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Abstract
The effect of the stress on the mental health of the police is frequently reported in the 
psychological literature. In this research, we examined mental health among police 
officers in a metropolitan city in Ghana. We also examined the moderating effect 
of personality on the relation between police rank (status) and mental health. We 
studied police officers (N = 173, males = 76.3%, mean age = 35.6 years; SD = 7.52) 
who have served for at least 2 years and were between the police ranks of Constable 
and Chief Inspector. We administered the Depression Anxiety Stress Scale and the 
Neuroticism Extraversion Openness Personality Inventory. We found that between 
50 and 70% had normal scores and between 1 and 4% had scores in the severe and 
extremely severe range on the mental health measures. We also found that neuroti-
cism and conscientiousness strengthened the relation between police rank and men-
tal health among sergeants and inspectors but not among lower ranked officers. Indi-
viduals with high conscientiousness and low neuroticism had better mental health 
outcomes on depression and stress. Implications for recruitment into the police ser-
vices have been discussed.
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Introduction

The stress associated with police work and its effect on mental health is a global phe-
nomenon. Reported stress among the police causes high rate of absenteeism, errors, 
work strain, and physical illnesses (Violanti et al., 2016). It is also associated with 
long hours of work, inadequate resources, and negative interaction with the public. 
Police officers are exposed to traumatic events such as gruesome traffic accidents, 

 *	 Adote Anum 
	 aanum@ug.edu.gh

1	 Department of Psychology, University of Ghana, PO Box LG84, Legon, Accra, Ghana
2	 Jirapa District Police, Ghana Police Service, Jirapa, Ghana

http://crossmark.crossref.org/dialog/?doi=10.1007/s43076-023-00302-x&domain=pdf
http://orcid.org/0000-0001-8680-9203


	 Trends in Psychology

1 3

assaults, and dead bodies (Hartley et al., 2013). Frequent exposure to these stressors 
is associated with elevated risks of development of mental health problems, such as 
anxiety, depression, somatization, and posttraumatic stress disorder (Chopko, 2010; 
Hartley et al., 2013).

The mental health of police officers is important to researchers for several rea-
sons. First, police officers, like all others, are human beings and it is ethical that 
researchers and policymakers be interested in their mental health. Second, it is 
important to researchers because the nature of police work is stressful enough to 
cause posttraumatic disorder (Martinussen et al., 2007). When individuals are una-
ble to cope effectively with stressful events, it results in undesirable outcomes such 
as burnout, somatic illness, distress, and mental health problems (Anshel, 2000). 
This has led to an increasing interest in research in the mental health and psycholog-
ical well-being among the police. Research outcomes tend to emphasize the negative 
impact of police stress, conditions under which they work, adequacy of psychosocial 
support, mental health interventions (Deschênes et al., 2018; Hansson et al., 2017; 
Syed et al., 2020), and posttraumatic stress disorder (Maia et al. 2015).

Research on police mental health in low- and middle-income countries is low, typi-
cally limited to police structures and systems. Therefore, very little is known about 
prevalence of common mental problems or the characteristics that explain individual 
differences in mental health problems among the police. In this study, we examined 
the extent to which personality dimensions influence the relationship between police 
rank and their mental health. We used scores on depression, anxiety, and stress as 
proxy for mental health. We examined three specific goals. First, we examined the levels or 
severity of depression, anxiety, and stress. Second, we examined the relationship between 
rank and depression, anxiety, and stress, and finally, we examined the moderating role of 
personality on the relationship between rank and mental health.

Police Work and Mental Health

There are several stressors in police work. The most commonly reported are expe-
riencing or witnessing traumatic events, attacks on the police, poor or inadequate 
remuneration, and perceived organizational injustice (Regehr et al., 2021; Reynolds 
et al., 2018; Soomro & Yanos, 2019). Research in Western contexts place stress of 
police work into organizational or administrative stresses and stresses of routine 
work (Purba & Demou, 2019). A systematic review by Purba and Demou (2019) 
showed that there was evidence that supported associations between organizational 
stressors and the outcomes of occupational stress, psychiatric symptoms/psychologi-
cal distress, emotional exhaustion, and personal accomplishment. The authors found 
that organizational stressors such as lack of support, job pressure, administrative or 
organizational pressure, and long working hours were consistently linked to poor 
mental health outcomes.

