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Analysis of results

Introduction.

This chapter of the dissertation will attempt to analyse the results of the research, following the collection of the data from primary quantitative and qualitative research. The quantitative results aim to address objectives one and three:
· Explore police officers’ awareness of reasonable adjustments, when dealing with autistic adults as suspects.
· Determine if current Police Education Qualification Framework (PEQF) is sufficient for police officers, in relation to autism.
A summary of the questionnaire replies can be found in APPENDIX A. A visual summary of each question has been provided in the form of a graph, which can be found in APPENDIX B.
The results of the qualitative research aim to address the second objective of this research:
· Critically evaluate reasonable adjustments within the custody environment.
· Identify if autism training differs by rank and level of responsibility.

The transcripts of these interviews can be found in APPENDIX C. The qualitative data aimed to identify what training is received by custody Sargent’s and compared to findings from the quantitative data on police training, to address objective four.

Method of Analysis.

The results will be thematically analysed using deductive reasoning. According to Miles, Huberman, and Saldana (2013), a deductive approach develops codes or themes from theory, hypotheses, and research questions. A deductive approach is driven by the researcher's theoretical or analytical interest in the area, which tends to provide a less rich overall description of data but a more detailed analysis of some data (Braun and Clarke, 2006).



Analysis of qualitative data gathered from a questionnaire.

[image: ]The survey was completed by 38 police officers, 35 were response officers, and three were in the Hub's investigative department. The average length of service was 21.84 months, ranging from 2 to 30 months. There were no significant differences in the answers based on experience, indicating that no changes were made to autism training during this range. Only 16 % of respondents received autism training as part of their mental health education, as shown in fig 1.1. 
Figure 1.1 Bar chart. Graph showing question 6 responses “During your initial training, did you receive autism    training as a sub section of mental health training?”


This current research found only 2.63% were satisfied with the training they have received on autism, with 76.32% being unsatisfied. Only 13.16% rated themselves as ‘knowledgeable’ on autism, 44.74% rated their knowledge as ‘little or no knowledge’. In contrast, Crane et al (2016) found 48% of police respondents felt they were knowledgeable on autism. 49% were satisfied and 28% dissatisfied with the training received. Crane et al (2016), reported 37% of respondents had received training on autism, only 63% of these respondents were rank of constable. Different or enhanced training by rank or in regions, could explain the differences in these findings. Further research to assess these differences would be needed. Importantly Figure 1.1 shows no respondents received specific autism training. According to Hepworth (2017), non-specific autism training could result    in confusion to front-line officers about what autism really is. In this study 39.47%, could not confidently explain the difference between mental health and autism and 18.42% were not sure.
[image: ]
Figure 1.2 Bar chart.  This features the responses to “During your initial training, how long would you estimate the duration of autism training you received?”

Figure 1.2 results appear ambiguous as 36.84% state they did not receive autism training or were unsure. In Figure 1.1, 84% of respondents said they had not received autism training or were unsure. The first option of answers was “less than 20 minutes” instead of “5-20 minutes”, therefore some responders who indicated they had not received training may have chosen this option. However, importantly only 8% of participants reported receiving over 20 minutes of training, any less is insufficient. Teagardin et al (2012) discovered that a 15-minute film enhanced information, but officers couldn't retain it, therefore lengthier training would be more supportive and preferable.






	
ID: 187105753
	AA was arranged from Hafal by custody staff. The suspect didn't communicate with officers at all so it was difficult to know what adjustments were needed.

	
ID: 186291753
	During arrest there was not any reasonable adjustments that could be made in my opinion apart from the way I communicated with the suspect and my manner however this was dependable and circumstantial on the individual as I have dealt/arrested with numerous autistic suspects and witnesses. I find the only place or point in time that I can make reasonable adjustments is from the point of being booked in to custody after arrest. From being booked in I find is where the most support for a autistic suspect is made such as an AA or family member to help with the interviewing process.

	
ID: 186296705
	No reasonable adjustments were made, the other officers mis-understood the signs and symptoms and assumed he was trying to fight.














