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Section 1

ABOUT THE RESEARCH

This report summarises research undertaken by
the University of Cambridge and funded by Police
Care UK. It investigated the working conditions,
wellbeing and trauma management of more than
16,000 serving Police Officers and Staff. The report
covers the headline results of the online survey
The Job & the Life (TJTL) conducted between
October and December 2018 (and its two pilots
conducted in August and September).

What we did: survey design
The 2018 TJTL survey was an online cross-sectional
survey targeted at a population of currently employed
UK Police workforce, covering all ranks from officers
through to staff, Special Constables (SCs) and Police
Community Support Officers (PCSOs). The survey
focused on the assessment of three key topics: working
conditions (through Eurofound’s Job Quality Indices),
trauma exposure and management (including screening
for Post-Traumatic Stress Disorder PTSD and Complex
PTSD, CPTSD) as well as general wellbeing
(e.g. WHO-5 wellbeing index).
The questionnaire included 167 variables, including
63 questions. These questions were comprised
of household and demographic characteristics,
occupational characteristics, working conditions,
trauma exposure and management, and other healthrelated indicators. The design of the survey was based
on the 2016 Police Injury on Duty Survey1 (for police
demographics and functions), the 2015 European
Working Conditions Survey2 (for job characteristics
and wellbeing) and the 2018 International Trauma
Questionnaire3 (for PTSD and CPTSD screening).
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The questionnaire was developed through a focus
group and two pilots to:
identify priority subject areas,
clarify terminology,
gauge device use and survey flow,
test the delivery platform (QualtricsXM software
version December 2018)
In June 2018 a focus group was conducted in London,
consisting of 23 officers and staff from four forces and
a police agency. In addition to this, email consultation
was undertaken with another 16 participants from an
additional three forces and a police network who could
not attend the event.
There were two pilot studies, one between 14 and
25 August with 130 participants, and one between 29
August and 20 September with 330 participants. These
pilots enabled the research team to minimise bias and
to filter out poor quality or redundant questions so
that the survey would not take more than 15 minutes
to complete.
The final survey was hosted over an eight-week
period between 15 October and 16 December
2018. This was done via the Police Care UK4 website
and also disseminated via social media and official
communication channels within established UK policing
networks. The study was approved by the Humanities
and Social Sciences Research Ethics Committee of
the University of Cambridge. The research team at
the University closely supervised the data collection
for quality assurance. Selection bias was minimised
by ensuring neutrality in the advertising of the survey
on social media and by omitting specific mention of
trauma, PTSD or mental ill-health. Furthermore, analysis
of different response rates between forces and of any
differences in the mental health scores between early
and late responders reassured us that if our results
were biased by selective responding, those biases
were exceedingly small.

A raw total of 18,185 respondents took part in the
main wave from the 43 territorial police services of
England and Wales as well as from Police Scotland,
Police Service of Northern Ireland (PSNI), British
Transport Police, the National Crime Agency (NCA).
There were few participants from the Civil Nuclear
Constabulary and Ministry of Defence (MOD) police.
The final sample was 16,857, after removal of retired
or non-serving police, those who reported age outside
18-70 years old, those who reported length of service
over 50 years, those with a difference between
years of service and age which was below likely limits
(<16), duplicated entries, straight-line responses to
questionnaire items, and responses which omitted
explicit consent for data to be used in research. The
results in this report also exclude respondents who
selected the NCA as their force or rank, which was
524 people, leaving a total sample of 16,333.5 Due
to the sampling method it is not possible to calculate
a response rate, but the eventual sample equates
to 7% of all UK Police workforce as informed by
official statistics.6
The word 'police' is used in this document to describe
serving UK police officers and staff in operational roles.
Otherwise, participants are described as either police
officers or police staff. As well as answering all of the
questions in the survey, we also invited respondents
to tell us more about their jobs in their own words.
We found some strongly recurring themes and we
have included some of those quotes in this report.

“Thank you for conducting a study that I think is
truly worthwhile and overdue. I feel forgotten
about a lot of the time and sometimes wonder
whilst I’m looking after the general public - who
is looking after me?”
Female police staff, 26-40 years.

1. Fielding N; Hieke G. 2016. Injury on Duty Project: Current Police
Personnel Final Report, Police Dependants’ Trust and University
of Surrey, United Kingdom. https://www.pdtrust.org/get-informed/
injury-on-duty/
2. European Foundation for the Improvement of Living and Working
Conditions. 2017. Sixth European Working Conditions Survey –
Overview Report (2017 update), Publications Office of the European
Union, Luxembourg.
3. Cloitre M, Shevlin M, Brewin CR , Bisson JI, Roberts NP, Maercker A,
Karatzias T, Hyland P. 2018. “The International Trauma Questionnaire:
development of a self-report measure of ICD-11 PTSD and complex
PTSD,” Acta Psychiatr Scand, 1–11, DOI: 10.1111/acps.12956.
4. Then The Police Dependants’ Trust.
5. Partial responses included. The completion rate (n of completed
surveys / n of submitted surveys) was 81.5%.
6. This sample-to-population proportion was calculated over an
estimate total of police workers from England and Wales as of
March 2018 (according to Home Office records available at
www.gov.uk/government/statistics/police-workforce-open-datatables), from Police Scotland as of December 2018 (according
to Scottish Government records available at https://www.scotland.
police.uk/about-us/police-scotland/212598/) and from the Police
Service of Northern Ireland as of April 2019 (according to PSNI
records available at www.psni.police.uk/inside-psni/Statistics/
strength-of-police-service-statistics/)..
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Section 2

WHO WE HEARD FROM:
SURVEY PARTICIPANTS
Force and jurisdiction
The majority of respondents (84%) were from one
of the 43 forces of England and Wales, 7% were from
Police Scotland, and 5% from PSNI. The representation
of countries was fairly consistent with official police
population records (Table 1). At least 19 forces from
England and Wales achieved samples of 300 or more
respondents, which together equate to ¾ of respondents
form England and Wales (a slight over representation
compared to official statistics). In addition, 16 forces
yielded estimated participation rates of 10% or higher.7

2018 TJTL respondents (N, %)

UK Police Population (N, %)

England and Wales
Police Scotland
Police of Service Northern Ireland
British Transport Police (or other)

13676
1095
830
732

83.7
6.7
5.1
4.5

206485a
22573b
9416c
4559a

85.0
9.3
3.9
1.9

Total

16333

100.0

243034

100.0

(a) England and Wales, and BTP population figures are from Home Office records (as of March 2018).
(b) Police Scotland population figures are from the Scottish Government records (as of December 2018).
(c) Northern Ireland population figures are from PSNI records (as of April 2018).
Table 1. Respondents by country jurisdiction.

