Chapter 5 – Findings and Conclusions Chapter  
5.1 Introduction 
The previous chapter analysed the data that was discovered as a result of the primary research. This research was carried out in the way outlined in chapter three of this paper, which achieved the third objective of this research. Through the data analysis in the previous chapter, this chapter will meet the final objective:

Provide recommendations to forces regarding Police Officer support and welfare in relation to their mental health, and signpost forces to the most impactful incidents.

5.2 Main Findings 
This research had a number of aims, focusing on what the key factors were in Police Officer mental health, the frequency of Officers' exposure to traumatic occurrences and their subsequent effects, and the relevance of international studies to the United Kingdom.
The findings of this study highlighted the significant psychological stress that being a police officer in the UK entails, especially when it comes to trauma, mental health challenges, and  pathways to resilience.
Barriers to accessing mental health support were pronounced, with concerns about career impact being the most significant, followed by fear of stigma or judgment, preference for self-management, and difficulty accessing services. Such barriers align with wider literature on occupational cultures of stoicism and the fear of professional repercussions in policing (Bell and Eski, 2016) 
Although officers self-reported lower than expected levels of PTSD, depression, and stress, many respondents who did not report having one of the key factors later disclosed at least one symptom of one or more of the key factors, indicating that there may be problems with officers seeking assistance for these issues. It's also important to keep in mind that determining whether these elements are standalone issues or signs of a larger problem (like PTSD) could be an additional challenge. It is evident that organisational limitations and difficulties significantly impacted mental health, as evidenced by Civilotti et al. (2022).
In terms of accessing support services, the most utilised intervention was counselling or therapy, while nine respondents reported engagement with Trauma Risk Management (TRiM), and only one had accessed occupational health. Notably, 11 respondents said they had not utilised any of the available support services, which is consistent with previous research showing that help-seeking is decreased by barriers including stigma and cultural norms in policing (Houdmont and Elliot-Davies, 2016). Evaluations of these services were ambivalent; most respondents rated them as “neither effective nor ineffective”, with only two describing them as “very effective.” These sentiments reflect the findings of Johnson et al. (2020), who argue that inconsistent support and limited follow-through discourage officers from seeking help in the future, contributing to a cycle of unresolved mental strain.
Conversely, many officers emphasised the importance of informal strategies such as speaking with friends, family, or colleagues. One respondent explained, “Talking with colleagues helps more than formal services,” while another stated, “Being with family is my outlet.” These answers demonstrate that people prefer unofficial, reliable support systems over formal ones. This bolsters the findings of Arble and Arnetz (2019), who discovered that lifestyle-based coping strategies were frequently preferred because of their perceived dependability and ease of use.
Analysis of responses revealed some notable variations between demographic groups. Female officers were more likely to report using mental health services compared to their male counterparts, a finding consistent with Purba and Demou (2019), who observed greater help-seeking behaviour among women in policing. Officers with more than ten years of service were less likely to engage with support services, possibly reflecting a more entrenched scepticism or stronger internalised stigma.
A complex representation of mental health in UK policing is presented by the results of both quantitative and qualitative research. While formal support services are available, they are inconsistently accessed and often perceived as ineffective or untrustworthy. Help-seeking is still severely hampered by cultural shame, worries about potential career consequences, and inadequate service response. In contrast, officers frequently turn to informal support systems and self-directed coping strategies, finding them more practical and emotionally reassuring. 
These results align with the broader body of research on police well-being, which emphasises the ongoing requirement to enhance the credibility, responsiveness, and accessibility of mental health treatments in modern day police forces (Bell & Eski, 2016). The results suggest that greater investment in peer support programmes, improvements in occupational health responsiveness, and efforts to tackle organisational stigma could significantly enhance the psychological resilience of police officers.

5.3 Conclusion 
This research has successfully achieved its aims and objectives, whilst also answering the question of how compatible research from other countries is to the UK. The key findings of this dissertation have been discussed in relation to police officers' mental health, their experiences with traumatic events, and their opinions of the support they receive. Numerous other research directions have been highlighted; additional time or funding would be necessary to obtain more context and conduct a more thorough look of the mental health of officers. The findings demonstrate a workforce that is aware of mental health challenges but constrained by stigma, organisational culture, and concerns over career impact. There remains a clear issue amongst officers with regards to obtaining the help they believe would be beneficial to them, whether that is due to a lack of engagement from them or insufficient support from employers. Despite the widespread adoption of personal resilience techniques, institutional support systems are thought to be underutilised or ineffectual, which supports recommendations in the literature for more proactive and culturally appropriate mental health services in UK law enforcement. Whatever the case may be, officers are clearly at risk, and require support as a result of this.
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