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The wellbeing of UK Police: A study of recorded absences from work of UK police 

employees due to psychological illness and stress using Freedom of Information Act 

data 

Abstract 

Policing is undoubtedly a dangerous occupation whereby officers are routinely exposed to 

dangerous and potentially traumatic events, such as attending road traffic collisions, 

informing people of the death of a loved one, and ensuring public safety at football matches. 

Frontline policing, is of course, not the only place whereby constant exposure to dangerous 

and distressing incidents can increase the risk of police employees developing emotional and 

psychological complaints that have serious effects on their ‘wellbeing’, with previous 

research identifying specific policing areas such as homicide investigation as likely to have 

negative effects on those doing the investigating. Although to date, research has focused on 

the wellbeing effects of ‘routine policing’, criminal investigation and specific events, as yet 

little is known about the effect on UK police employees wellbeing of ‘doing the job’ in terms 

of the number of days recorded as absent due to psychological illness, trauma and stress. The 

present study seeks to redress this gap by analysing sickness absence data recorded for 20 

UK Police services for the past ten years, obtained under the Freedom of Information Act 

(FOI). The data set represents some 57% of UK police personnel and findings suggest that 

police employee absence due to psychological ill-health, trauma and stress had nearly 

doubled in the past ten years to an absence rate of 8.82%. Furthermore, the present study 

found that 39% of those who take a first leave of absence due to mental ill-health, go on to 

take further absences from work. 

 

 

Keywords: policing, psychological illness, wellbeing, mental health, stress, Freedom of 

Information Act  
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Introduction 

The effects of doing the job of ‘policing’ on the wellbeing of UK police employees (e.g. 

psychological and emotional) has become an increasing area of concern. In 2015 MIND 

launched their Blue Light programme based upon their findings that emergency service 

employees were more likely to experience mental health problems than the general workforce 

but less likely to report these and take time off (MIND, 2020). The Blue Light programme 

tackles stigma associated with mental health problems alongside supporting emergency 

service staff with learning more about mental health and offering support and interventions to 

improve mental health and wellbeing. The Blue Light programme has developed since its 

inception and now offers a wealth of much needed support to police employees. Further 

developments have also been made with regards to supporting police employees’ wellbeing, 

in 2019 the National Police wellbeing service was launched by the College of Policing, which 

was backed by a £7.5 million investment from the Home Office (College of Policing, 2019) . 

Furthermore, the College of Policing and Public Health England jointly produced and 

launched the Oscar Kilo (Oskar Kilo, 2020) initiative which includes online resources for 

police colleagues whilst the Police Federation of England and Wales’ also introduced the 

nine-point stress plan (Police Federation, 2019).  

Such developments have been paramount considering the emerging picture of poor wellbeing 

in the police service. In 2015 MIND’s original scoping survey indicated that 91% of their 

sample of police employees had experienced stress, low mood or poor mental health whilst 

working for the police service (Mind, 2015).  61% reported personal experience of mental 

health problems, which was the highest of all blue light workers (Mind, 2015). Furthermore, 

in 2016 a nationwide survey of English and Welsh officers demonstrated that 39% of the 

workforce attested high stress levels as a result of their job (Houdmont & Elliot Davies, 

2017), which is double the level found in the general workforce (Health and Safety 

Executive, 2016) and this is particularly concerning considering that those who report high 

levels of stress are 11 times more likely to suffer poor levels of mental wellbeing (Houdmont 

& Elliott-Davies, 2017). Notably, the findings of such studies clearly demonstrate the 

importance of the wellbeing developments that have thankfully emerged.  

 

It is widely acknowledged that policing, along with other ‘first responder roles’ such as fire-

fighters and paramedics, is often a stress inducing occupation (Tehrani, 2010), be that 
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attending road traffic accidents, investigating a suspicious death, or policing a demonstration. 