Officers' voices:
rank, roles and years of service
Three quarters of respondents were police officers,
21% were police staff and PCSOs, Special Constables
and other ranks represented 4% of respondents.8
Twenty-two percent (22%) of police officers indicated
that they have served as a PCSOs and/or Special
Constable at some point during their time working
with the Police.
Respondents fulfilled a number of different roles.
The three most common roles among officers were:
Local policing (e.g. incident response, neighbourhood
policing) at 46%
Investigations, public protection (e.g. major
investigations, cybercrime, child protection) at 26%
Operational support (e.g. air operations, dogs section,
firearms unit) at 6%.
The three most common roles among police
staff were:
Support function (e.g. human resources, finance,
fleet services, estates, administration, ICT,
professional standards, training) at 27%

Local policing was the most common role performed
by PCSOs and Special Constables (85%).
Table 3 shows the proportion of police officers and staff
preforming these most common functions according
to Home Office Records. Although they are not directly
comparable to the TJTL survey because they are
based on England and Wales only, the figures suggest
that our survey sample is fairly representative of the
general policing population in terms of typical functions.
Closer inspection into the subset of England and Wales
officers in investigations shows that they are slightly
overrepresented in the TJTL sample compared to the
population distribution (28% vs 16%).
7. The online dissemination methods used in this study make it difficult
to define the number of people who were presented with the survey,
therefore a response rate cannot be accurately estimated and must be
analysed with caution. The estimated figures presented here assume
that the full number of police workers in each force, as recorded by the
Home Office, were approached to take the survey.
8. In this report, Special Constables and PCSOs are included as separate
categories from ‘police officers’ and ‘police staff’ to allow comparability
with 2018 Home Office records.

Dealing with the public (e.g. control room, enquiry
office) at 21%
Investigative support (e.g. crime scenes, forensics,
photographic image recovery) at 14%
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A little more about these voices:
demographics, family and household

Likewise, the group of England and Wales workers acting as
investigative support staff appears to be overrepresented in
the TJTL survey (14% vs 6%). However, for all the other most
common roles, there is a strong similarity between the sample
and population composition.

All
(N, %)

The average (mean) length of service was 16 years for both
officers and staff, and 10 years for PCSOs or Special Constables.
Ninety-four percent (94%, n = 11311) of police officers and
52% (n = 1710) of police staff were members of a union or
staff association.

Age group

(a) Home Office figures include only England and Wales territorial forces, therefore
their distribution is not directly comparable to the 2018 TJTL sample distribution.
PSNI, Police Scotland and special forces are excluded from population figures.
Table 2. Respondents by rank, role (three most common), and length of service.

2018 TJTL respondents (N, %)
Rank or capacity
Constable
Sergeant
Inspector

8807
2244
794

Chief Inspector (or above)
290
Police Staff
3355
Police Community Support Officers 511
(PCSOs)
Special Constable
102
Other
53
Total
16156
Most common functions among officers
Local policing
5535
Investigations
3102
Operational support
765
Most common functions among staff
Support function
889
Dealing with the public
680
Investigative support
477
Length of service
Less than 1 year
297
1 year to <10 years
3429
10 years to <20 years
7451
20 years to <30 years
3846
30 years or over
832
Total
15855
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Gender

2018 Home Office a (N, %)

54.5
13.9
4.9

93207
18223
5556

45.6
8.9
2.7

1.8
20.8
3.2

2972
62820
10139

1.5
30.7
5.0

0.6
0.3
100.0

11690
204607

5.7
100.0

45.9
25.7
6.3

53822
19995
7867

44.0
16.3
6.4

26.7
20.5
14.4

19469
13053
3929

29.1
19.5
5.9

1.9
21.6
47.0
24.3
5.2
100.0

7115
35074
53854
28029
984
125056

5.7
28.0
43.1
22.4
0.8
100.0

Officers
(N, %)

Staff
(N, %)

Home Office a
(N, %)

Under 26
26 to 40

570
5314

4.3
39.9

341
4260

3.4
42.9

161
848

5.6
29.6

Other
(PCSOs, SC)
(n, %)
68
12.7
206
38.6

41 to 55
Over 55

6584
866

49.4
6.5

5180
152

52.1
1.5

1231
627

42.9
21.9

173
87

32.4
16.3

62453
3313

Total

13334 100.0

9933

100.0

2867

100.0

534

100.0

147314 100.0

Male

7793

59.8

6454

66.4

1055

37.9

284

54.2

102792 69.4

Female

5241

40.2

3270

33.6

1731

62.1

240

45.8

45257

Total

13034 100.0

9724

100.0

2786

100.0

524

100.0

148049 100.0

12930
68618

8.8
46.6
42.4
2.2

30.6

a) Home Office figures include only England and Wales territorial forces, therefore their distribution is not
directly comparable to the 2018 TJTL sample distribution. PSNI, Police Scotland and special forces are
excluded from population figures.
Table 3. Respondents by age groups and gender.

The mean age of police officers was 41 years and 45
years for police staff. The distribution of respondents
by age group shows a relatively older population of
police staff compared to police officers (Table 3).
Women represented 34% of police officers, 62%
of police staff, and 46% of PCSOs and Special
Constables. Female respondents were significantly
more common among staff.
Questions about home life revealed that 74% (n =
10858) have a partner or spouse in paid employment,
of whom 32% is also a serving or used to serve in the
Police. Over half of police officers (54%) and one third
of police staff (27%) had young families with children
under the aged of 16 years.

