yet these may significantly influence the trauma exposure and long-term wellbeing. Recognising these limitations provides a foundation for the recommendations for further studies outlined below. 

5.4) Recommendations 
The recommendations presented in this dissertation are designed to directly address the findings concerning the long-term impact of traumatic event exposure on the mental health of police officers. By linking each objective to the study’s literature, results and limitations these following recommendations aim to provide practical and research-based direction that can strengthen psychological trauma within the police force: 
1. Further Research: 

Future research should employ designs to explore how cumulative exposure to trauma shapes police officers’ wellbeing across their careers. Comparative studies with other first responders, such as paramedics and firefighters could identify both shared and profession-specific risk factors and coping mechanisms. Further studies should also evaluate the effectiveness of targeted interventions, including resilience training mindfulness practices and peer-support initiatives, to determine the most effective strategies for promoting long-term well-being. 

2. Promote Early Identification: 

The findings suggest that may police officers delay seeking support until symptoms become severe, the first objective is to implement regular psychological screenings, mandatory one-to-one sessions and early intervention systems to identify trauma-related symptoms before they escalate. 





3. Reduce stigma and build resilience 

Since 94.4% of respondents emerged stigma as a major barrier to accessing help, the objective is to foster a workplace culture that normalises open discussions of mental health and demonstrates visible leadership support for well-being initiatives. Not only this but by embedding resilience training, emotional regulation techniques, and stress management strategies into both initial police training and continuous professional development. 

These objectives collectively aim to ensure that police organisations move beyond reactive responses to trauma and instead adopt pro-active, structured and evidence-based approaches to mental health. By aligning practical support, organisational policy and future research, the recommendations provide a pathway towards improving long term outcomes for police officers while strengthening the effectiveness and sustainability of the profession. 

5.5) Conclusions 
This dissertation has examined the long-term impact of repeated exposure to traumatic events on the mental health of police officers, providing evidence that such experiences are strongly associated with adverse outcomes including PTSD, depression, anxiety and burnout. The findings reinforce the understanding that policing, by its very nature, carries inherent psychological risks that if left unaddressed can have profound implications not only for individual officers but also for organisational effectiveness and community relations. By highlighting the cumulative nature of trauma exposure, this study contributes to a growing body of literature that emphasises the urgent need for structured, pro-active approaches to safeguarding the wellbeing of those working on the frontline.
It is important to acknowledge the limitations of this research. The resilience on self-reported data may have been affected by stigma and underreporting, while cross-sectional design restricted the ability to establish rationale or track changes over time. Furthermore, the sample size and demographic profile limit the generalisability of the findings, and the study’s focus on specific conditions such as PTSD, depression, and anxiety may have overlooked other mental health factors, including substance misuse, moral injury and relationship breakdown. Finally, the study did not fully address organisational or cultural factors, such as leadership styles, peer support, and resource availability, which are likely to shape both experience of trauma and the outcomes for officers. 
In response to these findings and limitations, this dissertation has outlined serval recommendations. These include the need for early identification through routine screening, provision of accessible and confidential mental health support, the reduction of stigma through cultural change and incorporating resilience training within professional development. 
Taken together, these findings, limitations and recommendations underscore the importance of placing mental health at the forefront of policing. Supporting police officers in managing the psychological demands of their profession is not only essential for their personal wellbeing but also central to building resilient organisations capable of sustaining effective service delivery. Ultimately, addressing the long-term impact of trauma exposure through evidence-based interventions and policies, policing can move toward a more sustainable model that values and protects those who serve within it. 
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7.3) Appendix Three – Survey 
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Il Responding to incidents... [l Being directly threatene... Il Handling cases involvin... [l Attending fatal traffic col... 12 p

20

Never 1-2 times 3-5 times More than 5 times
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In the last 12 months, how often have you experienced the following?

