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Abstract 

Policing not only in the United Kingdom but world-wide is considered a highly stressful role. As a result 

police officers are likely to encounter mental health issues during their service, which can have a 

significant impact on the role they carry out, and also impact on their physical health. To date most 

studies have explored the relationship between PTSD and trauma in a specific division or police authority, 

and most of the previous research has been carried out outside the UK.  The current study sought to 

explore the prevalence of stress, depression & anxiety in a national UK sample of police officers. It also 

sought to examine whether length of service moderates the effects of stress, depression & anxiety and if 

certain personality traits protected against the effects of stress. A self-report questionnaire was 

completed by 177 serving UK police officers gathered from 10 different regions.  Results revealed the 

presence of clinical levels of comorbid anxiety and depression, at rates much higher than reported by the 

general population.  The current study also revealed officers are most at risk of experiencing stress during 

the first 15 years of their service. Interestingly, the cause of officer’s stress was found to be more 

organisational than trauma related.  Additionally, we found those who scored higher in extraversion and 

lower in neuroticism reported lower anxiety.  The results of these findings are discussed, and suggestions 

have been made based on the current findings. 

 

Introduction 

The Police Federation Leavers Survey 2017-2018 began in October 2017 and 598 officers completed the survey 

between October 2017 & April 2018. Officers were asked their reason for leaving the police service, and could 

select more than one answer. 62% of respondents left having reached pensionable age; similarly 53.7% stated 

‘length of service’ having completed enough service to claim their pension. However, 52.5% also stated low 



 

 

morale; 43.8% stated the effect on their personal or family life; and 43.3% stated the impact the role had on 

their psychological health.  The survey goes on to state 41.5% reported impact on their physical health, and 40% 

reported that the stress of the role had a major influence on their decision to leave. The highest proportion of 

leavers (64.5%) also reported they would never consider returning to the police force.  Respondents were asked 

what would make them reconsider their decision to leave. The third highest response was improved welfare 

provisions, at 26.5% (Wellington, 2018).  Thus, after retirement due to age or length of service, the three main 

reasons for leaving the police service are all related to the wellbeing and mental health of the individuals. This 

highlights the impact of these issues on police in today’s society, and the need for further research in this area. 

The police service has undergone huge reductions in funding. In the UK approximately 17,000 uniform and CID 

officers have been lost (Burnham, 2015). The National Office for statistics (2018) shows a rise in crime. The most 

recent report shows a 14% increase in murder, a 24% increase in public order offences, a 17% increase in 

robbery, 2.7% increase in sexual offences, 4% increase in theft offences and an 8% increase in knife crime.  

Following the cuts imposed by the government, the Police Federation of England and Wales carried out a 

demand, capacity and welfare survey in 2016 on each individual force across the country to assess the effect of 

the cuts on each force. 190 officers took part in this survey. 76% stated their workload was too high; 33% stated 

they had unachievable deadlines; 40% stated they were forced to neglect some tasks as a result of their 

increased workload; 67% stated they were unable to meet all the demands placed on them; 77% stated there 

weren’t enough officers to meet current demands; and 51% stated they were rarely able to take their full break. 

Respondents were asked if they had requested assistance for stress, anxiety or low mood from a medical 

professional. 43% stated they had sought assistance, of which 61% had done so within the previous 12 months.  

60% had disclosed to their line managers that they were seeking mental health support (Elliott & Houdmont, 

2016). 



 

 

Stress, Anxiety & Depression. 

Studies have reported that police employees are at greater risk for stress-related illnesses such as heart 

disease (Ramey et al., 2009), PTSD (Robinson et al., 1997), anxiety and depression (Gershon et al., 2008), 

and suicide (J M Violanti & Aron, 1994a). As a result of mental health and physical health presentations, 

absenteeism is also a problem (Wright & Saylor, 1991). Magnavita & Garbarino, (2013) also reported an 

association between work related stress and absenteeism (Magnavita & Garbarino, 2013). 

A large North East police force in the UK recently published figures on the number of police employees who 

were on long-term sick leave (28/29 days or more) in the last five years. Across that time span the second 

biggest cause of long term sickness was mental health issues, second only to muscular-skeletal injuries 

(Northumbria Police, 2019).   Police forces provide a 24-hour service, and as such many employees are required 

to work shifts. It has been reported that shift work can significantly impact on psychological state and negatively 

effect satisfaction with life (Fekedulegn et al., 2016), and researchers have suggested that intervention methods 

relating to improving health and quality of life should be made available to shift workers (Kim et al, 2002).   

Serving Officers are exposed to many different types of stress: organisational stress, operational stress, 

external stress and personal stress (Dempsey, 2013). Studies have shown the most impactive of these 

stressors are the operational stressors, for example witnessing life changing events (Violanti & Aron, 

1994). Exposure to life changing events can trigger depression (Wang et al., 2010) which in itself can 

result in multiple psychological problems such as loss of energy, feeling anxious and self-harming 

behaviour (Velden et al., 2013).  

Constant subjection to stress and anxiety may lead to serious health problems such as cardiovascular 

disease (Zimmerman, 2012).  A study carried out by Violanti et al, (2006) explored the association 

between cardiovascular disease and post-traumatic stress disorder (PTDS) in a participant sample of 115 

police officers unsystematically selected from a New York Police Department. They found officers with 



 

 

symptoms of PTSD were three times more likely to suffer from some form of cardiovascular disorder 

(Violanti et al., 2006).   

A recent study by Habersaat et al. (2015a) explored the relationship between risk concerns and welfare in 

serving police officers. The variables assessed were length of service, sex, and social standing. They 

hypothesised that subjection to distressing events such as severe violence, which is related to stress, 

would link to structural risk elements and would be different across departments.  However, they 

revealed no difference between departments and suggested this could be because of the personality 

attributes of the respondents such as neuroticism, extraversion and conscientiousness (Habersaat et al., 

2015), or protective factors such as social standing.  

Studies have suggested personality traits may guard against the effects of stress. For example, research 

has revealed police employees possess higher levels of conscientiousness and lower levels of neuroticism 

(Detrick & Chibnall, 2013). These elements are correlated with decreased stress levels (Garbriano et al, 

2014) and increased tolerance to working shifts (Nativik et al, 2011). 

Identifying factors which reduce the risk of officers becoming stressed is important. Encouraging the use 

of positive coping strategies such as obtaining support from friends, colleagues, family or care networks 

available to them from within their police authority have all been identified as positive coping methods 

(Evans et al., 2013).  Negative coping strategies such as excessive eating, alcohol consumption, drugs and 

shutting oneself off from friends, colleagues, and family only serve to increase the stress of the officers 

and increase the chance of more serious mental health issues developing (Hennig-Fast et al., 2009).  

Mental health issues experienced by serving officers have also been related to raised aggression, both 

inside and outside of work, and excessive alcohol consumption (Kohan & O’Connor, 2002). 



 

 

Length of Service. 