“Work life balance is
not a thing in the police…
my family life has taken
a massive hit for being
in this job… but don't
want to leave it because
I love the job.”
(Male, 41-55 years).

The distribution of England and Wales respondents
in terms of rank, role, length of service, age group and
gender was broadly consistent with official records
from Home Office for the same year, indicating that
the survey sample was broadly representative of police
workforce in England and Wales.

Summary Report
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Oﬃcers

Section 3

THE LOUDEST FINDING:
TRAUMA AND WELLBEING

Staﬀ

Other (SC, PCSO)

50%
38%
25%

“We’re under immense pressure and as a callhandler in such a fast-paced environment, I often
feel like I don’t have time to mentally recover from
what I’m hearing before another call drops in my
ear. It’s continuous and often overwhelming...”

13%
0%
A – Traumatic incidents

Female police staff, 26-40 years.

“My career has been rewarding and fulfilling
throughout, I consider that the events I have been
exposed to, have made me a stronger and more
resilient person.”

Male police officer, 26-40 years.

“There is no time after a stressful or traumatic
incident to recover. ….It may be something as
simple as being allowed to sit and have a proper
meal break that will help but there is not time to
switch off.”
Female police officer, 26-40 years.

As expected, police officers are more likely than police staff,
Special Constables or PCSOs to be exposed to these types
of trauma on a routine basis.
When asked directly “In your work with the police, have
you ever experienced events which were to some extent
traumatic?” ninety percent said ‘yes’. Men and officers were
slightly more likely to have experienced traumatic events,
compared to women and police staff respectively (Figure 2).
Trauma exposure was consistently high across UK forces,
but with some variation (Figure 3). Yet there was seemingly
no obvious effect from forces’ geography, size or rurality.
One could reasonably infer from this that trauma exposure
is likely a common feature of UK policing, but a feature which
varies at force level by local influences which have yet to be
determined. This suggests that forces may do well to monitor
exposure levels among their officers and staff and within their
locality to better gage the demand for trauma resilience.
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C - Traumatic auditory material

Figure 1. Proportion of UK Police respondents (by capacity) reporting exposure to traumatic
incidents, auditory and visual material (‘around half of the time’ to ‘all of the time’).

Male police staff, 41-55 years.

“Police officers do not have time to allow trauma to
affect them, you are needed to go from job to job,
quickly and efficiently. You learn to switch off but
I guess it catches up with you and we just get on
with it.”

B – Traumatic visual material

Male
(n=7,993)

Female
(n=5,241)

Oﬃcers
(n=10,630)

Staﬀ
(n=3,027)

94%

83%

97%

67%

When asked how frequently participants
were exposed to trauma at work
(Figure 1)

41

Reported frequent (‘around half
of the time’ through to ‘all of the
time’) exposure to traumatic
incidents (e.g. Involving fatality,
serious injury, children, etc.),

22

Reported frequent exposure
to traumatic visual material
(e.g. Graphic forensic
imagery, online child
sexual exploitation etc.)

32

Reported frequent exposure
to traumatic auditory material
(e.g. Emergency call handling,
radio communication).

Other (Special
Constable, PCSO)
(n=584)

82%

Figure 2. Proportion of police who has experienced traumatic events, by gender and capacity.

100%

93%

85%

78%
70%
C

K

F

I

Q

D

T

V

P

S

M

U

A

B

O

E

G

H

L

R

N

J

Figure 3. Proportion (with 95% Confidence Interval) of police who have experienced traumatic events,
by territorial force (only forces with 300 or more respondents, anonymised).
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Post-traumatic stress disorder (PTSD) is a type of anxiety
disorder triggered by the experience of traumatic events. PTSD
symptoms include re-experiencing, avoidance, and sense of
threat. Complex PTSD involves these symptoms plus chronic
trauma impacts on sense of self, emotion regulation, and
relationships. In addition to the distressing personal impact of
PTSD, the condition affects competency in threat perception,
situational awareness and memory and this has operational
implications for many policing roles.9

40%

“An exceptional terrorist threat adds a dimension to
being unarmed police staff. This added threat leads
me to behave in ways that are not normal - not telling
people what I work as, checking under my car every
morning, varying my route to/from work, being
vigilant about security around my home...”

10%

30%

20%

0%
A

Of those who had clinical levels of some form of PTSD,
72% were not aware.
Our research has shown that both PTSD and CPTSD
is more common in male officers, and are associated
independently with frequent exposure to traumatic
incidents and traumatic visual material, and with
exposure to humiliating behaviours and sexual
harassment, but not to verbal abuse, threats or
physical violence. Compared to PTSD, CPTSD is
associated with exposure to humiliating behaviours
and sexual harassment, and also with lower rank
and more years of service.
9. See Miller JK, McDougall S, Thomas S, Wiener JM. 2017. “Impairment
in active navigation from trauma and post-traumatic stress disorder,”
Neurobiol Learn Mem, 140:114–23, https://doi.org/10.1016/j.
nlm.2017.02.019

PTSD
0.0799

T

P

O

K

V

L

No-PTSD
0.7936

Staﬀ (n=1,933)
CPTSD
0.0874
PTSD
0.0600
No-PTSD
0.8525

Other (Special Constable, PCSO)
(n=449)

CPTSD
0.1114

N

S

U

D

M

C

H

R

E

F

I

Q

As expected, police with Complex PTSD or PTSD also
reported more frequent sleep problems, compared
to trauma-exposed Police with no PTSD symptoms.
In particular, the former were more likely to report
difficulty falling asleep (68% vs 38%), waking up
repeatedly during sleep (80% vs 51%), waking up
with a feeling of exhaustion and fatigue (84% vs 52%).
Among the majority of police who have been exposed
to trauma, 56% reported ‘hardly ever’ having time to
process such impact at work and 65% expressed the
opinion that trauma impact was not well managed in
their force. These opinions about trauma management
tend to be worse among police officers compared to
staff and police in other capacities such as Special
Constables
(Figure 6).time or
Areand
youPCSOs
given suﬃcient
opportunity to deal with its impact...?
'Hardly
ever'
12. This broadly
supports
findings from other studies in US about PTSD
being a risk factor to cardiovascular disease. See Donald E, von Känel R.