B Difficulty sleeping due... [l Intrusive thoughts abo... I Avoiding people, place... [l Feeling emotionally nu... 12 p

20

10

Never Rarely Sometimes Often Always
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Have you ever been diagnosed with a mental health conditions (e.g, PTSD, depression, anxiety)

related to your policing duties
36 responses

@ Yes
® No
@ Prefer not to say
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Have you accessed mental health support related to your policing experiences?
34 responses

® Yes
® No
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If you had concerns about your mental health, how likely would you be to seek help from:

20
I Acolleague M Supervisor M Occupational health [l Wellbeing team 12 p

15

Very unlikely Very likely
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Which concerns would prevent you from seeking help? Tick all that apply
36 responses

Career impact

33 (91.7%)
Confidentiality 29 (80.6%)

Stigma 34 (94.4%)
Lack of time 31 (86.1%)

Distrust of service

Other
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APPLICATION FOR ETHICAL APPROVAL

RESEARCH STUDENTS.
“This form s 0 be completed by the student wihin SIX monhs fo fullime students and TWELVE months
for part time students, afer the commencement of he research degree or following progression o Part
Two of your course.

Once complete, suomit tis form via the MyISQ Doctoral College Portal a (itps:/imytsd untsd ac.uk

“This document is also availabl in Welsh

RESEARCH STAFF ONLY
Allcommunications relating 1 this application during s processing must be in wrting and emaled fo
‘aresearch@uwisd ac uk , vith the il Ethical Approval folowed by your name.

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES Should submilthis orm
(and receive the outcome) via systems explained to you by the supenvisorimodue leader

In.order.for research to result in benefit and minimise risk of harm, it must be conducted ethically. A
researcher may not be covered by the University's insurance f ethical approval has not been obtained
prior to commencement.

“The University folows the OECD Frascati manual definion of research activity: “creafive viork undertaken
on a systematic basis n order to increase he stock of knowledge, including knoviedge of man, culture and
Society, and the use of his stock of knowiedge {0 devise new applications”. As such this covers activies
undertaken by members of staff, posigraduate research students, and both taught posigraduate. and
undergraduate students working on dissertations/projects

“The individual undertaking the research actiiy is known as the “principal researcher”

Ethical approvalis not required for routine audits, performance reviews, quality assurance studies, esting
wihin normal educational requirements, and terary or artisticcricsm.

Please read the notes for guidance before completing ALL sections of the form.

“This form must be completed and approved prior to undertaking any research activity. Please see
Checkistfor detals of process for different categores of application

SECTION A: About You (Principal Researcher)

T [rutriame Ern Rogers
2 | Tekanbores tatapply. | emverorstar Bl ==
Uncergraduate Stugen | | LaserPosoradite | o | posgraduge |

nstiute/Academic
Discipline/Centre

4 | campus:

Suansea

5 | E-mailadaress 2236898 @student uwsd ac uk

WA

6 | Contact Telephone Number
For students:
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7| student Number 2236895
8 | Programme of Study B5 (Hons) Professional Poicing Degree
5| Director of Studies/Supervsor:

SECTION B: Approval for Research Activity

T

Fias e research aciiy received approval n prnciple?
(please check the Guidance Notes as to the appropriate

approvalprocess for dferen evels of esearch by aiferent | YES [ E | NO_ | @
catedqories of individual)
Date

2 [T Yes, please indicale s0utce o1 Rosearch Degrees Committee

approval (and dae where know): [ R°021°" Degrees Commite =

Approval in_principle must be | nsttute Research Commities o

abiained from ‘the refevant source

prior o seeking ethical pproval | OMer (e ) o

SECTION C: Internal and External Ethical Guidance Materials

200 rous to this table if needed.

Please listihe core elhical quidance documents ihal have been referred 1o Guring the compietion of
tis form (including any discipine-specific codes of research ethics, location-specifc codes of
research efhics, and alsa any specifc ethical guidance relating o the proposed methodology)
Please tick fo confin that your research proposal adheres o these codes and guidelines. You may

UWTSD Research Ethics & Integrity Code of Practice B
2| UWTSD Research Data Management Policy =
Lt any other refevant documents here] o

SECTION D: External Collaborative Research Activity

I ther
perso

continue fo section E.

e are extemal collaborators then you should gain consent ffom the contact persons 1o share their
nal data with the universty. I there are no extemal collaborators then leave his section blank and

T nstiution WA
2| Contact person name
NA

3| Contact person &-mail address, NA
4| Is your research extemall funded? Yes [ o [ wo [ O
5| Are you in receipt of a KESS scholarship? YEs | 0 [ No | O
[ Are you specfically employed fo | Voluntary ves | o | o | o
| undertake tis research neihera oo

paid or voluntary capacity? ploy ves | 0o | wo | O
8| Is the research being undertaken | 1YES then the.

within an existing UWTSD Afhugfa | permission question

Professional Learing Parinership | below does notneed | YES | B | NO | O

(apLpy? tobe answered
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S [ Fias permission fo undertake the | (T VES aftach copy)
research has been provided by the | IfNO the application | YES | © | NO | O
partner organisation? cannot continue

Where research activity is carried out in collaboration with an external organisation

0

Does his organisation have ts own efhics approval system? | YEs | O | No | @

I s, please attach a copy of any final approval (o nterim approval) from the organisation (this
may be a copy of an email i approprate).