Figure 1.3 Table of Verbatim responses. These are responses from question 15 asking participants to discuss reasonable adjustments offered during arrest, or at any point during detention


	Reasonable adjustment used
	Number of respondents
	Percentage

	Appropriate adult
	12
	70.58

	Adjusting language
	6
	35.29

	Minimising physical contact
	4
	23.52

	Limit disruption to routine
	2
	11.76

	Teddy allowed for comfort 
	1
	5.88

	Engagement (1:1) in custody
	1
	5.88

	Limit effects of bright lights
	1
	5.88

	Adjustments to interview location
	1
	5.88


Figure 1.4 Table of reasonable adjustments. This shows number of responds to each adjustment and the percentages.
 
Questions 12-15 of the survey were for those who had dealt with autistic suspects. Exactly half, 19 out of 38 respondents, said they had dealt with an autistic suspect. Question 15, as shown in fig 1.3, asked participants to discuss reasonable adjustments they made during arrest or detention. Some responses indicate a lack of knowledge, which supports Josifko's (2019) conclusion that increased confidence without increased knowledge may lead to more negative interactions. 
Eight reasonable adjustments were identified from the answers to this question. An analysis tool was used on smart survey to code these answers and create a graph, which can be found in APPENDIX B. Each reasonable adjustment was taken from the total number of reasonable adjustments used (28), to create a percentage, which didn’t represent the figures accurately. 
The number of respondents who reported an AA was used was 70%, similar to that found by Crane et al (2016), where 67% of the 192 police respondents, always involved an AA. However, it is important to note that AA’s are usually appointed after the individual’s detention has been authorised in custody. 
Questions 12-14 of the questionnaire provided the following data: 

· 79% reported explaining procedures were difficult or very difficult.
·  89% found it difficult or very difficult to help the autistic individual focus, engage or co-operate.
· 79% found it difficult or very difficult in ensuring the autistic individual understood the caution. 

Despite these difficulties reported by respondents, the data in Figure 1.4 suggest that little adjustments were made to support these difficulties. For example, 79% found it difficult or very difficult ensuring the autistic individual understood the caution, but only 35% reported that adjustments to language were made. These comparisons suggest that police officers may have little awareness and lack knowledge of making reasonable adjustments to ease these difficulties, which could negatively impact the rights of the ASD individual.  


Analysis of Qualitative data obtained.


Theme One: Training received.
Participant one (P1) and Participation three (P3), reported that custody Sergeant’s receive two days refresher training every year. P1 stated that autism is always a topic, but training is more of a discussion. P3 reported a 2-day refresher 6 months ago that included an hour on autism. P1 and P3 both got autism training during their initial 2-week custodial training and from external charities. P2 had just completed the first custody training, which included autism training. All participants had completed the autism e-learning. P2 and P3 said the e-learning package included an informative autism video. All participants were satisfied with Autism training received, and felt they were ‘knowledgeable' on autism. There appears to be a clear difference in training received by custody Sergeants, compared to police Officers. According to Granpeesheh et al (2010), e-learning training with less in-person training can be a feasible alternative to in-person training.
Theme Two: Identifying autism.
The participants confirmed they use pre-set questions to identify vulnerabilities, however there’s no specific questions regarding autism. This is consistent with Holloway et al (2020) study, which found a key barrier to communication was the structuring of custody questions. However, the participants stated they do structure their questions differently i.e. use basic language, avoiding jargon and asking shorter questions. A custody Sergeant in the Holloway et al (2020) study noted that a set question about autism might help. The three research participants agreed with this.  All participants stated there should be a Health Care Practitioner (HCP) available 24/7 who could help identify autism and conduct a ‘fit for detention’ assessment. P1 mentioned there are Autism Champions on shift, which are Custody Detention Officers who have   received more in-depth training on autism.
Theme Three: Appropriate adults.
All participants confirmed that the same AA scheme Hafal is used. Hafal is a third-party charity organisation, which supports people with mental health (Hafal, 2022). Hepworth (2017) reported only half of police forces in England and Wales have an established AA scheme. Normally parents or carers are appointed AA, which can pose problems of impartiality and qualifications. Crane et al. (2016) reached a different conclusion, finding that 30% reported AA's from established schemes were unhelpful because the AA did not know the person and lacked an understanding. All participants in this study preferred using family or friends, as opposed to an AA from Hafal, as it would be beneficial to the autistic individual, as they could have more of an awareness of their needs. They would always ensure that the AA appointed is impartial. P2 provided an example to support his view, which can be found in APPENDIX C, Interview 2, and Question 18.
Theme four – Aiding communication and understanding the caution and procedures.