Another common but less frequently reported stressor among the police in non-
Western literature is the issue of distrust of the police. Distrust is centered around 
corrupt police practices and the public perception that they are easily influenced 
to subvert justice (Tankebe, 2010a). Corruption among the police has created a 
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negative attitude towards the police and in Ghana the police are perceived as one of 
the most corrupt institutions (Addo, 2023; Tankebe, 2010a). This perception has a 
negative impact on the police and consequently affects public cooperation making 
police work more difficult. Finally, issues of remuneration, promotion, and organi-
zational injustice are also considered major sources of stress (e.g., Masilamani et al., 
2013; Pienaar & Rothmann, 2006).

The research on police mental health in Africa is scarce (apart from South 
Africa). In Ghana, prior research on police have focused largely on police effective-
ness or performance (Boateng, 2014, 2018; Quartey & Attiogbe, 2013; Tankebe, 
2011), organizational commitment (Tankebe, 2010b), public cooperation and fair-
ness (Boateng, 2020; Boateng & Darko, 2021), and police systems and manage-
ment (Aning, 2006). There are very few publications on police mental health. Nota-
ble studies are on suicidal behavior (Quarshie et al., 2020) and job stress (Gyamfi, 
2014). There is limited research in this area because mental health research in gen-
eral remains largely unfunded compared to research in other health domains. The 
situation in Ghana is not unique, especially when compared to research from other 
low- and middle-income countries in Africa (Anum et al., 2020).

Recently, in Ghana, three police officers committed suicide within a short span of 
3 weeks (Myjoyonline, 2021). These incidents brought into sharp focus the mental 
health needs of the police and the circumstances that may be associated with police 
mental health. Prior to these events, interest in police mental health has been lim-
ited. Apart from provision for treatment of mental health related problems, there 
are no known interventions or structures that directly or indirectly address mental 
health of police officers in spite of knowledge about stress and trauma associated 
with police work.

Job demands and responsibilities increase as police officers rise in rank (which 
naturally occurs with number of years served). Higher ranked officers are there-
fore more likely to suffer and/or report mental health challenges because of expo-
sure to stressful work demands. In Malaysia for example, it was found that officers 
with Inspector level ranks are more likely to suffer stress than lower ranked officers 
(Masilamani et al., 2013). When there are no mental health resources or support, the 
impact of chronic work stress on mental health is usually dire. To cope with these 
mental health problems, police officers may rely on intrapersonal characteristics 
such as personality to cope with stress or work.

The research that associates personality and mental health is extensive. For exam-
ple, high neuroticism and low conscientiousness are associated with depressive 
symptoms (Sadeq & Molinari, 2018). In some studies, it is noted that there are links 
between neuroticism/negative emotionality, extraversion/positive emotionality, and 
conscientiousness and depression (Allen et al., 2018). In yet other  studies, it is shown  
that neuroticism scores predict life stress, psychological distress, emotional disorders, 
psychotic symptoms, substance abuse, physical tension-related symptoms, negative 
affect, and health care utilization (Jacobs et al., 2011; Javaras et al., 2012; Mars et al., 
2021; Ormel et  al., 2004). Although personality is considered in police recruitment 
in some jurisdictions, it is mainly for evaluation to do police work (e.g., Newman & 
Lyon, 2009). Research that examines the role of personality in mental health outcomes 
among police officers is limited, creating a gap in how personality can minimize the 
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effect of work strain on mental health. It is therefore important to examine and under-
stand individual differences in mental health of police officers and how individual fac-
tors such as personality influence their likelihood to develop mental illness.

