Analysis of results:
Introduction:
The purpose of this chapter is to present the findings following the completion into of the questionnaire focused on assisting with understanding better the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions? The questionnaire consisted of ten questions designed to collect qualitative and quantitative data that could be demonstrated through the use of bar charts and horizontal column charts.
The participants consider of a sample of 25 members of staff from Gwent police currently in frontline policing roles, the analysis of the results is used to highly the effectiveness or ineffectiveness of wellbeing intervention and the impact of occupational stress and trauma exposure on wellbeing.
Participants current roles:
Participants were asked to declare their current role in poling; the sample was designed to reflect frontline policing positions.
The majority of the 25 participants indicated to be constables (68%), the second highest role in participants were indicated to be police community support officers (16%) and the final three role of participants was identified as Sergeants (8%), Inspector (4%) and Specialist units (4%). The varied roles of the participants allow for more insight into the effect of stress and trauma and the of intervention.
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Type of trauma exposure:
Following the identification of participants, they were then asked to identify what traumatic incidences that had been exposed to, participants were instructed to select multiple traumatic incidences that they had experiences in their frontline duties. The findings demonstrated that the most frequently attended traumatic incidences are often associated with violence, domestic abuse incidences were the most attended incidences (96%) followed by knife crime (72%). However, for each type of incident there was a large amount of exposure with sexual offences (68%), sudden or unnatural deaths (64%) and fatal RTCS (40%). These findings demonstrate the high exposure operational staff face.
 
[image: ]
Frequency of exposure to traumatic incidences:
Participant were asked to identify how frequently they are exposed to traumatic incidences in their roles by answering once from five options very frequently, frequently, occasionally, rarely or never. The majority of participants answered that they are frequently exposed to traumatic incidences (36%) then followed by very frequently (32%), occasionally (20%) and rarely (12%) No participate stated that they have never been exposed to a traumatic incident in their job role. These findings align with published literature that documents the frequentness that operational staff are exposed to trauma  
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Occupational stress:
Participant were asked to identify how frequently occupational stress negatively impacts their mental wellbeing in their roles by answering once from five options very frequently, frequently, occasionally, rarely or never. The majority of participants answered that occupational stress frequently impacts their mental health (48%) followed by very frequently (36%) and occasionally (16%) no participants answered that occupational stress rarely or never has an impact on their mental wellbeing. These findings demonstrate that to some degree all participants associate occupational stress to negatively impact their mental wellbeing, this demonstrates how impact this factor of the job role has on frontline staff.
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Workload management:
Participant were asked to identify how frequently they would say their workload is manageable, this was question was designed to identify if there was a correlation between occupational stress and officer workload. The majority of participant selected that their workloads are rarely manageable (48%) followed by it being occasionally manageable (32%), frequently manageable (16%) and very frequently (4%). The findings showed that majority of participant stated that that their workload is rarely manageable, associating this with occupational stress and current literature it shows that stress centred around officer duties and workloads has a negative impact on staff wellbeing.
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Trauma experience:
Participant were asked to identify if they had experience symptoms associated with trauma such as sleep issues, anxiety and hypervigilance, the purpose of this question was to identify the impact of stress and trauma exposure. The majority of participant selected that they had frequently experience symptoms associated with trauma (48%) the following highest result was very frequently (36%), rarely (12%) and occasionally (4%). The findings demonstrate that there is a correlation between officers experiencing symptoms of trauma due to the impact of trauma and exposure. 
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The use of wellbeing intervention:
Participant were asked to identify if they had at any point during their career used wellbeing interventions within policing including examples such as counselling, TRiM and occupational health. Out of the 25 participants 15 stated that they had used police wellbeing intervention (60%) and 10 had not (40%). 
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Participants were then asked to identify whether they felt comfortable discussing mental health concerns within their organisation. Majority of participants stated that they occasionally feel comfortable discussing mental health (48%), this was followed by participants stating they rarely feel comfortable (36%) and they frequently feel comfortable (16%), no participant stated that they very frequently feel comfortable or that they never feel comfortable.
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Improvements in support:
The final question allowed participants to suggest improvements that can be made to help better support officers, the purpose of this question was to obtain a more personal response from participants and to also obtain qualitative data. The participants answers were many associated with common themes, this include an increase in education on mental wellbeing and stress management, more support from supervisors and higher staff, cultural changes and providing a better environment for officers to discuss mental health and more resources to be provided out of force.
One participant stated, "Officers are only offered direct TRiM support following a traumatic incident, but this is wrong and officers need to provide with more support before they attend these incidences to better prepare themselves.”
Another stated "With the number of traumatic incidences we go to support for mental health should be the forces focus but many officers feel like it is not"
 
Summary of findings:
Overall, the findings demonstrate that exposure to occupational stress and operational trauma are a prevalent factor in modern day policing and that is it can have a correlation with decrease in officer wellbeing, the findings also show that officers do not believe that the support they are currently being offered is sufficient for the job role. Although participants have stated that they have used wellbeing intervention and that to a degree they feel comfortable with discussing mental health the findings show that a higher proportion of staff deal with occupational stress and organisation trauma in comparison to them then utilising wellbeing intervention, the findings demonstrated that at least 96% of participants have attended traumatic experiences but have not used wellbeing intervention.
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