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Abstract:

This cross-national exploratory study was carried out to assess the
nature of traumatic experiences, psychological reactions and challenges
related to coping among police officers from Pakistan and the United
Kingdom. The existing gap in available literature limits our
understanding about how police officers involved in traumatic work
experiences, cope and achieve resilient emotional reactions. The
comparison of data obtained from five police officers of each country
was made to assess similarities and differences in phenomenon.
Analyses identified some of the main challenges to coping were
negative public image, lack of logistic facilities and psychological
support systems, and other personal and professional difficulties. These
challenges are discussed from the perspective of trauma experiences in
the two countries and coping strategies employed by security personnel
to deal with the psychological outcomes. The findings have revealed
that stigmatization was associated with psychological help and police
officers consult their families and friends instead of professionals for
mental health issues.
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Introduction:

Mental health of police officers has become a matter of concern
for the Police Department in Pakistan in the past few years as indicated
by number of measures taken to carry out professional psychological
profiling of personnel (Punjab Police, 2011). This was considered
necessary following incidents where security issues were deemed to be
compromised. Incidents such as the assassination of high profile
figures such as Benazir Bhutto', Salman Taseer’, and Shoaid Bhatti®
have not only highlighted the poor security issues, but also indicate the
severity of mental health complexity in personnel who are responsible
for public security. It has been reported that incidents involving massive
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killings increase mental health service needs not only for the survivors
but also for the policemen/women involved (DiMaggio, Galae, &
Richardson, 2007).

In many jurisdictions, police personnel at the time of
recruitment must undergo physical and integrity checks, but in Pakistan,
they hardly undergo any psychological assessment (Punjab Police,
2011). No sufficient literature exists to suggest how such personnel are
affected by psychological issues, although there is a large volume of
commentary criticising police performance without taking into account
or even acknowledging the officers’ mental wellbeing.

Pakistani police have played a vital role in maintaining law and
order in the country during the on-going war on terrorism. As a
consequence to their participation, there has been a consistent threat to
their own safety, security and wellbeing. The global economy,
international security and social tranquillity were disrupted by a cascade
of events following 9/11, such as militant attacks and religious discord.
Pakistani police were no exception in this context because they were in
the forefront in fighting the terror attacks and dealing with the
consequences. According to Fasihuddin (2009), almost 1200 security
officials were killed during the on-going war on terror unsettling the
peace and security within the country. This situation has affected the
psychological wellbeing of police personnel posted to perform sensitive
duties (such as policing high threat areas, or protecting high profile
people). The news reports about police misconduct reflect their
psychological impairment and the need to examine their mental health
and wellbeing under such circumstances. For example, the police are
criticised for corruption, poor work performance, and behaviour
(Abbas, 2009). It could partially be explained by their low salaries,
deficiencies in logistic aid, poor supervision or support from
supervisors, and poor public image (Fasihuddin, 2009). Another
important reason, still unidentified or recognized, is the possibility that
they might have poor psychological resistance (resilience) to on-going
political pressures (Abbas, 2007). Although the mental health impact of
working under traumatic situations has been examined in military
personnel (Bilal, Rana et al. 2007), similar understanding is lacking in
the area of policing in Pakistan.

A comprehensive body of literature has explored the nature of
work and its impact on mental health, suggesting that people who are in
constant exposure to trauma (such as police, military personnel,
ambulance workers) are at a high risk of psychosocial problems as
compared to others (Buchanan, Stephens, & Long, 2001; Adams &
Buck, 2010; Prati & Pietrantoni, 2010). Recent research by Gershon and
colleagues have suggested that constant exposure to trauma (including
critical incident exposure, occupational and organizational stressors,
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and job dissatisfaction) correlates highly with perceived work stress in
urban police officers (Gershon, Barocas, Canton, Li, &Vlahov, 2009).
Chen and colleagues discovered that 21.6% of Taiwanese police
officers suffered from acute depression (Chen, Chou et al. 2006). In
another study, Lee and colleagues (2002) suggested that 28-35% of
people exposed to militant attacks may result in developing
posttraumatic stress disorder. Such exposure to “unexpected” incidents
can put their psychological wellbeing at risk, and thus, chances of
developing multiple psychological sequels such as depression will be
greater (Prati & Pietrantoni, 2009). In a study (Nils, Olaf, Udo, &
Gereon, 2010), acute stress reactions were observed during a 12-month
period following severe professional strain in police. This research
identified the risk of potential exposure to traumatic events by police
officers, which can affect their wellbeing.

