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Abstract: Policing in the United Kingdom can be challenging. The organisational (i.e., within the police force) and
operational (i.e., when working in the field) stressors that police officers encounter can negatively impact their
mental health. To investigate this 54 currently serving police officers completed an online survey. Most participants
typically felt organisational and operational pressures led to a decline in their mental health, regardless of their
years in service. This means that participants in their first year and those with over 25 years in service typically
reported similar work-related stressors. This paper provides a qualitative overview of work-related stressors.
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To be an effective police officer requires a multipurpose skillset. Some examples of these skills include the ability to
provide public reassurance, dealing with crime control and emergency responses, peacekeeping and conducting
criminal investigations (Bowling, 2007; Reiner, 2010). In order to maintain sufficient standards (Bowling, 2007)
police officers must be appropriately trained, resilient to the demands of the job, and be willing to seek support
when necessary. Police officers are regularly exposed to occupational stressors. These include exposure to
traumatic incidents such as attending motor vehicle accidents, securing crime scenes involving dead bodies,
arriving at domestic violence situations, and dealing with, dangerous criminals, as well as dealing with increasing
levels of

administration and bureaucracy in a profession which is often both under-funded and under- resourced (Carlier et
al., 2000; Maguire and Sondhi, 2022). Unsurprisingly, such demands lead to an increased staff turnover (Charman
and Bennett, 2022).

The demands on policing in the UK are changing. Reports of rape and serious sexual offences in England and
Wales have grown rapidly (Maguire and Sondhi, 2022). In Northern Ireland, police officers are still tackling the
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demands of paramilitary threats (Richard and Bakke, 2021). Meanwhile in Scotland, the number of serving police
officers has fallen to its lowest number since 2008 (Scottish Government, 2022). Additionally, over the last decade,
police officers have been increasinlgy exposed to members of the public in a mental health crisis who need to be
supported or detained (Kane et al., 2018). In the UK, this is partly the result of the Policing and Crime Act 2017
(section 80) which provides police officers the legal rights to intervene during a crisis. All of the above mentioned
factors have the potential to negatively impact on the mental health of police officers.

Given their increased exposure to trauma, stress, and critical incidents (Jenkins et al., 2019; Neylan et al., 2002;
Webster, 2013), it is not surprising that the wellbeing of police officers is generally quite poor (Foley et al., 2022;
Gavin and Porter, 2024). Exposure to traumatic or critical incidents can lead to serious mental health problems, and
to the diagnosis of specific mental disorders such as depression, post-traumatic stress disorder and anxiety
(Copenhaver and Tewksbury, 2018; Foley and Massey, 2020; Green, 2004). Within the first 2 years of their job,
approximately 92% of police officers deal with critical incidents (Inslicht et al., 2011; Wagner et al., 2019). Despite
this, many police officers avoid discussing their mental health over fear of being marginalised (Bell and Eski, 2016;
Porter and Lee, 2023). Support is, however, made available to police after a critical or traumatic incident. This is
typically through a welfare led process known as Trauma Risk Management 'TRiM', through the 'Emergency
Services Trauma Intervention Programme 'ESTIP' or through Critical Incident Stress Management 'CISM'.

TRiM is a UK based peer-support programme designed to reduce the stigma towards mental health in the armed
forces and police service (Frappell-Cooke et al., 2010; Greenberg et al., 2008). It is often used after exposure to a
critical or traumatic incident, due to the knowledge that exposure to traumatic events can lead to the development of
long-term psychological problems. The evidence base for TRiM is promising. Watson and Andrews (2018) found
that police officers who have used TRiM reported fewer symptoms of PTSD, reduced stigma, and healthier help-
seeking behaviour than the control group. Support should, however, be available on a day-to-day basis instead of
simply being a reaction to traumatic incidents (Van der Velden et al., 2010).

The ESTIP is a specialised support initiative designed to assist emergency service personnel (such as firefighters,
police officers, paramedics, and other first responders) who experience trauma and stress as part of their job. Some
key aspects of the ESTIP include: peer support networks, trauma support and intervention (i.e., immediate and
ongoing psychological support for emergency service workers who have been exposed to traumatic events),
training and education (i.e., how to recognise signs of trauma, stress management techniques, and methods for
maintaining mental health resilience). It also educates managers and colleagues on how to support peers who may
be experiencing trauma. The primary goal of ESTIP is to enhance the wellbeing and mental health of

emergency services personnel, ensuring they receive the necessary support to cope with the demands of their
profession and to maintain their ability to perform their duties effectively.

CISM has been increasingly adopted by police forces worldwide as a comprehensive crisis intervention program
(Everly et al., 2000). It aims to reduce acute psychological distress from traumatic incidents and prevent long-term
post-traumatic effects. Engaging with CISM can help to develop techniques that work to mitigate psychological
distress and promote mental wellbeing (Everly et al., 2002).