Stress in policing is considered to arise via two origins: operational stressors unique to 

policing (e.g. exposure to violent incidents), and organisational stressors (e.g. poor 

management, workload etc.) (Duxbury, Higgins, and Halinski, 2015; Duxbury & Halinski, 

2017). Organisational stressors are certainly not limited to policing work, however, policing 

literature has documented the impact such stressors can have on employees’ wellbeing. In the 

2016 Police Federation Survey, Houdmont and Elliot Davies (2017) documented clearly a 

wide range of organisational stressors including: poor staffing levels, high workloads, 

unachievable deadlines, pressure to work long hours, refusal of annual leave, and several 

further common occupational issues, all of which were associated with poor mental 

wellbeing. Such stressors have proven to be highly prevalent within policing literature and 

have consistently demonstrated negative outcomes with regards to health and wellbeing 

(Frank, Lambert & Quershi, 2017). A further occupational issue in any organisation is the 

conduct of line managers, which is known to share a fundamental relationship with employee 

stress levels (Shakon, Nielson, Borg & Guzman, 2010). In a sample of English police officers 

high competency levels demonstrated by management resulted in significant reductions in 

psychological distress, higher levels of resilience and higher work engagement (Houdmont, 

Randall, Colwell & Gardner, 2020). Furthermore, over half of police employees outlined at 

least one developmental area for their line managers using the UK Health and Safety 

Executive’s Stress Management Competency Framework (Houdmont, Randall, Colwell & 

Gardner, 2020).   

Stress itself is not unique to policing, it is posited that many routine situations and the 

unpredictable and horrific events (Regehr et al., 2019), such as the bombing of the 

Manchester Arena in 2017, do however make them vulnerable and at increased risk to 

experiencing ‘trauma’. Trauma within policing can be experienced both directly through 

personal exposure to life threatening situations and indirectly through exposure to distressing 

incidents (McCormack & Riley, 2016).  The psychological effects of experiencing trauma are 

well established (Hesketh & Tehrani, 2018; Bossert et al., 2019) and are associated with 

debilitating psychological and mental ill-health conditions including post-traumatic stress 

disorder (PTSD), secondary traumatic stress (STS), anxiety, and depression (APA, 2013). 

Research suggests that trauma within policing is often experienced as the effect of part of 

routine duties (Violanti et al, 2017; Arnetz et al, 2009) as well as less frequent ‘traumatic 

events’(West et al., 2008; Bowler et al., 2016; Kerswell et al., 2019). Such trauma inducing 



WELLBEING OF UK POLICE  

5 
 

experiences are not simply limited to frontline officers dealing with emergencies but by those 

involved in criminal investigations such as sexual assaults (Parkes, Graham-Kevan, & Bryce, 

2010), suspicious child deaths, and homicides (Blinded & Blind, 2019; Blind et al., 2018). 

Indeed, differences have been identified with the criminal investigation of the same type of 

crime, for example, Blind et al. (2016, 2018) in two self-report studies found the 

psychological impact of child homicide investigations to be more intense and acute on the 

wellbeing of those doing the investigating (Blinded & Blind, 2020; Blindet al., 2016, Blindet 

al., 2018).  

The research literature pertaining to the psychological and emotional effects on police should 

be regarded as emergent and tends to focus on the traumatic effects of specific events (such 

as acts of terrorism) and homicide investigation; little exists which looks at more micro-

specific policing roles, tasks, services and duties. Other facets of criminal investigative work, 

such as crime scene investigation and the investigation of child sexual abuse can and do have 

a great impact on investigators and are equally deserving of further research, as is the 

prevalence of absence from work due to stress and or psychological illness of police 

employees. 

The present paper 

To provide some context, at the time of data collection (November, 2019) there was currently 

a total of 240,093 FTE police employees in the UK; 206,669 in England and Wales (Home 

Office, 2019), 17,255 in Scotland (Police Scotland, 2019) and 16,169 in Northern Ireland 

(PSNI, 2019). To date, however, little has been published that explores how many employees 

experience stress, psychological ill-health (including trauma) and other negative effects on 

their personal wellbeing as a result of ‘doing the job’ of policing the UK. As previously 

discussed, much of the extant research tends to provide an insight into specific forces, 

specific roles (E.g. Blind, Blinded & Sharatt, 2016), specific wellbeing concerns such as 

PTSD (Miller, Peart & Soffia, 2019), and specific periods of time often utilising self-report 

methods (e.g. Dowling, Chesworth & Goldberg, 2017;  Gray & Rydon-Grange, 2019). All 

making it difficult to understand the extent of the issue within UK policing. The present paper 

seeks to shed light on the prevalence of absences from work by police employees due to 

work-related stress, psychological ill-health and other negative effects on wellbeing. 

A recent project by the University of Cambridge and Police Care UK, looked to address this 

current gap in the research literature. Here the researchers employed recognised and validated 
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measures of PTSD with an online sample of 16,587 UK police employees of differing ranks 

and roles. Initial findings reported suggest that 20% of officers who had experienced trauma 

could be diagnosed as suffering from PTSD (University of Cambridge & Police Care UK, 

2019). Although undeniably enlightening and advancing knowledge in this area, this study 

only focused on PTSD and not on other, arguably less serious/acute negative psychological 

and wellbeing effects related to working in policing, leaving the identification and 

understanding of the full extent of the effects within UK policing unknown.   

