5.0 Findings and Conclusion
This chapter presents key findings identified in this study, leading to practical recommendations and presents a conclusion on the value and limitations in light of the study’s stated aims. 
Of the 3,174 officers (Home Office, 2021) in SWP, 182 participated in this study. This represents a sample size of 5.7% of the whole population. Of the 182 respondents, 146 ‘agreed’ or ‘strongly agreed’ that their MH and wellbeing has been negatively affected as a direct result of work, this represents 80% of the respondents. These findings support the SWP DC&WS where 79% of respondents had “experienced feelings of stress, low mood, anxiety, or other difficulties with their mental health and wellbeing over the last 12 months (PF, 2020b).”

5.1 Key findings
5.1.1 Main negative stressors 
This study sought to identify the main negative stressors that are experienced by officers in SWP. Analysis of data gathered from the survey completed by SWP officers identified in order of significance (see Appendix B), the top five negative stressors to be[footnoteRef:1]:  [1:  Based on respondents that selected ‘strongly agreed’ or ‘agreed’ with option] 

· Lack of officers (reported by 91% of respondents)
· Organisational bureaucracy (reported by 82% of respondents)
· Poor work/life balance (reported by 71% of respondents) 
· Excessive or unmanageable workloads (reported by 68% of respondents)
· Being unable to take leave when wanted or needed (reported by 66%)

These are significant as they were identified from participants stating they ‘strongly agree’ or ‘agree’ that their mental health and wellbeing has been affected as a direct result of work over the last 12 months (Appendix G, figure 2). This is also comparable with the PF(2020b) findings where 75% of respondents reported ‘there weren't enough officers in their team/unit to do the job properly’ and 55% reporting their ‘current workload is high or much too high.’
5.1.2 Seeking help
Respondents were asked if they were to seek help for their MH and wellbeing what they would do. The most selected option was to speak with a family member or friend (79%), followed by talking to a colleague (71%). Surprisingly, 35% stated they wouldn’t seek any help and the lowest ranking option was to seek help from Occupational Health (28%)[footnoteRef:2]. Quantitative data to be discussed here too eg. Stigma around seeking help [2:  Other reasons included: Speak to my supervisor| Go to my GP | Go to Occupational Health | Go to other services that I am aware of ] 

5.1.3 Support services for mental health and wellbeing within SWP
Responses suggested that more officers (59%) were aware of reactive services in comparison 31% of respondents being aware of proactive services, and 27% of respondents stating they are not aware of any support services at all provided by SWP (Appendix B, Question 11). 
Figure 4 (Appendix G) as shown below compares responses respondents gave on how aware they were of measures to help with their mental health and wellbeing, including specific services (proactive and reactive) and suitability of training received for resilience. Responses from “strongly agree” to “strongly disagree” were given a value on a scale +2 to -2, to show the extent to which respondents agreed with each statement in aggregate (see Appendix F, Analysis 3). The figure suggests that respondents are either unaware of services offered or feel that they have not received any resilience training, or the training they had received was not suitable. Is this a problem of provision or of access/awareness? It might be both, but they are different issues to identify/solve

 
 
Sense of value
Respondents were asked questions based on their sense of value by the force (See Appendix B, Question 13.3). The overwhelming majority of participants’ responses were negative (69%) with only 11% stating that they felt valued by the force. A recurring phrase throughout this question was officers stating they feel they are ‘just a number’. As the focus of this dissertation is on health and wellbeing, this analysis seeks to show the extent to which respondents’ sense of value by the Force in general is impacted by their belief that the Force cares about their health and wellbeing.

5.2 Limitations
Two limitations within this study have been acknowledged. With a sample size of only 5.7% in comparison to the total population of officers in SWP, it could be considered that these findings are not statistically representative of the whole population. However, the response rate was good for a research project of this size and type and has identified key findings that SWP could conduct on a larger scale as follow on research.
The project and more specifically the questions within the survey were deliberately limited in scope due to time constraints. Had this have not been a limitation, further and more detailed information could have been obtained to strengthen the findings.

5.3 Recommendations
The data obtained from this study helps identify a number of recommendations. These recommendations have been gained from the perspective of the responses and findings made from this study.
Recommendation 1
Consideration for SWP to review their policies and procedures that may impact on the mental health and wellbeing of their officers. These include a less discriminative and punitive sickness policy, a review of leave policies to better help management of resources on shift so officers are able to take the leave they want or need.
Recommendation 2
An improvement in the mental health and wellbeing policy in SWP. This would include an increased awareness and availability of support services available to officers for their mental health and wellbeing. The majority of officers are only aware of reactive services. Therefore, an improved structure around more specific resilience and wellbeing training would benefit individual officers by allowing them to better understand and manage their mental health and wellbeing preventing the need for reactive services. This in turn would benefit the force as a whole reducing levels of stress and sickness in the workplace.
Recommendation 3
More involvement from senior management teams would increase officers’ sense of recognition, respect and value from the organisation in turn improving standards of practice and service to the public. This could be done through leadership training.
Recommendation 4
SWP should consider undertaking their own research on a larger scale based on this model. As this study has been limited in size, furthering this research or undertaking their own on a much larger scale will allow the force to enhance the information and feedback received from officers allowing the force to obtain a broader response and drill down into more specific problems. Survey rolled out periodically to keep up with up to date concerns?
- Realign recommendations so they follow order of findings
- Potentially change structure of recommendations eg the recommendations more overtly as being about 4 approaches to improvement: 1. mitigating stress factors, 2. improving support, including availability/awareness and reduced stigma, 3. changing leadership attitudes and culture, 4. continued research 

Conclusion
This study set out to identify the main negative occupational stressors experienced by officers in SWP and how these can affect policing standards in relation to the individual officer, the force, and public service. These have been identified through the use of a survey provided to serving officers in SWP. 
- current practices are not effective because a) respondents don’t feel supported or know about support where available and b) they perceive policy to be punitive
- has research met the other aims and objectives?
These results will be of interest to SWP as an organisation as they provide direct feedback and accounts from officers working within the force. This may allow them to review and evaluate certain policies and procedures in order to mitigate the impacts of the negative stressors identified and make changes or improvements that will benefit the overall perspective of wellbeing within the organisation.








Figure 4: Showing weighting of responses for Q11 and Q12

I am aware of reactive services offered by SWP for mental health and wellbeing	I am aware of proactive services offered by SWP for mental health and wellbeing	I am not aware of any services offered by SWP for mental health and wellbeing	Suitable training for health and wellbeing	Unsuitable training for health and wellbeing	No training for health and wellbeing	51	-55	-72	-179	172	132	