Burke (1989) carried out a study examining career phases, satisfaction and well-being among police 

officers on a sample of 522 police officers in Ontario Canada.  The participants were split into 4 groups: 

less than 1 years’ service, 1 to 3 years’ service, 6 to 15 years’ service, and more than 25 years’ service, in 

order to examine work experiences and work satisfaction. Burke reported that those officers in the 

advanced periods of their profession were in the poorest physical condition, which he suggests is a result 

of aging. Burke also reported a relationship between the intention to resign from the force and age, 

suggesting officers in the advanced periods of their service reported a stronger intention to resign from 

the force.  The study also stated the group who reported 6 to 15 years’ service were most at risk from 

stress, burn out, occupational alienation, and suffered stronger work – family disagreement (Burke, 

1989). This may be as a result of the way officers’ perceptions change during their career and their own 

career paths. Cooper (1982) carried out a similar study collecting qualitative data from 60 officers serving 

in a large Canadian police force and reported that as officers became older and were not promoted they 

became more disillusioned and acrimonious toward the force they worked in, whilst the demands of the 

job increased. However they also reported not all of the officers felt this way, and some constantly held a 

positive outlook toward policing (Cooper, 1982).  In a large scale study carried out by Evans et al, (1992) 

they reported officers who had accumulated 12 years’ service or more reported considerably less anxiety 

than their colleagues with less years of service, and suggested officers with more years of service either 

possess or have developed coping strategies and personality characteristics which assist them when 

faced with stressful situations (Evans et al., 1992).  White et al (1985) carried out a study on 355 police 

officers from Greensboro City Police Department examining the relationship between stress and policing. 

They reported that officers who served longer reported reduced levels of stress than their co-workers 

who had less experience, suggesting they had created better coping strategies and over time built up a 

stronger resilience to the distressing events which officers are exposed to. Others such as Abdullahi 



 

 

(2002) have suggested the role an officer carries out plays a significant part in the levels of stress 

perceived by an individual. For example, those who are more prone to exposure to violent or traumatic 

events, such as officers on patrol, would report higher levels of perceived stress than that of their 

colleagues who work in the training department.   

Burnett et al (2019) carried out a recent study investigating the effects of compassion fatigue and stress 

in a large single UK police force. 605 police employees took part in the study.  Burnett reported length of 

service was a significant predictor of stress, supporting the findings of Burke (1989) & Cooper (1982), but 

in contrast to the findings of Evans (1992) & White (1985). All these studies concentrated on individual 

police forces rather than considering risk for stress in policing nationally, which may explain the 

contrasting results. 

Gender Differences  

A significant variable to contemplate when investigating the effect of stress in the workplace is gender 

differences (Thompson et al, 2005). Studies which focus on male officers may not be relevant to female 

officers, and interventions resulting from studies designed to alleviate stress in the workplace may not be 

equally effective across genders. According to statistics produced in March 2019 by the Home Office 

National Office of Statistics only 30% of the entire UK Police Force are women (Home Office, 2019b) thus 

making females a minority group within the Police Force. Morash et al, (1995) state that stress among the 

different genders may differ due to factors such as gender discrimination from fellow officers and 

superiors, which could raise the levels of stress in female officers. For example Haarr (1997) reports a 

perception from female officers that their male colleagues do not provide adequate assistance to them 

and they find themselves questioning their capability (Haarr, 1997). Burnett et al (2019) reported that 

males experienced greater levels of burnout and stress than their female colleagues, whereas female 

officers reported a higher level of compassion satisfaction, suggesting male officers are more susceptible 



 

 

to mental health issues (Burnett et al., 2019).  However, previous research has suggested quite the 

opposite, and reported female officers are more at risk than their male colleagues (Schaufeli & Enzmann, 

1998) .  Habersaat et al, (2015) reported female officers depended more on emotion orientated coping, 

and there was a significant effect of gender on depression symptoms. Female officers used emotion-

focused coping strategies such as discussing their problems with a peer, whereas male officers employed 

problem-focused coping strategies which focus on changing the cause of the stress, the aim being to 

either alter or remove the cause, or social-seeking coping strategies such as sharing the experience with 

others.   

Previous studies have shown serving police officers are exposed to highly stressful events whilst on duty 

(Lucas et al, 2012). Research has also shown female officers are more likely to be subject to stressors. For 

example, Berg et al, (2005) reported female officers experienced higher perceived stress levels than male 

officers, and that female officers stated they attended higher numbers of serious incidents, which would 

correlate with the heightened feelings of stress. Berg suggests the reason female officers open 

themselves up to more stressful incidents is to gain acceptance into what historically has been a male 

dominated occupation. 

A study carried out by Acquadro et al, (2015) on 617 police officers from an Italian police force stated 

females in various roles reported higher levels of organisational stress than their male colleagues.  

Researchers who have examined the effects of stress on operational Police officers have identified 

stressors unique to females. Wexler & Logan (1983) reported female officers experienced male officers’ 

negative attitude, lack of support from supervision, lack of acceptance, sexual harassment and the need 

to prove themselves (Wexler & Logan, 1983). An article written by Shelley et al, (2011) also reported the 

same stressors being experienced by female officers. They acknowledged many of the stressors identified 

from research carried out in the 1970’s were still being experienced in the 1990’s and beyond (Shelley et 

al., 2011).  



 

 

Morash & Haarr (1995) reported 39% of stressors experienced by female officers were explained by 

harassment, workplace problems and the feeling of being invisible.  The strongest predictors for male 

officers were lack of authority, being mocked and let down by other officers (Morash & Haarr, 1995). 

Kurtz (2008) reported stress was significantly associated to making violent arrests for female officers but 

not male officers, while association to a victim or offender was a significant stressor for men but not for 

female officers (Kurtz, 2008). Bartol et al, (1992) reported female officers experienced significantly more 

stress than their male colleagues when faced with incidents relating to tragedy or danger, consistent with 

previous research which suggests male and female officers react differently to certain situations (BARTOL 

et al., 1992). 

Acquadro et al, (2015) suggested tailored training courses and intervention programmes should be made 

available to officers, taking into consideration gender & role.  

Police Social Standing 

Increased social status can be a predictor of increased mental and physical health (Singh-Manoux et al., 

2005),(Adler et al., 2000). Increased social status has also shown to be a predictor of higher psychological 

welfare (Singh-Manoux et al., 2005), reduced frequency of heart disease (Singh-Manoux et al., 2003) and 

lower death rates (Kopp et al., 2004).  Social status has been defined as how highly regarded an individual 

is considered by his or her peers (Anderson & Kilduff, 2009). In a study carried out by Mendelson et al, 

(2008) participants were placed into either a dominant role or subservient role thus creating higher and 

lower social groups. They found those placed in the subservient group had higher blood pressure than 

those placed in the dominant group (Mendelson et al., 2008). Similarly, Habersaat et al, (2015) reported 

higher perceived mental health difficulties in police officers who reported lower social standing within 

their communities and social groups (Habersaat et al., 2015). 



 

 

The majority of previous research has concentrated on individual police forces or departments, and most 

have been conducted outside of the United Kingdom. None of the studies have looked at mental 

wellbeing in the police from a National point of view.  The present study aims to explore the rates of 

stress, anxiety and depression in the police Nationally, and to examine length of service, social standing, 

gender, personality, and job role (e.g frontline police versus office-based) as predictor variables.  

The aim of the present study is to explore whether length of service acts as a moderating factor. That is 

to say an employee with more years of service will develop better coping strategies than those of an 

employee who has fewer years of service. The study may also identify at risk groups who can then be 

directed to resources available, thus preventing employees suffering undue mental health issues and 

assisting Police Authorities in lowering the amount of time employees take off work in order to recover 

from mental health issues. 

The present study will source participants from around the United Kingdom making it more 

representative of serving officers Nationally.  Furthermore, the majority of research cited has been 

conducted outside the United Kingdom.  The present study seeks to explore rates of stress, anxiety and 

depression in serving police officers in the UK, and to explore variables affecting stressors in serving 

police officers exclusively within the United Kingdom. 

Specifically, in addition to examining rates of stress, anxiety and depression in the police, the current 

study makes the following hypotheses: 

 H1: As length of service increases, officers will develop their own coping strategies thus lowering the 

prevalence of mental health problems (i.e. lower stress, anxiety and depression). 