Police officers are also exposed to prolonged work-related stressors. These include shift work, long hours, a lack of
support from senior managers, excessive workloads, and increased administration (Gavin and Porter, 2024;
Kirschman et al., 2015). Police officers recognise organisational stressors as being oppressive, unnecessary,
unavoidable, and uncontrollable (Purba and Demou, 2019), and research suggests that they may pose a greater
threat to the mental health of police officers than operational stressors (Brough, 2004; Galanis et al., 2019).

This paper considers the impact of the policing role on the mental health of serving police officers throughout the
UK. Specifically, it focuses on the organisational and operational stressors associated with the job, and the impact
this has on the individual (i.e., the occupational impact).

Method
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Ethics

Ethical approval was obtained from the ethics committee at the University of the West of England (UWE) Bristol. All
procedures followed were in accordance with the ethical standards of the responsible committee on human
experimentation (institutional and national) and with the Helsinki Declaration of 1975, as revised in 2000. Informed
consent was obtained from all participants for being included in the study.

Design and procedure

This research involved a series of qualitative and quantitative questions examining mental health and policing. It
was built upon the premise that mental health in UK policing was problematic and consequently, serving members
would welcome the opportunity to discuss this. Our approach was consistent with previous studies investigating
police officers' lived experiences of mental health problems (i.e., Porter and Lee, 2023). To allow participants to
more openly discuss how their mental health has been impacted by their job, we used an anonymous online survey.
We felt that this would allow officers to provide a true reflection of their experiences.

A call for UK police officers was placed on the researchers' social media platforms (e.g., Twitter and LinkedIn), and
was subsequently advertised through snowball sampling. Those who were interested in learning more about the
research were invited to click on the survey link taking them to an online information sheet outlining the core
objectives.

Those who wished to take part provided consent and were invited to answer a series of questions regarding mental
health and policing. Participants were informed that the survey would take up to 20 minutes of their time.

The findings in this paper are part of a larger dataset and include a series of qualitative and quantitative questions.
To allow us to gain an understanding of how policing has impacted the mental health of officers, we asked
participants to rate their mental health prior to joining the police, and to rate their current mental health using a 7-
point Likert scale (ranging from 1- extremely poor to 7- extremely good). The questions used to inform the
qualitative analysis were to “briefly describe your career in the police” and “how has your job impacted your mental
health?”. These questions were also used by Gavin and Porter (2024) in their examination of the mental health of
members of An Garda Siochana in Ireland.

Participants

54 police officers (ranging in rank from Police Constable 'PC' to Detective Inspector) from the UK took part in this
study. Participants (30 male, 24 female) had experience in various roles including intelligence, response, sex
worker liaison, TRiM leader, terrorism, domestic violence, and hate crime. Most officers discussed having
undertaken multiple roles throughout their career. The length of service of participants ranged from 1 year to 25
years.

Thematic analysis

The authors adopted an inductive approach to this research. This allowed them to identify operational and
organisational stressors, and their impact on police officers, at the outset. Inductive reasoning is open-ended and
exploratory, especially at the beginning of the research process, and its use involves the researcher inferring the
implication of their findings for the theory that prompted its use (Bryman, 2016; Given, 2008). From the data we
then conducted a thematic analysis which provided a method for identifying, analysing and reporting themes within
the data (Braun and Clarke, 2006; Clarke and Braun, 2021). This was a six-stage process comprised of the
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following: familiarisation with the data, generation of codes, searching for themes, reviewing themes, defining and
naming themes, and producing a final report (Braun and Clarke, 2006).

The process involved a superficial reading of the texts for familiarisation. In this phase, the researchers
independently took notes of their reflections, bearing in mind that each rereading could reveal new interpretative
ideas. Developing themes were identified, starting from the notes taken during the first phase, and initially
discussed. Together we then formulated subthemes and agreed upon terminology and meaning. Finally, we
clustered subthemes and used them to create a thematic map as outlined below. The thematic analysis was carried
out by both authors, as coding with another, and comparing analytic observations, can lead to enriched coding
(Braun and Clarke, 2021).

Results

Police officers rated their mental health more positively before (M = 5.41, SD = 1.31) joining the police, compared to
how they felt currently (M = 3.93, SD = 1.56), t(45) = 5.29, p<.001, dRM, pooled = -0.60, 95% CI [-1.00, —-0.21].
This is not surprising as many participants reported that since starting their policing role, they had been exposed to
higher stress levels on a regular basis.