SECTION E: Details of Research Activity
How does exposure to traumatic events impact the long-term mental
1 |Indicative e health of poice officers.
2 |Proposedstartdate: | saN 2025 Proposed end date: Jan 2026
Introduction o the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the.
points below:
Purpose of Research Activty
Proposed Research Question
Aims of Research Activiy
Objectives of Ressarch Activiy
Demonstrate, brifly, how Existing Research has informed the proposed acivty and explain
What the research sctviy will add to the body of knowledge
How it addresses an area of importance.
Purpose of Research Activity
The purpose of the research activty s to investigate what traumatic impacts poiice offcers face o
ail hasis and what contingencies can be implement n arset fo prove mental welloeing in the police]
3 |force. Police offcers are subjected to high pressure and traumatic incidents, with the groving
statistis of Mental Health it is more important than ever fo raise awareness. The piece of writing will
use research that s already available as viel as implementing thoughts and feelings of other poice.
offcers and how they manage their mental vellbeing.
is b 35 youtype
Research Question
il complete studies on the following
n
“How doss exposure to traumatic events impact the long-term mental health of pofice officers
is b shois expand s you ype)
(Aims of Research Activity
The long-term objecéive ofthe ressarch s fo enhance plice offers’ mental hesih, optimise workplsce
5 [procedures, and aid i the crestio of successful interventions for those effcted by traums.
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Objectives of Research Activity
Understanding e psychologial fiecs ofpaios work s the main ol of the verid resesrch on how
 exposure to reumatio stustions afects polic offcers! langtarm mental heaith
Specifcaly,the sms nciude:

1. Identiy faclors contibuting to Mentsl Heskn Srsin

2 Explring Coping Mecnaniam and Reslience.

3 ldentying efecive nfervention and support programs.

% Invesigat the Long-Term effets of MantalHeaih on Polc offcers fves.

Proposed methods (maximum 600 words)

Provide a prie{suromary of all the methods that may be used in the research actiity, making i clear
what specific techniques may be used. If methods other than those listed in ths section are deemed
appropriate later, additional ethical approval for those methods will be needed. You do not need to
justiy the methods harz.bu should instead deseribe how! you infend to collet the data necessary
for you fo complete your project

Regarding my topic for this debate, | nave access 10 a variety ofresearch activity 1 look for easiy
accessible statstcal studies from MIND and ufise his information to conirast with earlier
ciscoveries. | will aiso 100k o have professional discussions with Mental Wellbeing mentors vho are
empioyed by Guent Police. | befieve that speaking 1o hese mentors will assist me in my research
and broaden my knowedge surrounding suppor and barters n which they face trying fo support
Guent Police officer. | aso believe thal this discussion wil allow me {0 gain 2 betier understanding
wihat supportis currenty in piace and how i can be improved. Throughout my dissertation | vl also
look to incorporate the use of questionnaires. This vill allow indiiduals o express their thoughis and|
opinions in an anonymovs setting thatinfurn wil allow me to understand personal experiences and
barriers in which indviduals face.

Location of research activity
dentity all ocations where research activity wil take place.

Guent Police Newport Central Police Station

Research activity outside of the UK
I research actity wil take place overseas, you are responsible for ensuring thatlocal ethical
 considerations are complied with and that the relevant permissions are soughi. Specify any local
quidelines (c.g. from local professional associations/leamed socieies/universities) that exist and
uhether these involve any ethical stipulations beyond those usual in the UK. (provide details of any
licenses or permissions required) Also specify whether there are any specifc ethicalissues raised
by the local context n which the research actity s taking place, fo example, paricular cultural
and/or legal sensiviies or vulnerabilfies of paricipants. Ifyou Ive n the country where you vill o
the research then please state this.