2017. “Post-traumatic stress disorder and cardiovascular disease,”
80%
The Lancet Psychiatry 4(4):320-329.

60%
56%
40%

20%
0%
Staﬀ
(PSCO,SC)

Staﬀ

Police partner

Oﬃcers

No partner

No

Gender

Yes

Female

Male

Staﬀ
(PSCO,SC)

Staﬀ

The
top five most prevalent health conditions
35%
reported by those with either Complex PTSD or
PTSD were anxiety (86%), muscular pains in upper
body (82%), headaches or eyestrain (82%), overall
18%
fatigue (76%), and backache (73%). In general, the top
health conditions reported by police was consistent
between those with and without PTSD or CPTSD:
0% pains in shoulders, neck and/or upper limbs;
muscular
backache; headaches or eye strain; overall fatigue.
The only difference of note was ‘anxiety’ (86% vs 49%
prevalence). Although still rare conditions, those with
PTSD or CPTSD also reported having twofold the rate
of cardiovascular disease than those without PTSD
Gender Police partner
Capacity
(10% vs 4%).12
Oﬃcers

No-PTSD
0.8285

Again, there was considerable variation between forces
in probable levels of PTSD and CPTSD. One force with
a notable urban environment did present higher levels,
but again there was no consistent obvious effect from
forces’ geography,
or rurality
on trauma
rates of PSTD or
How well size
do you
feel that
CPTSD (Figure
5). is managed in your job role?
exposure
'Not very well' / 'Not at all well'
Health problems reported by the respondents were
mostly
70% independent of their PTSD status except
for anxiety, sleep quality and cardiovascular disease.
65%
Participants with symptoms of either PTSD or CPTSD,
showed high levels of functional impairment, which
53%
was broadly similar across gender and capacities (i.e.
whether respondents were police, staff, PCSOs, etc).

No partner

PTSD
0.0601

Complex PTSD was more common than PTSD in
officers, staff and other roles. Notably, C-PTSD was
comparatively higher than PTSD in officers, Special
Constables and PCSOs than staff (Figure 4).

No
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CPTSD
0.1264

Yes

10

B

For every 100 police officers (or staff) who have
experienced traumatic events, 20 are likely to have a
current diagnosis of either PTSD or CPTSD, yet only
five will have ever been told and only one or two of
those are likely to have been clinically diagnosed.

Female

11. Tolin, DF, Foa E. 2006. “Sex Differences in Trauma and Posttraumatic
Stress Disorder: A Quantitative Review of 25 Years of Research,”
Psychological Bulletin, 132(6).

Oﬃcers (n=9,862)

Male

10. PTSD and CPTSD as deﬁned in the 11th version of the International
Classiﬁcation of Diseases (ICD-11) are measured with the
International Trauma Questionnaire (see Cloitre M, Shevlin M, Brewin
CR, Bisson JI, Roberts NP, Maercker A, Karatzias T, Hyland P. 2018.
“The International Trauma Questionnaire: development of a selfreport measure of ICD-11 PTSD and complex PTSD,” Acta Psychiatr
Scand, 1–11, DOI: 10.1111/acps.12956).

J

Figure 5. Levels of PTSD and Complex PTSD (with 95% CI) of the trauma-exposed workforce, by territorial force
(only forces with 300 or more respondents, anonymised).

Male police staff, 41-55 years.

The over 12,000 serving police officers and staff that
reported being exposed to trauma were screened
for symptoms of Post-Traumatic Stress Disorder
(PTSD) and Complex Post-Traumatic Stress Disorder
(CPTSD)10 in the past month. Our measures indicate
that 12% of the trauma-exposed police workforce had
symptoms that are consistent with Complex PTSD
(CPTSD) and 8% PTSD according to our measures.
The prevalence of both CPTSD and PTSD was slightly
higher among men (12.3% CPTSD, 7.8% PTSD) than
women (11.1% CPTSD, 6.6% PTSD). This is worth
noting as much of the literature11 on PTSD refers to
higher prevalence in women, suggesting that policing
brings a new influence of gender to trauma impact.

G

Capacity

Figure 4.PTSD levels of trauma-exposed workforce, by capacity.
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40%
We asked those participants who had experienced
trauma at work to give a brief description of a
traumatic experience that 13troubled them the most.
A random selection of 20% of the 7000 descriptions
collated was categorised and coded. Interim results
suggest that there are certain types of incidents, jobs
and cases which frequently feature. These include:

“
Repeated exposure to certain types of trauma can become
30%
'normalised'. Officers will sometimes be asked if they are
Okay immediately after a traumatic incident and generally
20%
our default is to say ‘Yes’ and just carry on as normal.
Supervisors should ideally check on officers at a later date
as the effects of trauma don't always sink in straight away.”
10%
Female police officer, 26-40 years.

“It's the everyday minor stresses and anxiety which builds
0%
up over time and wears down your personal and emotional
G Jwhere
B I feel
T the
P hidden
O K problem
V L N
S U D M C H
resilience.A That's
lies in
policing. We are reasonably good at dealing with major
incidents but the day-to-day grind goes unnoticed and
unmanaged. Morale used to be enough to get you through
but that is all but gone now too. I will be leaving policing in the
next three months and I don't anticipate ever looking back.”

Death (specifically seeing or recovering the body
or bodies, murder, dealing with the families of
the deceased)
R

E

F

I

Q

Suicides

investigations
continuingcause however
believetaking

Capacity

number
public

get
area

enough

threat

dead

time several
well
oﬀered

people
dealingterrorist

home

never
traumatic
also
traﬃc
day

attending

murder

still
need

officers
role

abuse

due

scenemake
hours
years lack

available

force
thinkfront

stress
childone
issue injured
feel

road
experiences
exposure

found

Staﬀ
(PSCO,SC)

Staﬀ

Police partner

Oﬃcers

No partner

No

Gender

Yes

Female

Capacity

bomb

weeks body

Male

Staﬀ
(PSCO,SC)

Staﬀ

Police partner

Oﬃcers

No partner

No

Yes

Female

Male

Gender

mental

persons

work
incidents
support
help

0%

assaults

death

trauma

baby
line
etc
hangings

colleagues

0%

imvolving

20%

just

jobrtc

fatal

attack

ﬁrst

healthservice

18%

long

policing
duty

dying

life

sexual
psni
high

management
relation
care

sudden

call

whilst

40%

suicidestaﬀ impact
serious

injury family

65%

35%

13. In collaboration with the Police Federation of England and Wales

Figure 7. Wordle representation of the frequency of officers’ and staff’s most troubling
traumatic incident at work. Taken from a randomised sample of n=300 cases in the survey.