Three core topics were identified in relation to the mental health impacts of policing: (i) organisational stress, (ii)
operational stress, and (iii) the occupational impact. The organisational stressors relate to the organisational
administration, management, structure, and processes. The operational stressors are associated with the nature of
police work, including job-related violence, exposure to trauma, and burnout. Finally, the occupational impact refers
to the mental health impacts of the organisational and operational stressors police officers face.

Below we have included a thematic map for each topic with the sub-themes associated with them.

Organisational stress

A thematic analysis based on organisational stress was conducted for two reasons. Firstly, several police officers
discussed how organisational stress or pressures related to their declining mental health. Secondly, this allows us
to discuss recommendations for improving policing mental health. As presented in Figure 1, organisational stress
included

Figure 1. Thematic network displaying the key components of organisational stress in the UK Police Forces.

the work-related problems associated with policing (i.e., a lack of support and resources) and how this impacts
behaviour (i.e., mental health stigma, bullying, and harassment) resulting in feeling underappreciated by both the
police force and the public.

Lack of support

A lack of support from management and leadership leads to additional job pressures which can impact the mental
health of staff. This was reported by various police officers throughout different stages of their careers.
“The constant pressures from all angles and the non-existent support internally is a recipe for disaster. The job is broke,
and MH in Policing is getting worse.” [Inspector, male, 23 years' service]
Only one person specifically discussed having a supportive line manager and how this was instrumental in
maintaining positive mental health.
“Whilst having dealt with some traumatic incidents during the course of my service, the main influencer on mental well-
being has been made by direct line management within the job.” [Crisis and hostage negotiator, male, 23 years' service]
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Mental health stigma

A policing culture that leads to mental health being perceived as a sign of weakness is often reported by UK police
officers (Porter and Lee, 2023). We found similar reflections where police felt that they needed to get on with the job
without any support for their wellbeing or mental health.
“...The stigma around mental health is still so prevalent that | don't feel | would have the support to get help, so | continue,
day after day, coping a day, sometimes an hour at a time. | deal with everyone else's problems, no matter how big or small,
| deal with horrific deaths, get assaulted and abused and we keep going. That's how it is.” [Response Officer, female, 14
years' service]
This was also reflected in responses from more junior police officers, and from those in different roles (i.e., from
response policing to intelligence gathering).
“....The culture that crying is weakness.” [PC, female, 6 years' service]

Shift patterns

The unsocial hours required of police officers lead to problems with their mental health, which can impact their
ability to sleep and socialise with family members and friends (discussed specifically in occupational impacts).
“...The shift pattern affects my ability to sleep which in turn affects my mental health. You are expected to attend incident
after incident with no consideration to how these may have affected the police officer.” [PC, female, 2 years' service]
Despite the unsocial hours being a requirement of policing, the impacts of this were reflected by police officers at
different stages of their careers. This shows that regardless of length of service, some police officers simply do not
adjust to changing patterns in shift work.
“l would say that my job has negatively impacted my mental wellbeing. ...Coping with the shift work, high demand of
attendance at emergency incidents, never being able to finish a task or investigation to a standard | am satisfied with,
minimal support from supervisors when trying to manage my time better...” [PC, female, 6 years' service]

Underappreciation

Feeling underappreciated by both the police service and the public can be problematic as it leads to reduced
morale and low job satisfaction, and the emergence of an 'us versus them' mentality (Brough et al., 2016). Many
police officers discussed how actions of the public, the media, and government have resulted in difficulties with the
trust of outsiders (i.e., those who are not members of the policing community).
“Policing has damaged my previously positive outlook, though | wouldn't say it's completely gone. | still believe there's good
people in the world but I'm majorly cynical of those outside of my policing bubble. This is due to a combination of factors,
namely the jobs I've dealt with, the communities I've policed and the increasingly anti-policing rhetoric pushed by the
Government and Media.” [Detective Sergent, male, 7 years' service]
Many police officers reported feeling underappreciated by their line managers and felt that this was made worse by
the known understaffing problems UK police officers face.
“Personally, | do not feel any appreciation from line managers and in fact the harder you work the more you are expected to
take on other people's work. When you do a great job you hear nothing about it but as soon as you do something small that
your line manager disagrees with, even if it's not a mistake per se, you are pulled up on it. It does really take a toll on your
mental health, motivation and job satisfaction.” [PC, female, 4 years' service]

Workload

The UK police are under-resourced which leads to increased workloads and problems with burnout which can result
in more serious mental health problems.
“| feel that you are just expected to get on with it and are expected to know everything even if it's not something you have
dealt with before. For example case files! Often | would go home
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and work from home as a way to get work done to manage stress level. This often leads to burn out and mental struggles
as work begins to take over life.” [PC, female, 1 year service]

Workload pressures has meant that staff feel unable to do their job well.
“I have suffered as a result of my MH from Policing. Be that burnout from doing too much and thinking too much about my
workload to being brought to tears as a result of incidents | have attended including RTCs or suicidal persons.” [PC, male, 4
years' servicel].