The present paper aims to highlight the prevalence of psychological ill-health and the effects 

of doing police work on the wellbeing of UK police, by reporting the number of employees 

who have been absent from work. Although absence from work on the grounds of work-

related stress and poor psychological health might in some cases be used to classify non 

work-related issues or absences due to waiting disciplinary hearings it is argued that such 

instances particularly the later will be rare. In addition, it is likely that many police 

employees who do suffer with poor psychological health will not take a leave of absence and 

will battle on. This study may only reveal the tip of the iceberg but understanding the 

differences between psychological sickness absence and self-report prevalence of 

psychological ill health is important and will provide an indication of the extent to which 

police employees do battle on.   Therefore, by  utilising a different methodology and different 

data sources (i.e not self-report data) to previous research, will allow for a holistic and 

representative picture of the effects of UK policing on those actually doing the job, whilst 

addressing important gaps in our understanding of police wellbeing.  

 

 

Method 

The aim of this research paper was to investigate the extent of psychological wellbeing 

problems within UK policing rather than simply being police force specific, or using self-

report studies. The present study procured the use of police absence data obtained via an 

emergent data collection method in the UK known as Freedom of Information (FOI) requests 

(Bows and Westmarland, 2017). 

 In 2005 the Freedom of Information Act was enshrined in UK law, whereby members of the 

‘public’ can request information and data held by public agencies (Bows and Westmarland, 

2017) subject to certain conditions. The two most prominent being that (1) the 
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information/data requested must not identify specific individuals and (2) must not take more 

than eighteen hours (police service time in this instance) to be returned (i.e. accessed and 

compiled by a FOI Officer).  

In regard to the present study, an initial FOI request was drafted with one UK police force 

prior to being emailed to all 46 police forces in England and Wales, Police Scotland and 

Northern Ireland Police. The FOI request asked all 46 police forces/services for the following 

information/data to be provided  

1) The annual numbers of staff who have taken a period of absence due to psychological 

illness or stress from 2008-2018.  

Please break this down to provide data in relation to the following variables (at the time of 

taking absence); 

  

a. specific department within the Force (including police staff), 

b. job title/ rank, 

c. age,  

d. sex,  

e. reason for being signed off.  

 

2) The annual figures of staff employed by your force between 2008-2018.  

a. Please break this down by year. 

 

 

3) The figures in relation to the number of staff who had taken more than one leave of 

sickness absence from service due to psychological illness/ stress, between 2008-2018 

 

 

In total the FOI requests for absence data relating to a psychological illness (or mental ill-

health including stress and trauma) form UK police forces/services saw a return/compliance 

rate of 20 from the 46 (43.5%) police forces in England and Wales, Police Scotland (PS) and 

the Police Service for Northern Ireland (PSNI). Those Police forces that did comply with an 

FOI request did not for two reasons; either the information/data requested was deemed not to 

be held in an easily retrieval format (i.e. would take more than 18 hours to collate and 

produce) or was not ‘currently available’ because of ‘a change in information systems’.  

 

If looked at in terms of numbers and percentages of police employees currently serving in the 

UK then the 20 forces/services that returned absence data represented 39% of all police 

employees in England and Wales, and 100% in Scotland and Northern Ireland, providing a 
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cumulative total of 57% of all UK police employees (based on police workforce data for 

2018). Although, unfortunately, not all data returned was complete, this is clearly 

documented in the results section.  

 

Data 

The absence from force due to psychological illness and/or mental ill-health was collated and 

subjected to statistical analysis using SPSS 26. As the data obtained was aggregated by each 

police force prior to been sent to the researchers, only descriptive statistical analysis was 

possible.  