All research vl be conducted within the United Kingdo.

0

Use of documentation not n the pubic domain: Are any documents NOT | N =
publicy avalable?

YES o
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723, lease prowide Getals et of Hovt you vl gaih 366555 [0 SpeciicGocumentaton (hat s ot

inthe publc domain and hat s n accordance wih he curret data protection lav of the
1y | coune mqueston an that o Eniand an Vals.

s b sout espond s o e

Docs your research relate (o ons of more of the seven aims of the Well-being

of Future Generations (Wales) Act 2015 ves | no
12 | A prosperous Wales o=
13 | Aresilent Wales o=
14 | A neatier Wales o=
15 | A mors cqual Wales o=
16 | A Wales of cohesive communtes o=
17 | A Wales of vibrant cuture and hrving Welsh anguage o=
18 | A global responsible Wales o=
19 | 11YES to any ofhe above,please give detas
SECTION F: Scope of Research Activity

Will the rescarch activiy includ ves | no
1| Use ot a questomnaire o simiar research instrument? 2o
2| use of intenvevs? o=
5[ Use offocus groups? o=
4| Use of partcipant ries” oo
5| Use of video or audio recording? 2 | o
& | Use of computer-generated Tog les? o=
7| Partcpant observation ith their knowiedge? 2 |o
8| Particpant observation wihout hei knowiedge? o=
o | Acees e peronal o conienal normation vilhot e pariparis e | 5|
10 | enence s bty s o smtnah . ocmie? o=
1| Performance of any acts which may cause embarrassment o afectseftesieem? | 0 | &
12 | Investigation of partcipants mvoived n egal actvites? o=
13 | Use of procedures that imvolve deception” o=
14 | Administration of any substance, agen or placebo?. o=
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15 | Working with ive vertebrate animals? o=

16 | Procedures that may have a negaive impact on the environment? o=

17| Other primary Gata collection methods. Please indicate the /pe f data colletion
method(s) below.
Details of any other primary data collction mefhod

(s b shous axzans 35 vouteel.
7O 1o every question, then the research aciviy i (ethicaly) ow isk and may be exemp flom some of he
follwing sections (please refer o Guidance Nofes)

11 YES to any question, then no research activiy should be undertaken unti fll stical approval has been
obtained.

SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.

Who are the intended participants:
ves | No
1| Students or saff at the University? ERIE
2 | Adults (over the age of 18 and competent o give consent)? 8 | o
3| Vnerable aduts? o=
Children and Young Peaple under the age of 187 (Consent from Parent, Carer or
# | Guardian vil be required) o=
5 | Prisoners? o=
6 | voung offenders? o=
Those who could be considered fo have a parbcularly dependent reaionsfip wih
7| the investigator or a gatekeeper? 2E
8 | People engaged i llegal actvtes?” o=
Oiners Please ndicate the parlicipants below, and speciicall any group who
9 | may be unable to give consent
Details of any olher paricipant groups: 5| =
NA

Participant numbers and source
Provide an estimate ofthe expected number of paricipants. How willyou idenfiy participants and
how il ihey be recrted?

How many partcipants are
10 | expectedr

200

41 | Wno il the paricipants be?

Fow vall you identiy e
12 | partcipants?





image21.png
(N

‘anonumous suniey aftached.

Surveys wil be sent ihrough inferal emals/binadzasis wilh an

information for participants:

NA

13

Wil you desciibe The main research procedures 1o pariipants in
advance, so that they are informed about what fo expect?

1

Wil you tell partcipants tha their partcpation i voluntary?

15

Wil you obtain written consentfor paricipation?

1

Wil you explain {0 participants thal refusal 0 paricipate in the
research wil not affect ther reatment or education (f elevant)?

7

I the research is observational, wil you ask particpants for their
consent to being observed?

1

Wil you tll participants thal they may vathdrav from the fesearch at
any fime and for any reason?

19

‘With questionnaires, il you give pariipans e oplion of omiting
questions they do not want to answer?

2

Wil you tell partcipants tha ther data vl b freated vah full
confidentialty and that if published. it wll not be identiable as theirs?

21

Wil you debrief participants at he end of ther paricipation, in 2 way
appropriate 1 the type of research undertaken’”

@@ (e e o] o|ofale

olofo|o|o|o|o|a|o

ololo|o|m|e(e|o|o

2

11NO to any of above questions, please give an explanation

Information for participants:

NA

2

Wil paricipants be paid?

