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An examination of Post Traumatic Stress Disorder (PTSD) in WA Police Officers
By Dr Daniel Talbot, former Sergeant, WA Police

In 2023, the PTSD Research Foundation of Western Australia, in collaboration with the WA Police Union, conducted research into the prevalence of PTSD among WA Police officers. The findings are striking.  The purpose of this report is to share the results with the men and women of WA Police who participated in the study. The PTSD Research Foundation of WA sincerely thanks all participants for their support and contribution to this important research.  We are also grateful for the individual stories shared, some of which are included below.  
     
It was around 2.00am, summer, 1987, when we pulled up behind the white Holden utility parked on the outskirts of Boulder, Western Australia.  I was a six-month rookie and bounced out of our patrol car and strode to the ute with the enthusiasm typical of one new to the job. What I was confronted with remains with me to this day.  For months afterwards, perhaps years, I could not look into a car at night for fear of discovering another body without a head.  

I didn’t know it then, but this was the beginning of Post Traumatic Stress Disorder (PTSD). I like to maintain I have never suffered the ill-effects of PTSD.  Certainly, I have never been diagnosed with it.  I encountered other traumatic events during my police career but none remain so vivid as the young man who chose to take his life with a high-powered rifle on an otherwise unremarkable evening in the Western Australian Goldfields.  

I suspect, a move to criminal investigation helped avoid the sudden traumatic events associated with PTSD.  As a detective, we were mostly always briefed about a crime scene before we entered.  The unknown, first on scene, component of our job was removed and I feel I left my career relatively psychiatrically intact.  Many of my colleagues have not been so lucky. 

PTSD among police officers is not confined to Western Australia or Australia; it is a global occupational health concern, although the degree of recognition and response varies between jurisdictions. Brewin and colleagues, in a study examining data across 24 countries, found that police officers demonstrate higher rates of PTSD than other emergency service personnel. This increased vulnerability is widely attributed to the chronic and cumulative nature of police work, which involves repeated exposure to traumatic and psychologically confronting events, including threats to personal safety, violence, child abuse, domestic violence, and homicide.  

Historically, exposure to trauma was viewed as an inherent and unavoidable aspect of policing. However, as the complexity and operational demands of contemporary policing have intensified, officers are experiencing greater levels of traumatic exposure than ever before. This escalation has been accompanied by a corresponding increase in adverse mental health outcomes, including anxiety, depression, and PTSD. To fully appreciate the impact of PTSD on police officers, it is first necessary to develop a clear understanding of the nature and clinical features of the disorder.

PTSD Explained

PTSD may develop following exposure to actual or threatened death, serious injury, or sexual violence. This exposure may occur through direct personal experience, by witnessing the traumatic event, or by learning that the event occurred to a close family member or friend. Such events commonly include serious accidents, physical or sexual assault, and life-threatening incidents. Individuals with PTSD frequently re-experience the trauma through intrusive symptoms such as distressing memories, nightmares, or flashbacks, which can be vivid and emotionally overwhelming. These episodes are often triggered by internal or external cues that symbolise or resemble aspects of the original trauma.

A common coping response involves avoidance of trauma-related reminders, including places, people, or situations associated with the event. However, for police officers, avoidance is often impractical or impossible, as the nature of their duties frequently requires continued exposure to similar traumatic circumstances. This repeated and cumulative exposure increases both the risk of developing PTSD and the likelihood of symptom exacerbation. Over time, PTSD can constitute a significant psychological injury, impairing occupational functioning, interpersonal relationships, and overall quality of life. Importantly, the effects of PTSD are not confined to the workplace; symptoms often persist beyond duty hours and can substantially disrupt daily functioning and psychological wellbeing.

PTSD is also associated with negative alterations in cognition and mood. Affected individuals may experience persistent negative beliefs about themselves, others, or the world, alongside feelings of guilt, shame, helplessness, or worthlessness. Some may have difficulty recalling important aspects of the traumatic event, while others develop distorted patterns of thinking, including inappropriate self-blame. Emotional numbing, diminished interest in previously valued activities, and a sense of detachment from others are also common features of the disorder.

This overview provides a general description of PTSD and its potential impact. It is not intended as a diagnostic guide. A formal diagnosis can only be made by a qualified mental health professional, typically using structured clinical assessment consistent with diagnostic criteria. Screening instruments such as the PTSD Checklist for DSM-5 (PCL-5) may be used to identify the presence and severity of symptoms and to determine whether further clinical evaluation is warranted.