H2: There will be sex differences in the level of reported stress, anxiety and depression. Women will 

report more symptoms of stress than men, which would be consistent with previous research (Habersaat 

et al., 2015).  



 

 

H3: Uniformed officers are more likely to be exposed to traumatic events on a daily basis so it is therefore 

anticipated they will report greater feeling of stress, anxiety and depression than their plain clothed 

colleagues. Officers in frontline roles will report higher levels of stress, anxiety or depression than those 

in other roles. 

H4: Officers perceived social standing among their peers will differ across departments. It is anticipated 

that uniformed officers will perceive themselves in a lower social status than plain clothed officers.  

H5: Those who report higher levels of stress, anxiety and depression will report lower satisfaction with 

life. Additionally, stress, anxiety and depression will predict satisfaction with life.  

H6: Those who report higher levels of conscientious, extraversion and lower levels of neuroticism will 

report lower levels of stress. Additionally, conscientiousness, extraversion, and neuroticism will predict 

levels of stress. 

H7: Length of service will moderate the relationships between predictor variables and outcomes on 

mental health measures.  

Method 

Participants 

Power calculation on 5 predictor variables for multiple regression with a power or 0.8 and medium effect 

size indicated a required minimum sample size of 92 respondents. 274 responses were received in total 

from serving police officers around the UK. After removing those respondents who only partially 

completed the study, 177 participants remained. The sample consisted of 106 male officers and 71 

female officers.  The participants held various roles within their respective police authorities, which 

included but was not limited to Detectives, 24/7 uniformed officers, telecommunications staff.  The mean 

age of the participants was 41 and the mean duration of service was 15 years. 135 participants reported 



 

 

that they worked shifts. Table 1 below shows the number of officers from each police authority who 

completed the online questionnaire, and the mean age of the officers from the respective authorities. 

Table 1. Participants, police authority & mean age.   

Region Number of Participants Mean Age 

North East & Cumbria 84 41 

Yorkshire & the Humber 9 42 

North West 8 35 

Northern Ireland 1 40 

Wales 3 36 

West Midlands 2 47 

East of England 53 40 

London 2 38 

South East 12 42 

South West 3 38 

Total Participants   177 

 

Materials 

Participants were asked to complete an online questionnaire. This consisted of demographic information, 

(age, gender, department, shift work) and 6 validated scales. 

The first scale was the MacArthur Scale of Subjective Social Status – Adult Version (Adler et al., 2000).  

The MacArthur Scale of Subjective Social Status is a single item measure used to assess a participant’s 

perceived place in relation to others in their group.  Many researchers have used the MacArthur Scale in 

various ethnic populations and found it to be a valid measure (Curhan et al., 2014).  Participants view a 

sliding scale ranging from one to ten and are instructed that the scale represents their standing amongst 

their peers, one representing the lowest level of standing, ten representing the highest level of standing. 



 

 

They are then directed to place the slider where they perceive themselves among their peer group.  To 

score this measure the researcher simply notes the number the participant places the slider on. 

The second scale used was the Operational Police Stress Questionnaire (McCreary & Thompson, 2006).  

Reliability analysis was carried out on the OPSQ which comprises of 20 items.  Cronbach’s alpha revealed 

the questionnaire to have excellent reliability ⍺ = .94.  

The OPSQ examines the association between stress and employment.  This measure requires participants 

to select from a scale ranging from 1 ‘no stress at all’, to 7 ‘a lot of stress’.  Participants are asked to 

select a number which best represents the stress caused by the item in question for each of the 20 items.  

Examples of the items asked are ‘Shift work’ or ‘lack of understanding from your family and friends about 

your work’. The OPSQ is designed to measure stressors within the workplace for example, lack of support 

from supervising officers, and lack of personnel. The higher the participant scores on this scale indicates 

the levels of stress perceived by the individual.   

The third scale is the Generalised Anxiety Disorder questionnaire (GAD-7) (Spitzer et al., 2006). This is a 

seven item, self-reported questionnaire devised to assess the participant’s well-being during the past two 

weeks. Reliability analysis was carried out on the GAD7.  Cronbach’s alpha revealed the questionnaire to 

have excellent reliability ⍺ = .91. 

 This instrument asks the participant questions about the degree to which they have felt nervous and or 

anxious. It is scored on a Likert scale ranging from 0 ‘not at all’ to 3 ‘nearly every day’. Examples of the 

items asked are “not being able to stop or control worrying”, “being so restless that it is hard to sit still”.  

The scores obtained on this instrument are then totalled. The seven items range from 0 to 21 and 

characterise the following, 0-5 Mild anxiety, 6-10 moderate anxiety, 11-15 moderately severe anxiety, 15 

-21 severe anxiety.  



 

 

The fourth scale is the Patient Health Questionnaire-9 (PHQ-9) (Kroenke et al., 2001).  The PHQ-9 is a 

nine-item questionnaire. The items within the PHQ-9 are constructed directly from the diagnostic criteria 

for major depressive disorder contained within the DSM-IV. 

The PHQ-9 is scored on a Likert scale from 0 ‘not at all’ to 3 ‘nearly every day’. Examples of the questions 

asked are “Little interest in doing things”, “Poor appetite or over eating”. This instrument is designed to 

be either self-administered or administered by a clinician. Reliability analysis was carried out on the PHQ9 

which comprises of 9 items.  Cronbach’s alpha showed the PHQ9 to have good reliability ⍺ = .89. The 

scores obtained on this instrument are then totalled. The seven items range from 0 to 20 and represent 

the following, 0-5 mild depression, 6-10 moderate depression, 11-15 moderately severe depression, 16-

20 severe depression. 

The fifth instrument is the Satisfaction With Life Scale (SWLS) (Diener et al., 1985).  This is a five-item 

questionnaire created to assess a participant’s life satisfaction component of subjective well-being. 

Reliability analysis was carried out on the SWLS which comprises of 5 items. Cronbach’s alpha revealed 

the questionnaire had a good level of reliability ⍺ = .87.  

The SWLS is scored on a 7-point Likert scale indicating how much they agree or disagree to the statement 

presented to them, 7 equating to strongly agree and 1 equating to strongly disagree. The scores can 

range between 5 and 35, scores of 5-9 suggest the participant is very dissatisfied with their life, score of 

10-14 indicate the participant is dissatisfied with their life, scores of 15-19 indicate the participant is 

slightly below the average in life satisfaction and usually have small but significant problems.  Scores of 

20-24 is an average score of life satisfaction, 25-29 is a high score and feel their life is going well, and 

scores of 30-35 are extremely satisfied with their life. This instrument has good internal consistency 

(Cronbach’s alpha ranging from .79 to .89 suggesting good internal consistency).  It was also found to 



 

 

have good test – retest reliability .84, (see Pavot & Diener (2008) for more detail on the construct validity 

of this instrument). 

The final instrument is the Big Five Inventory-10 (BFI-10) (Rammstedt & John, 2007). This instrument is a 

10-item scale used to measure extraversion, agreeableness, emotional stability, conscientiousness and 

openness.  Several studies have demonstrated the reliability of the BFI-10. A study carried out by the 

authors showed high test retest correlation (see Rammstedt & John,(2007)).  The scale is made up of ten 

items, two items for each personality trait measured. Questions 1 & 6 measure extraversion, 2 & 7 

measure compatibility, 3 & 8 measure conscientiousness, 4 & 9 measure neuroticism, 5 & 10 measure 

openness.  The BFI-10 is measured on a 5 point Likert scale ranging from 1 ‘disagree strongly’ to 5 ‘agree 

strongly’. To find scores for each personality trait measured the answers are averaged. Questions 1,3,4,5 

& 7 are reverse scored, then the recoded and un-recoded items for each trait are averaged. 