 

It is prudent at this juncture to relay the limitations associated with using the FOI data 

acquired. First, it is important to acknowledge the probable ‘hidden figure’ (i.e. unreported 

and so unrecorded number) of police employee absences due to poor psychological wellbeing 

that that was not included. For example, the data used in this study reflects only those 

employees who had recorded leave of absence due to psychological problems or mental-ill 

health and not (1) those who had poor psychological health due to work but did not take any 

recorded time off and (2) those who were absent from work for wellbeing issues but who 

preferred to have it recorded as something else (e.g. a physical ailment). Second, the data 

supplied for this study was reliant upon the police analysts in each force and it is possible that 

errors or misunderstandings might have occurred at this stage, again questioning its 

representativeness. Third, the way in which the absence data was recorded by each individual 

police force is likely to vary, perhaps best exemplified by the fact that some complied, and 

some offered reasons why they could not, as previously discussed. Last, as previously alluded 

to, the data provided was aggregated, which does not permit the employment of inferential 

statistics due to the ecological fallacy, thereby limiting the degree of analysis possible 

(Freedman, 1999). Taking all these limitations into account, the present study does represent 

a first attempt at a more longitudinal study (over time), that utilises UK police data in order to 

provide some indication of the extent to which being a police employee in the UK can affect 

an individual’s wellbeing.  

 

Results 

The percentage of police employees (from the 20 police forces) taking a period of absence 

due to psychological or mental ill-health reasons in the past decade is presented in figure one. 
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Figure one shows the number of forces providing absence data for each year and highlights 

that between 2008 and 2018 the number of police employees that were absent due to 

psychological or mental ill- health almost doubled from 4.72% to 8.82%. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When looked at individual force level, it is apparent that all of the 20 police forces had 

significant differences in the percentage of their employees taking leave of absences for 

psychological and mental ill-health reasons. Table one below displays the average 

percentages of employees from each of the 20 forces that took leave due to psychological or 

mental ill- health over the 10-year period. The lowest percentage of employees taking leave 

over the periods for which data was supplied was 3.01% (Surrey) and the highest was 16.08% 

(West Midlands). Although at face-value this appears a significant difference between the 

forces, caution must be exercised as the aggregated data obtained did not permit any 

understanding of how and why this might be the case. Further research is therefore called for, 

which identifies whether and why large inter force variations exist. That said, it was possible 

to determine whether the size of the force (in terms of employee numbers) was a factor 

effecting the percentage of employees taking absences due to psychological or mental ill-

health. In order to do this a correlation analysis was undertaken; however, this found no 
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Figure 1. Percentage of employees who took a leave of absence due to 

psychological or mental-ill health between 2008-2018 
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significant relationship between the average number of employees and the average 

percentage taking leave due to psychological ill health (Rs= -.11, P=>.659). This finding 

suggests that the number of police personnel (i.e. size of the police force) does not appear to 

explain the variation in the number/percentage of employees taking leave of absence due to 

poor psychological wellbeing and mental ill-health. Put another way, more police employees 

does not appear to produce more absences due to psychological or mental ill-health, but this 

of course needs further exploration in the future.  

 

 

Table 1. Average percentage of employees taking leave due to 

psychological ill health per force  

Police Force 
% taking 

leave 

Average force 

size over date 

range 

Date range 

West Midlands 16.08% 4384.36 2008-2018 

Greater Manchester  9.52% 10558.64 2012-2018 

Derbyshire  9.50% 21423 2008-2018 

Warwickshire 8.17% 1803.33 2013-2018 

Avon and Summerset  7.84% 5398.11 2009-2017 

Cleveland  7.67% 1722.75 2014-2017 
Hampshire  7.56% 60641 2008-2018 

Devon and Cornwall  7.42% 5310.13 2011-2018 

Staffordshire  7.10% 3310 2013-2018 

Lincolnshire  6.94% 1780.82 2008-2018 

West Mercia  6.34% 5013.91 2008-2018 

Lancashire  5.09% 6104.27 2008-2018 

Durham  4.96% 2459.91 2008-2018 

Northumbria  4.84% 5601.55 2008-2018 

Merseyside 4.67% 6614.18 2008-2018 

Northern Ireland  4.57% 9556.82 2008-2018 

Police Scotland  3.64% 22538.75 2015-2018 

Metropolitan  3.36% 42560 2011-2018 
Leicestershire  3.06% 4067.3 2008-2017 

Surrey  3.01% 3822 2013-2018 

   N=20 

    

 

Next, the individual demographic variables of police employees who had taken leave of 

absence due to psychological or mental ill-health were analysed (e.g. sex). As can be seen in 

table two, a higher percentage of female police employees appeared to take a leave of 

absence due to psychological or mental ill- health than their male counterparts. This is 

particularly interesting when one considers that females are currently underrepresented within 

UK police forces, by some 43% to 57% respectively (Home Office, 2018). This does not 

suggest female police employees are more susceptible to developing wellbeing problems as 

consequence of doing the same job when compared with male police employees, simply that 
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they were recorded as taking leave of absences as a consequence more often. This finding is 

consistent with a 2009 systematic review of differences in sickness absences between males 

and females (Körlin, Alexanderson, & Svedberg, 2009), however, more research is certainly 

needed to explore what is really going on here, for example, this finding might simply reflect 

that men in the UK are generally far less likely to visit a doctor than women. 