Bullying and harassment

Bullying and harassment was discussed by several participants. The negative impacts on their mental health and
their ability to perform their job are concerning.
“...Having experienced bullying and harassment in the job and standing up for myself, it's been isolating. | became the
target of group bullying, harassment, and had opportunities taken away from me.” [Special Constable, female, 3 years'
service]
The impact of bullying has also been reflected by those in management positions with longer lengths of service.
“... bullying is all too common and the understandable desire to ensure accountability in policing leads to criminal and
conduct investigations which last years, often with no outcome...” [Inspector, male, 25 years' service]

Operational stress

A thematic analysis based on operational stress was conducted, as police officers discussed the impact of
organisational stress differently from how they perceived operational stress. As presented in Figure 2, operational
stress results in negative impacts on mental health, leading to a lack of resilience, burnout, and sick leave. One
explanation for this is the exposure to trauma or desensitisation.

Burnout

It is not surprising that participants were suffering from burnout due to operational stressors. This impacts on the

ability of police officers to do their jobs and also impacts on their home life.
“I am cynical, | distrust most people, | am anxious, sad, irritable most of the time. | have absolute burnout. | am running
completely on empty as work demand more and more from us, | am able to give less and less to my family...” [Response
Officer, female, 14 years' service]

Figure 2. Thematic network displaying the key components of operational stress in the UK Police Forces.

Mental health decline

A decline in the mental health of some participants was found, regardless of their length of service.
“I am much more fragile than | used to be.” [Detective Sergent, male, 14 years' service]
A more junior police officer discussed how his mental health was declining because of the media and the general
public.
“Before the police | did struggle with mental health however during training all my anxiety seemed to disappear. When |
started this remained the same until around a year ago and it has plummeted ever since. It is so hard to ignore the media,
be abused every single day for something you and your family have so much pride in me doing.” [PC, female, 3 years'
service]

Sick leave
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As a result of declining mental health and burnout many police officers have had to take sick leave. The impact of
the policing role and mental health is concerning, but has been consistently reported (Porter and Lee, 2023).
“...I have periods off with work related stress, I've unintentionally self-injured whilst coping with physical symptoms of this
and had counselling.” [Inspector, male, 25 years' service]

Desensitisation

Feeling numb or de-sensitised to traumatic incidents is common in policing. Many of the officers in our research
were aware that they had difficulties with emotional processing, feelings of numbness, and becoming de-sensitised.
“Devoid of emotion. De-sensitised to most things people outside of the police would find shocking. More than likely suffering
with some form of depression or PTSD.” [Constable, male, 10 years' service]
However, other experienced police officers were aware that they had changed, but did not seem to understand why
this was the case.
“The only thing that concerns me is that | am seemingly no longer affected by any situations in front of me. | deal with it
objectively, and more often than not chat to my wife about how | feel.” [Special Constable, male, 15 years' service].

Lack of resilience

Resilience is the capacity to withstand or to recover quickly from difficulties (including exposure to trauma).
“l do feel very stressed due to a combination of workload and depression, and really struggle to keep motivated and get
through each day. | love my job, | love helping people, but it takes everything to do it.” [PC, male, 1 year service]

Fear of harm

The fear of harm encompasses fear of physical threat as well as fear of complaints from members of the public.
“...the fear of a member of the public making a complaint and being under investigation, team dynamics, not having enough
time to decompress following a serious incident. One of the main contributors to my mental health being fragile was not
being able to nourish my body enough based on the physical demands. Not having access to water or the toilet when |
needed to.” [PC, female, 6 years' service]

This has clear impacts on the mental health of police officers, especially over a prolonged period.

“I am not the same person | was when | joined. The things | have seen, the harm people want to cause me and the way the
public and media view me because of my job has taken its toll.” [Sergent, male, 16 years' service]

Exposure to trauma

Exposure to trauma was reflected across different aspects of policing roles. Some police officers focused on the
incidents they have responded to, such as road traffic accidents or the aftermaths of a domestic violence situation.
Others reflected on the difficulties of working with members of the public (and their families) who have reached a
mental health crisis point.
“...being untreated and refusing help from mental health services they go on a downward spiral and often try to act on
suicidal ideations or try and self-harm in some way. The people | communicate with and their family members, especially
when | have spoken to a suicidal person affect me tremendously because | build rapport with people and this is extremely
difficult to take home especially if | have dealt with a death by suicide that day. It is so common but it is also tragic at the
same time..."[Emergency communications operator, female, 2 years' service]
Secondary trauma was also discussed as having an impact on police officers' mental health. Those who discussed
this often explained that secondary trauma was different to exposure to traumatic incidents such as responding to
violent offences.
“It has had a huge effect. | have dealt with all kind of incidents, from baby deaths and homicides. Homicides in adults,
violent offences. The biggest impact is the secondary trauma of having to relive other victims pain and hearing accounts
given by victims of the most horrific crimes in great detail every day.” [Detective Sergent, male, 14 years' service]
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Occupational impacts

A thematic analysis based on the occupational impacts of the policing role was conducted. As presented in Figure
3, the occupational impacts of the job can result in difficulties with home life and mental health, including exposure
to suicide. The coping strategies, use of TRiM, and positive impacts are also discussed.