A study carried out by Balgiu (2018) tested the psychometric properties of the BFI-10 and found it to be 

acceptable (Balgiu, 2018). 

 

Procedure   

Ethical approval was granted by Northumbria University prior to data collection.  Participants were then 

asked to complete an online questionnaire which was created using Qualtrics (See appendix E), an online 

host used for managing and distributing questionnaires via email or social media to potential participants 

across the whole country.  The questionnaire was available for participants to complete for 7 weeks. 

Participants were presented with information about the study. It was explained that confidentiality 

would be assured, and participation was voluntary. Participants were also given instructions regarding 



 

 

how to withdraw their information should they wish to do so at a later date. Participants were asked to 

provide informed consent to take part in the study (See appendix B, C & D). 

 

Results 

In order to explore rates of stress, anxiety and depression within the sample, the study focused on the 

results from the PHQ9 and GAD7, as these are the two measures that specifically assess presentation of 

clinical levels of depression and anxiety disorder. These will be addressed in turn. 

 

Depression (PHQ9) 

The PHQ9 scores give ranges from mild, through moderate, moderately severe and severe depression. 

29.4% of current responders scored in the ‘mild’ range (0-5); 29.9% in the ‘moderate’ range (6-10); 21.4% 

in the ‘moderately severe’ range (11-15); and 14.1% in the ‘severe’ range (16-20).  

In order to more directly compare findings to the general population, results were compared with 

(Martin et al., 2006) representative general population results on 2066 subjects aged 14-93 years. Martin 

et al. defined clinical levels of ‘Major Depression’ and ‘Other Depressive Disorder’ in their population, 

with rates of 3.8% Major Depression, and 5.4% Other Depressive Disorder.  

Using the same methodology within the present sample for defining Major Depression and Other 

Depressive Disorder, the present study identified 24.3% of the present sample as meeting criteria for 

Major Depression, and 6.0% of the present sample as meeting criteria for Other Depressive Disorder.  

It was not possible to compare the sample means for significance of difference, because the Martin et al., 

(2006) paper does not provide the means or standard deviation for the total PHQ9 scores. 



 

 

 

Anxiety (GAD7) 

The GAD7 scores also give ranges from ‘mild’ (0-5), ‘moderate’ (6-10), ‘moderately severe’ (11-15) and 

‘severe’ anxiety (16-21). 36.72% of responders in the present study scored as mild anxiety, 27.11% as 

moderate anxiety, 20.33% as moderately severe anxiety, and 15.81% as severe anxiety.  

As with the PHQ9, in order to directly compare findings to the general population, results were compared 

with (Lowe et al., 2008) who provided normative general population data from 5033 participants aged 

14-92. Analysis was aligned with Lowe et al., to identify participants as ‘yellow flag’ for clinical levels of 

anxiety disorder and ‘red flag’ for clinical levels of anxiety disorder. General population rates from Lowe 

et al., (2008) identified 9.68% of their sample as ‘yellow flag’ and 13.85% of their sample as ‘red flag’.  

The present study identified 24.3% of the present police sample as ‘yellow flag’ for anxiety disorder, and 

19.21% as ‘red flag’ for anxiety disorder. 

In order to explore whether there was any difference in GAD7 total scores between the present sample 

and the general population sample reported in Lowe et al., (2008), a t-test on the means was conducted. 

Assuming non-paired samples, and unequal variance, t = -13.43, p<0.001. Thus, the mean GAD7 score 

from the present sample was significantly greater than the general population mean, indicating 

significantly higher overall anxiety levels in the present sample. 

 

Depression and Anxiety Comorbidity 

To further explore the impact of depression and anxiety within the present UK police sample, results 

from the PHQ9 and GAD7 were cross-referenced to identify the number of respondents who met criteria 

for both Major Depression or Other Depression plus Yellow Flag or Red Flag Anxiety disorder. There was 



 

 

no overlap between Other Depression and Yellow or Red Flag anxiety, with 0 respondents who met 

criteria for Other Depression also meeting criteria for anxiety as defined.  

There was substantial overlap between Major Depression and Anxiety. 15 out of 43 respondents who 

met criteria for Yellow Flag anxiety disorder also met criteria for Major Depression (34.89% of the Yellow 

Flag sample, and 8.47% of the total sample of 177 respondents). 28 out of 34 respondents who met 

criteria for Red Flag anxiety disorder also met criteria for Major Depression (82.36% of the Red Flag 

sample, and 15.82% of the total sample of 177 respondents). See Figure 1 overleaf. 

 

Figure 1 Displays the proportion of comorbid Major Depression with yellow flag and red flag disorder. 

 

Stress 

The total scores on the Operational Police Stress Questionnaire were examined in order to identify the 

main stressors as reported by the respondents in the current study.  Total scores were calculated by 

totalling the first three columns no stress, little stress and mild stress as low stress and the last three 
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columns raised stress, high stress and a lot of stress as overall high stressors. Most prominent stressors 

included: 

(1) Shift Work, (2) Working alone at night, (3) managing social life, (4) spending time with friends & family, 

(5) paper work, (6) Healthy eating, (7) Staying in good shape, (8) Fatigue, (9) feeling like they are always 

on the job.  

See Figure 2 overleaf. 

 

 

Question Overall Low Stress Overall High Stress 

Over the past six months how much 

stress has shift work cause you 

37.2% 47.5% 

Over the past six months how much 

stress has working alone at night 

42.4% 46.4% 

Over the past six months how much 

stress has managing your social life 

caused you 

39.0% 40.1% 

Over the past six months how much 

stress has not enough time with 

friends & family caused you 

32.8% 51.3% 

Over the past six months how much 

stress has paper work caused you 

28.3% 59.9% 

Over the past six months how much 

stress has healthy eating caused 

33.9% 49.7% 

Over the past six months how much 

stress has staying in good physical 

condition caused you 

31.1% 58.8% 



 

 

Over the past six months how much 

stress has fatigue caused you 

26.5% 61.0% 

Over the past six months how much 

stress has been caused by feeling 

your always on the job 

43.0% 43.6% 

 Figure 2 Displays the most prominent stressors reported by the respondents in the current study.  

  The current respondents report fatigue, paperwork, staying in good physical condition, not enough 

time with friends and family, healthy eating, and shift work, as the largest stressors. 

 

Hypothesis Results 

Hypothesis 1 

 H1: As length of service increases, officers will develop their own coping strategies thus lowering the 

prevalence of mental health problems (i.e. lower stress, anxiety and depression).To test this a 

correlational analysis was carried out to explore the effect of length of service on stress, anxiety and 

depression by comparing the scores obtained from the PHQ9, Operational Police Stress Questionnaire 

and the GAD7 with length of service.  There was no significant correlation between years of service and 

the PHQ9 (r = -.065, N = 177, p = .39, two tailed).  There was a significant negative correlation between 

the Operational Police Stress Questionnaire and length of service (r = -.20, N = 177, p < .05 two tailed) 

explaining 4% of the variance (see Figure3). 



 

 

 

Figure 3. Scatter plot displaying the effect of years of service on the total score obtained in the OPSQ. 

There was also a significant negative correlation between the GAD7 and length of service (r = -.17, N = 

177, p < .05, two tailed) this accounted for 3% of the variance (see Figure 4). 