 

The findings displayed in table two also suggest that those of constable rank or who are 

employed within a police staff role to be most likely to be recorded as absent from work due 

to psychological or mental ill-health (wellbeing related) reasons. Again this finding requires 

further research if explanations are to be found for it is that those of higher police rank are 

less likely to have recorded absences due to work-related negative effects on their wellbeing, 

as does why it might be that employees aged between 35 and 44 years were most likely to 

take periods of absence due to wellbeing reasons than other age groups. 

 

 

 

 

 

 

Table 2. Demographics of the employees taking leave for psychological and mental-ill health between 2008-2018 
 

Demographic 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Average 

Males  44.11% 44.45% 44.23% 44.72% 44.31% 44.82% 47.53% 46.73% 45.41% 46.01% 44.97% 45.29% 

 (n=8) (n=9) (n=10) (n=11) (n=12) (n=14) (n=15) (n=15) (n=15) (n=15) (n=13)  

Female  55.89% 55.55% 55.77% 55.28% 55.69% 55.18% 52.47% 53.27% 54.59% 53.99% 55.03% 54.79% 

 (n=8) (n=9) (n=10) (n=11) (n=12) (n=14) (n=15) (n=15) (n=15) (n=15) (n=13)  

Under 24 3.04% 2.78% 2.71% 1.75% 1.48% 1.00% 0.74% 1.15% 1.09% 1.45% 2.55% 1.79% 

 (n=5) (n=6) (n=7) (n=9) (n=9) (n=9) (n=10) (n=10) (n=10) (n=10) (n=7)  

25-34 20.70% 31.73% 21.35% 20.07% 19.91% 25.94% 24.17% 24.88% 23.89% 27.27% 29.09% 24.45% 

 (n=5) (n=6) (n=7) (n=9) (n=9) (n=9) (n=10) (n=10) (n=10) (n=10) (n=7)  

35-44 41.42% 32.60% 34.69% 37.45% 39.67% 31.86% 32.02% 31.63% 32.42% 31.16% 28.45% 33.94% 
 (n=5) (n=6) (n=7) (n=9) (n=9) (n=9) (n=10) (n=10) (n=10) (n=10) (n=7)  

45-54 27.03% 25.89% 32.57% 30.47% 29.83% 33.19% 34.88% 33.98% 34.842% 32.92% 31.80% 31.58% 

 (n=5) (n=6) (n=7) (n=9) (n=9) (n=9) (n=10) (n=10) (n=10) (n=10) (n=7)  

55+ 7.81% 7.00% 8.68% 10.26% 9.11% 8.01% 8.19% 8.36% 7.76% 7.20% 8.11% 8.23% 

 (n=5) (n=6) (n=7) (n=9) (n=9) (n=9) (n=10) (n=10) (n=10) (n=10) (n=7)  

Constable  42.94% 42.07% 41.48% 43.59% 47.09% 44.34% 46.41% 48.94% 48.15% 49.40% 46.99% 45.58% 

 (n=10) (n=10) (n=10) (n=12) (n=13) (n=15) (n=16) (n=17) (n=17) (n=16) (n=14)  

Sergeant  7.03% 6.94% 6.88% 7.06% 7.31% 6.39% 7.08% 7.33% 7.12% 7.08% 6.70% 6.99% 

 (n=10) (n=10) (n=10) (n=12) (n=13) (n=15) (n=16) (n=17) (n=17) (n=16) (n=14)  

Inspector and 

above 

1.41% 1.54% 1.74% 1.88% 2.12% 1.91% 2.27% 1.99% 2.34% 2.37% 2.09% 1.97% 

(n=10) (n=10) (n=10) (n=12) (n=13) (n=15) (n=16) (n=17) (n=17) (n=16) (n=14)  

Police Staff  48.62% 49.45% 49.90% 47.47% 43.48% 47.36% 44.24% 41.74% 42.39% 41.15% 44.22% 45.46% 

 (n=10) (n=10) (n=10) (n=12) (n=13) (n=15) (n=16) (n=17) (n=17) (n=16) (n=14)  
n= number of forces providing data 
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As can be seen in table three, the vast majority of psychological and mental ill-health 

problems reported were associated with stress, followed by symptoms of anxiety and 

depression. Although somewhat tentative, the findings demonstrate the main types of 

psychological and mental ill-health health problems reported by UK police employees, with 

56.40% of wellbeing issues appearing to be associated with stress, with the remaining 

43.60% being categorised as more severe mental health issues.  

