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Abstract 
Background Whilst the wellbeing of law enforcement personnel has been widely researched, border security personnel as a dis-
crete group appear to be far less discussed, despite their roles frequently exposing them to potentially traumatic and challenging 
events such as contact with criminals or witnessing personal tragedies due to trafficking or smuggling.

Aims This scoping review aimed to explore existing literature to better understand the mental health of border security personnel 
and the factors affecting their wellbeing.

Methods Four electronic databases and grey literature were systematically searched for studies relevant to the review’s aims. 
Following the extraction of relevant data from each study, thematic analysis was used to synthesize findings.

Results Thirteen studies included relevant data and were included in the review, identifying stressors including poor manage-
ment; fatigue; negative public attitudes; inadequate staffing levels, resources, and training; poor opportunities for promotion; low 
pay; work overload; dangerous working environments; and work-related moral dilemmas.

Conclusions The review found that there has been little academic attention paid to border security personnel as a specific branch 
of law enforcement. Many of the stressors identified in this review are those also reported by law enforcement generally, al-
though negative attitudes from the public and exposure to moral dilemmas appear to be more relevant for border security staff. 
Directly addressing work-related stress (e.g. by fostering a supportive organizational culture, addressing mental health stigma, 
and encouraging help-seeking) may be useful in enhancing the resilience of border security personnel.

Introduction
Border security personnel are a group of law enforcement per-
sonnel responsible for protecting borders and regulating the 
movement of goods and individuals across land, air and mari-
time borders. They perform a wide range of duties and are fre-
quently exposed to trauma, tragedy, and crime—for example, 
facing direct threats from criminals and frustrated passengers, 
and having to contend with refugees (including children) who 
risk drowning trying to enter the country in boats, as well as refu-
gees who risk suffocation in lorries. The role of a border security 
officer is characterized by the need to remain calm in stressful 
situations [1] and be constantly alert and ready to make rapid, 
reactive decisions [2] which may be morally challenging and 
could potentially lead to moral injury [3]. Staff regularly meet 
a diverse range of cultural groups all of whom are engaged in 
travel which often may cause the individuals who are travelling 
to be stressed, tired or at times desperate; this can lead to chal-
lenging or stressful interactions with border security personnel 
which can in turn create stress for border security personnel.

Law enforcement personnel have been frequently identified 
as an occupational group at risk for mental health problems 
[4] including post-traumatic stress disorder (PTSD) [5], depres-
sion [6] and alcohol misuse [7], given the potentially traumatic 
nature of their work, such as close contact with criminals and 
witnessing dangerous or tragic events. Whilst a wealth of lit-
erature examines wellbeing and mental ill-health in law en-
forcement personnel, research specifically focusing on border 
security personnel is scarce [8].

Literature reviews have established various factors asso-
ciated with the mental health of law enforcement personnel. 
Many are work-related, including high demands, heavy work-
load, work-family conflict, perceived organizational injustice, 
lack of autonomy, lack of reward, inadequate training and in-
adequate equipment [4, 9–11]. Other key predictors of poor 
wellbeing appear to be a lack of organizational support [9, 10], 
exposure to traumatic events [11] and high cumulative critical 
incident exposure [4, 10]. Additionally, officers are often reluc-
tant to seek mental health support due to negative perceptions 
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of mental health support and concerns about job confidenti-
ality and potential consequences on their careers [12].

It is possible that border security personnel have been in-
cluded in existing research, but most studies do not differen-
tiate between their data and that of other law enforcement 
staff [8]. Although it is possible that the mental health of border 
security personnel is comparable to law enforcement staff in 
general, they are a distinct entities. For instance, Border Patrol 
personnel in the United States perceive that they have low pay 
and poor working conditions compared to other law enforce-
ment roles [13]. It is therefore possible that they may differ 
from other agencies in terms of who applies for these roles, the 
prevalence of mental ill-health and its predictors. This review 
fills a gap in the literature by collating, for the first time, re-
search focusing specifically on the mental health and wellbeing 
of border security personnel.

Methods
As the literature on border security personnel has never been 
synthesized before and it was unclear how many studies we 
would find, a scoping review methodology was selected as 
such reviews are typically broader in scope and inclusion cri-
teria than systematic reviews. This review followed Arksey and 
O’Malley’s [14] scoping review framework; a protocol was de-
veloped but not pre-registered. As we were interested in finding 
any literature relating to the broad area of mental health and 

wellbeing in border security staff, a broad research question 
was developed by the authors: What is known about the mental 
health and wellbeing of border security personnel?