Research has not explored this relationship especially in developing countries 
where research on police mental health has been limited. Knowledge about how 
individual characteristics such as personality are associated with development of 
mental health problems will have implications for police selection and recruitment 
and provide a basis for the provision of intervention and support systems among the 
police in Ghana and in other low- and middle-income countries where there is little 
or no effort in considering these in police selection. In this study, we aimed to:

1)	 Examine levels and severity of mental health indicators (depression, anxiety and 
stress)

2)	 Examine the relationship between number of years served and rank on mental 
health indicators.

a.	 We hypothesized that longer serving and higher ranked police officers will 
have higher levels of depression, anxiety, and stress.

3)	 Examine the moderating role of selected personality dimensions on the relation-
ship between rank and the mental health indicators.

a.	 We hypothesized that personality dimensions (neuroticism, conscientious-
ness, and agreeableness) will moderate the relationship between police rank 
and depression.

b.	 We hypothesized that personality dimensions (neuroticism, conscientious-
ness, and agreeableness) will moderate the relationship between police rank 
and mental anxiety.

c.	 We hypothesized that personality dimensions (neuroticism, conscientious-
ness, and agreeableness) will moderate the relationship between police rank 
and the stress.

Methods

Participants

The research focused on junior police officers who have been employed for a mini-
mum of 2 years and working in Accra. We selected participants from two units of 
the Motor Transport and Traffic Directorate (MTTD) in Accra. This is the capital 
city of the country and therefore the participants operate from a very typical urban 
location. We used purposive sampling method to select 175 respondents from the 
Ghana Police Services in Greater Accra. All selected police officers were involved 
in the routine police work such as management of traffic and desk duties that include 
investigation of crime, traffic offenses, and prosecution of cases. The average age 
of participants was 35.76 years (SD = 7.52). More than 76% of the respondents are 
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males, majority of the sample are married (68.8%), and 64.2% of them have com-
pleted a minimum of secondary education. The sample is made up of constables 
(15.6%), corporals (40.5%), Sergeants (24.9%), and Inspectors and Chief Inspectors 
(19.1%). The details of these statistics are presented in Table 1.

Measures

The major data collection instrument was a questionnaire made up of two major 
scales, Neuroticism Extraversion Openness (NEO-PI-R) and the Depression Anxiety 
Stress Scale (DASS) (Lovibond & Lovibond, 1995).

Neuroticism Extraversion Openness  The NEO-PI-R is a 50-item questionnaire meas-
uring the FFM that defines the five factors or domains: Neuroticism (N), Extraversion 
(E), Openness to Experience (O), Agreeableness (A), and Conscientiousness (C). The 
items are measured on a 5-point Likert-scale, with responses from strongly disagree to 
strongly agree. Based on reported associations between personality and mental health, 
we used three of the dimensions: conscientiousness, neuroticism, and agreeableness 
(Lamers et al., 2012; Strickhouser et al., 2017; Widiger & Oltmanns, 2017).

Depression Anxiety Stress Scale  The DASS (Lovibond & Lovibond, 1995) is origi-
nally a 42-item self-report measure that has three sub-scales: Depression, Anxiety, 
and Stress. The items are scored on a 4-point scale (0 to 3). A short version, the 
DASS–21, has 21 items with 7 items each measuring the subscales. The short ver-
sion is usually preferred because of brevity and convenience (Antony et al., 1998). 
We measured the reliability of the measures using Cronbach alpha. Internal consist-
ency on DASS–21 was high, ranging from 0.83 to 0.86. Internal consistency was 
moderate on the personality inventory, ranging from 0.54 for neuroticism to 0.67 for 
agreeableness (Table 1). In addition to these scales, we asked questions that cover 
demographic and background characteristics.