 

Fourteen forces provided data on multiple employee absences due to psychological or mental 

ill-health and it was found that 39.03% of all employees taking leave took more than one 

absence due to poor psychological health between 2008 and 2018. 

 

 

 

Discussion 

 

 

The findings of the present study should be taken as a beginning rather than an end, in terms 

of advancing understanding of how ‘doing’ policing has affected the wellbeing of those who 

work in it in the UK over the past decade. Indeed, we hope that our findings serve more as a 

roadmap for further research to be directed and conducted, in this as yet neglected area of 

policing research. For example, it was found that absence due to psychological ill health 

(wellbeing) for UK police had almost doubled over the last ten years, which is an important 

discovery that clearly signals the need for future research in order to understand what has 

influenced such a change. Possible reasons may include positive developments such as a 

reduction in the stigma associated with mental health problems in recent years, meaning that 

people are less reluctant to hide how they feel and come forward for help and support. This 

might account for the increase in recorded absences, but without further dedicated research in 

this area, one can merely speculate.   

Table 3. Police employees reasons for taking leave between 2008-2018  
 

Reason for 
leave 

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Average 

Anxiety  18.82% 16.52% 17.03% 16.17% 15.99% 15.41% 17.39% 17.34% 19.22% 21.26% 24.69% 18.17% 

Depression  20.59% 19.51% 19.78% 18.81% 21.20% 20.64% 17.94% 16.31% 16.24% 17.17% 14.90% 18.46% 

Stress  55.46% 58.72% 56.91% 54.62% 56.82% 56.88% 57.49% 58.51% 58.40% 55.84% 50.71% 56.40% 

Other  5.13% 5.25% 6.28% 10.40% 5.99% 7.07% 7.18% 7.84% 6.14% 5.73% 9.70% 6.97% 

 (n=6) (n=7) (n=7) (n=9) (n=10) (n=11) (n=11) (n=12) (n=12) (n=12) (n=10)  

n= number of forces providing data 
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Arguably the elephant in the room when contemplating why we found that recorded absences 

of police employees due to wellbeing issues has increased in the past ten years, is the effect 

that reduced police budgets had on police employee wellbeing (e.g. less resources and more 

pressure) since the introduction of Austerity measures in 2008 (Sindall & Sturgis, 2013). 

Budget cuts, for example, have seen UK police employee numbers drop by approximately 

16% between March 2008 and March 2018 or 237,114 (Home Office, 2008) to 199,752 

(Home Office, 2018) for England and Wales. This enforced ‘scaling-back’ of money and 

resources from police budgets, is likely to have had a negative impact on those in UK 

policing, with less staff doing more, translating to more work pressure on those remaining. 

How this has in turn impacted on their psychological and emotional wellbeing is however, is 

one more area in need of further research and well-beyond the ‘head-line’ findings of the 

present paper. However, it is well documented that such organisational stressors negatively 

affect wellbeing (e.g. MIND, 2015).  At the very least, the present study helps shed light on 

the problem by suggesting that (using police data representing 57% of UK police employees) 

the prevalence of psychological ill health resulting in a leave of absence is on the increase. 

This maybe the ‘what’ and we very much encourage more research to explore the ‘why’ this 

might be happening in UK policing. 

 

Alternatively, it would be ill-fated not to consider that such rises in psychological sick leave 

may be the result of the plethora of wellbeing initiatives that have recently emerged. As such 

the increase may reflect a positive and sustained change in policing whereby stigma 

associated with suffering mental health problems has been reduced and if so, this is certainly 

a positive change. In an evaluation of the Blue Light programme MIND have revealed that 

more emergency service staff in 2019 compared with 2015 describe their mental health as 

very poor, more employees outline that their organisations encourage employees to talk 

openly about mental health and offer more support (MIND, 2020). As such, our data could be 

interpreted as supporting the findings revealed by MIND and suggesting a positive change in 

police culture.  