I had symptoms post deployment but had ongoing symptoms from 2018 that I just had to get on with it but my last shift I was choking a guy against the van and trying to draw my gun cause he spat on me, my partner had to intervene.  Never went back.  

The extent of the problem
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In a June, 2018, submission to the WA Senate Education and Employment References Committee Inquiry into Mental Health Conditions First Responders, WA Police held: 

Most of the cases where people are exposed to trauma within their job and through external events do not result in a diagnosis of Post-Traumatic Stress Disorder (PTSD). In addition, PTSD is complex and there is potential that it is misdiagnosed and mistreated. Rather than focus on how many people suffer from PTSD, WA Police Force believe it is better to concentrate on how we equip our people to deal with exposure to trauma and organisational stressors when they occur and seek help early, if needed, before long term functioning is affected (WA Police, 2018).

In November, 2018, the WA Minister for Police; Road Safety was asked in the WA Legislative Assembly, does the WA Police Force keep statistics on the number of officers who have suffered from PTSD and, if not, why not?   The Minister replied, the WA Police Force does not maintain a central source for this information.  In other words, the true extent of PTSD in WA Police was not known.  We set out to change that.  

Simultaneously, on 30 November 2018, Answering the Call, by Lawrence et al., was published. This report presented the findings of a national survey examining the mental health and wellbeing of police and emergency service personnel, commissioned by Beyond Blue. The report represented a significant turning point in understanding the psychological wellbeing of Australian emergency service workers. It found that approximately 10% of police and emergency service personnel met criteria for probable PTSD, and more broadly established that police officers and first responders experienced substantially higher levels of psychological distress than the general Australian population. The authors concluded that, “Compared with the general adult population, employees in the police and emergency services sector had substantially higher rates of psychological distress, probable PTSD, anger and impulse control problems, and lower levels of positive wellbeing.” Importantly, Answering the Call provided compelling national evidence confirming the existence of significant psychological health risks among police personnel, however although it included Western Australia Police Force it did not report data state by state, highlighting  the need for further targeted research.

It is incumbent upon any organisation that requires its personnel to carry lethal force in the course of their duties to ensure that those personnel are functioning at an optimal level of psychological wellbeing. Police officers experiencing fatigue, psychological distress, or trauma may have impaired cognitive functioning, reduced emotional regulation, and diminished decision-making capacity, all of which may adversely affect their ability to make rapid, high-stakes decisions, including decisions regarding the use of lethal force. This risk is compounded by the inherently hazardous nature of policing, which involves repeated exposure to traumatic incidents, threats to personal and public safety, and regular contact with death, serious injury, and victims of crime. These occupational stressors occur within a broader context of organisational pressures, media attention, and governmental scrutiny, further increasing the psychological burden placed upon police officers.

Murders and Fatal crashes with children, and fatal crashes on Christmas day and death following performing CPR. 
 
Blue Poppy Study

In response to the relative paucity of jurisdiction-specific data and at the instigation of the WA PTSD foundation, the Blue Poppy Study was undertaken to further examine the prevalence and impact of PTSD among WA Police personnel. The primary objective of the research was to quantify the extent of PTSD within the WA Police Force and to determine whether prevalence rates were lower than, comparable to, or greater than the national averages identified in previous research.

The Blue Poppy Study was initially endorsed by the Western Australia Police Force; however, this endorsement was subsequently withdrawn, placing the continuation of the research at significant risk. The withdrawal of organisational support resulted in the loss of direct access to approximately 7,000 serving members of the WA Police Force. The Western Australia Police Union subsequently facilitated the continuation of the study by granting electronic access to its membership, which at that time comprised 6,672 officers, representing approximately 96% of the sworn workforce. Participants were recruited through advertisements published in the Union’s newsletter, resulting in participation from 18.5% of serving WA Police officers.

The Blue Poppy Study sought to examine the extent of police officers’ exposure to traumatic events encountered in the routine course of operational policing, and to assess associated mental health outcomes, perceived levels of organisational and social support, and overall workforce wellbeing. A survey-based methodology was selected as the most appropriate and effective means of capturing these data across a large and geographically dispersed policing population.