Positive impacts

Only a few police officers reported positive impacts of their occupation. Those who did were most often in their first
few years of service.
“Generally, positively due to feeling like in a “real” job and making a difference. Generally, enjoy work more than previous
jobs. Short term more likely to suffer after particularly distressing incidents but feel this is not impacting my overall MH.”
[PC, female, 3 years' service]

Mental health disorders

Several police officers discussed how they have personally suffered from mental health disorders as a result of their
service. Typically these disorders included depression,

Figure 3. Thematic network displaying the key components of occupational impacts of stress in the UK Police
Forces.

anxiety, and PTSD, all of which are consistent with previous research (Foley and Massey, 2020; Green, 2004;
Porter and Lee, 2023).
“Attending serious and highly emotive incidents has caused PTSD. | have had flash backs from fatal incidents | have
attended. | struggled mentally after a highly emotive murder. | also struggled with a serious sexual assault case.” [PC,
female, 3 years' service]

Suicide in the police

Suicide within police forces was discussed in this research spontaneously, without any prompting questions.
(similar to Porter and Lee, 2023). Future research should examine the mental health impacts of colleague suicide
on police officers.
“Stress, burnout, anxiety all caused by suicide of a colleague, massive workloads and intense pressures in a heavily
negative environment...” [Inspector, male, 14 years' service].

Coping strategies

Police officers who appeared better able to cope with the demands of the job were focused on discussing the
coping strategies they learned during training. This was particularly true for newer officers. Interestingly, only a few
police officers discussed coping strategies, but this was despite no direct questions or prompts designed to elicit
this information. This

demonstrates that some particiapants were aware of the importance of focusing on effective coping strategies for
maintaining their own wellbeing.
“Since starting my job | have been exposed the much higher stress levels on a regular basis. This took some adjustment
however, | would say | now feel a lot more comfortable dealing with incidents | once found quite daunting. During training |
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was constantly told you need to find ways of managing your stress levels by finding distractions such as working out or a
hobby. So this is what | have done consistently since starting the job.” [PCSO, male, 2 years' service]

Support networks

Police officers who appeared more resilient used their support networks to process and deal with exposure to
trauma. This included using colleagues, friends, and family members.
“I've been fortunate to have a good group of colleagues around me whilst undertaking duties so | feel my mental health has
not suffered.” [Special Constable, male, 15 years' service]

TRIM

Police officers who reported difficulties with exposure to traumatic incidents felt that TRiM was useful for helping
them to address their anxiety.
“Earlier in my career, | experienced several traumatic incidents whilst working which led to me suffering from CPTSD,
leading to panic attacks and anxiety. | have worked through a course and TRiM to address this, and haven't suffered any
panic attacks recently...” [PC, male, 3 years' service]

Home life

The impacts of the policing role on home life is often negative, with police officers recalling how they feel anxious or

worried about the job even when they are not on shift.
“Since joining the job I've developed an underlying sense on anxiety even when I'm not at work. Sometimes this can be for
absolutely no reason at all, | can be sat at home feeling anxious and sick for no reason. Other times | could be on leave
worrying about what I'm going to come back into. Are there any emails or complaints I've picked up whilst being off of work
etc etc. Generally feeling hyper vigilant in crowded spaces and finding myself almost over stimulated in busy environments
outside of work... Sometimes | find | struggle to get myself out of bed.” [PC, male, 6 years' service]

Other police officers reflected on how dealing with traumatic incidents in a time- pressured event leads to difficulties

with emotional processing. This results in difficulties associating with friends and family members when not on shift.
“Attending serious incidents can be distressing and traumatising. Sometimes the people involved can be similar ages or in
similar circumstances to family members. This leads to overthinking about past incidents, especially those involving death
or serious injury.. | find that the job has blunted my emotions and sometimes leaves me treating friends and family
differently. | lack motivation to go out and do things | used to enjoy at weekends or days off.” [Road traffic officer, male, 4
years' service]

Discussion

Policing is a challenging job (Purba and Demou, 2019), which has been made more difficult with a public mental
health crisis (Xanthopoulou et al., 2022), under-resourcing (Brunetto et al., 2023), and changes in how the media
portray policing (Jackman et al., 2021). In UK, policing research experts have focused on the mental health of
former police officers (Porter and Lee, 2023), those who have voluntarily resigned (Charman and Bennett, 2022) or
those within specific roles (Jackman et al., 2021).