 



 

 

Figure4. Scatter plot displaying the effect of years of service on the total score obtained from the GAD7 

Table1. Correlations between Length of Service, PHQ9, GAD7, OPSQ 

   Variable 1 2 3 4 

1 Years of service 
    

2 Total PHQ9 -.06 
   

3 Total GAD7 -.17* .74** 
  

4 Total OPSQ -.20** .51** .54**   

Note. N = 177 *p < .05; ** p <.01 

(See appendix F for SPSS output) 

 

Hypothesis 2 

H2: There will be gender differences in the level of reported stress, anxiety and depression. Women will 

report more symptoms than men, which would be consistent with previous research (Habersaat et al., 

2015).  To test this hypothesis, participant data was analysed using independent t tests to compare 

stress, anxiety and depression scores obtained from the OPSQ, GAD7 and PHQ9 respectively in males and 

females.  There was no significant difference in scores for males and females on the OPSQ: Males (M = 

75.14, SD = 27.70) and Females (M = 73.99, SD = 28.73) ; (t = .268 df = 175, p = .79 two tailed). Nor was 

there a significant difference in scores for males and females on the PHQ9: Males ( M = 9.43, SD = 5.90) 

and Females (M = 9.60, SD = 6.30) ; (t = -.165, df = 175, p = .87 two tailed), and finally no significant 

difference in scores for Males and Females on the GAD7: Males (M 8.83, SD = 5.80) and Females (M = 9.0, 

SD = 6.04) ; (t = -.178, df = 175, p = .86 two tailed). (See appendix G for SPSS output). 



 

 

 

Hypothesis 3 

H3: Uniformed officers are more likely to be exposed to traumatic events on a daily basis so it is therefore 

anticipated they will report greater feeling of stress, anxiety and depression than their plain clothed 

colleagues.  This was examined using a one-way Anova. There was a significant difference between 

uniformed officers and plain clothed officers on the OPSQ: F (1,175) = 4.90, p = .03. There was no 

significant difference between uniformed and plain clothed officers on the GAD7 (p = .21) nor was there a 

significant difference on the PHQ9 (p = .50). (See appendix H for SPSS output). 

 

 

Hypothesis 4 

H4: Officers perceived social standing would differ across departments. It was hypothesised uniformed 

officers would perceive themselves lower in the MacArthur Scale of Subjective Social Status than their 

plain clothed colleagues.  To examine this hypothesis independent t tests were conducted to compare 

uniformed and plain clothed officers and social status.  There was no significant difference in scores for 

uniformed and plain clothed officers on the MacArthur Scale of Subject Social Status: Uniformed officers 

(M = 5.38, SD = 2.06) and Plain clothed officers (M = 4.94, SD = 1.63); (t = 1.37, df = 69.58, p = .17 two 

tailed).  (See appendix I for SPSS output). 

 



 

 

Hypothesis 5 

H5: Those who report higher levels of stress, anxiety and depression will report lower satisfaction with 

life. Additionally, stress, anxiety and depression will predict satisfaction with life. To test hypothesis 5 a 

correlational analysis was carried out to explore the effect of satisfaction with life on stress, anxiety and 

depression by correlating the total scores obtained on the Satisfaction with Life scale with the total 

scores obtained from the PHQ9, GAD7 & OPSQ. There was a significant negative correlation between the 

scores obtained on the Satisfaction With Life scale and the GAD7 (r = -.39, N = 177, p < .001 two tailed) 

explaining 15% of the variance (see Figure 5). 

 

Figure 5 Displays the effect of satisfaction with life and GAD7 

There was a significant negative correlation between the scores obtained from the Satisfaction With Life 

scale and the OPSQ (r = -.27, N = 177, p < .001 two tailed) this explained 7% of the variance (see Figure 6). 



 

 

Figure 6 Displays the effect of OPSQ totals and satisfaction with life totals. 

There was also a significant negative correlation between the scores obtained on the Satisfaction With 

Life scale and the PHQ9 (r = -.48, N = 177, p < .001 two tailed) this explained 23% of the variance table 2 

displays the correlations in the model (see Figure 7). 



 

 

Figure 7 Display the effect of satisfaction with life on the totals obtained in the PHQ9. 

See Table 2 below for the correlations between Satisfaction With Life, PHQ9, GAD7 and OPSQ: 

Table2. Correlations between Satisfaction with life scale, PHQ9, GAD7 & OPSQ 

   Variable 1 2 3 4 

1 SWLtotal 
    

2 Total PHQ9 -.48** 
   

3 Total GAD7 -.39** .74** 
  

4 Total OPSQ -.27** .51** .54**   

   Note. N = 177 ** Correlation is significant at 0.01 level (2 tailed)  

 

The variables PHQ9, GAD7 & OPSQ which significantly correlated with the criterion variable Satisfaction 

With Life were entered as predictors into a multiple regression using the standard method.  A significant 

model emerged: F(3,173) = 17.29, p < .001.  The model explains 22% of the variance in Satisfaction With 



 

 

Life (adjusted r ² = .22).  Table 3 (below) provides information about regression coefficients for the 

predictor variables entered into the model. PHQ9 was a significant predictor with a negative relationship 

to Satisfaction With Life. GAD7 & OPSQ were not significant predictors. 

Table 3. The un-standardised and standardised regression coefficients for the variables entered into 

the model. 

Variable B SE B β p 

Total PHQ9 -0.431 1.2 -0.41 .000 

Total GAD7 -0.076 .11 -0.071 .50 

Total OPSQ -0.004 .02 -0.019 .81 

(See appendix J for SPSS output) 

 

Hypothesis 6 

H6: Those who report higher levels of conscientious, extraversion and lower levels of neuroticism will 

report lower levels of stress. Additionally, conscientiousness, extraversion and neuroticism will predict 

levels of stress. 

To test hypothesis 6 a correlational analysis was carried out to explore the effect of conscientious, 

extraversion and neuroticism. Questions 3 and 8 measure conscientiousness, questions 1 and 6 measure 

extraversion and questions 4 and 9 measure neuroticism in the BFI-10. Questions 1, 3 and 4 were reverse 

scored and computed into new variables, the reversed variables were then added to the respective 

second question to produce the total scores for conscientiousness, extraversion and neuroticism.  

The total scores obtained for conscientiousness, extraversion and neuroticism were then correlated with 

the total scores gained in the GAD7. There was a significant correlation between neuroticism and the 



 

 

GAD7 (r = .45, N = 177, p < .001, two tailed) 19% of the variation is explained (see Figure 9).  There was a 

significant negative correlation between extraversion and the GAD7 (r = -.24, N = 177, p = .001, two 

tailed) 5% of the variation is explained (see Figure 10). There was no correlation between 

conscientiousness and the GAD7 (r = .02, N = 177, p = .78, two tailed) (see table 4 Correlation table; 

Figure 8 and Figure 9 Scatter plots displaying the interaction between Neuroticism extraversion & Total 

scores obtained on the GAD7). 

 

Figure 8 Displaying the interaction between Neuroticism & Total Scores obtained on the GAD7. 



 

 

 

Figure 9 Displaying the interaction between Extraversion & Total Scores obtained on the GAD7. 

Table 4. Correlations between conscientiousness, extraversion & neuroticism and GAD7 scores. 

    1 2 3 4 

1 BFI10_EXTRA 

 2 BFI10_NEURO -.28** 

 3 BFI10_CON .11 -.1 

 4 Total GAD7 -.24** .45** .02   

 Note. N = 177 ** p < .01 

The variables neuroticism, extraversion and conscientiousness were entered as predictors into a 

multiple regression analysis. The total scores on the GAD7 were entered as the criterion variable, the 

standard method was employed.  A significant model emerged F(3,173) = 16.37, p < .01.) The model 

explains 20% of the variance in the GAD7 total scores (adjusted R² = .20).  Table 5 provides 



 

 

information about the regression coefficients for the predictor variable in the model.  Neuroticism 

was a significant predictor, conscientiousness and extraversion were not significant predictors.  

