Findings Chapter
Introduction
This chapter summarises the study's findings on the importance of frontline police officer mental health. The survey data is examined to answer the study questions stated in the introduction.
· Identify the impacts that repeated exposure to trauma has to frontline police officer mental health. 
· Explore why police officers do not seek help for mental health and if there is a stigma around asking for help. 
· Research the standard of mental health support that is currently available for police officers. 
 
Summary of Primary findings 
The aim of this dissertation is to explore how repetitive exposure to trauma effects police officer mental health. An online survey was completed by 123 South Wales Police officers with varying degrees of frontline policing experience. The data collated from the online survey appears to support Pasciak & Kelley (2013) observation that officers will regularly determine self-control as a way of denying or supressing painful emotions. In addition to this, as highlighted by Haugen et al (2017), the findings also suggest that officers are deterred from seeking support because of the stigma associated with mental health within policing. 

Objectives
Identify the impacts that repeated exposure to trauma has to frontline police officer mental health.
The first question asked in this study was to establish how much experience participants have in frontline policing. This question was asked to provide a deeper insight into the impact that repeated exposure to trauma has had to participants. Of the 123 participants who completed the survey, 71% had less than 10 years frontline policing experience. Taking into consideration, research conducted by University of Cambridge (2018) identified that for every 100 police officer/staff who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD or Complex PTSD (CPTSD), yet only 5 will have ever been told and only 1 or 2 of those are likely to have been clinically diagnosed. It could be suggested that frontline policing has a shelf life of approximately 10 years due to the impact that repeated exposure to trauma has to frontline police officers. Further in-depth investigation would need to be carried out to establish a definitive answer though. 

Furthermore, when participants were asked how often they were exposed to traumatic events in their role, collectively, over 80% stated weekly or monthly and yet only 24% of participants stated that they had sought help for mental health issues. These results do suggest that Gilmartin (2002) observation was correct, that police officers begin to adopt a variety of coping strategies as a result of repeated exposure to traumatic stress. 

Explore why police officers do not seek help for mental health and if there is a stigma around asking for help.
To meet this objective, firstly, participants were asked why they had not sought mental health support. Of which, 57% of participants stated that they had not sought mental health support due to stigma around seeking support and/or fear of career implications. This is highly significant when compared to Heffren & A (2014) research which identified that signs of vulnerability displayed by work colleagues within the police may cause other colleagues to distrust their ability to perform effectively. Despite only 14% of participants having been subjected to stigma or discrimination when seeking help for mental health issues, surprisingly over 80% of participants felt that there ‘is’ or ‘somewhat is’ a stigma associated with seeking mental health support within the police force. 
In addition to this, a substantial number of participants stated that they had not felt the need for mental health support which is not surprising considering Garbarino et al (2013) research identified that police officers prefer to keep quiet about mental health problems, blocking the possibilities of psychological interventions. 

Research the standard of mental health support that is currently available for police officers.
To meet this objective, participants were asked how satisfied they are with the mental health resources and support provided by their force, to which only 19% stated that they were satisfied or very satisfied. This question was then followed up by then asking participants what type of mental health support they believe would be most beneficial for police officers. Participants were provided the opportunity to select multiple answers. Amongst other options, 82% of participants agreed that confidential counselling services would be most beneficial. This data comes as no surprise when compared to research conducted by Blue Light Together (2021) that identified that it can be helpful to police individuals/teams to discuss what they went through, understanding the impact it can have on them, and consider their options in a safe, non-judgemental setting. 
As mentioned in the literature review, the College of Policing (2018) has previously highlighted that teams that are well led and functioning have been shown to be more resilient and able to deal with higher levels of stress and trauma. Therefore, it was highly significant to establish how likely participants are to discuss their mental health concerns with colleagues/Supervisors to which 55% stated that they definitely/probably would. The remaining 45% stated that they definitely/probably would not which supports research previously conducted by Lau, et al (2006) which identified that police officers will try to resolve issues themselves rather than seek help for mental health. 

Recommendations 
Upon completing this dissertation, the following recommendations have been identified;
· It is recommended that further research be conducted to establish if frontline policing does have a shelf life as this could aid in reducing the impacts of repeated exposure to trauma.  

· It is also recommended that further qualitative research be conducted to establish what participants feel would reduce stigma associated to seeking mental health support within policing. 

· The final recommendation centres around improving mental health support available to officers. Confidential counselling services that are easily accessible without a supervisors’ referral and mental health workshops that provide attendees knowledge and education on how to deal with trauma. Thus, also providing attendees an opportunity to speak freely and confidentially about mental health concerns in a relaxed environment.



 