Table 1   Means, standard deviations, and normality coefficients

Variables Mean SD Min Max Kurtosis Skewness Cronbach alpha

Age 35.76 7.52 23 56  − .44 .51 –
Number of years served 12.40 6.67 2 32  − .13 .64 –
DASS
Depression 7.94 8.90 0 42 .46 1.06 0.86
Anxiety 8.24 8.75 0 40 .72 1.08 0.83
Stress 8.00 8.83 0 42 .47 1.06 0.86
Personality
Neuroticism 25.16 4.51 12 36  − .12  − .07 0.54
Consciousness 31.91 5.53 16 40  − .52  − .51 0.62
Agreeableness 19.20 4.13 7 25  − .41  − .43 0.67
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Procedure

The study was granted ethical clearance by an ethics committee attached to a local univer-
sity in Ghana (Protocol Number: DREC/020/19–20). We also obtained permission from 
the MTTD for the study. The study was conducted in accordance with ethical guidelines in 
Ghana endorsed by the Ghana Psychological Council. All respondents gave verbal consent 
before participating in the study. Potential participants were recruited in their respective 
stations/offices and after consenting, selected respondents were given 3 to 4 days to com-
plete the questionnaire. The questionnaire was completed by the participants in English.

Data Screening

We screened the data for missing values, normality of scores, and outliers. Analyses of 
the missing data showed that except for gender, missing data fell within 1 to 2%. Skew-
ness and Kurtosis tests indicated that all scales were normally distributed. Skewness 
values for the mental health variables ranged from 1.06 to 1.08 and for the personality 
variables it ranged from -0.07 to -0.51. Kurtosis values ranged from 0.46 to 0.72 for 
the mental health variables and for personality, it ranged from -0.12 to -0.52 (Table 1). 
These values are acceptable indicators of normality (George & Mallery, 2019).

Data Analyses

We used SPSS version 23 to analyze the data. We used descriptive statistics—fre-
quencies, means, and standard deviations to describe the study sample and key vari-
ables in the study. We tested the assumptions about predictors and moderators using 
the Hayes Process Macro 4. The predictors are number of years served and rank in 
the police service. The moderators in the study are three personality dimensions: 
neuroticism, conscientiousness, and agreeableness. The interaction terms in the 
moderator analyses are interaction between rank and the three personality dimen-
sions. Statistical significance of a test was set at p < 0.05 for all analyses.

Results

We examined three major goals in this study. First, we explored the mental health 
status of urban police by examining stress, anxiety, and depression levels. Sec-
ond, we tested the effect of personality on the mental health of the police and 
finally we tested the moderation effect of personality on the relationship between 
demographic characteristics and the mental health indicators.

Police Mental Health Status

With no prior benchmarks for evaluating mental health status using the DASS, 
we used the cutoffs suggested in the DASS manual (Lovibond & Lovibond, 1995) 
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to assess extent and severity of stress, anxiety, and depression levels in this study. 
We found that about 60% of the respondents had scores that placed them in the 
normal range for depression, 13.9% and 15% were classified as mild and mod-
erate depression respectively, and almost 11% fell within the severe to extreme 
range. About half of the respondents fell within the normal range and one-fifth 
fell within the moderate range of anxiety. 13.3% of respondents obtained scores 
that placed them in the extremely severe anxiety range. With respect to stress, 
majority of respondents (71.1%) obtained scores that placed them in the normal 
range. A little over 2% placed in the severe to extremely severe range and 13.9% 
and 12.7% had scores that placed them in mild and moderate range respectively. 
The detailed results are reported in Table 2.

Simple correlations among the variables showed that the highest correlations 
were among the variables that measured mental health, ranging between 0.31 and 
0.81. The correlations among the personality variables and the mental health vari-
ables were low to moderate and ranged between 0.20 and 0.47. The correlations are 
reported in Table 3.

Relationship among Police Rank, Personality, and Mental Health

We conducted three hierarchical regression analyses for depression, anxiety, and 
stress. For all regression analyses, we report the coefficients obtained at the point of 

Table 2   Summary statistics for the DASS-21 (n = 173)

Subscales Percentage in each DASS category

Mean SD Range Normal Mild Moderate Severe Extremely severe
Depression 7.94 8.89 0–42 60.10 13.90 15.00 6.90 4.00
Anxiety 8.24 8.75 0–40 50.90 9.80 20.20 5.80 13.30
Stress 8.00 8.83 0–42 71.10 13.90 12.70 1.70 0.60