Table 5. The un-standardised and standardised regression coefficients for the variables entered into 

the model. 

Variable B SE B β p 

BFI10-NEURO 

BFI10-Extra 

1.17 

-.35 

.19 

.18 

.41 

-.13 

<.001 

.06 

BFI10-CONS .28 .25 .07 .26 

(See appendix K for SPSS output) 

 

Moderation Analysis 

H7: Length of Service will moderate the relationships between predictor variables and mental health 

outcomes. The first moderation examined was the impact on the significant negative correlation 

between the scores obtained on the satisfaction with life scale and the GAD7.  A subset of the data 

was created which included the total scores obtained from the MacArthur Satisfaction with Life 

Scale the GAD7 and length of service. The data was checked for missing data and accuracy, no 

missing data was identified, and the data was verified as accurate by obtaining descriptive 

frequencies.  

Linear regression analysis was carried out to check the data for outliers and to check there were no 

homogeneity or homoscedastic problems. The dependant variable was the GAD7 and independent 

variables were the total scores obtained on the Satisfaction with Life Scale and number of years in 

service.  Assumptions were also verified by examining the histogram, linearity and scatter plot which 



 

 

revealed normality of the data was verified.  The values for Mahalanobis, Cook’s and Leaverage were 

all computed which resulted in three outliers being identified and removed from the model.   

Multicollinearity was checked by running correlational analysis on the independent variables total 

scores gained from years of service and the Satisfaction with Life Scale, this revealed the 

independent variables were not correlated (r = .033, N = 174, p = .66 two tailed).   

To test the hypothesis that years of service moderated anxiety and satisfaction of life, moderation 

analysis was carried out using (Hayes, 2012) plug in for SPSS Computational Tool for Observed 

Variable Mediation, Moderation, and Conditional Process Modelling.  The results revealed the 

overall model: F (3,170) = 16.45, p <.001, R² = .23 was significant and accounted for 23% of the 

variance by the three predictors.  Satisfaction with life was also a significant negative predictor: b = -

.41, t (170) = -5.83, p <. 001.That is, for every 1 unit increase in satisfaction of life we get a -.41 

decrease in anxiety.  Years of service was not a significant predictor b = -.08, t (170) = -1.79, p = .07 

and the Interaction between all three variables in the model was not significant b = -.01, t (170) = -

1.38, p = .16. (See appendix L for SPSS OUTPUT). 

To test the hypothesis that years of service moderated satisfaction with life and stressors as 

measured by the OPSQ, linear regression analysis was carried out to check the data for outliers and 

to check there were no homogeneity or homoscedastic problems. The values for Mahalanobis, 

Cook’s and Leaverage were all computed, which resulted in two outliers being identified and 

removed from the model.  Multicollinearity was checked by running correlational analysis on the 

independent variables years of service and satisfaction with life. This revealed the independent 

variables were not correlated (r = .30, N = 175, p = .69, two tailed). 

The results revealed the overall moderation model was significant. Overall model: F(3,171) = 8.96, p 

<.001, R² = .12 accounting for 12% of the variance in the three variables.   



 

 

The variables satisfaction with life and years of service were both significant negative predictors 

within the moderation model. Satisfaction with Life b = -1.19, t(171) = -3.39, p < .001. For every one 

unit increase in satisfaction with life we get a -1.19 decrease in stressors. Years of service b = -.49, 

t(171) = -2.01, p = .04. For everyone unit increase in years of service the result is a -.49 decrease in 

stressors (OPSQ). 

The overall interaction model was also statistically negatively significant: Interaction b = -.09, t(171) 

= -2.22, p = .02. 

The analysis also revealed there is no relationship between Satisfaction With Life and years of 

service prior to serving 15 years: (SWL) b = -.50, t(171) = -1.02, p = .30. For average years of service 

(15 years) (SWL) b = -1.19, t(171) = -3.39, p <.001. Thus, for average years of service every additional 

year gives a decrease of -1.19 on levels of stress. For higher years of service, (SWL) b = -1.88, t(171) = 

-4.29, p <.001. Thus, for more years of service above the mean (of 15 years) stress as measured by 

the OPSQ decreases by  -1.88 (see Figure 10). 

 



 

 

Figure 10 Moderation effect of years of service on the total scores gained on the satisfaction with 

life and operational police stress questionnaire scales. 

Having served at least 15 years, years of service and stress are significantly related t(171)  = -1.97, p 

= .05, b = -.81. As years of service increase, satisfaction with life increases and stress decreases, with 

the longest serving officers (32 years) showing a decrease in stress on the OPSQ of -2.72 per year (b 

= -2.72, t(171) = -3.72, p < .001). (See appendix M for SPSS OUTPUT). 

The same method was applied to the scores obtained from the Satisfaction with Life Scale and the 

PHQ9.  To test the hypothesis that years of service moderated satisfaction with life and depression 

as measured by the PHQ9, linear regression analysis was carried out to check the data for outliers 

and to check there were no homogeneity or homoscedastic problems. The values for Mahalanobis, 

Cook’s and Leaverage were all computed, which resulted in two outliers being identified and 

removed from the model.  Multicollinearity was checked by running correlational analysis on the 

independent variable’s years of service and satisfaction with life. This revealed the independent 

variables were not correlated (r = .30, N = 175, p = .69, two tailed). 

The results revealed the overall moderation model was significant. Overall model: F (3,171) = 19.77, 

p <.001, R² = .26 – 26% of the variance is due to the interaction of the variables in the model. 

The variable satisfaction with life was significant within the moderation model, however, years of 

service was not significant within the model. Satisfaction with life: b = -.47, t (171) = -7.40, p <.001. 

For every one unit increase in Satisfaction with life we get a reduction of -.47 on the PHQ9. Years of 

Service: b = -.02, t (171) = -.38, p = .70 this is not significant, and reveals years of service has no 

interaction with the PHQ9. 



 

 

The overall interaction model was not significant - Interaction: b = -.02, t (171) = -1.62, p = .10 this 

reveals years of service has no moderating effect on the variables in the model. (See appendix N for 

SPSS output). 

Moderation analysis was also carried out to explore the interaction between neuroticism, years of 

service and the total scores obtained on the GAD7.  Linear regression analysis was carried out to 

check the data for outliers and to check there were no homogeneity or homoscedastic problems. 

The values for Mahalanobis, Cook’s and Leaverage were all computed, which resulted in two outliers 

being identified and removed from the model.  Multicollinearity was checked by running 

correlational analysis on the independent variable’s years of service and neuroticism. This revealed 

the independent variables years of service and neuroticism were not correlated (r =.00, N = 175, p = 

.99, two tailed). The results revealed the overall moderation model was significant. Overall model: 

Overall model: F(3,171) = 25.67, p <.001, R² = .24. This accounts for 24% of the variance in the 

model. 

Neuroticism was also a significant predictor of anxiety - Neuroticism: b = 1.30, t(171) = 6.84, p <.001. 

For every 1 unit increase in neuroticism we revealed a 1.30 increase in Anxiety.  Years of service was 

also significant - years of service: b = -.11, t (171) = -2.27, p = .02 for everyone unit increase in years 

of service we get a -.11 decrease in anxiety.  However, the interaction between all three variables 

was not significant, Interaction: b = .01, t (171) = .61, p = .53. (See appendix O for SPSS output). 

