Questionnaire Results 
 
The objective was to investigate the role of the response officer and the affects the role can have on an officer’s mental health when attending or after attending a traumatic incident and what support is place. All potentially traumatic events can have an impact on an officers psychological and physical health. Within the UK traditional approaches to managing psychological trauma has been providing support following exposure to a traumatic incident. Within Gwent police TRiM services are used, however, this form of treatment/support the damage may have already occurred. The questionnaire will explore if Trim has been an effective tool to officers. 
The author developed a questionnaire with closed ended questions to ascertain:
· If officers have attended traumatic incident?
· Did it affect their mental health? 
· How did it affect their mental health? 
· Were they offered TRiM assessment?
· Did they benefit from the TRiM assessment?  

Participants where response officers who are often the persons to attend traumatic incidents such as deaths, child/teen fatalities, Road Traffic Collisions, sexual assaults. I aimed to have a sample size of 30-50 officers and for the questionnaires to be sent via email. Limitation to this where that no one responded to my email, therefore, I printed hard copies and officers on my shift and the shift crossing over completing the questionnaires. As stated previously by Durga (2019), person could potentially delete or not respond.  This had a significant affect on my sample size. Due to handing out the questionnaire in person my sample size was reduced to 16. 
Participants met the following criteria:
· Current serving Police Constables
· Working age of 18-65 
An ethical form was completed and submitted to the university before any research was conducted and officers who agreed to take part in the questionnaire were presented with a participation information form before answering any questions. Any written material produced from the project was anonyms and will be disposed of by confidential in-house sheading company. The only person to have access to the questionnaire results was the author of the project. While evaluating findings hard copies of the questionnaire was stored in a secured locker, in a secure police building. 
The participants where a total of 16 response officers ranging from police constable to sergeant, 12 males and 4 females. The proposed age range was 18-65, 16 0f the participants ages ranged from 19-49 no one who participated was over the age bracket of 40-49. 



Within the questionnaire officer were asked their length of service. The results are within 
Figure 1. length of service 


As the results clearly show the length of service of officers who participated are primarily under 5years. This may have significant effect on the results as officers my not have being serving as a response officer long enough for the role to affect their mental health. Following this question four asks, “Have you ever attended a traumatic event while carrying out your role as a response officer?” of the 16 participants 5 persons had never attended a traumatic incident.  Figure 2 represents the number of persons who have and haven’t attended a traumatic incident.











Figure 2. Have you ever attended a traumatic incident? 


The pie chart clearly shows that of the participants who completed the questionnaire 31% had never attended a traumatic incident. This links to the following question, “How often do you attend traumatic incident?” 

Figure 3. How often do you attend traumatic incident


There were 5 participants who responded to under 12 months service, 5 never attended a traumatic event and 5 participants who stated they never respond to traumatic event when asked how often. This had significant limitations to the authors research if participants had never responded to a traumatic event there was no way the research they provided further was of any relevance because it would never have had an impact on their mental health, and they would never have had access to mental health services. 

Question 6 explored potential traumatic events, however, this question, “Have you attended the following incidents during your role as a response officer maybe traumatic to some officer and not others, therefore, the response is personal. Greene (2001), supports this and states that death can be devasting to one officer and have little effect on another. However apart from attending a death which had a response of 15 participants, suicided, child/teen fatalities, road traffic collisions and incidents involving firearms or explosives where 11 participants had attended. These results would suggest although not certain as the questionnaire is anonymous that it is potentially the 11 officers who have attended traumatic incidents. 

Figure 4. Have officers attended a death, suicide, child/teen fatalities, Road Traffic Collision, Firearms/explosives





Question 7 “Has these events had an impact on your mental health or wellbeing?” Even with the small sample size and five participants never attending a traumatic event 38% of the participants stated that it had influenced their mental health and wellbeing. 
Figure 5. Impact on mental health 



Question 8 participants were asked, “How has a traumatic incident affected your mental health and wellbeing?” participants could tick more than one option if they wished. The most common impact identified within the research to have on an officer’s mental health was 35% of officers sleep where affected. More common causes with 12% of officers identifying that their confidence, fear of attending calla and fear of going to work where identified. All of these are work related impacts of attending a traumatic incident and therefore likely to affect officers while on duty and carrying out their role. 









Figure 6. Affects on officers mental health












Officer where asked if the effects on their mental health had resulted in time off work. Result where significantly high that it had not resulted in time off work. The author did not expect the results to be as high for resulting in no time off  work as within the literature review it was identified by Hesketh, (2018) that mental health conditions accounting for a higher proportion of sickness.
Withing the literature review the author identified that potentially there was further research for training trainers in specific resilience training with the expectation in the long term of the police organisation having less police officers having time off work, benefiting other serving officers as there would be more available resources and the workload of officers would not be increasing. The findings do not support this and represents that out of the 16 participants only one officer had had time off work, therefore, the cost of training trainers in resilience training may not be as cost effected as was expected to be initially before the author conducted their own research project. 