During years of experience, police officers develop mature
coping strategies and reactions that allow them to dismiss most of the
intense traumatic experiences. Some vivid events, however, by virtue of
their intensity, leave long-term impressions upon the psyche of even the
most experienced and mature police officer. A New Zealand study
conducted on 187 new and serving police officers showed the frequency
of trauma experienced at a young age was a strong predictor of
developing psychological problems in later life (Buchanan, Stephens, &
Long, 2001).

Coping has received considerable attention from trauma
analysts. Most of the findings tend to reflect a relationship between
trauma exposure and coping behaviours. The findings have showed that
childhood trauma exposure, lower self worth and greater perceived
work stress predicted the higher depression symptoms and lower coping
behaviours. (Wang, et al., 2010). Among several types of coping are use
of: humour (Filstad, 2010), social support (Adams & Buck, 2010; Prati
& Pietrantoni, 2010) and resilience, and emotional strength (Prati &
Pietrantoni 2010). Officers who were involved in comparatively more
field work were found to be more resilient and tolerant to the
psychosomatic effects of traumatic investigation, but even they are at
risk of having psychological distress (Mark, 2009). It was found that the
majority of police officers ultimately developed tolerance for routine
death on the street, and most death events that would be considered
minimal evoke an intensity of emotion experienced by officers (Holly,
2008).

Work-related stress, may cause psychological symptoms for
those personnel who are involved in providing counselling and support
police officers and their families. This type of interaction undermines
their physical and mental well-being which further affects how they
cope and resist such psychological consequences (i.e., resilience). There
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is a gap of understanding about how cultural/social/religious beliefs
shape the emotional reactions and coping process in a police setting
especially in developing countries such as Pakistan.

Considering the nature of trauma exposure and risks involved in
police work, the present study provides anecdotal accounts of work
related trauma experiences of Punjab (Pakistan) and West Yorkshire
(England) Police forces, aimed at extending the understanding about
trauma reactions in police officers in a cultural context. The study
examines the socio-cultural beliefs related to effective coping in
traumatic encounters in the two countries police forces. Studying beliefs
and opinions about police work and trauma related concerns will be
helpful in identifying challenges involved in building resilience and
effective coping. This study, therefore, examines anecdotal accounts of
trauma encounters in police work thereby identifying positive coping
mechanisms and challenges towards it.

Method:

The research consisted of a grounded theory approach where the
researchers conducted face-to-face interviews to explore the
experiences of senior detective officers working in traumatic situations.
The study protocols were approved by the University's Research Ethics
Panel in terms of confidentiality and safety of participants and the
material derived. The main ethical concerns included confidentiality of
sensitive information, and participants getting emotional while
describing unpleasant incidents. Both police forces granted approval to
include officers as participants in the study. In addition, both
researchers and psychologists operated within the code of conduct of
the British Psychological Society, which safeguards all research
participants in respect to their involvement in research, either in the UK
or elsewhere.

Participants:

Ten senior police detective officers agreed to take part in face-
to-face interviews to explore their traumatic experiences. These
interviews took place in the respective offices of the participants. The
participants in this study were senior homicide team detectives
(investigation branch), five from each of the two countries (UK and
Pakistan). Their average age was 43 years (range of 40 to 55 years), and
a minimum of 20 years overall service experience was required in order
to ascertain seniority. The majority of the officers had been serving
specifically in supervisory positions for approximately five years. Most
of the officers had experienced traumatic experiences in their careers.
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Semi-Structured Interview:

In order to explore personal experiences, a semi-structured
interview approach was followed (with an average duration of one hour
per interview). Through using this approach a comprehensive interview
guide was developed, comprising three major categories of items a)
Type of trauma Experienced, b) Emotional Reactions, and ¢) Coping
Strategies. Most of the items were open ended and further explored by
the researcher using probing and observations during the interview.

Procedure:

This study obtained data through interviews with senior police
personnel. A data agreement form was signed between the Chief
Constable of West Yorkshire Police and the researcher to carry out the
research within West Yorkshire Police (WYP). The participant’s
identification and access was provided by the chief constable. A request
email was sent to the potential participants explaining research
aims/objectives and relevance. The potential participants’ from Punjab
Police, Pakistan were accessed through the local police chief officer,
Research and Development division. The participants were told that
they could stop the interview process at any stage, if they were
uncomfortable. All interviews were tape recorded except for the
Pakistani Interviews, where the participants refused to be recorded. The
participants who refused, however agreed to have their interviews
recorded in the field notes by the researchers. This was done for their
convenience. The interviews lasted for an average of one hour and were
carried out in the respective offices of the personnel.