The first author searched PsycInfo, Medline, Embase and 
Global Health databases using a combination of search terms 
relating to border security and wellbeing; the full search strategy 
is available in Supplementary Appendix 1. The search strategies 
were devised by the first author and refined through discussion 
with the second author. To supplement these searches, combin-
ations of relevant keywords were also searched using OpenGrey 
and Google Scholar and reference lists of included literature 
were hand-searched. Searches were carried out in July 2021 and 
updated in April 2022. Due to the paucity of research in this 
area, there were no limits in terms of year of publication, type 
of publication or language. The only inclusion criteria were: lit-
erature needed to present primary data on the mental health or 
wellbeing of border security personnel (in order to be relevant 
to the review) and studies must have a sample size greater than 
n = 1 (to allow for generalizations from the data).

All citations were imported into EndNote reference man-
agement software, where one author (SKB) reviewed titles, ab-
stracts and full texts for relevance. Any clearly not meeting 
the inclusion criteria were excluded and any uncertainties 
about including a study were discussed with the second au-
thor. Relevant data from included studies were extracted onto 
a pre-designed spreadsheet with the following headings: au-
thors, year of publication, country, type of publication, number 
of participants, job role of participants, socio-demographic 

Key Learning Points
What is already known about this subject:
•	 Law enforcement personnel frequently experience mental ill-health such as post-traumatic stress disorder and depres-

sion.
•	 Law enforcement staff’s mental health appears to be associated with many occupational and organisational factors, 

including high demands, workload, work-family conflict, organizational injustice, low autonomy, low reward, inadequate 
training, inadequate resources, poor support, and traumatic exposure.

•	 Border security personnel are a distinct branch of law enforcement who have rarely been studied in isolation from other 
law enforcement personnel.

What this study adds:
•	 There is little research examining the prevalence of stress or mental ill-health in border security personnel, although 

some evidence suggests their mental health may be poorer than the general population and other law enforcement 
branches.

•	 Key stressors appear to be similar to those reported by law enforcement generally, although negative perceptions from the 
public appear to be a prominent stressor for border security personnel despite rarely being discussed in law enforcement 
literature.

•	 There is little research on help-seeking in border security personnel or interventions that may help improve their 
wellbeing.

What impact this may have on practice or policy:
•	 More research specifically focusing on border security personnel should be carried out, to better understand the similar-

ities and differences between this sub-group and law enforcement more generally in terms of their wellbeing and risk 
factors for poor mental health.

•	 The relationship between staff wellbeing and the perceived public image of the organization may be an important area to 
consider.

•	 Encouraging a supportive organizational culture, reducing mental health stigma in the workplace, and encouraging help-
seeking may improve mental health outcomes for border security personnel; increasing opportunities for career devel-
opment, improving the organization’s public image, reducing individual workloads, and improving the resources and 
training available to staff could help foster resilience.

http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
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characteristics of participants, design, variables measured, in-
struments used, key results and limitations. Thematic analysis 
[15] was used to synthesize the data, identifying key concepts 
or ‘themes’ in the included studies and recognizing similar con-
cepts across studies (for example, all data relating to rates of 
mental health problems in the study population was coded as 
‘prevalence of mental health problems’ and all data relating to 
factors related to mental health/wellbeing was coded as ‘fac-
tors associated with mental health/wellbeing’). Data saturation 
was achieved when all relevant data extracted from included 
studies had been coded and no new themes emerged. Both 
authors reviewed the resultant data and discussed emergent 
themes and any anomalies. Each of the themes identified is 
summarized below with narrative descriptions of the evidence 
found within each theme.

No ethical approval was required for this study as no pri-
mary data was collected.

Results
A total of 96 citations were found via database searching: 71 
were excluded based on title, 16 based on abstract and one based 
on full text. One study with a potentially relevant abstract could 
not be fully screened due to the article being unavailable online. 
Another six studies were located via grey literature searching or 
hand-searching of reference lists, resulting in a total of thirteen 
studies for inclusion.

Ten included studies were journal articles [2, 8, 16–23], 
two were doctoral theses [24, 25] and one was a Master’s dis-
sertation [26]. Sample sizes ranged from 5 to 722. An overview 
of the characteristics of the included studies is presented in 
Supplementary Appendix 2: Table S1 while details of each study 
are presented in Supplementary Appendix 3: Table S2.

The first theme (‘prevalence of mental health problems’) re-
vealed that very few studies assessed the prevalence of mental 
health problems in border security personnel. Two studies re-
ported that border security police had a high prevalence of ex-
periencing potentially traumatic events [8, 16], but none directly 
assessed post-traumatic stress symptoms. There was some evi-
dence that border security personnel may have poorer mental 
health than both police officers generally [8] and the general 
population [8, 17]. The impact of stress on health was rarely 
considered, with limited data within the second theme (‘impact 
of stress on health’) suggesting stress may be associated with 
poor physical health [8], nicotine dependence [21] and emo-
tional problems [8, 24].