This paper has focused on the mental health impacts of policing on current police officers across the UK.
Participants were invited to discuss their views on how the job impacted their mental health. The three key topics
discussed related to organisational stress, operational stress, and the occupational impact this has on police
officers. The roles of participants varied from response policing to terrorism specialisms. Due to the variation in
roles that police officers have within their careers (Porter and Lee, 2023) we decided not to focus on any specific
role.
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Understanding the role of organisational stress is important as this can lead to specific mental health problems in
police officers (Purba and Demou, 2019). Consistent with other research (Charman and Bennett, 2022), we found
that shift patterns, time pressures, and workload led to increased stress. Unsurprisingly, this led to officers being
unwilling or feeling unable in some cases to seek support.

Bullying and harassment was reported by new and experienced officers across various levels of seniority. This is
consistent with other research highlighting discriminatory behaviour from managers, which can contribute to police
officers resigning (Charman and Bennett, 2022). In addition to negative behaviour towards staff, a general lack of
support from management was found (although one participant did not feel this way). One explanation for this is a
perceived generational clash between experienced and new staff (Porter and Lee, 2023).

Most police officers discussed feeling unsupported by the management team, and this was reflected from those
early in their careers right through to police officers with more than 20 years of service. Some police officers
indicated that the lack of support has become worse over the years. Although there was an acknowledgement of
the support available through TRiM, others raised doubts over how effective the current support options really are.
This was also reflected in Maguire and Sondhi's (2022) research. Part

of the reason why police officers struggle with their mental health is due to exposure to traumatic incidents (Foley et
al., 2022), while others argue they simply do not have the time to seek out support. This is consistent with the
concerns raised around resourcing and workload.

Participants referred to being overworked, that is a concern consistently raised in research into the mental health of
police officers in England and Wales (Charman and Bennett, 2022; Maguire and Sondhi, 2022). The Conservation
of Resources Theory has become one of the major approaches used for understanding the impact of motivation on
both burnout and traumatic stress in the workplace (Hobfoll, 2011). According to this theory, employees make
choices about work engagement based on their access to physical, psychological, social, organisational, and
personal resources (Hobfoll, 2011). The core principle is that “individuals (and groups) strive to obtain, retain, foster,
and protect those things they centrally value” (Hobfoll et al., 2018, p. 106). This is important for policing, because
when perceived operational support is low, police officers may suffer with increased stress, which may then
negatively impact their resilience and compromise their performance (Brunetto et al., 2023). Many of the police
officers in our research felt that they did not have access to adequate resources, and were not supported by the
leadership or management team.

Operational stressors are associated with the nature of police work, including job-related violence, exposure to
trauma, burnout, and operational impacts of this (Jackman et al., 2021). Most police officers provided examples of
traumatic incidents they had responded to, including to distressed members of the public who had no access to
mental health specialists. This was also reflected when officers discussed their exposure to secondary trauma
through working with members of the public suffering from mental health problems.

Unsurprisingly, the police officers in our research discussed burnout, difficulties with resilience, a decline in their
mental health (while at work) and increased sick leave. When working with members of the public many police
officers reported a fear of harm, either through physical harm or through the consequences associated with public
complaints. This was exacerbated by the fear of the media and feelings of underappreciation from the public and
the wider police force. This is concerning as job satisfaction is one of the major factors influencing police officers’
decision to voluntarily resign from work (Charman and Bennett, 2022).

Compassion fatigue or depersonalisation is often associated with high-intensity careers such as policing (Maguire
and Sondhi, 2022). In our research, we found this was the case, although many officers referred to the exposure to
trauma leading to desensitisation. Police officers often felt that they could not connect with victims or criminals after
a prolonged period within that sector. When asked why they had voluntarily left the English or Welsh police force,
65% of participants reported that this was due to the impact of the job on their personal lives (Charman and
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Bennett, 2022). Our findings show home life is impacted by the job leading to police officers becoming more
withdrawn, having difficulties connecting with friends and family, and carrying an increased sense of worry.
Balancing home and work life is a common problem in policing (Maguire and Sondhi, 2022; Porter and Lee, 2023),
although younger police officers appear to prioritise a healthier work-life balance (Williams and Sondhi, 2022).