Data Analysis:

Each interview was transcribed and coded as defined in the
grounded theory approach by Strauss and Corbin (1998). Data
saturation was achieved through process of constant comparison and
therefore the interviews of five police officers from each country were
included in the present study. Emerging themes were identified and
categorized in terms of similarities of responses. Each theme identified
in this manner was further categorized into sub themes depending on
the relationship of the responses.

Results:

The senior police officers described various types of traumatic
experiences they had been exposed to such as having dealt with dead
bodies; murders; child and adult rapes; decomposed bodies; fatal car
accidents; accidents where whole families were killed; terror attack
investigations; public riots; violence and aggression. The transcription
and coding resulted in an interesting pattern of themes that suggest how
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these police officers described their personal trauma experiences during
the course of their work. These themes are:

1. What are the incidents you have seen which were unpleasant
(or traumatic)?

The responses indicated a variety of incidents that had a traumatic
impact based on the person’s judgement of intensity and severity. For
example, a British police officer said:

“Obviously we deal with murders, most distressing sights,
seen lot of dead bodies .....so we deal with a lot of stuff,
emotional... to start with....and obviously we deal with lot of
unpleasant sights! you see ... bodies, you see victims (people
who have not died), people who are brain injured, whose life
would be changed for a long time. And dealt with road
accidents, where there has been cruelty involved and it has
had massive effect of people .

2. What is the emotional response to an unpleasant incident?
Because these officers are periodically exposed to unpleasant incidents,
the impact is minimal due to several factors; one of the factors was
described as “I don’t think about it”.
A Pakistani Police Officer reflected:
“We cannot think about our own emotional position. At the crime
scene, the mind works quite fast, we know that what our duty is, we
are being paid for that, so right now, we have to collect the
evidence so that we can reach culprits or terrorists”

Responses from British police officers also reflected emphasis on their
current duty and just not thinking about it is helpful at the time of
investigation.

“....but above all, it is part of your duty and one has to avoid over
thinking and taking things to a personal level where it can become a
problem.

2.1 Describing initial feelings and control

Although most of the officers denied having any feelings at the time of
investigation, they did acknowledge having gone through feelings of
pain, sadness and anger. For example:

“.. It was a very painful scene..”

And another said:

“... I don’t particularly feel distressed......but I do feel......I don’t know
what that word is.....sadness maybe...."”
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These responses indicated that these policemen were aware of
their personal feelings and responses despite being able to control them
effectively. For some of the personnel, dealing with the affected
families and survivors was more painful than the event itself. For
example a British police officer said:

“My own emotions.......it does not bother me! We deal with it so
much that it does not bother me. Nothing upsets me anymore.
Am.......it does upset me sometimes but ...it bothers me sometimes
When [ deal with family however.”

Describing events as painful or disgusting reflects the officers’
awareness and acceptance of personal emotional experiences and it
further helps them to control temporary sudden shock. Freud (Vaillant,
1992) describes it as a defence mechanism which people use as part of
coping.

2.2. Socio-Cultural beliefs and attitudes
Another important component of traumatic experience reactions
are the beliefs and attitudes that are either developed or nourished
during the exposures. When asked “How does it feel when you see any
unpleasant stimuli such as....a dead body...during your investigation?”
the responses reflected that the officers have beliefs and attitudes
toward such experiences which neutralise the unpleasant effects.
One officer shared his opinion:
“.. Idon’t reflect on that really, I don’t dwell on it...[].. it’s part of
my life that ...I think I can cope with it....a...I don’t find ...seeing
dead bodies distressing and I don'’t it disgraceful. I think a lot of
people find the sights and sounds and smells, very upsetting ...a..but
Idon’t..."

An interesting attitude toward life/death was reflected from a British

police officer:
“I try to look at it ... like when...a.... u know when aa....caterpillar
or whatever it is... turns into a butterfly, it leaves behind a husk,
and then it flies away into the what it has to do. Just leaves behind
that husk.....and he says...that’s like a body.....and I think of it like
that ...if u think your body is like that and soul flies away and ......
the person there was is gone”

The majority of the officers described the emotional reactions
about seeing unpleasant sights, but emphasized that their personal
reactions or feelings were quite separable to their on-going investigation
and had little or no immediate effect.
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3. What are particular aspects of the event you still recall and perceive
as challenging?