The third theme identified was ‘factors associated with 
mental health/wellbeing’. Within this theme, there was some 
evidence that poorer wellbeing was associated with work-
related factors such as high workload, lack of control at work 
and poor perceived rewards [2]. Limited evidence suggested that 
stress may be higher in older staff [21], less educated staff [21], 
staff with low emotional intelligence [17] and staff who smoked 
cigarettes [21] and there were mixed findings as to the asso-
ciation between marital status and occupational stress [8, 21].

The fourth theme (‘causes of stress’) found several stressors 
reported by border security personnel. These included in-
adequate sleep and rest [17, 20] and fatigue [20, 26], per-
haps related to work overload and irregular work hours [8]. 
Relationships with managers appeared to be important, with 
unsupportive management and poor leadership reported to 
cause stress [8, 17, 20, 24, 26]. Other work-related stressors 

included leave-related issues [17]; inadequate staffing levels [24, 
26] and resources [8, 17, 24]; low salary [8, 17]; disadvantageous 
conditions as compared to police in general [8]; lack of colleague 
support [8] and the dangerous aspects of the job such as diffi-
cult physical working conditions [8, 24], fear of injury [8], and 
working with hostile populations [8, 24]. Negative public percep-
tions were also stressful, including fear of assaults [8, 24] and 
being shamed for the nature of their work [20]. A list of reported 
stressors is presented in Supplementary Appendix 3: Table S2.

Participants reported various ‘moral challenges’ such as 
performing tasks they did not agree with [8] and the dilemma 
between fulfilling their job role and the fundamental human 
feelings of empathy and compassion towards immigrants and 
the tension between feeling pride in their work and feeling 
ashamed of the morally questionable aspects [20]. Whilst a 
quantitative study [2] found no significant relationship between 
perceived occupational stress and conflict between employees’ 
values and organizational values, a qualitative study [20] found 
that moral tensions could involve feelings of guilt, helplessness, 
and not doing enough to help people.

The theme ‘attitudes towards psychological help’ revealed 
that over a third (of n = 168) of participants would feel uneasy 
about their colleagues knowing about them seeking psycho-
logical support [16]; peer-provided psychological support was 
described as enhancing empathy, but peer support providers 
risked developing their own trauma symptoms [25].

The final theme, ‘coping’, revealed that the coping strategies 
most often employed by border security personnel included 
trying to remain positive and taking with colleagues about 
problems [8], while those who used disengagement coping 
(strategies aimed at diverting from the stressor and associated 
emotions, rather than facing them) were more likely to experi-
ence stress [26]. There was some evidence that using yoga may 
help personnel cope with job stress [22, 23].

Discussion
This scoping review of literature on the mental health and 
wellbeing of personnel working in border security described 
thirteen articles. We aimed to explore how much literature 
exists looking specifically at border security staff and synthe-
size the existing literature to provide an understanding of the 
prevalence of mental ill-health in this population and factors 
associated with their wellbeing. There was little research on the 
prevalence of stress or mental ill-health in border personnel 
although two studies suggested their mental health might be 
poorer than the general population. Whilst participants in many 
studies reported being exposed to trauma, there has been little 
investigation into the impact of traumatic exposure on border 
security personnel. One study suggested high workload, poor 
control at work and poor rewards were associated with stress. 
When asked to describe their main causes of stress, partici-
pants reported several different stressors relating to their roles, 
management and organizational culture. There was very little 
literature relating to help-seeking or interventions. One study 
found evidence that border security personnel may be reluc-
tant to seek psychological help, whilst another found that per-
sonnel who provide peer support to colleagues may be at risk of 
vicarious traumatization. Participants described various coping 
strategies such as exercise and positive thinking, and one study 
(described in two papers) suggested yoga might help improve 
sleep and reduce anxiety.

http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data
http://academic.oup.com/occmed/article-lookup/doi/10.1093/occmed/kqac108#supplementary-data


BROOKS AND GREENBERG: MENTAL HEALTH AND WELLBEING OF BORDER SECURITY PERSONNEL  |  639

This review fills a gap in the literature by including only 
studies which presented data specifically on border security 
personnel. However, the review has limitations which means re-
sults must be interpreted with caution. First, it is difficult to syn-
thesize literature on border security personnel from different 
countries because the roles and responsibilities of border se-
curity differ between countries; the levels of threat and danger 
faced by border staff as well as the conditions and terrain they 
work in are likely to differ by country. Results from studies fo-
cusing on one country may therefore not be generalizable to 
others, although many similarities were found in this review. 
Second, only a small number of articles were found, again sug-
gesting the results may not be generalizable to the wider popu-
lation of border security personnel. The finding of only a small 
number of articles appears to reflect a gap in the literature in 
terms of studying the mental health and wellbeing of border 
security staff. In addition, whilst the inclusion of grey literature 
provided us with several important studies, it must be noted 
that these would not have been subjected to the same rigorous 
peer-review process as published articles. Finally, a limitation 
of the review process itself is that only one author carried out 
the screening process; ideally, all citations would have been 
double-screened in order to ensure that no relevant studies 
were excluded.