Table 3   Correlation among key variables in the study

a A categorical value (1 = sergeant and inspector) * = .05, ** = .001

2 3 4 5 6 7 8 9

1 Age .92** .81**  − .02  − .04  − .02  − .09  − .02 .01
2 Number of years in service .76**  − .04  − .05  − .01 .12 .17 .07
3 Rank in police servicea .03 .04 .10 .07 .13 .09
4 Depression .04 .81** .77** .31**  − .41**  − .38**
5 Anxiety .80** .30**  − .45**  − .38**
6 stress .20**  − .40*  − .40**
7 Neuroticism  − .21**  − .27**
8 Conscientiousness .47**
9 Agreeableness
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first entry. For each analysis, sex, educational background, and marital status were 
used as control variables and entered at the first step. We entered number of years 
in service and rank in the police at the second step. To reduce the complexity of 
interpreting a variable with multiple subgroups, we re-categorized rank into 2 lev-
els: constable and corporal (0) and sergeant and inspector (1). We entered the per-
sonality dimensions (neuroticism, conscientiousness, and agreeableness) at the third 
step. Initial analysis showed there was a high correlation between age and number 
of years served (r = 0.92) causing collinearity. Age was therefore excluded from all 
regression analyses. The summary of the regression results is reported on Table 4.

We did not find significant effect for the control variables or the predictors on 
depression. However, we found that all three personality measures were significantly 
associated with depression: neuroticism [B =  − 0.39, 95% C.I. (0.12, 0.66)], consci-
entiousness [B =  − 0.54, 95% C.I. (− 0.78, − 0.30)], and agreeableness [B =  − 0.34, 
95% C.I. (− 0.66, − 0.01)].

We found a small but significant effect for sex [B =  − 3.75, 95% C.I. 
(− 7.50, − 0.64)] on anxiety but not marital status and education. Females, on aver-
age, scored higher on anxiety than males. We also found a small effect for num-
ber of years served [B =  − 0.49, 95% C.I. (− 0.93, − 0.06)]. We again found signifi-
cant effects for neuroticism [B =  − 0.29, 95% C.I. (0.02, 0.56)], conscientiousness 
[B =  − 0.51, 95% C.I. (− 0.76, − 0.27)], and agreeableness [B =  − 0.34, 95% C.I. 
(− 0.67, − 0.02)].

Table 4   Summary of regression results—explaining effects of rank and personality on depression, anxi-
ety, and stress

Depression Anxiety Stress

B weight SE Beta B weight SE Beta B weight SE Beta
Sex (male = 1)  − 2.223 1.74  − .107*  − 4.091 1.749  − .198*  − 2.125 1.720  − .103
Education
(Up to ter-

tiary = 1)

.852 1.476 .046 2.162 1.458 .118 .743 1.444 .040

Marital status
(Married/

cohabit-
ing = 1)

1.643 1.597 .086 2.554 1.583 .136 1.702 1.562 .090

Number of 
years served

 − .492 .22  − .32 . − .492 .29  − .377*  − .437 .218  − .330*

Rank in the 
Police (Ser-
geant/Inspec-
tor = 1)

2.48 1.46 .25 2.460 1.489 .276 2.476 1.467 .273

Neuroticism .391 .138  − .200** .291 .138 .150* .372 .136 .190*
Conscientious-

ness
 − .540 .123  − .335**  − .511 .124  − .321**  − .537 .120  − .336**

Agreeableness  − .335 .165  − .157*  − .342 .164  − .164*  − .348 .163  − .163*
R2 .293 .299 .292
F (df) (8, 168) 8.283 (8, 163) 8.283 (8, 172) 8.457
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In testing for the effects on stress, we did not find significant effect for sex, edu-
cational background, and marital status. We found significant effect for number of 
years in service [B =  − 0.44, 95% C.I. (− 0.87 − 0.01)] but not for rank in the police 
service. We found that all three personality dimensions significantly predicted stress: 
neuroticism [B = 0.37, 95% C.I. (0.10–0.64)], conscientiousness [B =  − 0.54, 95% 
C.I. (− 0.77 to − 0.30), and agreeableness [B =  − 0.35, 95% C.I. (0.67 to − 0.03)].

