6. Findings chapter 

6.1 Introduction
This chapter will include a further analysis of the results outlined in the previous chapter. 

6.2 The achievement of objectives
The main aim of this research project was to identify South Wales Police officers’ mental health. This project has met its research objectives.

1. To conduct an extensive literature review of research regarding mental health of police officers, specifically front-line police officers within South Wales Police.


This was completed by reviewing previous research surrounding police officer’s mental health. It was identified that a considerable amount of research has been conducted into mental health in general however, limited research has been conducted into the mental health of police officers. This limited research was also very broad and did not provide vast detail.



2. To identify the most suitable research approach required to appropriately conduct the research project.


This objective was completed by becoming familiar with the research onion, this allowed the correct methodology to be utilised. 


3. To identify how South Wales Police officers describe their mental health and whether they believe their occupation has affected it.



The third objective was met by producing a thorough questionnaire via planet survey. The survey was completed by forty-nine front-line South Wales Police officers. The questionnaire contained twenty-nine questions covering a range of topics. 




6.3 Mental health
From analysing the data displayed in the previous chapter it is evident that police officers suffer with their mental health. Recent research has acknowledged that the occupation of policing effects the individual’s mental health. This is supported by research conducted in 2018, whereby results indicate that first responders have “increased symptoms of mental health disorders compared to the general public” (Carleton et al) this is due to policing being a “hazardous and stressful” occupation (Deschamps et al, 2003). This is further supported by research conducted within this project whereby the majority of participants within this study stated that they believed that working as a police officer has negatively affected their mental health. 

Although previous research has identified that policing can be linked to poor mental health, research conducted by mental health charity Mind (2013) shows that emergency services personnel are less likely to seek help for mental health conditions. This is supported by research that shows “police officers are known to be even more reluctant than the general public to seek out mental health support” (Karaffa & Koch, 2016). Similarly, to this, research suggests that “fear of negative reactions from colleagues” could prevent police officers from disclosing their mental health to colleagues (Bullock and Garland, 2018). 

In contrast to these findings, during this project the majority of participants stated they would feel comfortable discussing their mental health with a family member or friend. Furthermore, over half of the participants (approximately 69.4 percent) stated they would feel comfortable discussing their mental health with a colleague. This contradicts the above research conducted by Mind (2013) and Bullock & Garland (2018).

6.4 Reasons for absence 
Studies have shown that sickness absence has become an increasing concern in UK police forces, with “approximately 130,000 police officers being employed” (Hargreaves et al, 2018) and “half of these officers taking sickness leave for mental health-related illnesses in the last five years” (Police Firearms Officer Association, 2017). 

Research shows that approximately “sixteen million days are estimated to be lost annually due to mental health issues such as stress, depression and anxiety” (Office for National Statistics, 2017). Response officers form the largest group in policing and account for most sickness absence (College of Policing, 2018). Research conducted on a UK police force in 2017 showed that were “2,358 full-time officers on long-term sick (Home office, 2017).

From analysing South Wales Police force sickness records, it has been established that approximately 60,074 days have been taken off work by South Wales Police officers, ranging from April 2019 to March 2022. The above absence statistic only relates to absence because of a mental health condition. The reason for these absences includes anxiety, depression, stress, post-traumatic stress disorder and other mental health conditions such as schizophrenia, bipolar and hypomania. 

Figure 1 – Table displaying South Wales Police force absences between April 2019 and March 2022.

	Reasons for absence
	Number of recorded incidents

	Anxiety 
	166

	Depression
	76

	Stress
	354

	Post-traumatic stress disorder
	17

	Other mental health conditions
	2



As the above table shows between April 2019 and March 2022, six hundred and fifteen officers did not attend work due to one of the mental health conditions outlined in the above table. 




6.5 The effects of sleep on mental health
Additionally, prior studies have also noted the importance of sleep within individuals. Research conducted by Violanti (2006) suggests that individuals within the police can experience serious health risks as a result of the occupation. Violanti (2006) acknowledged that police officers tend to have issues sleeping, stating that “female officers were four times more likely to experience a poor quality of sleep whilst male officers were six times more likely to have a bad night’s sleep”. This is supported by the research within this project whereby the majority of officers admitted to having issues sleeping. Violanti (2006) also stated that “females had the highest level of reported stress” however I was not able to explore this aspect due to the tight time constraint to complete this project.


6.6 Conclusion
Although extensive research has been carried out on mental health and that acknowledgements have been made regarding the link between policing and poor mental health, no single study exists which focusses on the mental health of police officers within South Wales Police force. This project aimed to reduce this identified literature gap. 

The most obvious finding to emerge from this study is that police officers need more support for their mental health. There are very few campaigns that primarily focus on police officer’s mental health. One recommendation to further support police officers would be for South Wales Police to provide a 24/7 peer support hotline whereby officers are trained in dealing with mental health and are able to make referrals for officers if necessary. One benefit of this recommendation is that it allows officers to speak to someone who understands the struggles of being a response officer as they share the same role. Moreover, it is cost effective as the officers who run the hotline would be volunteering their hours. A similar campaign has already been utilised in America, specifically in New York City, whereby it was extremely successful (Finn, 2000).


Another recommendation to support frontline police officers is mandatory counselling for all officers, at least twice a year. This would work alongside trauma risk management (TRIM) which is what South Wales Police currently offers officers who they deem to attend a traumatic incident. The disadvantage of TRIM is that it is only offered when TRIM practitioners deem an incident to be traumatic, this is not the officer’s decision therefore an incident that the practitioner deems to be traumatic could be different to what officer deems to be traumatic. This could be because TRIM practitioners do not understand the type of struggles that are faced by front line police officers. This further supports the above recommendation of officers counselling other officers. Furthermore, TRIM focuses on the specific ‘traumatic’ incident that said officer attended, it does not look at other contributing factors such as workload, shift pattern, lack of sleep, home life and the effect of attending numerous traumatic incidents which all play a part in an officer’s mental health. As stated above, officers are less likely to seek help for their mental health compared to the public (Mind, 2013). By having mandatory counselling, it reduces the need for officers to reach out for help as they would be having the counselling regardless. 

The final recommendation to further support the mental health of police officers is mandatory training for all personnel in a supervisory role, such as sergeants and inspectors by participating in mandatory training specifically designed for dealing with mental health. Supervisors would be able to recognise the early signs of poor mental health in the officers they manage and put support in place.  This is supported by research conducted by Brooks et al (2018) whereby their research showed that supportive supervisors foster better mental health. This mandatory training would allow supervisors to effectively manage their office’s mental health.
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