Chapter Five: Findings and Conclusions
5.1 Introduction
   In the previous chapter, I presented and described the results found from my questionnaire. In this section, I will explain the main findings that I have discovered from my results as well as any recommendations or limitations and a conclusion. 
5.2 Main Findings 
   Here are my original objectives that I set out to achieve prior to my research;
· Is mental health stigmatised in the police?
   As shown in the previous chapter, 60% of respondents stated that they do not believe that mental health is stigmatised in the police however 40% of respondents disagreed. This shows that there can be mixed opinions on this topic due to their only being a 20% difference, and this was identified in the comment section of my questionnaire. Through carrying out my literature research, it appeared that many officers did not like to discuss their mental health while at work in fear that they will be criticised and deemed as incapable of doing the role. Some respondents did agree with this statement with them stating, 
“It is only natural that when revealing personal struggles, others will question your capability to do the job and help others.” 
   Similarly, another respondent stated,
“Because officers deal with MH calls on a regular basis, it’s difficult to seek support as we are the ones who often try and provide it. Being a police officer is a professional role and it is very hard to admit and speak out about our own mental health. It feels like officers should just get on with it”. 
   Clearly there are still officers who do not feel comfortable speaking up regarding their mental health as they believe they will be judged as ‘weak’. On the other hand, many comments were positive and believe this stigma is being broken due to the number of individuals coming forward. Answers stated were;
“I am aware of many officers struggling with mental health and openly talk about it, making it less of a stigma”. 
   As well as, 
“We deal with mental health, not only with the public but our colleagues. It's become such a big part of our day-to-day routine that I feel we learn to understand the different types of mental health”.
  Perhaps these respondents have received support from their workplace which has benefitted them, spreading the word breaking the stigma. It appears through analysing these results that due to officers working so closely with mental health, and providing advice – they are aware of the help they can receive and what they can do to uplift their mental state. 

· Why do police officers feel they cannot be open about their mental health?
   This has been covered in the above objective however an interesting answer from a respondent that I received was, 
“The organisation tries to tick a box. But the staff working still say things which makes coming forward impossible. It’s the comments where people feel safe is when you really get to know what people’s views are”. 
  This answer shows that some officers feel supervisors will only reach out to show something is being done, rather than showing that they do care for that person’s welfare. This hinders them coming forward as they do not believe the support is genuine and would rather seek for it elsewhere. 
· Is their support for police officers who struggle with their mental health?
   As clarified in the above objectives, most of my answers revealed officers are aware that there is support available if they required it. It appears that as more persons are willing to speak about their issues, they are also open to receiving help from supervisors and the feedback I have received shows this support in a positive light. 
5.3 Recommendations and Limitations
   As it is clear there has been a slight change in the mindset of mental health within policing, a possible future recommendation could be meetings held and presented to officers whereby mental health is discussed and the support that is available can be shown to officers so that they know exactly what processes there are, and how they can help. By talking through this as a team, it can help break the stigma, and encourage those who are in fear of speaking out, to come forward with any issues they are experiencing. Officers can also give their view on what would help and aid them so that solutions can be found. For example, having posters and helplines around the stations. However, a limitation of this could be the cost of the support provided. If more people are coming forward, there will be more demand and therefore leading to more funding needed. Lack of funding will result in poor treatment provided and a negative outcome for that person. This could possibly result in the stigma returning due to people feeling as if this support is not good enough or up to standard, preventing officers coming forward. 
5.4 Conclusion
   To conclude, my questionnaire has proven that the stigma of mental health is steadily being broken due to more officers talking openly about their struggles, encouraging others to do the same. There is clearly more work that needs to be done to promote this behaviour as there is still a policing culture whereby persons do not want to be deemed as weak or ‘not fit’ for the role which therefore prevents them from speaking up about the issues they are experiencing. As mentioned above, solutions can be found but only if conducted correctly and adequately, with supervisors showing genuine care for their staff with no ulterior motive. My study also concluded that as police officers deal with such a high volume of mental health calls, they either feel like they know how to cope with it themselves or try to push these feelings to one side as they are meant to be the ones to solve the ‘problem’. The taboo of mental health in policing is still very prevalent and something that should be addressed and dealt with accordingly. 
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