Moderating Effect of Personality on Police Rank and Mental Health Indicators

We assessed the moderating role of each personality dimension—neuroticism, con-
scientiousness, and extraversion—on the relationship between police rank and the 
mental health indicators—depression, anxiety, and stress. The first analysis revealed 
a positive and significant moderating impact of neuroticism on the relationship 
between police rank and depression (B = 0.63, t = 2.23, p = 0.027). There were no 
significant moderator effects for conscientiousness and agreeableness. The analyses 
therefore only support the hypothesis about the moderating effect of neuroticism on 
the relationship between police rank and depression.

There was no moderator effects for all three personality dimensions on the rela-
tionship between police rank and anxiety. The results from the final set of analyses 
showed that there was a positive and significant moderating effect of neuroticism on 
the relationship between police rank and stress (B = 0.675, t = 2.51, p = 0.012). There 
was no significant moderator effect for conscientiousness and agreeableness on 
police rank and stress. The moderator effect of the personality variables was there-
fore only partially supported, significant effect for neuroticism between on police 
rank and depression, and between police rank and stress.

Discussion

We examined three major goals in this study: the mental health status of police 
officers, the effect of number of years served and rank in the police service, and the 
moderating role of personality on the relationship between rank and mental health. 
Almost 90% of respondents in this study had scores that placed them in subclinical 
levels of symptoms of depression, anxiety, and stress. There was no significant asso-
ciation between number of years in the police service and any of the mental health 
indicators; however, the results for rank were mixed, being significant for depression 
but not stress and anxiety. The moderating role of personality was also mixed for 
both types of personality and mental health measure.

Mental Health Among the Police

This is the first study in Ghana that examined mental health of police officers assess-
ing depression, anxiety, and stress. In previous studies on mental health, researchers 
examined job stress and suicidality. We found that between 1 and 4% of the respond-
ents reported symptoms of depression and anxiety significant enough to meet 
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clinical thresholds. The causes of high stress are not difficult to identify; increased 
workload, inadequate support from colleagues, and inadequate resources at work 
can all lead to increased work-related stress (Gyamfi, 2014). Higher levels of depres-
sion are also attributed to job demands (high workload and assaults by citizens). 
High job demands predicted higher levels of depression and anxiety among police 
officers, mediated through emotional exhaustion (Gershon et al., 2009; Santa Maria 
et al., 2018). In a more recent review of global prevalence and risk factors for mental 
health problems among the police, it was reported that prevalence of mental health 
problems in general is twice as high as other first responders (Syed et al., 2020).

Depression levels in our study are slightly lower than global prevalence of 
depression (De Aquino et  al., 2018; Lim et  al., 2018). Among urban police in 
Texas, for example, a significant number of respondents reported symptoms of 
depression or sought mental health care within the year (Jetelina et al., 2020). A 
study of special police forces in Italy also revealed similar prevalence rates (Garba-
rino et al., 2013). Also in South Africa, similar rates have been reported for lifetime 
and for 12 months (Tomlinson et al., 2009). The association between police work/
high workload and burnout, and increased risk of posttraumatic stress reactions, 
suicidality, and increased levels of stress and depression is frequently reported in 
the literature (Chopko, 2010; Hartley et al., 2013; Stuart, 2008). We interpret the 
finding about low levels of depression cautiously because there are no benchmarks 
that guide prevalence and incidence of mental health indicators in the Ghana police 
service.

Rank and Mental Health

The data from this study did not support our hypotheses about rank and poorer 
mental status. Although work stress is higher among higher ranked police officers 
because of increased workload, previous research on the association between police 
rank and mental health have produced mixed results. For example, among Spanish 
police officers, it has been reported that officers of lower ranks reported more stress 
than those of higher ranks (Luceño-Moreno et al., 2016). In another study that dem-
onstrated positive association between hours worked and occupational stress, it was 
found that senior officers worked more hours than junior officers and were there-
fore more likely to suffer higher levels of stress than their junior colleagues (Houd-
mont & Randall, 2016). In Ghana for example, Inspectors and Chief Inspectors are 
responsible for managing personnel at local police stations and responsible for day 
to day to police administration and held accountable for acts of   commissions and 
omissions by subordinates they supervise.