The key stressors for border security personnel appear to 
be poor management; fatigue and lack of adequate rest; nega-
tive attitudes from the public; inadequate staffing levels; lack 
of resources; inadequate training; lack of opportunities for 
promotion; low pay; work overload; working in dangerous en-
vironments and experiencing moral dilemmas. Many of these 
stressors are those also reported by law enforcement generally 
[3, 4, 9–11]. However, negative attitudes from the public have 
rarely been discussed in previous reviews of law enforcement 
mental health. It is unclear whether negative public perceptions 
are a bigger issue for border security staff than law enforcement 
generally, or whether public image has simply been overlooked 
as a potential stressor in other law enforcement studies. There 
was some evidence that border security personnel were reluc-
tant to seek help for mental health problems due to stigma and 
fear of repercussions; again, this reflects law enforcement gen-
erally [12].

This review’s findings have several implications. First, and 
perhaps most importantly, more research focusing specific-
ally on border security personnel is needed because currently, 
very little research on this topic exists. Additional research 
investigating factors affecting the mental health of border se-
curity personnel would allow a greater understanding of the 
stressors this group face and how these stressors might impact 
their psychological health which in turn could lead to a better 
understanding of how best to support this occupational group 
and how to prevent mental health problems. Further research 
on the relationship between staff wellbeing and the perceived 
public image of their organization—for both border security 
personnel and law enforcement more generally—would also 
be beneficial, as this review provides some data to suggest 
that public image might be an important factor affecting staff 
wellbeing but given the paucity of research examining this, rep-
lication of this finding is needed. In addition, given we found 
some evidence that moral challenges were a stressor for border 
security personnel, further research exploring potential moral 
injuries in this population would also be useful. The challenges 
of having to uphold the law and regulations whilst dealing with 
human tragedy and suffering amongst those who seek to enter 

countries illegally could potentially result in moral injury and 
the topic is deserving of further exploration.

Despite the limited amount of data relating specifically to 
border security, several potential recommendations can be 
made. First, it is notable that several reported stressors re-
lated to managers (such as lack of managerial support, lack 
of clarity about expectations, and high pressure from super-
iors); many other work-related stressors also related to issues 
that managers may have some control over (such as work-
load, inadequate leave, limited breaks and poor camaraderie 
within teams). Therefore, managers could positively affect 
the levels of stress in their staff by addressing these issues as 
much as possible. A systematic review that explored the im-
pact of leader behaviours on employee wellbeing found that 
managerial support, empowerment, and positive relationships 
between managers and employees had a positive impact on 
employees’ wellbeing and ability to cope with stress [27]. In 
addition, an overview of the management of traumatic stress 
in organizations [28] suggests that, as many of the risk factors 
for poor wellbeing can be influenced by managers, the rela-
tionship between leaders and managers is key and managers 
should understand how to support their staff appropriately. 
Therefore, training for managers on how to support employees 
may be useful.

Interventions that directly address work-related stress, for 
example by providing training in resilience and coping strat-
egies, may help border security personnel manage their stress: 
for example, a systematic review of interventions for anxiety, 
PTSD, and fatigue in law enforcement [29] reported strong 
evidence to support the use of psychosocial interventions, 
including those addressing resilience strategies and coping pro-
cesses. Additionally, current National Institute for Health and 
Care Excellence guidelines [30] recommend providing staff with 
resilience and coping strategies such as mindfulness training 
and stress management training. Taking steps to improve the 
organizational culture (such as fostering a more supportive en-
vironment and reducing stigma around mental health) could 
facilitate help-seeking when needed [12]. Other recommenda-
tions to potentially improve staff wellbeing include increasing 
opportunities for self-development and career advancement; 
taking steps to improve the organization’s public image; 
improving resources and training available to staff; and en-
suring that supervisors feel confident to speak to staff about 
traumatic events or that formal peer support processes used 
by other trauma-exposed organizations are utilised [28]. Indeed, 
many of these suggestions have also been reported by border 
security personnel themselves to be desirable [8, 17].

Improving organizational culture, public image and oppor-
tunities for career advancement may also make the role of 
border security officer more attractive and encourage more 
people to pursue this career. This could result in increased staff 
numbers; in other words, incentives for hiring and retaining 
staff could help to ensure sufficient manpower, allowing offi-
cers to share their workload and have adequate sleep and rest 
and reduce work overload [13].

Overall, this study found that the risk factors for poor 
mental health in border security personnel appear to be similar 
to those for law enforcement generally. Therefore, interven-
tions and workplace policies which have been found to improve 
mental health in law enforcement may be similarly effective 
in improving the wellbeing of border security officers, although 
their effectiveness with this sub-group would need to be tested 
and evaluated.
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