The responses indicated an “element of attachment” developed with
the victims’ families or caregivers when dealing with a case. Dealing
with families and children was one of the major concerns highlighted by
the officers. A British police officer shared following perspective:

“I can’t do anything about them...for the best I can do is...for family
because most families want to know who did it, why it was done. [....]
So when once somebody is murdered the best thing we can do is to try
to reduce the effect of that murder for families...on the communities and
societies as a whole.

There are different factors that can be challenging for an officer in
terms of trauma management. One of them can be having to deal with
victimized families and children. Following response suffices this
statement:

“... I remember I had to interview a child (7-12 years) he was
looking extremely pale and terrified. It is also part of the training which
I learnt from experience. How to counsel and speak to a terrified child
who has witnessed the crime, to collect information in sensitive way.

We have been sensitized about such issues, we collaborate with local
NGOs and such child issues are dealt with, and | have learnt a lot
through my experience, how to deal with trauma and trauma survivors”

From the previous responses, it is evident that dealing with the
families of victims were a particular concern to these police officers
because they felt they were not well equipped to provide, or
recommend, counselling services. While the officers learn from their
work how to deal with such situations, the lack of adequate
counselling/management skills, and need for proper training specifically
while dealing with children, was significantly highlighted by almost all
Pakistani policemen.

4. How do you cope with the stressful effects of dealing with such
incidents and cases which have affected you personally?

Universally, personal attributes, such as control over emotional
expressions, ability to prioritize tasks, resiliency, emotional strength and
several other personal factors were said to be influential and helpful.
Resiliency, motivation and a strong sense of responsibility were
identified as the most important factors for coping with traumatic
situations in this profession.

A Pakistani police officer stated:

“...the sense of responsibility should be in the grasp of a police

officer!!! Without it, there is nothing! ...we are servant of this

public, and it is our responsibility.”
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A British police officer stated:
“...Being a cop, it is our responsibility to be vigilant and focus on
work, and the nature of duty itself makes one focus on the task
rather than unpleasant emotions or feelings.

Similarly, for most of the Pakistani officers, their moral values
and faith helped them in dealing with the situation. Faith combined with
personal values such as dedication and commitment, loyalty and
honesty, and strong belief in the power of the Almighty, played a role in
helping them to be vigilant while on duty.

The majority of the officers believed their family support played
an essential role in coming out of upsetting phases. It was reported that
if the officers shared the upsetting events with their families, it helped
them maintain a healthy balance. Community-police healthy relations
were also highlighted. Being debriefed and pre-planning a situation also
helped the officers to deal with events effectively.

Discussion:

In the present study, narratives of senior detective officers were
examined regarding mental health and trauma experiences at workplace.
Through this research, core issues dealing with difficult, and at times,
life threatening situations were identified as significantly important in
terms of their wellbeing. The analysis revealed that a lack of freedom to
exercise decision, political and media pressures, negative public
attitudes, and corruption were some of the challenges and major
stressors for the police officers. Besides this, family bonding and
emotional support from supervisors was an important component of
coping.

The responses of both the Pakistani and the British police were
similar on dimensions of traumatic experiences, emotional reaction, and
coping. Variation was observed in terms of challenges. Since the
Pakistan police force is lacking in terms of psychological support and
awareness, and logistic support, the stresses are quite different from
those faced by British police officers. For example, whilst children and
families were a major challenge to both police departments, the terror
attacks in the name of religion and the resulting massive deaths were a
major concern to Pakistani policemen due to religious concerns. Besides
this, for both police departments, child rape was highlighted as most
traumatizing.

Contrary to the British police, we observed that there was lack
of an appropriate psychological support system (and awareness) in the
Punjab Police. Most of the officers emphasized the need of
psychological profiling at regular intervals. Besides this, there was a
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general sense of stigmatization associated with Psychological
examination and treatment. As indicated in the responses, most of the
Pakistani officers would prefer speaking to families or friends rather
than obtaining proper psychological support. In Pakistani system, the
families are still combined and people usually identify themselves more
with their own family members than outside thus they also look for
support. Contrary to this, British police officers were better aware of the
psychological support provided to them, and therefore were well
equipped to deal with their overwhelming psychological issues and
concerns.