2

Is specialst efectical o other equipment to be used vih partcipants?

2%

“Are there any financial or other nterests fo he investgator or
Universiy arising from this study?

27

Wil the research activity involve deliberately misieading paricipans i
any way. or the partial or full concealment of the specific study aims?

o|ofo|o

o | o (oo |

o|ofo|o

%

I YES to any question,please provide full detais

SECTION H: Anticipated Risks
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research collborator

‘Gutiine any anticipated risks that may adversely affect any of the participants, the
researchers andior the University, and the steps that wil be taken to address them.

1fyou have completed a full sk assessment (for example s required by a laboratory, or extemnal
/ou may append that o this form.

1 | Fult i assessment competed and appended?

Yes
Mo

o
)

Risks (o participants

2 | For example: sector-specific health & safety, emotionalditress, financal disclosure, physical harm,
ransfer of personal data, sensilve organisaiional information

Risk fo partcipans
Respondents may feel emotionall distress and
in tum sufer lashbacks from Iraumatising

incidents due o the nature ofthe questionnare.

Fiowyou W TG B R PGS
“To migrate his ik, | villensure a disclaimer is
added to the begining of the questionnaire, so
all persons are aware of s contents before.
‘completing At the end of the questionnaire, |
will lso ensure that 2 st of usefullnks are.
accessible should persons need fo utiise.

research aciity may nclude sensiive, embarassing or upsetiing fopics (e.0. sexual oy,
drug use) o isues liely 10 disclose information requirng furher acton (e g_criminal actity), ive
| detais of the procecdures to deal wit these issues, incucing any suppari/advice (cg. helpline

numbers) to be offered to paricpants. Note that where applicable, consent procedures should
make i lear that if somefhing potentialy or asfyzll ilegal is discovered o he £ourse.of a project,
it may need to be disclosed fo he proper authorites

Risks to the investigator

4 | For example: personal health & safety, physical harm, emotional distress, sk of accusation of

harmiimoropriety.confictofinterest

Risk {o the nvestigator
Ak factors could be not fnding enough
participants vihin the fimied fime frame.

T o G B T T T ST
Be prepared to deal with any potential
diffcues that may arse.

5 | University/institutional risks

For example: adverse pubicty, inancial lss, data protection

Risk {o the University.

o you WG B R T TRty

5 [ Environmental isks
For example: accidental spilage of poliutants. da

age to local ecosystems.

Risk {o the environment.

o o i gt D 158 5 SOTRERT

Disclosure and Barring Service

contact vith such partcioants

T1ihe research actvy involves chidren of vulnerable aduls, a Disclosure.
and Barting Senvice (DBS) cerlfcate must be obtained before any.

YES | No |
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Does your research require you to hold a current DBS Certifcate? o[lo]=

TTYES, please give the certiicale number_If the certicale number s ol
‘aualabie please viite ‘Pending’ n his case any efhical approval willbe
Subject to providing the approprite certficate number

SECTION I: Feedback, Consent and Confidentiaity

T

Fesdback
What de-briefing and feedback will b provided to participants, how il this be done and wihen?

informed consent
Describe the arrangements fo inform pofeniial paricipants, before provding consent, of whatis
involved in participating. Describe the arrangements for participants o provide full consent before:
data collecion begins. I gaining consent n his way is inappropriate, explain how consent wil be.
oblained and recorded in accordance with prevaling data protection leqisiafion.

"To enable people fo consider their options and actvely engage, | il make sure thal everyone
filing out the quesiionnaire is aware of the risks, advantages, atematives, and possibie outcomes.
“The questionnare vill be distrbuted hrough an automatic email sysem for persons to voluntarly
respond. Therefore, consent to complete wil not be needed on his occasion. | il ensure that all
esuls received are anonymous.

‘Confidentiality | Anonymity
Set out how anonymity of paricpants and confideniialty il be ensured in any outputs. If
anonymily is not being offered, explain why this s the case.

‘Anonymity and confidentaliy are crucialfor maintaining the valdity and refiabilty of a
‘questionnare, pariculary when gathering sensiive data. | will ensure confidentiaty when
designinglcreating the questionnaire to avoid personal dentifiers such as names, dates of biths.
Instead, | il use open queslions vihich as area of iork and length of senvice. | vl make sure to
include a disclaimer a the stat of he questionnaire o le parlcipants knovi the questionnaire is of
a sensiive nature and that all idings are kept priva.