Electronic surveys offer several methodological advantages over face-to-face interviews, including reduced intrusiveness, broader reach, and greater efficiency in data collection and analysis. Importantly, previous research has identified a degree of distrust and scepticism among police officers towards external researchers, particularly in relation to sensitive topics such as mental health. While such attitudes are neither universal nor uniform, the research team was mindful of this potential barrier to participation. To mitigate these concerns and enhance participant engagement, the study incorporated elements familiar to police culture, including the involvement of a lead researcher who was, at the time of project commencement, a serving sergeant within the WA Police Force, and the use of the Police Union as the primary point of communication.

Furthermore, the use of an anonymous electronic survey enabled the protection of participant confidentiality, which is critical when examining sensitive psychological health issues within a hierarchical and operational organisation. Anonymity was expected to encourage more candid disclosure, reduce fear of stigma or professional repercussions, and enhance the overall validity and reliability of the data collected. This approach ensured that the research was conducted in accordance with ethical standards while maximising the likelihood of obtaining accurate and meaningful insights into the psychological wellbeing of WA Police personnel.

(I’ve) done a stint in a mental health facility, just working on it constantly the last 2 years Getting there just looking for a silver bullet that doesn’t really exist, so anything that takes some symptoms away helps.

The Blue Poppy Study doesn’t want to know who you are, it wants to know how you are.  

To aid anonymity, minimal demographics were obtained.  Age, gender, marital status, length of service and metropolitan or regional location were the only demographic data gathered.  At slightly under 7,000 members, the police community in WA is relatively small and to seek any further information may have jeopardised the study by identifying participants.  

I witnessed a crash and Death of a Police officer - Crashed travelling home from work still in uniform and attending death of known police friend suicide in uniform.

Materials and method 

Data collection

Data for this study were collected using an electronic questionnaire hosted on Qualtrics XM (2024), which participants accessed via a link distributed by the Western Australia Police Union. Ethical approval for the study was granted by the University of Western Australia Research Ethics and Compliance Office. Prior to commencing the survey, all participants were provided with a detailed written information statement outlining the purpose of the research, what participation involved, and their rights as participants. At the conclusion of the information page, participants were required to indicate their informed consent by selecting an electronic acknowledgement confirming that they had read and understood the information provided and agreed to participate. Only after providing this consent were participants able to proceed to the survey.

Participation in the study was self-selecting, voluntary, and anonymous. To minimise the risk of participant identification, only limited demographic information was collected, specifically age, gender, marital status, length of service, and whether the participant was stationed in a metropolitan or regional location. The restriction of demographic variables was considered necessary given the relatively small number of personnel in certain roles and locations, and the potential risk that more detailed information could compromise anonymity.

With the exception of three purpose-designed questions relating to perceived support, the survey utilised standardised psychometric instruments. Standardised instruments are structured measurement tools developed to assess specific psychological constructs, outcomes, or experiences. These instruments are designed to produce reliable and consistent results across different populations and contexts, and their use is widely accepted as best practice in psychological and occupational health research. The use of validated instruments enhances the reliability, validity, and comparability of findings.

Multiple standardised instruments were included to enable a comprehensive assessment of psychological wellbeing and related constructs. While a single instrument can provide valuable insight into a specific domain, the use of multiple complementary instruments allows for a more robust and multidimensional understanding of participant wellbeing. Consequently, the survey necessarily included a substantial number of questions in order to capture the full scope of relevant data. The rationale for the inclusion of each instrument will be discussed later in this report. The following standardised instruments were used:

Police Incident Survey

The Police Incident Survey is an eight-item instrument designed to measure exposure to traumatic events commonly encountered in the course of policing. The items capture the frequency and nature of critical incidents that have the potential to cause psychological harm, providing an indication of participants’ cumulative occupational trauma exposure.

PTSD Checklist for DSM-5 (PCL-5)

The PTSD Checklist for DSM-5 (PCL-5) is a widely used, reliable, and valid self-report instrument designed to assess symptoms of post-traumatic stress disorder in accordance with the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). The instrument consists of 20 items measuring PTSD symptoms across key domains, with responses recorded on a five-point Likert severity scale ranging from “not at all” to “extremely.” The PCL-5 enables researchers to estimate the probable presence of PTSD and assess symptom severity, and has demonstrated strong psychometric properties across diverse populations (Bowen-Salter et al., 2021). While the PCL-5 is considered the gold standard screening tool for PTSD in research settings, it does not provide a clinical diagnosis, which can only be made through a comprehensive face-to-face assessment conducted by a suitably qualified clinician.