80%

60%
56%

If respondents inferred a sense of responsibility
for (or helplessness during) what happened.

Incidents involving firearms or explosives

Are you given suﬃcient time or
opportunity to deal with its impact...?
'Hardly ever'

53%

When officers were first to attend the scene, and

Child or teen fatalities

The similarity in responses to questions about time given to process an incident
and perceptions of trauma management may suggest that the two are related in
the minds of serving police. It is interesting to note that in the Injury on Duty Report
(Police Care UK, formerly Police Dependants’ Trust, 2016) officers across the UK
called for there to be more support for officers after traumatic incidents.
What kind of traumatic incidents are commonplace? Coding trauma exposures

70%

Where the gruesome nature of the incident was
worthy of comment,

Road Traffic Collisions

Male police officer, 26-40 years.

How well do you feel that trauma
exposure is managed in your job role?
'Not very well' / 'Not at all well'

The context in which incidents occurred also
emerges as a contributory factor to trauma
impact. In particular:

Figure 6. Proportion of Police reporting negative opinions about trauma management in their job.
The horizontal lines represent the average figures
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Oﬃcers

Staﬀ

Other (SC, PCSO)

Other UK Employees

70%
53%
35%

Section 4

18%

WHAT ABOUT GENERAL
HEALTH AND HAPPINESS?

0%
A
I have felt
cheerful and in
good spirits

WHO-5 Mean Score (0-100)

70

53 66% of all Police respondents said
On average,
their health was generally ‘very good’ or ‘good’.

WHO-5 Mean Score (0-100)

60
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60

40

50

30
L

N
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Sixty-six percent of all respondents reported a
psychological or mental health issue which they felt
was a direct result of police work. This proportion was
particularly high among officers (71%). Yet, the majority
(93% on average) said they would go to work as usual if
they were suffering psychological issues such as stress,
depression or anxiety, rather than take time off.

“I just buried the stress in my mind and carried
on. It’s now coming out many years later in
quite a traumatic and frightening way. Taking a
step to get professional support was the most
important thing I did to try and return myself
to wellbeing and mental stability. The physical
injuries I sustained along the way are long
forgotten and mainly healed. The psychological
injury is much deeper and by far the biggest
health challenge I’ve had to face.”
Veteran, 55 years.

H

14. S
 ubjective wellbeing was measured through the World Health
Organization’s wellbeing index – WHO-5. A high score is
associated with a good level of psychological wellbeing while
a low score indicates that the person is at risk of mental health
problems, including depression.

V

I

E

Q

UK
Employees

30
Figure 9. Mean WHO-5 score of UK Police Forces (only forces with 300 or more
respondents, anonymised) with 95% CI and compared to other UK sectors (2015
GEWCS).
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E
My daily life has
been ﬁlled with
things that
interest me

The wellbeing index included five items: feeling cheerful
and in good spirits, feeling calm and relaxed, feeling
active and vigorous, waking up refreshed, and having a
daily life filled with interesting things. The much lower
scores for UK Police occur in all the five items (Figure 10)
and differences by gender were minimal.

40
A

D
I woke up
feeling fresh
and rested

Figure 10. Proportion of UK Police respondents (by capacity) reporting good wellbeing
(‘all of the time’ or ‘most of the time’) compared to other UK sectors (2015 EWCS).

70

S

C
I have felt
active and
vigorous

70

Regardless
35of their capacity (as officers, staff,
53
or other role such as PCSO) UK Police score
significantly lower on WHO wellbeing indices14 than
employed persons in other sectors in the UK (Figure
18
35
8). This suggests
that individuals’ wellbeing levels
may be affected by association with policing in the
main, rather than by their specific role or occupation
0 a 0-100 scale, respondents from the
within it. On
18
TJTL Survey scored M (Mean)=42.4 SD (Standard
Other
Other UK
Staﬀ(SD=22.5) in other
Oﬃcers
Deviation)=22.7),
versus M=64.2
(SC, PCSO) Employees
UK sectors. The threshold score of 48 divides the
0
20% of UK employees with the worst mental health
from the other ‘healthy’ 80%. That bottom 20%
Other
Other UK
Oﬃcers
Staﬀ
(SC, PCSO) Employees
is commonly taken as being serious enough that
they should be considered for medical intervention.
Using this criterion it suggests that an alarming sixty
Figure 8. Mean WHO-5 score of UK Police (by capacity)
compared to other UK sectors (2015 EWCS).
percent of our sample score below 48.
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Of those who reported mental health issues associated
with their police work, 27% said they did not access any
help for those issues. Men were slightly less likely to access
help compared to women, as were officers compared to
other capacities (such as PCSOs). Those who reported
having a live-in partner who was not related to the Police
were also less likely to access help, compared to those
without a live-in partner (Figure 11). This could indicate
that having a partner who is connected to ‘the job’ may
actually positively influence whether individuals seek help.
The GP was the most popular channel for formal
help (selected by 43% of respondents), followed by
Occupational Health referral (selected by 29% of
respondents). Informal pathways to access support also
featured prominently. For instance, 31% of respondents
said they got help from their family (Figure 12).

Figure 11. Type of help (or lack of) reported by participants with work-related
psychological or mental health issues, by gender, partnership and capacity.

Male
Gender

Female
Yes

Police
partner

No
No
partner
Oﬃcers

Capacity

Staﬀ

Other
(SC, PCSO)
0%

50%

100%

Only through formal channels

Through both formal and informal channels

Only through informal channels

Didn't get any help

Figure 12. Proportion of participants with work-related psychological issues who accessed a specific type
of help. Note that the total does not amount to 100% because respondents could mark multiple choices.