Lack of proper psychological support is one of the major issues
in developing countries such as India and Pakistan, where there is
already stigmatization for consulting mental health support (Patel and
Kleinman 2003; Karim, Saeed et al. 2004). Despite an increase in
awareness about mental health, people still hesitate to consult doctors or
psychiatrists for their mental health issues. This was reflected in the
responses of Pakistani police officers. In 2006, McNally carried out a
study to examine the impact of post-traumatic stress on lIragi police.
Although she observed an escalating rate of suicidal ideation, she also
noticed a lack of little access to appropriate psychological aid, either on
the job or in the community.

The findings from this research correlate with those of previous
studies suggesting that people with particularly intense or prolonged
direct exposure to a trauma (including witnessing the incident or
encountering grotesque images of people who are injured or ill) are
most likely to experience psychological consequences (Meredith et al,
2011). Furthermore, as highlighted in the study, social support which
includes friends and family, supervisor support, and community trust
are vital protective factors against mental health issues. Yuan et al
(2010) found that positive world assumptions and better social
functioning during training may protect police officers from critical
incident related PTSD.

In conclusion, some of the challenges toward coping as
highlighted in this study include need to improve trauma risk awareness,
counselling and support system, better financial and safety support,
freedom to exercise duty related decisions, time and stress associated
with work pressures. Further, there is need for more cross cultural
research in this area to determine the best methods of effective coping
and resilience in police work.




Sajida Naz, Helen Gavin, Linda Yoder, Nida Jamshed,

53 Bushra Khan & Iram Gul

Author Note:

This paper acknowledges the contribution of the American
Psychological Foundation who awarded the first author with the Francis
L. Culbertson APF travel grant (2008).

References:

Adams, A. G., & Buck, J. (2010). Social Stressors and Strain Among
Police Officers: It’s Not Just the Bad Guys. Criminal Justice and
Behavior September , 37, 1030-1040.

Abbas, H. (2009). "Police & Law Enforcement Reform in Pakistan:
Crucial for Counterinsurgency and Counterterrorism Success."
Institute for Social Policy and Understanding: 16.

Bilal, M. S., Rana, M. H., Rahim, S., & Ali, S. (2007). Psychological
Trauma in a Relief Worker- A Case Report from Earthquake-Struck
Avreas of North Pakistan.

Prehospital and Disaster Medicine , 22 (5), 457-461.

Buchanan G., Stephens C., Long N. (2001). Traumatic Experiences of
New Recruits and Serving Police. The Australian Journal of
Disaster and Trauma Studies, vol. 2001-2

Berger, W., E. S. F. Coutinho, et al. (2011). "Rescuers at risk: a
systematic review and meta-  regression  analysis  of  the
worldwide current prevalence and correlates of PTSD in rescue
workers."Social Psychiatry and Psychiatric Epidemiology: 1-11.

Chen, H. C., Chou F. H. C., et al. (2006). "A survey of quality of life and
depression for police officers in Kaohsiung, Taiwan." Quality of life
research 15(5): 925-932.

Fasihuddin. (2009). 'Police Education and Training in Pakistan'. In
Pakistan Journal of Criminology. 1(2). P. 37 — 64

Gershon, R. R., Barocas, B., Canton, A. N., Li, X., & Vlahov, D.
(2009). Mental, Physical, and Behavioral Outcomes Associated
With Perceived Work Stress in Police Officers. Criminal Justice
and Behavior , 275-289.

Halpern, J., Maunder, R. G., Schwartz, B., & Gurevich, M. (2010).
Identifying risk of emotional sequelae after critical incidents.
Journal of Emergency Medicine .

Henry, V. E. (2004). Death work: Police, trauma, and the psychology of
survival, Oxford University Press, USA.

Holly, T. (2008). The effectiveness of individual wellness counselling
on the wellness of law enforcement officers. Journal of counselling
& development. 1(86).(86)1

Karim, S., K. Saeed, et al. (2004). "Pakistan mental health country
profile."International Review of Psychiatry 16(1-2): 83-92.



Pakistan Journal of Criminology 54

Lee, A, Isaac M., et al. (2002). "Post-traumatic stress disorder and
terrorism." Current Opinion in Psychiatry 15(6): 633-637.

