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4. Chapter Four: Data Analysis
4.1 Introduction
The research's techniques and methodology were outlined in Chapter 3. This dissertation chapter will seek to present the project's conclusions after primary research has been obtained and will examine the data that has been collected. The third goal of the dissertation, which will also be the focus of this chapter, is:
To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers. 
An online survey was administered by the researcher, allowing frontline workers' opinions about their present mental health to be gathered. A blank copy of the survey can be found in Appendix A and shows the questions posed to respondents. 
4.2 Data Analysis
Data analysis is the process of sorting, organising, and extracting information from a vast amount of collected data in order to identify any patterns or themes. Consistent or comparable responses may also indicate the direction of a possible study subject. In order to understand patterns in data, data analysis necessitates the collection and transformation of data, and it is helpful to give a visual illustration of findings for convenience of comparison (Bailey, J. 2008). The Google Docs survey tool was used to gather and examine the data. There were several benefits to using Google Docs for data collection and processing. For instance, it made it possible for responders to react quickly, for the data to be easily formatted, the data was then transferred to Microsoft Excel in order for the researcher to read the date more efficiently. Respondents also gave free text responses relating to what can be done to support mental health within the workplace, these can be found in Appendix B. The present chapter's data analysis will persistently aim to tackle the research issue that has been regularly referenced throughout the project: Does shift work have a significant adverse effect on the mental health of frontline workers?
4.3 Survey Results
The researcher received 55 responses to the study survey, all participants were at least eighteen years old and gave their consent for the results to be used in the research project. When analysing the data, 67% stated that shift work had a serious impact on their mental health, with 24% of respondents stating that shiftwork ‘Somewhat’ had an effect on their mental health and 9% stating that shiftwork had no effect on their mental health. This data corresponds to that identified in the literature review element of the research paper that there is some degree of evidence to support the link between shiftwork and poor mental health experienced by frontline officers.
4.3.1 Demographics and Descriptive Statistics
Of the total 55 respondents to the survey, 25 were female and 30 were male. This initial question was included by the researcher in order to understand the link between Gender and Mental Health. Research by Keily et al (2019) denotes that there have been significant studies already taken place behind this area which shows that females are more susceptible to mental health illnesses such as depression and anxiety. Of the 25 female respondents, 72% stated that shift work had a serious adverse effect on their mental health, 20% stating that shift work ‘somewhat’ had an effect on their mental health and just 8% stating it had no effect on their mental health. 
Of the 30 male respondents, 63% stated that shift work had a serious effect on their mental health, 17% stating that shift work ‘somewhat’ had an effect on their mental health and just 10% stating it had no effect on their mental health. With 92% of female respondents stating that shift work effected their mental health this data goes some way to back up research noted by Keily et al (2019) and the link between gender and mental health. 
4.3.2 Shiftwork and Work/life Balance
When analysing the data from the 70 respondents only 13% stated that they did not work over their hours that they had been indicated to work that week, with 87% stating that they regularly worked longer than expected. 62% of the officers that stated they worked over their hours went on to state that they regularly worked between 0-4 hours over their shift and 38% worked between 4-12+ hours. Of the persons that stated that they worked longer than their given hours, 52% stated that they believed that they did not have a good work/life balance and 48% stated that they ‘Somewhat’ believed they had a good work/life balance. Research by Schmitt et al (2008)  denotes that a good work/life balance is key to maintaining positive mental health, this data correlates to that research and that of which identified within the literature review. This indicates that further work is required around understanding how better to balance shift patterns and workloads in order to support a better work/life balance for officers.
4.3.3 Traumatic Incidents and Mental Health Illness
When analysing the data, 96% of respondents stated that they attended either traumatic or somewhat traumatic events with just 4% stating that they did not, interestingly 96% of those that stated that they attended traumatic events stated that their mental health had been adversely affected, with just 6% stating that it did not. As indicated in the literature review section of this research report there is a strong correlation between officers attending traumatic incidents and mental ill health. Of the 52 respondents that stated they attended traumatic incidents, 56% of those stated that they have suffered with mental health conditions, these conditions experienced are detailed by respondents as depression, anxiety, stress and PTSD, these are commonly experienced by officers who attend traumatic incidents as detailed by Burchell et al (2023). 
4.3.4 Diagnosis and Work Related Sickness
When looking further at the data, of the 55 respondents, 54% of officers have been diagnosed with a mental health condition relating to shift work and, whilst 42% stated that they have not been diagnosed with a mental health condition, 2% have stated that they suffer despite not being diagnosed. Theses number become more interesting when examining them against the number of officers that actually take time off work in order to support their mental health. Of the 32 respondents that stated that they suffer with mental health conditions 66% did not take any time off work, whilst 34% took time off work to support their mental health. This data backs up the gap in research noted in the literature review section of the study relating to frontline officer who do not seek support or take time off to support their mental health. 
When looking closer at the 66% of respondents that did not take off, 62% said they felt a loyalty to their colleagues and did not want to let them down by taking time off, this increasing workload pressures on them, whilst 32% said that they did not want to suffer with the stigma associated with mental health conditions. This goes someway to answering the gaps highlighted in the literature review however further work is required to understand what can be done to enable these officers to take time off whilst avoiding the reasons they have already stated.
4.3.5 Support in the Workplace
When looking at the data surrounding support in the workplace, 58% of respondents that stated they believed shift work had an adverse impact on their mental health said that they had received no support within the workplace, whilst only 42% stated that they had received some type of support. Furthermore, only 53% of the total responding persons stated that they believed that sufficient support was in place to support officers that were suffering with mental health issues. 
Respondents were also asked about their awareness of support serviced and charities available to support officers and 93% of total respondents stated that they were familiar with 1 or more of support services available. Whilst it seems encouraging that there is knowledge of support services available, this does not correlate with the amount of support given and shows an opportunity for recommendations to be given to further support the mental health of officers on the frontline.
4.4 Conclusions
This chapter has achieved the third stated objective of:
To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers. 
In conclusion, the study has there is a clear link between shift work and the poor mental health of shift workers, in particular, those which regularly attend traumatic incidents. The study has also successfully highlighted that there is currently insufficient support within the workplace to support persons diagnosed with mental health conditions and also a lack of safe environment for persons to feel that they can seek that support. The next chapter will seek to provide recommendations to support the mental health of frontline officers who undertake shift work. 
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