Chapter 5 – Findings and Conclusion 
5.1 – Introduction
This chapter will discuss the main findings that have been discovered from the completed surveys, discussed in the previous chapter. The focus within this chapter will set out to establish if the objectives that have been set out at the start of this dissertation, have been achieved. This chapter will reflect on the findings, offer recommendations and include a conclusion regarding the dual role of police officers, dealing with mental health related calls whilst dealing with their own mental health and wellbeing.
5.2 – Training 
When evaluating the training in place in relation to mental health and whether police officers attending these calls believe it is efficient, there are stark findings that can be discussed. It was found that despite frequent contact by police officers attending individuals suffering a mental health crisis, 70% of survey respondents believed they were inadequately trained to handle these types of calls. This shows a clear skill gap, although officers state they regularly attend these types of calls, they appear to lack the skills and preparation to offer specialised support to the individual in crisis. 
It was also found that 60% of officers reported feeling a lack of support from external agencies when responding to a mental health related call.  This further adds to the stresses of the officer upon attendance and would deem to negatively impact their mental health. 
5.3 – Partnership working challenges
The research identified challenges between the officers who attend mental health related calls and collaboration with external agencies. Although it was found by (Mclean & Marshall, 2010) that police officers believed a multi-agency approach would be better suited to deal with a mental health incident, research conducted showed that this is not the case at present. Survey responses revealed frustration with the multi-agency approach, with many survey respondents reporting various difficulties. Limited AMHP availability due to the service not being 24 hours was shown, as well comments such as, ‘’lack of support from partner agencies, and the unknown of which agency should be taking ownership’’. These issues show a clear frustration with the current systems and could have the potential to negatively impact not only the officers own mental health but the individual in crisis. 
Although, positive initiatives such as the ‘Right Care, Right Person’ have been implemented across England and Wales in relation to agency collaboration (NPCC, 2023) as discussed in previous chapters within this dissertation. There still appears to be a divide as shown with the survey respondents, with many offering their frustrations with a multi-agency approach in relation to mental health calls. 
5.4 – Impact on Wellbeing and Stigma
Officer wellbeing is shown to be affected in some capacity when attending mental health calls, with 84% of survey respondents revealing they are affected when attending a mental health related call. Furthermore, 70% of survey respondents believe that exposure to traumatic incidents negatively affects their own mental health. Although, as shown within these figures, that officers are self-aware of the potential negative impacts surrounding attendance to a mental health call, only a small number surveyed confirmed that they had requested support for themselves. Although, there are support mechanisms in place such as TRIM, which positively looks to support the officer after a traumatic incident and enhance their wellbeing as discussed by (Porter & Gavin, 2024). It appears to show that officers may not be taking the support on offer. One of the barriers for officers requesting this support may be due to existing stigma in place amongst police staff regarding mental health. 78% of survey respondents showed that they believe stigma exists within the police force regarding mental health. This response from survey respondents aligns with the literature in previous chapters whereby it was found by (Lane, et al., 2022) that officers may less likely want to show weakness and admit to suffering with a mental health issue. 
5.5 – Coping Mechanism/Strategies 
Survey respondents offered their coping mechanisms and strategies in relation to maintaining their own mental health and wellbeing. The main method shown to be used by survey respondents was physical exercise, with individuals attending the gym, along with peer support. The literature review revealed that (Christopher, 2015) showed that humour was used by peers to alleviate stresses after attending an incident. It was also found that by utilising peers this could have a positive impact on an individual’s mental health (Rowe & Regehr, 2010). Although, no detail was found in relation to what support colleagues could offer regarding the survey, responses appear to support the view that colleagues could be used to have a positive effect after attending a mental health call. 
5.6 – Recommendations 
Training delivered to officers in relation to attending a mental health call can be targeted to be improved. Findings show that there is a need for improved training for officers, to make them feel more confident when attending these types of calls, as at present it is shown that confidence is low. This would not only benefit the officer going forward to unwanted further stresses but the individual in crisis. 
Furthermore, findings show that collaboration between police and external agencies can also be improved. Although, there is shown to be support in place for police officers, these systems can be improved. One such finding, would suggest that a 24-hour AMHP be available for officers to utilise upon attendance.
Findings show that there still appears to be a stigma within the police force in relation to mental health. To guarantee that police officers are aware of positive resources for their well-being following a traumatic incident, TRIM processes could be promoted as standard procedure.
5.7 - Conclusion 
The research conducted shows a requirement to change the way mental health is dealt with, not only regarding the officers who attend these types of calls but how these calls are managed by agencies. Officers who attend mental health related calls are shown to be affected by their own mental health after a traumatic incident, but few appear to request any support. Training appears to be key finding to be taken from the research conducted, with a view that this could be improved to make officers feel more confident when attending a mental health call. There also appears to be a frustration shown by officers upon attendance in relation to external agencies involvement dealing with mental health related calls, which could be improved. 
To conclude, key findings have been found when analysing the data available from the survey respondents, as discussed within this chapter. The objectives that were implemented at the start of this dissertation have been discussed in relation to mental health and recommendations given. 