 

 Discussion 

The present study examined the rates of stress, anxiety and depression within a UK sample of 177 

serving officers. The study focused initially on the results from the GAD7 and PHQ9, which are the 



 

 

two measures that assess clinical levels of depression and anxiety disorder.  Comparing the present 

results from the PHQ9 with that of Martin et al, (2006), who provide representative general 

population data for the PHQ9 and reported 3.8% presented with Major Depression and 5.4% with 

other depressive disorder, the present study identified 24.3% of the current sample meeting the 

criteria for major depression and 6% of the current sample meeting the criteria for other depressive 

disorder.  Thus, results indicate rates of major depressive disorder in the present police sample 6 

times that of the general population. In contrast, results indicated rates of 6% for other depressive 

disorders in the present sample, similar to the general population levels reported by Martin et al 

(2006).  Previous research has identified police officers as being at greater risk of depression & 

anxiety (Gershon et al ,2008) and suicide (Violanti & Aron, 1994) which in turn can result in a 

multitude of additional health problems  such as cardiovascular disease (Zimmerman, 2012) and 

increased absenteeism (Magnavita & Garbarino, 2013).  It could be argued, based on the current 

findings, that officers in the present sample would be at increased risk of the health issues outlined. 

Comparing GAD7 general population rates from Lowe et al, (2008), who identified 9.68% of the 

population as ‘yellow flag’ for anxiety and 13.85% as ‘red flag’ for anxiety, the present study 

identified 24.3% of the UK police sample as ‘yellow flag’ for anxiety disorder, and 19.21% as ‘red flag’ 

for anxiety disorder.  Analysis confirmed this as significantly higher than the general population 

rates. A comparison was sought from previous research to compare to the current results however, 

none could be found as much of the previous research focuses specifically on PTSD.  

We then examined the presence of depression and anxiety comorbidity by cross referencing the 

findings from the PHQ9 and the GAD7. This yielded a significantly higher percentage than reported 

in the general population.  One third of the respondents who reported yellow flag anxiety levels also 

reported comorbid major depression levels, additionally 82.36% of the respondents who reported 

major depression also reported comorbid red flag anxiety levels.  Much of the previous research has 



 

 

examined PTSD and the relationship to anxiety especially in the wake of 9/11 (Bowler et al., 2016). 

To the best of our knowledge no other study has explored the existence of comorbid presentations 

of anxiety and depression in a sample of serving police officers.  Previous research has shown those 

who suffers high levels of anxiety perform less well than those who experience lower levels of 

anxiety (Anson et al., 1984).  

One of the main reasons why officers resign from the police authority is reported as mental health 

issues (Northumbria Police, 2019). Based on the current results, police authorities could consider the 

regular screening of officers with the GAD7, and intervene with supportive strategies where officers 

are scoring on or near to the yellow flag level in order to reduce the risk of reaching the red flag 

level, particularly when red flag levels were so highly associated with comorbid major depression. 

This may then reduce health risks associated with such high levels of depression and anxiety as 

identified by (Ramey et al., 2009), (Robinson et al., 1997) & (Gershon et al., 2008). Future research 

may wish to explore whether the relationship found in the current study is supported in larger 

samples, additionally whether providing early intervention methods to those scoring at or just below 

the yellow flag range helps reduce clinical levels of depression.  

The findings in this study could go some way to explaining the number of police officers who either 

take their own life, or experience suicidal thoughts. (Miller, 2005) reports the suicide rate amongst 

officers is three time that of the normal population, and suggests this may be as a result of engaging 

in negative coping strategies such as consuming excessive amounts of alcohol, which not only 

impairs judgement and exacerbates negative thoughts but also increases the risk for impulsive 

behaviour.  The current results suggest the following are the most significant stressors in the current 

sample (1) Fatigue, (2) Paperwork, (3) Staying in physical condition, (4) not enough time with friends 

and family, (5) healthy eating, and (6) shift work. Interestingly none of which are trauma related but 

are more organisational issues.  



 

 

Correlational analysis was conducted to explore the relationship between length of service and the 

PHQ9, GAD7 and OPSQ.  There was no significant correlation between length of service and the 

PHQ9, which suggests depression is not influenced by length of service.  Depression can be caused 

by many factors not only those which are job related, for example if an individual has low self-

esteem, they may be more vulnerable to depression.  There was a significant negative relationship 

between the OPSQ and length of service, which suggests the more years of service an officer has the 

less they will score on the OPSQ. This supports the findings of Evans (1992) & White (1985).  Our 

previous reported results do suggest anxiety plays a role; future research might be undertaken to 

examine more closely how all of the variables relate to each other.    

However correlational analysis does not identify causation and there may be other factors which 

impact on this relationship. For example, the participants may no longer be exposed to the stressors 

measured in the OPSQ thus resulting in a lower score as years of service increase, or those who 

serve longer do so because they are less susceptible to stress. Similarly, we found a significant 

negative correlation between length of service and the total scored obtained on the GAD7 

suggesting as length of service increases lower anxiety is reported, or conversely those who 

experience less anxiety serve longer, which supports the findings of Evans et al., (1992) & White et al 

(1985). Consideration could be given at the point of recruitment to screen potential applicants using 

the GAD7. Research has shown individuals who experience higher levels of anxiety do not perform 

as well when faced with ego-threatening tasks than individuals who experience reduced levels of 

anxiety, and individuals who experience higher levels of anxiety will experience higher levels of 

anxiety when faced with demanding events and perform less well than those who experience 

reduced levels of anxiety (Anson et al., 1984). It could be argued that police candidates who report 

lower trait anxiety levels may be better police candidates and more likely to serve longer. 



 

 

Based on previous research we hypothesised there would be gender differences in the perceived 

stress, anxiety and depression reported by the current respondents, however analysis found no 

differences between genders.  Overall rates of stress, anxiety and depression were high in our 

sample, which may explain why no difference was revealed.  

We hypothesised uniformed officers are more likely to be exposed to traumatic events on a daily 

basis and would report greater feeling of stress, anxiety and depression than their plain clothed 

colleagues. Our results revealed uniformed officers are more likely to experience higher feelings of 

stress but not higher feelings of anxiety or depression.  The largest stressors identified by the current 

study as measured by the OPSQ were fatigue, paperwork, not enough time with friends and family, 

shift work & healthy eating which suggests the biggest stressors encountered by officers in the UK 

differ from previous research in that they may not be trauma related but more organisational. This 

could be an area for future research to consider. 

Uniformed officers are required to work shifts. Research has shown shift work has been related to 

elevated levels of stress (Ma et al., 2015). The huge cuts imposed by the UK government could also 

be attributed to raised stress levels. In the Capacity and Welfare Survey carried out in 2016 by the 

Police Federation, 77% of officers reported there were not enough personnel to deal with the 

workload, which would increase the level of stress experienced by officers. The recent government 

driven campaign to recruit 20,000 more police officers may go some way to alleviating the current 

workload experienced by serving officers (Home Office, 2019a).  

Based on previous research we hypothesised Officers perceived social standing would differ across 

departments. It was hypothesised that uniformed officers would perceive themselves lower in the 

MacArthur Scale of Subjective Status and higher on the Operational Police Stress Questionnaire than 

their plain clothed colleagues.  Previous research by (Habersaat et al., 2015) on a Swiss state police 



 

 

department reported a difference in perceived social status, stating plain clothed officers reported 

higher perceived social standing than their uniformed colleagues, resulting from a higher salary.  