Kessler Psychological Distress Scale (K10):

The Kessler Psychological Distress Scale (K10) is a 10-item self-report questionnaire designed to measure non-specific psychological distress, including symptoms of anxiety and depression experienced over the preceding four weeks. The K10 has been extensively validated and demonstrates high levels of internal consistency and strong discriminant validity compared to other measures of psychological distress. It is widely used in population health research and occupational mental health studies as a screening tool for identifying individuals at risk of mental health disorders.

Warwick–Edinburgh Mental Wellbeing Scale (WEMWBS):

The Warwick–Edinburgh Mental Wellbeing Scale (WEMWBS), developed by Warwick Medical School in collaboration with the University of Edinburgh, is a 14-item scale designed to measure positive mental wellbeing in non-clinical populations. The instrument assesses both hedonic and eudaimonic aspects of wellbeing, including positive affect, psychological functioning, and interpersonal relationships. WEMWBS was specifically developed to support the monitoring of population mental health and to evaluate the effectiveness of interventions and wellbeing programs.

Perceived Support:

Perceived support was assessed using three purpose-designed questions that asked participants to rate the level of support they received following exposure to a traumatic event identified in the Police Incident Survey. Participants were asked to evaluate support received from (1) colleagues, (2) supervisors, and (3) their spouse or partner. Responses were measured on a five-point scale ranging from no support at all, some support, adequate support, good support, to excellent support. These items were included to capture participants’ subjective perceptions of organisational and personal support, which are recognised as important moderating factors in psychological outcomes following trauma exposure.

Initial information informed me that a young male, 14 years of age had died in a freak accident not 20 minutes from town.  After completing initial scene examination, I departed with my accompanying partner to the hospital to review the body of the boy.  I entered the Emergency Department “Trauma room”. The room is well lit, no curtains around the stainless-steel table the body lay on, at this time covered with a sheet. There were discarded medical equipment on the table and floor, the room was very quiet and no medical staff present (apart from the nurse who led me in).   

I pulled back the sheet from the feet toward me, as I did so I revealed the collar length blonde hair of the young man. Immediately my heart sank and everything kind of froze in my eyes. The young boy looked exactly like my son. Same hair colour, bone structure, body composition, eye colour, freckles and skin tone. I took a second look and shook my head as if to wake myself up, when this didn’t work, I ran out of the room while frantically dialling my wife on my phone.  

She answered and I heard myself screaming down the phone asking where my (son) was, over and over and over again, panic had set in and anything she was saying I wasn’t taking in. She kept repeating “(He) is in School, what’s wrong” I hung up and rang the school direct, I yelled and demanded to speak to (him), 2, 3, 4 extensions later I find myself on the phone to his teacher in his classroom, I ask her to put him on the phone. Seconds later a soft calm voice breaks the panic silence “Hey Dad, what’s up”.

To this very day, some 10 years later my son still answers his phone the same way ”Hey Dad, what’s up”.  My nightmares about that day have featured in my sleep most nights for a decade now. I seldom go 2 days without calling (my son) and take every advantage to feed him, hang out with him, or just be around him generally.  In 2024 I was diagnosed with PTSD, something I though I knew a bit about, being there for others to listen or support. I never though I’d need the same.

Survey Participation

About 19% of union members took part in the survey.  Out of 1,278 people who started the survey, 862 finished it.  While this doesn’t represent all WA Police officers, it does give an insight into the serious mental health and wellbeing challenges many officers face.  The survey group had a similar mix of men and women to the make-up of the WA Police Force (about three-quarters men, one-quarter women).  On average, officers in this survey had more years of service than the typical WA Police officer.  Half of them had 20 years or more experience, compared with the WA Police average of about 12 years.

Results
Exposure to Traumatic Events

Most participants reported experiencing traumatic events with seeing dead bodies the most prominent.  Over 90% of participants had seen at least one, and 15% had seen more than 100 dead bodies in their career.  Serious assault also featured highly with 72% of participants having witnessed serious assaults with some reporting more than 50 or even 100 incidents.  Similarly, 80% of participants reported witnessing serious road trauma during their career.  53% of participants witnessed someone dying in front of them and 51% had attended a homicide in the past five years.  Whilst 17% of participants had witnessed a colleague being attacked, some reported witnessing it multiple times.  

PTSD is caused by, amongst other things, repeated exposure to traumatic events, such as witnessing death or serious injury.  The above results for exposure to traumatic events has presented very high numbers for police officer exposure to the types of events known to cause PTSD however, the Blue Poppy Study yielded numbers for PTSD and anxiety to levels never witnessed before in Australia.   