Bibliography
Christopher, S., 2015. An introduction to black humour as a coping mechanism for student paramedics. Journal of Paramedic Practice, 7(12).
Lane, J. et al., 2022. Police Attitudes Toward Seeking Professional Mental Health Treatment. Journal of Police and Criminal Psychology , Volume 37, pp. 123-131.
Mclean, N. & Marshall, L. A., 2010. A front line police perspective of mental health issues and services. Criminal Behaviour and Mental Health, 20(1), pp. 62-71.
NPCC, 2023. 1M officer hours saved with new approach to mental health. [Online] 
Available at: https://news.npcc.police.uk/releases/police-to-save-1-million-officer-hours-as-forces-adopt-new-model-to-ensure-specialist-care-for-health-incidents
[Accessed 4 November 2024].
Porter, C. N. & Gavin, P., 2024. 'Constant pressures from all angles’: Understanding the mental health of UK police officers. The Police Journal: Theory, Practice and Principles.
Rowe, A. & Regehr, C., 2010. Whatever Gets You Through Today: An Examination of Cynical Humor Among Emergency Service Professionals. Journal of Loss and Trauma, 15(5), pp. 448-464.






Chapter 


5


 


–


 


Findings and Conclusion 


 


5


.1 


–


 


Introduction


 


This chapter will discuss the main findings that have been 


discovered


 


from the completed 


surveys


, 


discussed in the previous chapter. The focus within this chapter will 


set out


 


to 


establish if the objectives that have been set out at the start of this dissertation, have been 


achieved. This chapter will reflect on the findings, offer recommendations and include a 


conclusion


 


regarding


 


the dual role of police officers, dealing with mental health related calls 


whilst dealing with their own mental health and wellbeing


.


 


5.2 


–


 


Training 


 


When evaluating the training in place in relation to mental health and whether police officers 


attending these calls believe it is efficient, 


there are stark findings that can be discussed. It was 


found that despite frequent contact by police officers attending individuals suffering a mental 


health crisis, 70% of survey


 


respondents


 


believed they were inadequately trained to handle 


these types of calls. 


This shows a clear skill gap, although 


officers state they regularly attend 


these types of calls, 


they


 


app


ear to


 


lack the skills and preparation to offer specialised support 


to the individual in crisis. 


 


It was also found that 60% of officers reported feeling a lack of support from external agencies 


when responding to a mental health related call.  This further adds to the stresses of the officer 


upon attendance and would deem to negatively impact their me


ntal health. 