Leitner, Dennis, Sedlacek, William (1974). "Characteristics of
Successful Campus Police Officers". Research Report No. 10-74.
Meredith, L. S., Eisenman, D. P., Tanielian, T., Taylor, S. L., Basurto-

Davila, R., Zazzali,

Shields, S. (2011). Prioritizing “psychological” consequences for
disaster preparedness and response: a framework for addressing the
emotional, behavioral, and cognitive effects of patient surge in
large-scale disasters. Disaster medicine and public health
preparedness,5(01), 73-80.

Mishra, S., Goebert, D., Char, E., Dukes, P., & Ahmed, I. (2010).
Trauma exposure and symptoms of post-traumatic stress disorder in
emergency medical services personnel in Hawaii. Journal of
Emergency Medicine , 27, 708-711.

McNally, R. (2006). The Expanding Empire of Posttraumatic disorder.
Medscape General Medicine. Vol. 8 (2).

Mark L., (2009). Trauma Resilience Training for Police: Psycho
physiological and Performance effects. Journal of Police and
criminal Psychology 24 (1)

Nils, S., Olaf, B., Udo, W., & Gereon, H. (2010). Stability of
posttraumatic intrusions of police officers : Acute stress reactions
during a 12-month period following severe professional strain
(Originalien). Psychotherapeut , 55 (3), 233-240.

Prati, G., & Pietrantoni, L. (2009). Risk and Resilience Factors among
Italian Municipal Police Officers Exposed to Critical Incidents.
Journal of Police and Criminal Psychology , 25 (1), 27-33.

Prati, G., & Pietrantoni, L. (2010). The relation of perceived and
received social support to mental health among first responders: a
meta-analytic review. Journal of Community Psychology , 38 (3),
403-417.

Patel V, Kleinman, A. (2003) Poverty and common mental disorders in
developing countries. Bull World Health Organ. 81: 609-615.

Punjab Police, G. O. P. (2011). Psychological testing of police officials
from today. Retrieved 10/06/2012, 2012, from HYPERLINK
"http://www.punjabpolice.gov.pk/node/391"

Robyn G. (2009). Mental, Physical and Behavioural Outcomes
associated with perceived work stress in police officers, Stress and
Health. 25 (1)

Strauss, A., & Corbin, J. (1998). Basics of Qualitative Research:
Techniques and Procedures for Developing Grounded Theory (2nd
ed.). Thousand Oaks, London, New Delhi: Sage publications.



Sajida Naz, Helen Gavin, Linda Yoder, Nida Jamshed,
Bushra Khan & Iram Gul

55

About the Authors:

Dr. Sajida Nazis an Assistant Professor at the Department of Behavioral
Sciences, Fatima Jinnah Women University, Rawalpindi. She is a PhD in trauma
psychology from University of Huddersfield, UK. Her research interests in the
area of psychological trauma, coping and resilience in occupational settings.

Dr. Helen Gavin is currently Director of Graduate Education for the School of
Human and Health Sciences, with responsibility for the management of all
processes concerning the wellbeing and educational experience of postgraduate
researchers in a wide range of disciplines. This entails the guidance, mentoring
and direction of students embarking on the postgraduate stages of a research
career. The role also involves the development, implementation and monitoring of
policies to facilitate the attainment of the University’s strategic aims for its
research profile, and acting as the Dean’s representative on matters regarding PGR
students.

Dr. Bushra Khan is an Assistant Professor at the Department of Psychology,
University of Karachi. She has been teaching and doing research since last 10
years. She has research interests in the area of psychological testing and
assessment, occupational health and child development.

Dr. Linda Yoderis an Associate Professor and Director of the Graduate
Concentration in Nursing Administration and Healthcare Systems Management at
the University of Texas at Austin School of Nursing. Dr. Yoder was an Army
Nurse Corps officer for 28 years, retiring at the rank of Colonel. She has been at
the School of Nursing for eight years, teaching graduate nursing administration
and healthcare systems management courses as well as advising and coaching
doctoral students.

Nida Jamshed was a Behavioral Sciences graduate student of Fatima Jinnah
Women University. Presently, she is working as Research Assistant at Human
Development Research Foundation for last 10 months.

Dr. Iram Gul is an Assistant Professor at the Department of Behavioral Sciences,
Fatima Jinnah Women University, Rawalpindi. She has been teaching and doing
research since last 6 years. Her major areas of interest area health psychology and
police psychology