PTSD and Distress Levels

Over 38% of officers met the criteria for PTSD, with rates slightly higher among men than women. Readers are reminded that these results indicate probable PTSD, as data on this condition are typically collected using similar self-report measures. Therefore, the findings are comparable with other studies of this kind.  The PCL-5 results do not stand alone, they are corroborating by the elevated levels of psychological distress observed within the cohort. 

Psychological distress scored very high almost a quarter of participants showing signs of severe distress.  66% of participants were spread between mild (20%), moderate (11%) and severe distress (24%).  

Every day, I am going out onto the streets with a gun on my hip, not knowing if I should use it on the baddies or myself.  

Wellbeing

Overall wellbeing of the cohort was found to be low amongst participants.  Less than 4% of participants were found to have good wellbeing.  A further 46% were found to have moderate wellbeing with the remaining 50% of participants exhibiting sings of poor wellbeing. 
 
My agitation creeping into interactions and not being able to walk into the (bar) without having anxiety and getting fight or flight mode hammering me.

Sources of Support

Psychological and social conflict can arise when individuals participate in, witness, or are unable to prevent events that contradict their moral or ethical beliefs. Such experiences—often involving acts of injustice or harm—can lead to intense feelings of shame, guilt, and anger. These emotions may undermine a person’s sense of self-trust and contribute to conditions such as depression and PTSD. This study observed that the level of support available to individuals is a major predictor of PTSD outcomes.  

Participants reported that the greatest sources of support came primarily from their spouse, followed by colleagues (see Figure 1).  Superiors within the police organisation were rated the least supportive following a traumatic event.  For example, officers mostly rated the support they received from their husband/wife partner, as excellent (36%) or good (25.8%). In contrast, they mostly rated the support they received from superiors as some support (42%) or no support (25%). Colleagues were mostly rated as providing some support (34.5%) or good support (26.7%).

I was face to face with this massive bikie, he had a knife, I had a gun, I had to decide whether I needed to shoot him to save myself.

Regression analysis

We looked at the main factors that are linked to how severe PTSD symptoms are in police officers.  Analysis of the PCL-5 data showed some clear patterns:

· PTSD symptoms tended to be higher in older officers and those who had been on the job longer.
· Male officers generally had higher PTSD scores than female officers.
· Officers who were divorced, separated, or widowed had higher PTSD symptoms than those who were married or in a relationship.
· Officers who experienced more traumatic incidents on the job, or who felt they had less support from their colleagues or supervisors, also had higher PTSD symptoms.

Similar patterns were seen when we looked at general mental health: higher psychological distress (measured by the K10 scale) and lower wellbeing (measured by the WEMWBS) were linked to the same factors above.  To understand which factors mattered most, we used a step-by-step statistical method called hierarchical regression:

1. Step 1: We looked at basic demographic factors like age, gender, and marital status.
2. Step 2: We added trauma-related experiences, like seeing abused children, witnessing a death, or dealing with seriously injured victims.
3. Step 3: We added workplace support factors, including how much support officers felt from colleagues and supervisors.

This approach let us see how much each group of factors added to explaining PTSD symptoms. 

Key Findings:
· Step 1 (Demographics): Age, gender, and marital status explained only about 3% of the differences in PTSD symptoms. Marital status stood out—officers who were divorced, separated, or widowed had higher PTSD symptoms.
· Step 2 (Trauma Exposure): Adding trauma experiences explained another 10% of the differences. The strongest predictors were seeing abused children, witnessing deaths, and dealing with severely injured people. Marital status still mattered, showing that relationship status affects PTSD beyond trauma exposure.
· Step 3 (Workplace Support): Adding support from colleagues and supervisors explained another 4%. Support from colleagues was especially protective—officers who felt more peer support had lower PTSD symptoms. Supervisor support helped too, but not as strongly.

The most important factors linked to PTSD in police officers are exposure to traumatic events at work and feeling unsupported in the workplace. Support from colleagues and supervisors can reduce the severity of PTSD symptoms. This shows how crucial it is to have a supportive work environment to protect officers’ mental health.

Changes in sick leave and assaults

Because PTSD rates in this study were higher than expected, we looked for real-world evidence that might reflect this increase — specifically, sick leave and assault rates among police.  Using official WA Police data from 1994 to 2024, it was established that: The number of sick leave days per officer has tripled over the past 30 years: The rate of serious assaults (after adjusting for population growth) has also tripled in the same period: and, These two trends are strongly connected — as serious assaults in the community went up, so did police sick leave.