 


5.3 


–


 


Partnership working challenges


 


The research 


identified challenges between the officers who attend mental health related calls 


and collaboration with external agencies. Although it was found by 


(Mclean & Marshall, 2010)


 


that police officers believed a multi


-


agency approach would be better suited to deal with a 


mental health incident, research conducted showed that this is not the case at present. Survey 


responses revealed frustration with the multi


-


agency approach, with 


many survey respondents 


reporting various difficulties. Limited AMHP availability due to the service not being 24 hours 


was shown, as well 


comments such as, 


‘’lack of support from partner agencies, and the 


unknown of which agency should be taking ownership


’’


. These issues show a 


clear 


frustration 


with the 


current 


systems and


 


could 


have the potential to 


negatively impact not only the officers 


own mental health but the individual in crisis. 


 


Although, positive initiatives such as the ‘Right Care, Right Person’ have been implemented 


across England and Wales in relation to agency collaboration 


(NPCC, 2023)


 


as discussed in 


previous chapters within this dissertation. There still appears to be a divide 


as 


shown with the 


survey respondents, with many offering their frustrations with a multi


-


agency approach in 


relation to mental health calls. 


 


5.4 


–


 


Impact


 


on Wellbeing


 


and Stigma


 


Officer wellbeing is shown to be affected in some capacity when attending mental health calls, 


with 84% of survey respondents revealing they are affected when attending a mental health 


related call. Furthermore, 70% of survey respondents believe that expos


ure to traumatic 


incidents negatively affects their own mental health. Although, as shown with


in


 


these figures


, 




Chapter  5   –   Findings and Conclusion    5 .1  –   Introduction   This chapter will discuss the main findings that have been  discovered   from the completed  surveys ,  discussed in the previous chapter. The focus within this chapter will  set out   to  establish if the objectives that have been set out at the start of this dissertation, have been  achieved. This chapter will reflect on the findings, offer recommendations and include a  conclusion   regarding   the dual role of police officers, dealing with mental health related calls  whilst dealing with their own mental health and wellbeing .   5.2  –   Training    When evaluating the training in place in relation to mental health and whether police officers  attending these calls believe it is efficient,  there are stark findings that can be discussed. It was  found that despite frequent contact by police officers attending individuals suffering a mental  health crisis, 70% of survey   respondents   believed they were inadequately trained to handle  these types of calls.  This shows a clear skill gap, although  officers state they regularly attend  these types of calls,  they   app ear to   lack the skills and preparation to offer specialised support  to the individual in crisis.    It was also found that 60% of officers reported feeling a lack of support from external agencies  when responding to a mental health related call.  This further adds to the stresses of the officer  upon attendance and would deem to negatively impact their me ntal health.    5.3  –   Partnership working challenges   The research  identified challenges between the officers who attend mental health related calls  and collaboration with external agencies. Although it was found by  (Mclean & Marshall, 2010)   that police officers believed a multi - agency approach would be better suited to deal with a  mental health incident, research conducted showed that this is not the case at present. Survey  responses revealed frustration with the multi - agency approach, with  many survey respondents  reporting various difficulties. Limited AMHP availability due to the service not being 24 hours  was shown, as well  comments such as,  ‘’lack of support from partner agencies, and the  unknown of which agency should be taking ownership ’’ . These issues show a  clear  frustration  with the  current  systems and   could  have the potential to  negatively impact not only the officers  own mental health but the individual in crisis.    Although, positive initiatives such as the ‘Right Care, Right Person’ have been implemented  across England and Wales in relation to agency collaboration  (NPCC, 2023)   as discussed in  previous chapters within this dissertation. There still appears to be a divide  as  shown with the  survey respondents, with many offering their frustrations with a multi - agency approach in  relation to mental health calls.    5.4  –   Impact   on Wellbeing   and Stigma   Officer wellbeing is shown to be affected in some capacity when attending mental health calls,  with 84% of survey respondents revealing they are affected when attending a mental health  related call. Furthermore, 70% of survey respondents believe that expos ure to traumatic  incidents negatively affects their own mental health. Although, as shown with in   these figures , 