Does Personality Moderate Relationship Between Police Rank and Mental Health?

The moderating effect of personality on depression and stress was the most sig-
nificant finding in this study. We also found direct effects for all three personal-
ity dimensions on depression, anxiety, and stress. However, we did not find sup-
port for the hypotheses that conscientiousness and agreeableness moderate the 



1 3

Trends in Psychology	

relationship between police rank and anxiety and stress. Neuroticism has been 
shown to increase the risk of experiencing symptoms of anxiety and depres-
sion (Angst & Clayton, 1986). Other evidence also suggest that neuroticism is 
linked to traits such as negative emotionality (Allen et  al., 2018) and predict 
life stress, psychological distress, emotional disorders, and psychotic symptoms 
(Jacobs et al., 2011; Mars et al., 2021). The research on personality also show 
that desirable traits like conscientiousness are associated with psychopathology 
such as recovery from negative emotions (Javaras et al., 2012).

The direct effects of conscientiousness and the mental health indicators are 
consistent with current literature  (Mars et  al., 2021; Sadeq & Molinari, 2018). 
Conscientiousness is characterized by carefulness, diligence, and the desire to 
be dutiful and take obligations seriously. What this means is that high conscien-
tious police officers will do their best under difficult conditions to perform their 
duties and in the circumstance are likely to suffer some level of adverse mental 
health outcomes. These characteristics seem to be more important in how indi-
viduals cope with the challenges and strain of police work and therefore likely to 
be important predictors of mental health outcomes than years served or rank in 
the police service.

The findings from this study have direct implications for police selection and 
recruitment. Currently, the criteria for selection into the Ghana Police Service 
does not include screening for personality or personal traits that have relation to 
the mental health of the individual. As the responsibility of the police increase, 
the tendency to develop distress under the workload increases. Recent reported 
suicides in the police service revealed that there are no programs that directly 
provide mental health support for police officers despite the difficult conditions 
under which police work is done.

Limitations

This study has two key limitations. First, we focus primarily on police offic-
ers in a typically urban setting and selected from only two divisions. Second, 
there is no benchmark to determine different mental health categories based 
on the local context and therefore we used recommendations published in the 
test manual. There are obvious difficulties with this and therefore we interpret 
these categories cautiously. It will be important to conduct studies to establish 
clinical and subclinical levels of these mental health indicators to set the bench-
marks for the local population. Finally, the sample size is not optimal. It is rela-
tively small, and selection was not based on probability method and the study 
focused on junior ranks, excluding all categories of personnel classified as sen-
ior police officers. We recommend that future studies should consider examin-
ing multiple categories of police ranks. Again, we recommend that future stud-
ies should focus on police who work in less urban communities where causes 
of stress are different. This we believe will provide a more complete picture of 
police stress and mental health.



	 Trends in Psychology

1 3

Conclusion

In this study, we found that the incidence of mild to moderate levels of depression 
and stress among police officers in Ghana in an urban location is quite high. We 
also found that personality dimensions moderate the effect of rank on mental health. 
These provide a strong basis to suggest there is need for the provision of interventions 
and/or psychosocial support to promote mental health among the police across the 
country. Formal personality assessment is not typically part of police recruitment in 
Ghana. These data make it imperative that police recruitment processes should incor-
porate assessment  of personality. Additionally,  the provision of stress management 
and coping skills will help the police deal with work demands and work stress. The 
study findings also provide the opportunity for more in-depth study of police mental 
health in Ghana. Finally, we did not measure coping in this research, a construct that 
can influence stress and its impact on mental health. We are also mindful that person-
ality is a stable trait and therefore misinterpretation of findings from this study has 
the potential to lead to dire or untended consequences. Findings from this research 
therefore must be interpreted cautiously, mindful of the limitations of the study.
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