This suggests that higher rates of trauma exposure and stress in policing may be contributing to increased sick leave over time.

Discussion

The study found that 38.3% of WA Police officers showed signs of PTSD, a rate substantially higher than what has been reported in police forces overseas, though similar to some earlier studies that found rates around 32%. This is also considerably higher than previous Australian research, which estimated PTSD prevalence at approximately 11%. However, more recent work suggests that the earlier 11% estimate was likely too low. By comparison, the Australian Bureau of Statistics estimates that PTSD affects 4% of the general population in any given 12-month period, with 7% experiencing PTSD at some point in their lifetime. While these findings are concerning, they are perhaps unsurprising given the high level of exposure to traumatic events experienced by WA Police officers.

Many officers in this study reported repeated exposure to traumatic events, which is an inherent part of modern policing. For instance, the incidence of serious assaults has more than tripled over the past 25 years. The WA Police annual report shows that the force grew from around 4,900 officers in 2000 to 7,214 in 2023, the period during which this research was conducted. In practical terms, the workforce has increased by roughly 30%, while serious assaults have risen by 70%. These increases, combined with higher workloads and staffing shortages—both known risk factors for PTSD—help explain the elevated rates observed.

To understand why PTSD rates were so high, the study examined factors such as age, length of service, gender, and relationship status. PTSD risk was higher among officers who were older, had longer service, were divorced or separated, or had been exposed to particularly traumatic incidents, such as assaults, shootings, or witnessing death. Although men scored slightly higher than women on PTSD measures, the difference was relatively small. Men generally reported greater exposure to trauma, except in cases involving child abuse, where exposure levels were similar across genders.

The study also looked at broader mental wellbeing, including anxiety and distress. About 24% of officers experienced severe psychological distress, while 44% reported low distress. By comparison, in the general WA population, only 6% experience severe distress and 62% report low distress. While some officers are coping reasonably well, a much larger proportion experience high levels of distress compared with the general public.

Finally, the survey assessed overall wellbeing, finding that nearly half of officers (49.7%) rated their wellbeing as low. This is significantly higher than in a previous national police study, where only about 33% of officers reported low wellbeing. These findings highlight the ongoing mental health challenges faced by WA Police officers and underscore the need for continued support and intervention.

I locked up pretty hard-core there and I just pretty much numbed out.

Support systems

When it came to support, most officers said they received strong emotional backing from their partners, but less support from colleagues and even less from supervisors.
Importantly, the study found that better support from peers and supervisors was linked to lower PTSD symptoms.  

The PTSD rate found here is higher than earlier Australian surveys.  This is possible due to: more trauma exposure in recent years: first-time research on WA police specifically, who may face different pressures: and, higher trust and honesty among participants — because the survey was run through the Police Union and led by a former police officer, which likely made respondents feel safer being open about their mental health.  Finally, about half of the officers surveyed had over 20 years of service, which might also have contributed to higher PTSD rates, as long-term service often means more exposure to trauma.

Limitations to this research 

The most prominent limitation in this research is the manner of recruiting participants leads to a presumption of selection bias.  Participants who chose to take part in the survey may have a vested interest in the condition under examination that differs from those who do not take part.  It might be argued that the results are not representative of the broader population, in this case, the WA Police Force generally.  It has been observed, the more participants are involved in a matter under investigation, the more likely they are to participate in an online survey.  Alternatively, depression and anxiety are undesirable conditions in policing, and this may have dissuaded potential participants, particularly those sceptical of the promise of anonymity. 

Conclusion 

The results outlined above highlight several important concerns. A substantial number of police officers reported PTSD symptoms at levels consistent with a clinical diagnosis, and many also experienced very high levels of psychological distress. Taken together, these findings paint a concerning picture of mental wellbeing within the cohort studied.

It is crucial that these officers have access to treatments proven to be effective in reducing PTSD symptoms, delivered in a way that is supported by colleagues and supervisors. Given the link between workplace support and PTSD, officers are likely to benefit from initiatives that enhance peer and supervisor support within the organisation.

Finally, PTSD is not a one-time issue and requires ongoing monitoring and research. The researchers involved in the Blue Poppy Study recommends that this research be repeated in the near future to track changes and evaluate the effectiveness of interventions over time.

A good therapist worked wonders.

The above results are due to be published in the Australian Psychologist later this year. 
I wish to acknowledge my co-authors for that paper Assoc Prof Christopher Lee and Prof Peter Drummond
