Chapter 5 – Findings and Recommendations chapter

5.0 Introduction
The previous chapters of this study have produced an introduction to the topic, literature review, methodology, research and analysis through a quantitative questionnaire.  The study has helped elucidate the first-hand experience police officers have when being exposed to trauma, the stigma behind mental health in the workplace and the TRiM strategy for helping improve resilience to trauma.  This chapter will provide an overall conclusion of the authors findings and any limitations to the research.  The author will review any potential recommendations for further studies into the topic.

Throughout this study the objectives which can be seen below were the sole focus.  I am hopeful that further learning and knowledge into the effects the role of a police officer has on an officer’s wellbeing, and the coping strategies used will help improve officers’ resilience to trauma, as well as aide their recovery when subjected to such incidents.  By conducting a study with serving Gwent police officers and reviewing the literature behind the topic, I hope that following this study there will be more progression within the Gwent police service to provide further support for officers who are evidently exposed to trauma on a regular basis.  

· Explore If officers are subjected to traumatic incidents.
· Explore if officers’ mental health is affected.
· Explore if TRiM is an effective method of support for police officers.
· Explore if the current support available improves resilience.
· Explore the culture around stigma.

5.1 Police officers subjected to traumatic incidents
From the authors own study, it is evident that police officers are subjected to trauma, the results show from figures 3 that 75% of participants have been subjected to trauma.  Research identified within the literature review supports these findings, as per the study by Miller (2019), it was identified that 90% of police workers who respond to incidents had been exposed to trauma.  The authors findings can concur with what is suggested from this research as well as the frequent term, ‘burnt-out copper’.  However, research conducted by Hesketh, I. and Tehrani, N. (2018), contradicts both the authors and Miller’s findings.  It is said that management of police officer’s workload is the primary factor to leading to burnout, as well as hyperarousal and psychological exhaustion.  Further research conducted by Harrington, J.M. (2001), states that shift work is what is having the overall leading effect on police officers’ mental health, with evidence to suggest that it leads to social marginalisation, as well as reducing your quality and quantity of sleep, increase fatigue and can lead to an increased risk of anxiety, depression and neuroticism. 


5.2 Effect on police officer’s mental health
Research conducted by the author shows that police officers mental wellbeing is affected from being subjected to trauma.  Figures 5, 6 and 7 which have been collated from the authors questionnaire show that nearly half of the participants have suffered with their mental wellbeing.  The authors research also found the overall consequence to suffering with their mental wellbeing is the time police officers had off work after being subjected to such mental harm.  Research found within the literature review from the Home Office (2017), found that response police officers accounted for most sickness absences.  Hesketh, I. and Tehrani, N. (2018), state that mental health accounts for a high proportion of police sickness, with response police officers accounting for the highest level of sickness records.  Furthermore, the research conducted by Police Care UK in 2016 for police officers’ injury on duty found that 81% of respondents stated they had experienced at least one physical injury or mental health issue due to their police work, of the 81%, over 45% of police officers said this resulted in them taking time off work, with the most common psychological injuries being PTSD, depression and anxiety.  

5.3 TRiM and improving resilience to trauma 
Research by Watson, L. and Andrews, L. (2018), found that TRiM as a service was a step in the right direction for the police service.  TRiM was found to help lower levels of PTSD symptoms and demonstrated less stigma views toward experiencing mental health difficulties, however, there was potential for further research on the use of TRiM, due to their sample size.  When comparing this study to the authors, of the 15 participants that were offered a TRiM referral by Gwent Police, only 3 found it beneficial with a mental health diagnosis coming from it.  Overall, respondents did not feel that TRiM improved their resilience to trauma with only 6 out of 15 participants confirming that TRiM did help improve their resilience. Although this is from a small sample of serving police officers, these findings do significantly contradict Watson, L. and Andrews, L. (2018) views on TRiM being a step in the right direction as a support method for serving officers.  It also asks the question as to whether or not financially TRiM is beneficial to the UK police service, or should they consider further support strategies, such as Trauma Impact Prevention Techniques (TIPT).  A study conducted in the Greater Manchester police service by Soffia, M. (2019), found that TIPT helped improve police officers’ sense of safety and ease around difficult incidents and recall following the 2017 Manchester bombings.  Therefore, it asks the question if Gwent police should consider this method as an alternative support strategy to its response police officers?