Conclusion

In conclusion, we found that despite the modifications to UK policing in recent years (i.e., increased recruitment,
educational demands, structural changes), organisational stress, operational stress, and the occupational impact of
the job are negatively affecting most police officers. Even police officers who appear more resilient have reported
difficulties with their mental health as a direct consequence of the job. It is important to note that our data focused
on police officers more generally. This does not allow us to focus on specific job-related factors which may impact
mental health. Nor does it determine the difference between rural and urban-based police officers. It is possible that
specific jobs within policing will lead to greater (or lesser) organisational and/or operational stressors. Future
research could examine these areas.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/ or publication
of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publication of this article.

ORCID iDs

Cody Normitta Porter https://orcid.org/0000-0002-2780-9067 =y

Paul Gavin https://orcid.org/0000-0002-6216-0144 o
References

Bell S and Eski Y (2016) 'Break a leg—it's all in the mind': police officers' attitudes towards colleagues with mental
health issues Policing, Journal of Policy Practice 10(2), 95-101. DOI: 10.1093/police/pav041.

Bowling B (2007) Fair and effective policing methods: towards 'good enough' policing. Journal of Scandinavian
Studies in Criminology and Crime Prevention 8(S1): 17-32. DOI: 10.1080/ 14043850701695023.

Braun V and Clarke V (2006) Using thematic analysis in psychology. Qualitative Research in Psychology 3(2): 77—
101. DOI: 10.1191/1478088706qp0630a.

Braun V and Clarke V (2021) Thematic analysis. In: Lyons E and Coyle A (eds) Analysing Qualitative Data in
Psychology. 3rd edition. Sage Publications Ltd.

Brough P (2004) Comparing the influence of traumatic and organizational stressors on the psychological health of
police, fire, and ambulance officers. International Journal of Stress Management 11(3): 227.

Brough P, Chataway S and Biggs A (2016) 'You don't want people knowing you're a copper!'A contemporary
assessment of police organisational culture. International Journal of Police Science and Management 18(1): 28—36.
DOI: 10.1177/1461355716638361.

Brunetto Y, Farr-Wharton B, Wankhade P, et al. (2023) Managing emotional labour: the importance of



'‘Constant pressures from all angles': Understanding the mental health of UK police officers

organisational support for managing police officers in England and lItaly. International Journal of Human Resource
Management 34(4): 832—854.

Bryman A. (2016) Social research methods. Oxford university press.

Carlier 1V, Lamberts RD and Gersons BP (2000) The dimensionality of trauma: a multidimensional scaling
comparison of police officers with and without posttraumatic stress disorder. Psychiatry Research 97(1): 29-39.
DOI: 10.1016/S0165-1781(00)00211-0.

Charman S and Bennett S (2022) Voluntary resignations from the police service: the impact of organisational and
occupational stressors on organisational commitment. Policing and Society 32(2): 159-178. DOI:
10.1080/10439463.2021.1891234.

Clarke V and Braun V (2021) Thematic Analysis: A Practical Guide. Sage Publications Ltd.
Copenhaver A and Tewksbury R (2018) Predicting state police officer willingness to seek professional help for
depression.  Criminology, Criminal Justice, Law & Society 19(1): 60-64, Retrieved From.

https://heinonline.org/HOL/P?h=hein.journals/wescrim19&i=66 [y

Everly GS, Flannery RB and Eyler VA (2002) Critical incident stress management (CISM): A statistical review of the
literature. Psychiatric Quarterly 73: 171-182. DOI: 10.1023/A:1016068003615.

Everly GS, Flannery RB and Mitchell JT (2000). Critical incident stress management (CISM): A review of the
literature. Aggression and violent behavior 5(1), 23—40. DOI: 10.1016/S1359-1789(98)00026-3.

Foley J and Massey KLD (2020) The 'cost'of caring in policing: from burnout to PTSD in police officers in England
and Wales. Police Journal 20(10): 1-18. DOI: 10.1177/0032258X20917442.

Foley J, Hassett A and Williams E (2022) 'Getting on with the job': a systematised literature review of secondary
trauma and post-traumatic stress disorder (PTSD) in policing within the United Kingdom (UK). Police Journal 95(1):
224-252. DOI: 10.1177/0032258X21990412.

Frappell-Cooke W, Gulina M, Green K, et al. (2010) Does trauma risk management reduce psychological distress in
deployed troops? Occupational Medicine 60(8): 645-650. DOI: 10. 1093/occmed/kqq149.

Galanis P, Fragkou D, Kaitelidou D, et al. (2019) Risk factors for occupational stress among Greek police officers
Policing, An International Journal 42(4), 506-519.

Gavin P and Porter CN (2024) Understanding the impact of organisational and operational stressors on the mental
health of police officers in Ireland. Police Practice and Research: 1-11. DOI: 10. 1080/15614263.2024.2364247.

Given LM (ed) (2008) The Sage encyclopedia of qualitative research methods. Sage publications.