SECTION J: Data Protection and Storage

Does the research activi ivolve personal data (as defined by the General
Data Protection Regulation 2016 ‘GDPR” and the Data Profection Act2018 | YES | NO
“DPAT?

“Parsonal data” means any informalon relating fo &n identted or Gentfiable
naturel person (data subject). An identiiable natural person is one who can
be identiied, directy or indirect, in Rariculac b reference to an identiter
such as a name, n identication number, location dats, an oniine dentiieror | B o
o one or more factors specifc to the physical, physiological, genetic, menta,
economic cuttursl or social identity of tht natural person. Any video or 3udio
recordings of pariciants is considered 0 be persons data.

11 YES, provide a descrption of the data and explain why this data needs {0 be colected:
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Does tinvoive special category data (as defined by the GDPR)? YES | No

“Special category Gata” means sensiive parsonal dta consiing of HIGTEn 3
o he cata subicts'

(@) recilar et o,

5 poltioalcpiicns,

(i) relgious belefs or ctherbefes o s simier natre

{0 membershinof a rade unin (winin iné maaning o the Trace Union and Labour | 03 o
Relstons (Consoldaton Act 1952),

(2 physicalor mantal et or conclfon,
8 seual e,

(g genatics,

(1) bometrisdata (as ueed for ID purposes)

1fES, provide a description of the specal category data and explain why fhis data needs o be-
colected:

Wil data from the research activity (collecied data, drafts of the thesis, or | YES | NO
materials for publication) be stored in any of the following ways?

Manual fles (Le. n paper form)?

University computers?

Private company computers?

Home or other personal computers?”

Laptop computers! CDs/ Portable disk-drives! memory sticks?

o|w|o|o|o|o
| 0| o) o oa m)

“Cloud' storage or websites?

Otner —speciy: o =

12

For all stored data, explain the measures in place {o ensure the securiy of the Gata collected, data
confidentialy, including detals of backup procedures, passwiord protection, encrypion,
anonymisation and pseudonymisation

Al research vill be conducted on a force issue laptop, that has mtple password encryptions, and
two-person authentication dovnloaded. A combination ofeffers, numbers, and symbols can be
used to make a trong password. Two-person authentication is aso a good fechnique (0 use 1o
ensure the device and the date within i secure. This can be completed by using facial
dentication

Data Protection

Wil the research actvty involve any of the following activies: YEs | No

13

Electronic ranser of data in any form?

14

Shating of ata wilh others at fhe University outside of the immediate research
team?

15

Sharing of data with other organisations?

16

Export of data outside the UK or imporing of data rom outsid the UK?

7

Use of personal addresses, postcodes, faxes, emals o telephone numbers?

1

Publication of Gata that might allow identiication o indviduals?
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19 | Use of data management system? o 3
20 | Data archiving? o (]
1 YES to any question, please provide fulldetails, explaining how this wil be conducted in
21 | accordance with the GDPR and Data Profection Act (2013) (and any international equivalents,
wihere appropriate)

22 | Listall who will have access 1o the data generated by the research activiy:
Myselt

23 | Listwho vil have control o, and act s custodian(s) for, dafa generated by the research actviy:
Ony me
Give detals of data storage arrangements, including securiy measures n place 1o pofect e data

24 | where data il be stored, how long for, and in what form. Wil data be archived — i 50 how and If
ot why nol.
Tl ake the required action fo preserve fhe dafa's infegrty and make sure the right securfy
measures are followed to stop any unauthorised access.

25 | Please indicate ifyour data vill be stored n Tre UWTSD Research Daa Reposion (see
it itesearchdata utsd.ac uk/)_If s please explain. (Most relevont to acagemic ste
Confrm that you have read the UWTSD guidance on data management (see

26 | niips vy uwtsd ac ukloraryresearch-datz-management) YEs | &
Confirm hat you are aware that you need to keep al data unil after your

27 | research has completed or the end of your funding ves [
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SECTION K: Declaration

Th informalion which | have provided is correct and complete 1o he best of my knowledge. | have
attempied to identiy any risks and issues related o the research actvty and acknowledge my
oblgations and the rights of the partcipants.