However, in our participant sample we found no perceived difference between the groups. This 

could be as a result of different working or salary conditions. For example, in the UK an officer’s 

salary is based on the number of years worked and/or rank, and officers from all backgrounds can 

rise through the ranks in UK forces.  

 We revealed a significant negative correlation between the OPSQ, GAD7, PHQ9 and SWLS.  Our 

findings suggest that as the scores on the stress and mental health variables rise satisfaction with life 

reduces. Conversely as the scores on the satisfaction with life scale rise, scores on all three stress 

and mental health variables reduce.  All variables were entered into a multiple regression model. 

This revealed the OPSQ and GAD7 were not significant predictors of satisfaction with life, however 

the PHQ-9 was a significant predictor. This suggests depression is a significant predictor of 

satisfaction with life. Finding ways to enhance satisfaction with life could therefore be a preventative 

measure in the management or treatment of depression in police officers. 

The current study hypothesised that respondents who reported lower levels of conscientiousness 

and extraversion and higher levels of neuroticism will report higher levels of stress. Additionally, that 

conscientiousness, extraversion and neuroticism would predict levels of anxiety.  We tested this 

hypothesis by examining the data using both correlational and multiple regression analysis, looking 

at totals obtained from the BFI-10 for the individual trait measurements and the GAD7 which 

measures clinical levels of anxiety. Respondents who reported higher levels of neuroticism reported 

higher levels of anxiety, and respondents who reported higher levels of extraversion reported lower 

levels of anxiety. We found no significant correlation between conscientiousness and the GAD7.  

Multiple linear regression identified that neuroticism was a significant predictor of anxiety.  The 

current findings support the findings of (Detrick & Chibnall, 2013) & (Habersaat et al., 2015) who 



 

 

suggest certain personality traits can protect against the effects of stress.  These results suggest 

consideration could be given to screening potential recruits with the BFI-10, which would allow 

identification of applicants who score higher on the extraversion scale and lower on the neuroticism 

scale. The current results suggest those who score higher in extraversion and lower in neuroticism 

experience less anxiety. 

The current study also examined the moderation effect of length of service on anxiety, depression 

and stress. The first model consisted of the GAD7, satisfaction with life scale and the moderator 

years of service. This revealed the overall model was significant accounting for 23% of the variance. 

Satisfaction with Life was a significant negative predictor, years of service was not a significant 

predictor, suggesting an increase in satisfaction with life will reduce anxiety. The interaction 

between all three variables was not significant.  Although there was no overall interaction the results 

do suggest satisfaction with life has a significant effect on anxiety.  

The second analysis model consisted of the OPSQ, Satisfaction with Life, and years of service. The 

model revealed all of the variables entered were negatively significant, as was the overall model.  

This finding suggests as years of service and satisfaction with life increase the respondents will 

experience less stress, as measured by the OPSQ.  Additional analysis revealed there is no 

significance between the three variables prior to serving 15 years.  The current findings support the 

findings of Evans et al, (1992) who found officers with 12 years or more service reported significantly 

less stress.  Results would suggest regular screening for stress may be more necessary for officers 

who have served less than 15 years.  Causation of these findings is not clear as the current study did 

not examine the coping strategies of the respondents. It may be that as officers become more 

experienced in their role the stressors identified in the OPSQ become less impactive.  Alternatively, it 

may be there is an unequal spread of years of service in the current respondents leading to biased 

results. 



 

 

A further model explored was the PHQ9, Satisfaction with Life, and years of service. Satisfaction with 

Life was a significant predictor as identified earlier and indicated for everyone unit increase in 

satisfaction with life, we obtained a decrease of -.47 on the PHQ9.  However, years of service was 

not a significant predictor and the overall model was not significant. The current results suggest 

length of service has no effect on depression nor does it protect against or increase the risk of 

depression. However as previously reported the present results indicated many who were depressed 

also had comorbid anxiety. Currently, there is no evidence to suggest anxiety causes depression or 

vice versa (Anxiety And Depression Association Of America., 2018). However heightened stress and 

anxiety does link to depression and lower satisfaction with life. The substantial relationship between 

the two seen in the present study could be an area for future research.  

Limitations 

Whilst the present study has identified a number of significant findings around mental health in the 

police there are a number of limitations. For example, respondents were not asked to identify 

whether they were plain clothed or uniformed. Rather, this differentiation was made through 

personal knowledge from the researcher of the various departments in which participants were 

based. This may have resulted in some officers being wrongly coded.  A second limitation was the 

use of self-report questionnaires, and the possibility of responder bias. It may that those who were 

feeling the pressure of their role, or were feeling stressed, depressed or anxious, were the 

participants who responded. Thirdly, there may be a stigma attached to reporting mental health 

issues, and this may have limited the responses.  Whilst the current study had enough respondents 

for statistical power some forces were more represented than others, which may have influenced 

the results. 



 

 

Finally, the current study did not examine coping strategies employed by respondents. This could be 

an area for future research. 

 

Future Research 

Future research may wish to explore whether the relationship found in the current study between 

the comorbidity of depression and anxiety is supported in larger samples, and whether providing 

early intervention methods to those scoring at or just below the yellow flag range of anxiety helps 

reduce clinical levels of depression.  The largest stressors identified by the current study were 

fatigue, paperwork, physical health, not having enough time with friends and family, healthy eating 

and shift work, which suggests the biggest stressors encountered by officers in the UK may be 

organisational. This warrants further research.  Finally, the current results suggest those who score 

higher in extraversion and lower in neuroticism experience less anxiety. Future research could 

explore whether this relationship exists in a larger sample.   

Conclusion & Recommendations 

It is clear from these findings that the role of the police officer is a highly stressful one, and one 

which does indeed increase the likelihood of experiencing mental health issues. Not only has the 

current study identified the existence of clinical levels of comorbid anxiety and depression, but it has 

also revealed the percentage of those reporting major depressive disorders and anxiety are much 

larger than found in the general population. Additionally, the current study has identified that 

officers appear most at risk for mental health issues during the first 15 years of service. Based on the 

results of the current study we would suggest regular screening of police officers, in particular those 

who have served less than 15 years, using the GAD7 and PHQ9, in order to identify officers who are 



 

 

at risk for major depression and or clinical levels of anxiety. Firstly, this allows intervention methods 

to be introduced as soon as possible, reducing risk for progression to major depression. Secondly, to 

prevent officers being exposed to the health risks associated with such high levels of depression and 

anxiety as identified by (Ramey et al., 2009), (Robinson et al., 1997) & (Gershon et al., 2008). 

Consideration could also be given at the point of recruitment to screen potential applicants using the 

GAD7 and BFI-10 to identify those with potentially impactful personality traits and trait anxiety.  

Finally, the main stressors identified in the present study by the OPSQ were fatigue, paperwork, 

physical health, not having enough time with friends and family, healthy eating and shift work. 

Fatigue can be caused by many factors such as poor diet, shift work, working long hours & lack of 

exercise (Vila & Kenny, 2002). Ensuring officers take a full break entitlement during their shift could 

help reduce fatigue. An officer on duty for 5 or more hours is entitled to a break (Elliott & 

Houdmont, 2016), and wherever possible officers should be allowed to take their full entitlement.  

Additionally, the researcher is aware many forces around the country have withdrawn canteens.  

The re-introduction of canteens could provide officers with a healthy meal which may go some way 

to alleviating the stress reported by officers in this area. It could also give them an environment in 

which they could share with their colleagues, similarly, going some way to reduce stress through not 

having enough time with friends and family. This could also allow them to discuss the events of the 

day, potentially lowering levels of stress and making them feel less isolated if working alone (Evans 

et al., 2013).  
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