Went to GP
Referred by OH
Formally

Privately paid
From a charity/third
sector organisation
From a trade union/
federation/staﬀ association
From my family

Informally

From friends
From colleagues
From my line
manager/supervisor

Other

I got another
type of help
0%

5%

10%

15%

20%

25% 30%

35% 40%

45%

Percent of respondents

16

Policing: The Job & The Life Survey 2018

Summary Report

17

Section 5

Figure 13. Mean job quality scores (0-100) for UK Police compared to other UK employees (2015 EWCS).

HOW THE JOB FEELS:
WORKING CONDITIONS
AND JOB QUALITY

Oﬃcers

Staﬀ

Other (SC, PCSO)

UK Employed (2015 EWCS)

80
60

Different aspects of Police working conditions
are captured through six Job Quality (JQ) indices
which reflect intrinsic job characteristics that are
known to impact employees’ wellbeing. Each JQ
index ranges from 0 to 100, where 0 represents the
worst working conditions and 100 represents the
highest job quality.
Specifically, J‘ ob Prospects’ is an average measure
of job security and opportunities for career
advancement. ‘Skills & Autonomy’ averages scores of
police being able to apply their own ideas at work and
solving unforeseen problems on their own. ‘Adequate
Intensity’ refers to having enough time to get the
job done and not always working to tight deadlines,
nor handling angry members of the public, needing
to hide one’s own feelings, or being in emotionally
disturbing situations. ‘Good Social Environment’ is a
measure of the social support that workers receive
from colleagues and supervisors and also features
exposure to abusive behaviours. The index on
‘Working Time Quality’ covers the length of working
hours, the frequency of atypical working hours, and
the flexibility to control the organisation of working
time. Lastly, ‘Meaningful Work’ refers to the feeling
of doing a useful job and experiencing it as work
well done.

40
20
0
Job
Prospects

“When I joined this organisation it was a
worthwhile career with good prospects for
promotion, variety of work and a decent pension
at the end. Now however all of this is being
eroded away.
Male police officer, 26-40 years.

“In my job, it’s not the traumatic incidents that
most affect me but the pressures of the job
itself, the ambiguity, getting instructions from
too many different sources, being spread too
thinly, having too much expected of me, not
feeling supported, feeling vulnerable in the
job, not having supervision…”
Male police officer, 26-40 years.

“Current workload demands placed upon myself
are far in excess of what I deem acceptable,
I have no control over the work I am allocated
and I have no ability to turn work away or simply
say ‘no’…”
Male police officer, 41-55 years.

“There is also the effect of constantly having
to make difficult decisions on a daily basis that
you can be personally and potentially criminally
liable for.”
Male police officer, 41-55 years.

18
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Skills Use
& Autonomy

Adequate
Intensity

Figure 13 shows the mean JQ scores for Police Officers,
Staff, and other capacities (e.g. Special Constables, PCSOs)
benchmarked to the scores of other UK employees
as indicated by the 2015 European Working Conditions
Survey (EWCS). Job prospects is the only dimension in
which officers do significantly better than other police
capacities and similar to the national average. The group
of officers scores significantly lower than other UK
employees in all other aspects.
Staff report similar working conditions to Special
Constables and PCSOs and better than officers in
most regards.

Good Social
Environment

Working Time
Quality

Meaningful
Work

However, it is important to acknowledge that social
support and exposure to abusive behaviours is likely to be
as detrimental to Special Constables and PCSOs wellbeing
as it is to officers’ wellbeing. The comparatively lower
scores of job meaningfulness reported by respondents is
also noticeable. These measures of job quality have been
widely used for national labour markets but applying them
to UK policing is novel. It is reasonable to observe that
surveys such as these have yet to fully capture the positive
factors and driving forces that motivate people to join the
police and find meaning in it. Asking police officers and staff
what they really ‘get out’ of doing what they do might
help reveal more about police job quality in the future.

“It is clear that numbers of perceived officers on
the streets is more important than equipping the
officers with the skills they need to achieve the
aim and feel good doing it.”
Male police officer, 41-55 years.

“I am relatively ‘young in service’ yet I can see how
policing has changed significantly since I joined.
The daily role of many officers, mainly on response
teams, is becoming more about moving on to the
next call rather than doing the job well.”
Male police officer, 26-40 years.

“I suspect that like most of colleagues with
a significant length of service, I feel utterly
undervalued by society at large, but more
annoyingly so by the government.
Male police officer, 41-55 years.

Summary Report

19

 eing able to “switch off” from work was
B
notably challenging for our sample of UK
police and staff. While this is related in some
ways to ‘time management’, it is not currently
measured as an intrinsic characteristic of
the job.

Job Prospects Index
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Figure 14. Mean scores of prospects, autonomy and intensity indices for UK Police Forces
(only forces with 300 or more respondents, anonymised) compared to other UK employees (2015 EWCS).
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55
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68

UK Employed

Female police staff, 26-40 years.

68

UK Employed

80

Data suggests that being able to switch
off materialises with age and is more
common in staff roles
“I believe that when people work for the Police
you never truly switch off whether it be officer
or staff.”

80

UK Employed

Working Time Quality Index

Skills & Autonomy Index

80

UK Employed

The scenario of UK Police workers is, again,
comparatively worse than in other UK sector
in this regard. Regardless male or female,
partnered or not, with or without children, a
significantly lower proportion of respondents
said they ‘rarely’ or ‘never’ kept worrying about
work when they were not working, compared to
the national benchmark (Figure 15).