 

When comparing the findings reported here with those outlined by the University of 

Cambridge and Police Care UK (although these are yet to be published academically), we 

found a prevalence rate of 8% for psychological and emotional illnesses in UK police 

employees, compared with the 20% for just PTSD in the Cambridge study (University of 
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Cambridge & Police Care UK, 2019). More than an interesting difference, this does suggest 

that our findings might actually be ‘conservative’ as many police employees may endure the 

consequences of their work on their wellbeing without either taking a day off or having it 

recorded as due to something else (e.g. a virus). A more concerning interpretation, however, 

is that there might well be up to 12% or even more who are simply battling on and working 

whilst suffering severe mental health problems.    

 

A further significant finding of the present study is the suggestion that those who took one 

period of sick leave due to mental ill-health and/or work- related stress, 39% went on to take 

additional periods of sickness absence. This is a very important finding which indicates that 

initial periods of sickness are perhaps not being managed effectively and interventions 

implmented might not be working. As a result, this poses significant challenges to operational 

policing, as it strongly suggests a necessity to offer even further support to those who take 

sickness absence for such reasons and suggests that, for some forces at least, ‘return to work 

practices and procedures’ are not working. Notably, our findings support the need for 

significant future research evaluating how UK policing can better support employees who are 

affected by mental ill health and work-related stress. Such research is certainly necessary, to 

help reduce firstly the number of individuals needing to take psychological sick leave, and 

secondly to reduce the number of employees who appear to have reoccurring periods of 

psychological, mental-health and work-related stress problems. It is important to continue to 

monitor this figure as it might be the case that repeat sick leave taken for psychological 

reasons may start to reduce as it will take some time for the interventions and support 

procedures that have been implemented recently to take effect. Nonetheless, specific targeted 

research investigating repeat sickness on the grounds of poor psychological health is 

warranted to determine how to address this problem and to rule out plausible other 

explanations such as exaggeration and fabrication, which are often viewed with little severity 

(Blinded & Blinded, 2016) particularly in a work setting (Blinded & Blinded, 2019).  

 

The present study was able to demonstrate that 56% of the psychological sick leave 

complaints related to mental health issues categorised as stress, 37% anxiety and depression, 

and 7% relate to other complaints. This provides useful insight with regards the make-up of 

the negative wellbeing factors for sickness absence, however, admittedly issues such as 

PTSD are not clearly defined within this study. Considering the self-report prevalence of 20% 

within police employees (University of Cambridge & Police Care UK, 2019), this raises the 
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question as to what proportion relate to PTSD?  The present study is not able to answer this, 

and this is due to the problems associated with aggregated data, however, the way in which 

police forces record psychological ill-health problems is likely to be idiosyncratic and so 

worthy of further exploration. The consistent recording of these conditions would achieve 

more uniformity between and across UK police forces and afford a more complete 

understanding of general police employees wellbeing, Put simply, how can we even aspire to 

improve the mental health of police employees if we do not even understand its extent? 

Furthermore, the use of standardised tools to measure mental ill-health and stress of all police 

employees as also argued by Tehrani and Hesketh (2019) would go some way to ensuring 

that work-related negative wellbeing conditions can be accurately diagnosed, so that bespoke 

and appropriate treatment can follow. 

 

Although understanding what policing roles, tasks and functions are most likely to have a 

negative influence on police employee wellbeing was only touched upon in this paper, it 

suffices to suggest that it must not simply be assumed that (1) the effects of doing policing on 

wellbeing are homogenous and (2) that specific roles will affect those doing them in the same 

way. Although developing a greater understanding of how some police employees are more 

likely to be adversely affected is undeniably of importance, there is still a dearth of current 

research in this area. Although one of the findings of the present paper, for example, suggest 

that those of constable rank and those in police staff roles appear to be the most likely to take 

periods of sickness due to mental ill-health or work-related stress, much more needs to be 

known about the how and why if such work-related absences are to be reduced in UK 

policing. It might be the case that specific tasks associated with police staff roles account for 

these variations. For example, those involved in crime scene investigation and digital forensic 

investigations where employees are exposed to disturbing content account for such 

differences. The findings of the recent review by Blinded and Blinded (2020) certainly 

support this view suggesting the severe psychological impact associated with crime scene 

investigation, which is a police staff role within UK policing. With regards, to those of 

constable rank accounting for the high percentage of employees taking sick leave, future 

research is needed to determine whether this is statistically significant based on the number of 

employees employed as police constables. Although, it might be due to the fact that those 

employed at constable rank are the least experienced officers who can be argued to be the 

most exposed to traumatic incidences or that those of higher ranks have developed better 

coping strategies through experience or are less likely to take leave due to police culture. But 
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again it should not be assumed that those of the rank of Police Constable (PC’s) are those 

least experienced, as it is common for the opposite to be true with PC’s of 30 years plus 

service reflecting less a lack of ambition and more a desire to serve the public on the ‘front 

line’. 

