Findings and Conclusion
Introduction
This chapter will seek to provide a summary of the findings of the research conducted, reviewing the objectives set at the beginning of the research to ascertain whether these have been met. These objectives were to explore:
1. Response officer’s thoughts on how attending traumatic incidents impacts upon their Mental Health.
2. The services currently in place within the police for those who have attended a traumatic incident.
3. If stereotypes impact on response officers’ reluctance to seek support for their mental health.
This chapter will also seek to conclude how the research compares to previous research findings in this area. Recommendations for future research will then be considered.

Primary Findings
Data was gathered from 25 participants, that were recruited via email, social media and in person and asked to complete an online survey. Although initially one objective was to explore how attending traumatic events impacted on response officer’s mental health, responses were also provided by officers in non-frontline roles including Specialist Crime and the Regional Organised Crime Unit. This was beneficial to the study as it allowed for a wider understanding of the impact that traumatic incidents can have on both frontline and non-frontline officers. The results gained in the current research appear to support previous research by Mind (2019) which found that experiencing distressing or traumatic events was the second highest cause of poor mental health amongst police staff and volunteers.

Objectives
1. Explore response officer’s thoughts on how attending traumatic incidents impacts upon their Mental Health
To achieve this objective, participants were directly asked about the impact that traumatic incidents had on their mental health. 60.9% of participants reported a negative impact on their mental health following attendance of traumatic incidents and recalled experiencing various effects including- low mood, Post Traumatic Stress Disorder (PTSD), panic attacks, increased anxiety, flashbacks and difficulties sleeping. It is important to note that these effects were reported to affect participants lives both on and whilst off duty. This appears to support the findings by Police Care UK (2018) which found for every 100 police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD. Also, in comparison to the general population levels, PTSD rates in law enforcement personnel are almost five times higher. Research by Carleton et al. (2018) highlighting suicide rates within policing illustrates the importance of awareness of mental illness within policing and the provision of appropriate, easily accessible support should also be considered.

2. To explore the effectiveness of the services currently in place within the police for those who have attended a traumatic incident.
More than half of the respondents of the current research had not accessed support following attendance at a traumatic event and 41.7% of participants felt there was not enough appropriate support available. This shows that both the traumatic event and the barriers to access support may both be a contributing factor to the impact on an officer's mental health. 
Although the Office for National Statistics (2017) estimated that 16 million days are lost annually because of psychological health sicknesses, this is not reflected in the current study as only 12.5% of participants had taken time off following a traumatic incident. However, the Police UK (2018) research highlighted that although there are a range of services available to officers, time is needed to process trauma. This suggests that more work is needed to ensure that the services provided are easily accessible and available to officers after a period of processing the trauma. 

	3. To explore if stereotypes impact on response officers’ reluctance to seek support for their mental health.
Over half (58%) of participants felt as though there is a stigma in policing around seeking support for mental health. Participants reported feeling an expectation of a police officer is to ‘just carry on’. Another theme that arose was the impact that reporting mental health difficulties would have on future career prospects or being seen as ‘weak’. This supports research by Bullock and Garland (2017) that officers believed that their colleagues would see them as less capable and there would be an influence on promotion prospects. Participants were also asked if they would feel comfortable to disclose mental health difficulties with a supervisor or colleague, 62% reported that they would. This suggests that the stigma may perhaps be with accessing support from outside of an officers day-to-day working environment. This is supported by research from Stevenson and Poole (2000) which suggested that good supportive supervision is one of the best methods to change culture and provide a support base to enhance help seeking.

Recommendations
From the research conducted and analysis undertaken, the following recommendations have been made:
1. More accessible access to support services is likely to lead to more officers accessing these services. This study highlighted that a barrier to access support was due to difficulties initially accessing services. This could be done improved upon by upskilling supervisors in mental health issues, creating a supportive environment and beginning to change the current culture and stigma around mental health within policing. 

2. Introduce debriefing services for officers after attendance at a traumatic incident. Allowing officers time to process an incident and providing a supportive environment to allow officers to do this will in turn reduce the stigma around mental health and provide a service to those who are otherwise reluctant to access support. 

3. Future research could look to use an interview method with participants to gain a more in depth understanding of the issue of the impact of traumatic incidents on an officer's mental health. The current study used an online survey method which was chosen to gain participants true feelings due to the ease of access and the provision of anonymity. However, this method negates the opportunity for participants to expand on their answers and provide more detail to their answers. 

Final thoughts 
The current study has highlighted that there is an issue within policing regarding mental health. Attendance at traumatic events is unavoidable for officers, however improvements should be made in regards to debriefing methods, the time given to process events and easier access to support services.  Officers reported feeling that there is still a stigma attached to mental health in policing though some now feel comfortable discussing this with their colleagues and supervisors. 
This research has identified further potential research to gain a more in depth understanding of the issue by adopting an interview technique in future studies. 	
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