Good Social Environment Index

Figures 14 and 15 illustrate little variation between
forces across the UK in measures of job quality. This
may be indicative of there being national-level drivers
in policing which influence job quality across the UK.
An alternative explanation is that local factors which do
influence job quality at force level are as yet undetected.
Further research in forces into what adds quality to
police work may shed more light on what can be done
at a local level to inspire and motivate officers, staff,
PCSOs and Special Constables.
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Figure 15. Mean scores of social environment, working time, and meaningful job indices for UK Police Forces
(only forces with 300 or more respondents, anonymised) compared to other UK employees (2015 EWCS).
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Our research findings clearly suggest that the
onset of PTSD and CPTSD is correlated with
more intense work (Figure 17), opening up to
the possibility that trauma exposure combined
with high intensity work contributes to the onset
of a PTSD disorder. Whilst we cannot establish
causality in this relationship, it is suggestive that
the rates of PTSD and CPTSD could be decreased
by reducing the intensity of policing work.

20%
20%

30%
30%

Figure 16. How often in the last 12 months have you kept worrying about work when you were not working?
Proportion of UK Police who answered ‘rarely’ or ‘never’ compared to other UK employees (2015 EWCS).
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Similarly, as observed in Figure 17, having clinical
symptoms of PTSD and CPTSD seems to be
associated with feelings that the job one does is
meaningless or futile. Difficulty in recognising oneself
as having a worthwhile role in life is indeed a feature
of CPTSD. However, other studies have also shown
that feelings of meaningless at work can also be
triggered by poor management. It would therefore be
unwise to rule out the possibility that the managers’
and supervisors’ ability to encourage their officers in
feeling they do worthwhile work may go some way
to mitigate against developing CPTSD symptoms
of worthlessness and futility.

10%
10%

10%
10%
7%
7%

40%
40%

Figure 17 also suggests that the social quality of the
job environment tends to be worse among those with
PTSD or CPTSD. Again, it is not possible to establish
causality here, but it is reasonable to consider that lack
of social support from managers and colleagues is a
likely risk factor for PTSD or CPTSD onset.

8%
8%
11%
11%

7%
7%
8%
8%

5%
5%
7%
7%

Good Social Environment
Good Social
Environment
(quartiles)
(quartiles)

22%
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7%
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5%
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5%
5%

Meaningful Work
Meaningful
(quartiles)Work
(quartiles)

Figure 17. Rates of Complex PTSD and PTSD in the four quartiles of job quality indices for UK Police.
(Interquartile ranges help show the distribution of data and the range of responses to a question)

A highly intense
job can involve…
Working to tight deadlines
Not having enough time to
get the job done
Being required to hide our feelings
Handling angry members of
the public
Being in situations that are
emotionally disturbing for you
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A job with a rich social
environment is one where…

A highly meaningful
job is one that often…

Your colleagues help and
support you

Gives you the feeling of work
well done

Your line manager helps and
supports you

Triggers feelings of doing
useful work

You are not often expose
to verbal abuse, threats or
humiliating behaviours
You are not subject to physical
violence or sexual harassment
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Section 6

LOOKING BACK ON BEING IN
THE JOB: VETERAN POLICE
Many of Police Care UK beneficiaries are veteran
(retired) police officers. Although the 2018 TJTL survey
was not targeted at this specific population, a sample
of 117 veterans took part in the survey, providing
information about their general health and wellbeing.
The following figures should be interpreted with
caution as this ‘snapshot’ sample is likely too small to
be fully representative of the veteran police population.
Nonetheless, the information veteran officers provided
offers us some insight into how it feels to move on
from the job.
Veteran police were mainly men (72%), with a mean age
of 56 years. Most of them (85%) had a live-in partner or
spouse. Sixty percent of those partners were normally
in paid work (working a mean average of 37 hours per
week) and 29% were current or former (veteran) police
officers, Special Constables, or PCSOs. As expected,
few (17 in total) respondents within this group reported
having young children under the age of 16 years.
Regarding their health, 54% self-reported this
being ‘good’ or ‘very good’, i.e... a significantly lower
percentage than the main sample –suggesting a decline
in health after leaving the job and with age. The three
most common health conditions in this group were
backache (73%), muscular pains in shoulders, neck and/
or upper limbs (72%), and muscular pains in lower limbs
(70%). It may be worth noting that fatigue no longer
featured as a common complaint as it did with the main
policing population.
On the 0-100 WHO wellbeing scale, veteran
respondents scored similar to the main sample with a
mean score M=42.8 (SD=27.3). Seventy percent said
they would normally go to work as usual if they were
suffering from psychological issues such as stress,
depression or anxiety, rather than take time off (this
is 10 percentage points lower than the main sample).
This may indicate an effect of presenteeism on the
job that lingers in to retirement. Alternatively, this may
be reflecting earlier presenteeism when on the job,
being recalled in retirement. In addition, many declared
having sleep-related problems on a daily or weekly
basis, such as difficulty falling asleep (53%), waking up
repeatedly during sleep (77%), waking up with a feeling
of exhaustion and fatigue (59%). Albeit that fatigue was
not as prominent a complaint as it may have been in
policing, sleep disturbance seems unlikely to be rectified
by leaving the police.
15.The TJTL survey was designed to focus on serving officers, therefore those who indicated being retired
were filtered out of the trauma exposure and working conditions questions and redirected to the general
health module. The opinions replicated here are the responses to the more general question “Is there
anything else you wish to tell us regarding trauma exposure and working conditions in your job that
might be relevant to this research?”.
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About half of respondents in this group provided further
comments regarding trauma exposure and working
conditions during their service in the police.15 Although
this sample of opinions may be subject to bias, it is worth
noting that only a few comments praised the positive
aspects of police work, while the majority stressed on
lack of support and a weak culture of self-care
and wellbeing.

“I am now retired and served for 25 years with
the Police and during that time I believe I had
the best job I ever had.”
Male, 72 years.

“I have retired over 8 years but still suffer
flashbacks to events that occurred over the
last 34 years! I feel fortunate that I believe I
am strong enough to deal with these issues
but I am also aware that the trauma caused
by dealing with incidents will probably haunt
me till my demise!"
Male, 58 years.

“I left after a decade. I miss it every day. It’s the
best job and the worst job in the world. I gave
my mental health to it and it cost me so much."
Female, 37 years.