In submiting this applcation | hereby confirm that | undertake to ensure that the above named
research activity will meet the University's Ressarch Ethics and Integrity Code of Practice which is
published on the websie: hitps /v uwisd.ac lresearchiresearchhics/

Date: 2410212025
1| signature of applicant:

For STUDENT Submissior
2 | Directoraf Dater
Studies/Supenisor
3 | signature:

For STAFF Submissions:

4| Academic Director Assistant Dater
Dean;

5 | signature:

‘Checkist: Please complete the checkist below to ensure that you have completed the form according fo the

guidelines and attached any required documentation

5| 1 have read the guidance notes suppiied before completing the form.
5 | 1 have completed ALL RELEVANT sections ofthe form in full.

5[ 1 confim that the research activity has received approval in principle

5| 1 have attached a copy of fnalinterim approval fiom external organisation (where appropriate)
& | !have attached a ul ik assessment (where apnuopriate) ONI ¥ TIK IF YOU HAVE

ATTAGHED A FULL RISK ASSESSVENT

= | 1understand that tis my responsibity to ensure that the aboue named research activiy il meet
the University’s Research Ethics and Infegriy Code of Pracice.

1 understand that before commencing data colletion all documents aimed at respondents
& | (inclucing information sheefs, consent foms, questionnares, inerview schedules e must be
confitmed by the DoS/Supenisor, module tutor or Academic Director.

RESEARCH STUDENTS ONLY
Once complete, submit s form via the MyTS0 Doctoral College Portal a (itps:/imytsd uwtsd ac.ul

RESEARCH STAFF ONLY
Allcommunications relaing 1 this application during fs processing must be in wrting and emaled fo
‘aresearch@uwisd ac uk , vith the il Ethical Approval folowed by your name.

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES Should submit this orm
(and receive the outcome) via systems explained to you by the supenvisormodue leader
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM

Please complete the following research proposal and submit it to Turnitin.

Which project option are you taking? Please tick:

8,000 word project —
OR

4,000 word project and presentation:

NAME: Erin Rogers STUDENT ID No.: 2236898

DRAFTRESEARCH TITLE QUESTION:

INTRODUCTION:

Those in the policing profession, working the front line are more evitability subjected to
violence and accumulative trauma. Porter and Lee (2023), states that many police officers
have been forced to take sick leave due to fatigue and deteriorating mental health. It is
alarming how the policing role affects mental health. According to research, 82% of police
officers lately reported having dealt with stress, depression, and other mental health issues
(Police Federation, 2024). Given the current state of mental health, a dissertation on the
topic would be worthwhile assist others and possibly expand the support systems
available to police employ

This subject is appropriate for an undergraduate dissertation since it enables investigation
and analysis of the elements that lead to mental health stress, the study of coping strategies,
and the identification of successful intervention and support initiatives. In the current climate
where mental health s at its peak, the topic, in my opinion, is one of interest and has a lot of
research associated with it. My knowledge and comprehension of the topic question will be
improved. My personal self-awareness, my abiliy to identify symptoms in other colleagues,
and my ability to inform others will all be worthy of a dissertation on this topic.

SUMMARY OF RESEARCH OBJECTIVES:





image28.png
The dissertation's current objects would be:
1. Identify factors contributing to Mental Health Strain
2. Exploring Coping Mechanism and Resilience
3. Identifying effective intervention and support programs
4. Investigate the effects of Mental Health on Police officer's lives.

LITERATURE REVIEW:

Research surounding Mental health will be widely accessible. Throughout my dissertation
1wl consider using secondary research such as textbooks, journals and articles. | will also
incorporate survey methodology to discuss individual opinions and responses. Since
mental health resources and support programs are currently available to everyone online, |
don't think | will encounter any gaps in my research

SUMMARY OF RESEARCH —SURVEY METHOD:

To gather thoughts and ideas on mental health strains and implications within the
profession, a questionnaire will be developed and distributed to all police employees.
Police officers' coping mechanisms and personal experiences will be referenced in the
survey. Owing to the delicate nature of the topic, | will ensure all results are confidential

Additionally, | am aware that Gwent Police has its own wellbeing team. To find out what
fundamental resources this team has in place to assist and support frontline officers, | will
try to set up a meeting with them,

SUMMARY OF SAMPLING FRAMEWORK:

The target sample for this dissertation will be namely seeking advice from experts in the
Mental health and psychological field. The dissertation will also source ideas and
perspectives from authors and analysts.