P1 and P2 had brought the same easy read book and symbol flashcards to the interview, which are used in their custody settings. P3 confirmed the same materials are accessible. Photos of these can be found in APPENDIX D. Parsons and Sherwood (2015) conducted a pilot project using symbol-based information sheets in police custody, which had positive results, in terms of aiding communication and understanding with vulnerable individuals. 
Theme five – Facilities and environment.

There were differences identified with facilities and the environment between the three custody settings. Participants were from three different custodies in South Wales Police. P3 explained that their custody cells are located on two separate floors, the top floor offering a quieter alternative to the ground floor. In comparison, P1 and P2 custody have all wings on one floor, certain wings are kept free as a quieter alternative. Another difference is one custody has larger interview rooms available, which is not the same for the other two custody suites. Holloway (2020) stated it is important to be aware that facilities and environments may be different. Other characteristics of the facilities were consistent throughout all three locations. The Holloway et al (2020) study suggested sensory and tactical processing difficulties should be considered and adjusted, these were considered by all participants. The lights in the cells and corridors have three settings: normal, bright, and dim. Observation levels can be altered as needed, engagement observations can be applied, and wall colours can be duller, neutral, and not bright.  Due to safety concerns, ear protection cannot be provided in any custodial setting. All three participants agreed that tactile processing, such as fingerprinting, DNA swabs, and searches, are non-adjustable and must be completed by any autistic detainee. The importance of explaining these procedures clearly beforehand were emphasised by P2. All participants however found reasons why the interview room could pose issues for Autistic individuals. P1 recalled an incident, where an Autistic detainee counted the soundproof tiles during interview and started re- counting every time he was interrupted. Although these rooms are not suitable, each participant suggested an alternative.
Theme Six – Particular experiences.

 P2 mentioned an autistic female detainee, who was sensitive to noise, and travelled to the station with sirens on, which could have been avoided. She then targeted the arresting officer and P2 asked them   to leave, to calm the female. This officer however appeared to take the decision personally. P3 recalled a time where they refused to authorise the detention of an autistic male with diabetes. The suspect had been re-arranging chocolate bars in a shop, whilst out without support. He was located with chocolate bars in his pocket.  Responding officers failed to identify that he had autism or was diabetic. The incident became clearer when P3 contacted the hospital where he resided. These incidences could have been avoided, or minimised, had response officers had better knowledge and understanding to identify signs of autism sooner.
Conclusion.
[bookmark: _GoBack]The results of this research has found only 16% of respondents who have undertaken the PEQF police training, have received training on Autism, which was covered in a lesson on mental health. Only 8% of respondents claimed to have more than 20 minutes training on Autism, as Teagardin et al (2012) found, 15 minutes of training is not retainable, and could explain why 27% were unsure what training they received. These results suggest police training in relation to Autism, is not sufficient. In comparison, the three custody sergeants in this study have received specific autism training, and e-learning. Two have received training from external charities. These significant differences in training could explain the differences in results, compared to Crane et al (2016) study, where only 63% were rank of constable. Further studies would be required to establish training provided to different ranks, or level of responsibility. Police Officers awareness of reasonable adjustments when dealing with autistic suspects were poor. 70% of respondents used an AA, however, this is usually facilitated after the point of reaching custody. There were few adjustments made before arriving at custody, which suggests that ASD individuals are more at risk of being treated unfairly, or even discriminated against, between the point of first contact and arrival at custody. Examples in theme six of the qualitative data, further support this statement. There are many adjustments that can be offered or facilitated within the custody setting, and ASD individuals can be assessed by a HCP, to ensure they are fit for detention. Tactile processing are processes that must be undertaken, with limited options to minimise distress to the ASD individual. Explaining procedures fully appears to be the only means of minimising these negative effects. 
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