5.4 Effects of stigma on mental health
From the literature review, Kotera & Ting (2019), highlighted the effect social stigma had on people trying to receive help for their own mental wellbeing.  Soomro and Yanos (2018), stated that stigma is present within the police service, which was affecting officers wanting to receive help.  Stuart (2017), referred to police officers ‘suffering in silence’ as a result of social stigma being a part of police culture and its attitudes towards officers seeking help.  Following the authors study, figures 9 show that 25% of participants preferred not to say if they have used mental health services.  This result shows that a certain percentage of participants potentially did not feel comfortable in disclosing this answer, which may have had an overall impact on the results for the questionnaire.  This does question whether serving police officers for Gwent police are ‘suffering in silence’, which would in effect concur with evidence presented in the literature review. 

5.5 Limitations 
The author came across many limitations when conducting the study.  Initially, there was no response to the email version of the survey, which all in all decreased the chance of a larger sample size.  The questionnaire was only issued to police officers serving as response officers covering the area of Newport (Gwent Police East Local Policing Area), this again restricted the opportunity for a larger scale sample size.  The biggest limitation was the insufficient number of participants, the author originally aimed for a sample size of 25 participants, however, this was reduced to 20, with 5 respondents stating they have never attended a traumatic incident.  Due to time constraints the author suffered when trying to balance the role of a police constable with an undergraduate scheme, it was difficult to consider alternative methods and pathways to take.
After reviewing figure 1 of the survey, the majority of participants had a length of service between 12 months and 3 years.  These findings show that the majority of participants would have been new in service and would have therefore affected their chance of experiencing traumatic incidents at such an early stage in their development as a response police officer.
Due to the small sample size and inexperienced participation sample, there is clearly potential for further research to be conducted on a much larger and  more experienced sample.  A more experienced participation sample may also bring into consideration a further study into the effects long term exposure to trauma has on an experienced police officer.  

5.6 Recommendations
As highlighted in the limitations chapter, this study was conducted with a small sample size, having said this it is still clear that the author has identified a clear link between the role of a police officer and the effect it has on their mental wellbeing, in addition to this the effect traumatic incidents can have on their mental wellbeing.  It is clear that there has been vast research on the links between mental wellbeing and police officers, although, there is little research into TRiM and the alternative support methods to help improve officer resilience to trauma.  The authors findings show that only 3 participants stated they found TRiM a beneficial service, however, 6 out of 15 participants confirmed that TRiM did help improve their resilience to trauma.  With such a small sample size it is clear that TRiM has offered benefits to some police officers, furthermore, 6 out of 20 participants had time off work to help deal with their wellbeing, this does provide further consideration into research as to whether or not TRiM is a cost-effective support tool, and a review into the alternative support methods as highlighted in the literature review.
There is a potential gap for further research surrounding police culture and stigma surrounding mental health in the police service.  As stated in the literature review, “It should be noted that the current culture in policing is not particularly helpful when promoting notions of well-being and resilience”, (Hesketh, I., Cooper, C. and Ivy, J., 2018).  The authors findings may have been affected by this cultural stigma which is attached to wellbeing within policing.  This research has further potential to be developed by allowing participants to provide additional information within a questionnaire by adding open ended questions.  The findings of the research do bring stigma into question and it is believed that this should be investigated further.   

5.7 Conclusion 
To conclude, it is evident that the authors findings have established the theory that the role of a response police officer can affect their mental wellbeing, through exposure to traumatic incidents.  It has been recognised from multiple sources within the literature review that there is an ongoing challenge with the UK police service in trying to find ways to support its response police officers when being exposed to trauma.  The literature review also points out the potential cultural issues with stigma on mental health and the alternative coping strategies available to the police services instead of TRiM. 
It is important to consider resilience training potentially being implemented during the start of a police officers training, such as Trauma Impact Prevention Techniques (TIPT), which the research within the literature review shows a trial in Greater Manchester Police of this technique improving police officers’ sense of safety, which in effect improved their resilience to trauma.  I believe these alternative methods could help prevent the damage which is already being done to police officers following their exposure to multiple traumatic incidents.  
Following the authors study and the literature review there are many other stressors which may contribute to affecting an officer’s mental health, and not just attending traumatic incidents.  This has identified a potential for further research to be conducted into the many different stressors which are involved within the role of a police officer and the alternative support methods which are available, in order to provide response police officers with as much resilience to trauma as they possibly can, which should help reduce sickness levels and improve overall policing practices and its service to members of the public.  