 

The present paper identified that a disproportionate percentage of female police employees 

are absent from work for such reasons, compared with their male counterparts. This 

potentially might be explained through known sex differences that are found within the 

general population for the prevalence of mental disorders, however, to determine this, more 

substantial data are required. It might also be the case that police culture plays a role here, 

whereby female police employees are more comfortable presenting with a disorder as 

opposed to male employees. A differing police culture issue might be sexual harassment 

which has been evidenced in previous literature demonstrating high prevalence rates of 

sexual harassment in female police officers (Rabe-Hemp, 2008). Elliott and colleagues 

(2015) demonstrate significantly higher levels of burnout in female police employees despite 

gender not typically being a predictor of burnout. Therefore, Elliott et al (2015) speculate in  

a similar fashion to this paper that it might be due to culture issues such as not being accepted 

by male counterparts, higher overall workloads and unequal divisions of household tasks.  

Alternatively, the role of mental health literacy might be influential with regards to 

accounting for sex difference with regards to sick leave. Poor mental health literacy is often 

associated with fewer health seeking behaviours due to the sufferer being unable to recognise 

their symptoms as signs of mental disorder. Such speculations present opportunities for 

further research both academically and internally within policing organisations to determine 

the true reasons behind demographic discrepancies in psychological sick leave. Indeed, future 

research that accounts for such discrepancies will allow for evidenced based interventions 

such as mental health literacy training, challenging police culture and specific interventions 

based on sex to be implemented.  

 

A further area for discussion raised by this study, are the differences across forces with 

regards to the percentage of employees taking leave due to psychological ill-health. The 

highest being 16% and the lowest 3% of employees. This is important for further research 

and understanding in the sense that possible explanations can only be considered speculative.  

What is important here is that that thorough internal police force reviews are undertaken to 

improve the way sick leave is recorded across police forces in the UK. Moreover, it is 
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important to acknowledge that Police Scotland and PSNI are run independently from England 

and Wales and this is an important consideration. The present data suggests that both Police 

Scotland and PSNI have relatively low rates of employees taking psychological sick leave in 

comparison to forces from England and Wales. Therefore, future research may wish to 

investigate the reasons for such differences. If, as our findings suggest, that some forces have 

significantly higher rates of sick leave this needs to be better understood: are such differences 

due to poor working conditions within the force or poor support for those suffering with 

mental disorder; or is it the case that those with the highest number of employees taking leave 

are positively encouraging employees to seek support with their mental health and as such 

take leave? Indeed, understanding whether it is the former or the latter explanation for the 

discrepancies should be a priority for future research.  

 

Like all studies, the present one obviously comes with several important limitations. Firstly, 

the data used in this study were compiled through FOI requests and as a result not all police 

forces returned data for each year or each request, so the findings, albeit interesting, do not 

speak for all UK policing. Secondly, when working with secondary data it is important to 

remember that there may have been errors made in the initial collection of the data which are 

out of the control of the researchers. Thirdly, the paper can only offer a picture of employees 

who actually have taken a leave of absence for psychological health problems and not the 

extent of psychological health problems within UK policing. Finally, the study was not able 

to discount cases of poor psychological, mental ill-health or non-work-related stress. Put 

simply, from the dataset used, we could only assume that those recorded as having taken 

sickness-absence due to mental ill-health or work-related stress, did so as a result of ‘doing 

the job’ and not because of ‘extraneous factors’ such as a family bereavement, poor physical 

health or experiencing financial difficulties. A more qualitative approach is recommended in 

the future to explore how work-related and non-work-related stressors might combine and 

interact to influence sickness-absence. 

 

In conclusion, despite the limitations pragmatically accepted, the present study has shown 

that, according to sickness-absence data obtained from 20 UK police forces for the period 

2008-2018, the psychological, emotional and mental wellbeing of UK police employees 

appears to have deteriorated in the past 10 years. This finding strongly suggests that if we are 

to reverse this trend then more research is needed to understand what is contributing to it. We 

make a passionate plea for more research in this area and we hope that the questions we have 
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raised provide sufficient inspiration for those looking to improve the wellbeing of police 

employees not just in the UK, but across the World. 
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