“Medically retired due to PTSD symptoms,
fibromyalgia, ME. The job does very little to
encourage self-wellbeing and instead forces a
return to work too quickly. This compounds any
mental health difficulties. No allowances made
for difficulties at home. I worked on fatals whilst
miscarrying, I dealt with families devastated by
loss as my son was on a cycle of being admitted
to hospital with life threatening difficulties.
Job cares very little for the welfare of any officer,
restorative down time and quality of sleep etc."
Female, 43 years.

“The job failed to address issues of my stress,
anxiety and depression as well as CPTSD until
too late, I had to resign from a job that I did once
love to another role completely outside the
police. Thankfully the new job is fully supportive
and my issues have disappeared. There needs to
be better recognition of symptoms of stress etc
by supervisors and less of the brushing aside
of issues as "It’ll be alright attitude""
Male, 41 years.
Summary Report
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Section 7

RECOMMENDATIONS
1. This survey finds that levels of general mental
health and of PTSD and CPTSD amongst serving
police personnel are much worse than those found
in other jobs in the UK. This survey highlights the
huge quantity of human misery that is caused by
policing as an occupation and it is difficult to imagine
that such low levels of mental health are not
detrimental to the effectiveness of policing in
the UK. Addressing mental health and PTSD
should be a top priority if we value the police
and their importance to society.
2. Nearly three quarters of serving police officers or
staff with some form of PTSD are simply unaware.
Cumulative unprocessed trauma leads to Complex
PTSD. We recommend forces improve mechanisms
by which individuals can self-assess16 trauma impact
in a timely way and facilitate access to training,
support and treatment that is right for them.
3. Forces that offer standard packages (typically as part
of an Employee Assistance Programme, such as six
sessions of counselling) which do not specifically
address police-related PTSD or Complex PTSD are at
risk of breaching NICE guidelines and forces’ Duty of
Care for officers. Delaying timely access to effective
PTSD treatment increases the risk of developing
CPTSD, which is already at high levels in the UK and
which is expensive to treat. We recommend that
forces provide individuals with access to:

a) Full psychiatric assessment17 by a qualified
practitioner using clinically validated NHS or WHO
approved screens and, if necessary b) Treatment
which is specific to PTSD and CPTSD (likely to include
12-18 sessions of psychotherapy in addition
to EMDR18).
4. The cumulative impact of incident-specific trauma is
not well understood. We recommend further research
be undertaken to quantify trauma load associated with
attending to specific types of incidents and job roles
to better inform psychological risk assessment in
UK policing.
5. Although the evidence of causal mechanisms is
not strong, our findings suggest that certain aspects
of the job can intensify the correlation between
exposure to trauma and onset of PTSD or CPTSD.
Some forces offer higher job quality than others19.
We recommend UK policing takes active steps to
improve all of the indices of job quality, but most
importantly the aspects that may be linked to PTSD
by: reducing work intensity, introducing structured
trauma processing opportunities and increasing
meaningfulness at work through managerial support
and developing a common language on what it
means to work in a job like no other.

“Thank you for performing
this research. Even the thought
that things might change in
the future brings some hope”
Male Police Constable, 26- 40 years

16.For example, using the International Trauma Questionnaire (ITQ) as
defined by the eleventh version of the International Classification of
Diseases (ICD-11, Cloitre et al., 2018)
17.Psychiatric assessment should ideally use as the Structured Clinica
Interview for DSM-V Disorders (SCID), the ITQ or an equivalent NHS
or WHO (World Health Organisation) approved diagnostic tool.
18. Eye-Movement Desensitisation and Reprogramming (EMDR)
19.There was considerable variability between forces in the levels of job
quality, wellbeing and rates of PTSD and CPTSD that could not be
accounted for by variations in the nature of crime or policing. This
suggests that if those forces with the worst rates of wellbeing and
PTSD were to learn from the best practice in other forces, there
could be a 25% reduction in national rates of PTSD.
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FOR EVERY 10 SERVING
POLICE OFFICERS AND
STAFF IN THE UK…

9

go to work as usual with
a psychological issue

8

of those with PTSD won’t
have ever had a diagnosis

7

will have sleep disturbance
that persists into retirement

6

hardly ever have time to
process one incident before
the next

5

of the males wouldn't access
help for mental health
through formal channels

4

would choose to go to their
GP to access treatment for
a mental health issue

3

have a partner at home
who is (or was) a serving
police officer, staff or PCSOs

2

will have either Post-Traumatic
Stress Disorder (PTSD) or
Complex PTSD

1

who has had a psychological
issue at work will have privately
undertaken Mindfulness

1
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Nova Scotia House
70 Goldsworth Road
Woking
Surrey
GU21 6LQ
0300 012 0030
hello@policecare.org.uk
policecare.org.uk

Police Care UK makes sure both serving and former
colleagues who suffer harm, and their families, have
someone to turn to when things get tough.
We provide practical, emotional, and financial support
that is confidential, independent, and free to access.
Vision

Aims and objectives

The welfare needs of the police family are upheld and
members are supported to achieve their full potential

Ensuring everyone is aware of the harm police
experience as part of their role

Mission

Research and share learning on harm and the ways
to prevent or reduce the impact of harm experienced

To reduce the impact of harm on police and their families

Values
Caring
Our approach is one built around understanding
the difficult environment in which the police operate.
We demonstrate empathy, respect, and understanding
in everything we do.
Independent
We effectively support the service whilst being outside it.
This means we can wholeheartedly champion the needs
of our beneficiaries free from conflicts of interest.
Open
We share our expertise, experience, and resources
with others because we understand that collaboration
is the only way we can help improve the lives of
our beneficiaries.
Responsible
We use our resources wisely to best support our
beneficiaries both now and in the future while upholding
the highest ethical and professional standards possible.
Innovative
We constantly seek new ways to improve our working
practices, support programmes, and welfare options
to better support our beneficiaries.
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Advocating for the wellbeing of serving and former
police colleagues
Enabling people to recover and rebuild their lives
Increase our reach and connect with people who
have suffered harm as a result of their policing role
Provide mechanisms for individuals to recover and
rebuild their lives
Engaging with the police service to do all they can
to reduce or prevent harm
Proactively interact with policing organisations across
the UK
Fund new and innovative projects aimed at reducing
or preventing harm