 Figure 7. Time off work








Participants where asked, “Are you given enough time or opportunity to deal with its impact?” three quarters where satisfied that they were given enough time to deal with the affect of attending a traumatic incident. The authors findings where in contrast to research within the literature review where Arnetz (2008) findings support that re-exposure to a traumatic incident can be made worse by the lack of organisational support. The Autor of the project expected a higher percentage of officers to say they did not have time to deal with the impact.  
Figure 8. Time to deal with the impact 













Question 11 officers where asked “Have they ever used mental health services within your workplace?” The graph shows the following results 6% yes, 63% no and 31% preferred not to say. I do question why 31% of participants preferred not to say and as research has shown does it come back to the stigma of mental health within the police service. 
Figure 9. Used mental health services in the work place 



Qustion 12 participants where asked, “Have you ever been offered a TRiM assessment?” Figure 10

Officers where then asked in question 13, “Did you benefit from there service offered?” Figure 11

Of the 11 officers who were offered TRiM only 3 persons 25% stated they benefited from the service. 75% found that they did not benefit from the TRiM assessment. With such a high percentage of officers identified as not benefiting from the TRiM assessment used by Gwent police there is further scope for research into why. This part of the research could be qualitative research where participants are able to voice why they did not benefit from the service. Due to time restrictions on my project this was not feasible currently. 













Finally, officers where asked, “Did you have a mental health diagnose as a result?” 10 of the 11 officers who where offered TRiM did not have a diagnose, one officer did have a mental health diagnosis. 
Figure 12. Mental health diagnosis 

Although there was a high percent of the officers offered TRiM who were not diagnosed with a mental health illness (91%) with a small sample size of 11 officers one of the officers had received a diagnosis. Potentially this could mean on average if there was a higher sample size of 100 officers offered TRiM instead of 11 of that 100 there is potential for 9 officers to be diagnosed with a mental health diagnosis. 
The following table from Gwent HR shows the officer in takes for 2021
	2021

	Month
	Total Number of Recruits
	DHEP
	PCDA

	January
	28
	16
	12

	March
	30
	21
	9

	July
	46
	20
	26

	October
	32
	16
	16

	October – PreJoin
	12
	0
	0

	Total
	148
	73
	63

	
	
	
	

	
	
	
	


Of the 148 recruits in 2021 there is protentional for 14 of the recruits to have a mental health diagnosis from carrying out their role as a police officer this research could indicate. This would support the authors expectations having carried out the literature review where it was identified by the Police dependants Trust (2018) that one in six U.K police officers will be absent from work as a result of PTSD.
Therefore, if there where resilience training introduced to the training and recruitment process which has been used within armed forces instead of TRiM which is a reactive response to the trauma, could the impact which have been identified with the authors small sample size be reduced? It is evident that there is scope for research which could be carried out over several years from where officers are recruited to different stages within their service and to follow the impact of the role on there mental health. 
As in the literature review research conducted by Arnetz (2010), found that continued occupationally derived trauma is linked with poor mental health, decreased performance and post-traumatic stress disorder (PTSD). The officer who received a diagnosis of PSDT had 16-20 years’ service. Therefore, there is potential for further research to find out if length of service contributes to an officer mental wellbeing. 


Conclusion
Due to the insufficient participants and limitations on the research conducted there is potential for further research as identified above within the results. Therefore, due to the small sample size finding can not be accepted with confidence, however, there is evidence for further research. Research conducted would benefit from additional comments from participants not just closed ended question options in the form of a quantitative questionnaire. Not all findings supported the expected outcome of the authors project how ever there where findings such as a mental health diagnosis in a small sample size which could support resilience training during the recruitment stage, however in contrast to these findings it was also identified that only one officer had had time off work due to attending a traumatic incident. 
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Question 6

Sales	
Death	Suicides	Child/teen fatatilies	RTC	Firearms/explosives 	15	11	11	11	11	


Question 7	
Yes	No 	Prefer not to say 	6	9	1	


Question 8	
Affected your sleep	Affected your confidence	Time off work	Affceted your home life and relationhips 	Used alcohol or drugs	Panic attacks 	Fear of attending calls	Fear of going to work 	Anxiety	Depression	PTSD	CPTSD	6	2	1	1	3	2	2	

Question 9 

Question9 	
No	1day or less	2days - 1 week	1week - 6 months	6months - 12months	12+ months	15	1	

Question 10 

Question 9 	
Yes	No 	Prefer Not To Say 	12	4	0	


Queston 11	
Yes	No	Perfer Not To say 	1	10	5	


Qustion 12	
Yes	No 	Prefer Not To Say 	11	5	


Question 13	
Yes	No	Prefer not to say	3	9	0	


Question 14	
Yes	No	Prefer not to say 	1	10	0	

Question 3

Sales	
under 12 months 	1year-5years	6years-10years	11years - 15 years 	16years - 20 years 	5	7	0	1	3	

Question 4

Sales	
Yes	No 	Prefer not to say 	11	5	0	

Question 5

Sales	
Daily 	Weekly 	Monthly 	Never	0	3	8	5	