A questionnaire will be published and sent to all Gwent Police officers during the
dissertation. This will allow me to comprehend the ideologies and points of view of other
police officers who have varying ages, levels of experience, and backgrounds.

ETHICAL ISSUES:

This subject does not raise any significant ethical concems. However, | am conscious that
because the subject is sensitive, | must be cautious and attentive when addressing the
questions in my "questionnaire" phase. | am also aware that while police personnel deal with
mental health difficulties and strains, not everyone will disclose these difficulties and hide
them.
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For some people, this writing may bring up emotional triggers and past rauma. | must keep
this in mind when 'm doing my research and tuming in my final dissertation.

TIME SCALE:

Throughout this dissertation time scales will need to be considered to ensure relevant
research is conducted in a timely manner for the dissertation requirements. Time is limited
due to the shift working pattems of law enforcement officers whereby working hours range
between moming, aftemoon and night shits and then four rest days. A timeframe will be
sought in.order to guarantee that deadiines are fulflled.

REFERENCE LIST:

(Porter and Lee, 2023) Available at ‘Constant pressures from all angles': Understanding the
mental health of UK police officers - Cody Normitta Porter, Paul Gavin, 2024 Accessed 6
FERUARY 2025

(Police Federation, 2024) Available at Record 14.508 officers were signed off with poor
mental health in the past year Accessed 6 FEBRUARY 2025
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INVESTIGATING HOW EXPOSURE TO
TRAUMATIC EVENTS IMPACT THE LONG-
TERM MENTAL HEALTH OF POLICE
OFFICERS

Purpose: To study links between occupational traumatic exposure and long term mental
health in police officers. Participation is voluntary and anonymous. Completing the survey
implies consent. Data s stored securely and only aggregated results reported.

If any question raises distress, please contact the Wellbeing Team or 24/7 crisis line for
police staff and officers on 0300 131 2789

Age
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[ 34-44
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What is your gender

O Female
O Male
Q other

O Prefernottosay

Length of service

(O Less than 6 months.
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Length of service

(O Less than 6 months.
QO 6-12months

O 1-2years

O 3-5years

O 6-10years

(O More than 10 years

Current Role

(O Response

(O Neighbourhood

QO co
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Have you ever been exposed to trauma wit

O Yes
O No

If yes, approximately how many traumatic incidents have you experienced?
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[ 16-20
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In the course of your policing career, have you experienced the following types of
events?

Tick all that apply

Responding ;
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Of the incidents you have experienced, which had the most lasting emotional
impact on you?

Your answer

Over your career, how often have you felt that repeated exposure to distressing
events has changed how you view yourself and others?

O Never
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O Rarely

O sometimes.

QO often

O Aways

In a sentence, describe how exposure to repeated trauma incidents have effected
you long term.

Your answer

In the last 12 months, how often have you experienced the following?

Intusive  AvOIding

Diffculty  thoughts  PeP!®

§ placesor  Feeling Persistent
sleepingdue  about e otionally  feelings of
to memories  traumatic N
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Have you ever been diagnosed with a mental health conditions (e.g, PTSD,
depression, anxiety) related to your policing duties




image34.png
O Yes
O No

O Prefernottosay

Have these experiences impacted your family life, relationships or social activities?

Your answer

Have you accessed mental health support related to your policing experiences?

O Yes
O No

If yes, what kind of support did you receive, and how effective was it?

Your answer

If you had concerns about your mental health, how likely would you be to seek help
from:

A Supervisor O°CuPational - Wellbeing  An external
colleague P health team  psychologist

wy O O O O O O

GP

w0 O O 0o o o©
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If yes, what kind of support did you receive, and how effective was it?

Your answer

If you had concerns about your mental health, how likely would you be to seek help
from:

A Supervisor O°CuPational - Wellbeing  An external
colleague P health team  psychologist

wy O O O O O O

GP

W O O o o O O

Which concerns would prevent you from seeking help?
Tick all that apply

[J careerimpact
Confidentiality
Stigma

Lack of time
Distrust of service

Other

Ooo0oooo

If other, please specify

Your answer

Submit Clear form
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