Green B (2004) Post-traumatic stress disorder in UK police officers. Current medical research and opinion 20(1):
101-105. DOI: 10.1185/030079903125002748.

Greenberg N, Langston V and Jones N (2008) Trauma risk management (TRiM) in the UK armed forces. BMJ
Military Health 154(2): 124-127. DOI: 10.1136/jramc-154-02-11.

Hobfoll SE (2011) Conservation of resources theory: its implication for stress, health, and resilience. The Oxford
handbook of stress, health, and coping 127: 147.



'‘Constant pressures from all angles': Understanding the mental health of UK police officers

Hobfoll SE, Halbesleben J, Neveu JP, et al. (2018) Conservation of resources in the organizational context: the
reality of resources and their consequences. Annual review of organizational psychology and organizational
behavior 5: 103-128.

Inslicht SS, Otte C, McCaslin SE, et al. (2011) Cortisol awakening response prospectively predicts peritraumatic
and acute stress reactions in police officers. Biological psychiatry 70(11): 1055-1062. DOI:
10.1016/j.biopsych.2011.06.030.

Jackman PC, Clay G, Coussens AH, et al. (2021) 'We are fighting a tide that keeps coming against us': a mixed
method exploration of stressors in an English county police force. Police Practice and Research 22(1): 370-388.
DOI: 10.1080/15614263.2020.1789463.

Jenkins EN, Allison P, Innes K, et al. (2019) Depressive symptoms among police officers: associations with
personality and psychosocial factors. Journal of Police and Criminal Psychology 34(1): 67-77. DOI:
10.1007/s11896-018-9281-1.

Kane E, Evans E and Shokraneh F (2018) Effectiveness of current policing-related mental health interventions: a
systematic review. Criminal Behaviour and Mental Health 28(2): 108-119. DOI: 10.1002/cbm.2058.

Kirschman E, Kamena M and Fay J (2015) Counseling Cops: What Clinicians Need to Know. Guilford Publications.

Maguire L and Sondhi A (2022) Stress-related psychosocial risk factors among police officers working on rape and
serious sexual offences. The Police Journal 97: 2022.

Neylan TC, Metzler TJ, Best SR, et al. (2002) Critical incident exposure and sleep quality in police officers.
Psychosomatic Medicine 64(2): 345-352. DOI: 10.1097/00006842200203000-00019.

Porter CN and Lee R (2023) The policing culture: an exploration into the mental health of former British police
officers. Current Psychology: 1-15. DOI: 10.1007/s12144-023-04365-y.

Purba A and Demou E (2019) The relationship between organisational stressors and mental wellbeing within police
officers: a systematic review. BMC public health 19: 1-21. DOI: 10. 1186/s12889-019-7609-0.

Reiner R (2010) The Politics of the Police. Oxford University Press.

Rickard K and Bakke KM (2021) Legacies of wartime order: punishment attacks and social control in northern
Ireland. Security Studies 30(4): 603—-636. DOI: 10.1080/09636412.2021.1976822.

Scottish  Government  (2022) Police  officer quarterly  strengths  statistics.  Retrieved  from.
https://lwww.gov.scot/publications/police-officer-quarterly-strength-statistics-31-march-2022/ T

van der Velden PG, Kleber RJ, Grievink L, et al. (2010) Confrontations with aggression and mental health problems
in police officers: the role of organizational stressors, life-events and previous mental health problems.
Psychological Trauma: Theory, Research, Practice, and Policy 2(2): 135-144. DOI: 10.1037/a0019158.

Wagner S, White N, Matthews LR, et al. (2019) Depression and anxiety in policework: a systematic review Policing,
An International Journal 43: 418—-434. Retrieved From. https://www.emeraldinsight.com/1363-951X.htm g

Watson L and Andrews L (2018) The effect of a Trauma Risk Management (TRiM) program on stigma and barriers
to help-seeking in the police. International Journal of Stress Management 25(4): 348. DOI: 10.1037/str0000071.



'‘Constant pressures from all angles': Understanding the mental health of UK police officers

Webster JH (2013) Police officer perceptions of occupational stress: the state of the art. Policing: An International
Journal of Police Strategies & Management 36(3): 636—-652. DOI: 10.1108/ PIJPSM-03-2013-0021.

Williams E and Sondhi A (2022) A narrative review of the literature on the recruitment of younger police officers in
age and in service: what are the implications for the police in England and Wales? Policing: Journal of Policy
Practice 16(4): 648—-662.

Xanthopoulou P, Thomas C and Dooley J (2022) Subjective experiences of the first response to mental health
crises in the community: a qualitative systematic review. BMJ open 12(2): e055393. DOI: 10.1136/bmjopen-2021-
055393.

End of Document



	'Constant pressures from all angles': Understanding the mental health of UK police officers

