Data Analysis 
This chapter presents the findings from the survey that was completed by 55 surveying police officers, this survey was shared within Gwent Police. Focusing on their exposure to traumatic incidents, the psychological effects of these experiences, their awareness and use of mental health interventions and the effectiveness of interventions such as TRiM. The data provides an insight into the extent to which traumatic experience impact officers mental wellbeing, as well as how supported they feel by their organisation. 

Understanding the demographics of sample population is important when contextualising data. Out of the 55 officers who completed the survey, the largest ages group was 25 to 34 years old, accounting for 47% of participants. This was followed by the 35 to 44 age group at 29%, with younger officers aged 18 to 24 making up 15%. The smallest age group being 45 to 54 at just 9%. This age distribution suggests that the sample consists primarily of early to mid-career officers, which may influence the way they experience and interpret exposure to trauma, as well as their openness to seeking support. When looking at the participants gender, this revealed that majority of respondents identified as male at 65%, while 33% identified as female. One participant, preferred not to disclose their gender and no respondent answered ‘other’. This gender breakdown aligns with broader demographic trends within UK police forces, where male officers remain the majority. It is important to consider how gender norms and culture expectations within policing may influence help-seeking behaviours and attitudes towards mental health support. In terms of service length, the sample included a range of experience levels. Almost half at 47% had served between 2 to 5 years, and a significant portion with 42% of participants had been in the professions for more than 5 years. Only 11% of respondents had severed fewer than 2 years as a police officer. 

Within this survey, officers were asked to report how frequently they attended incidents that they considered as traumatic. With only a small portion (7%) of answering that they attend traumatic incident daily, 38% answered that they encounter them on a weekly basis. A further 31% reported monthly exposure and 24% said that they rarely attend traumatic incidents. When looking at these results, it shows that a large number experience trauma weekly, reinforcing that trauma is a routine and expected part of policing. 
When asked how frequently traumatic incidents affect their mental health, responses varied. Only one officers indicated that traumatic exposure always impacted their mental health. However, 16% stated that they are sometimes affected and an additional 36% stated that they were rarely affected. Only 7% claim that they are never affected by traumatic incidents. these figures indicate that 56% of participants experience at least intermittent mental health consequences from traumatic incidents. 

One of the most revealing findings from the survey related to officers’ awareness of available mental health interventions. A large majority of 82% were aware of some form of supported provided by their organisation, while 9% were unaware and another 9% were unsure. This would suggest that communication about support services is relatively effective, however awareness does not appear to equate to engagement. 
When asked whether they had ever completed a TRiM intervention, only 42% of participants answered “yes”, while 58% said “no”. This would mean that a substantial portion of the sample had never directly engaged with TRiM, despite frequent trauma exposure. This disconnection may indicate logistical barriers, lack of trust in this intervention or perceived stigma in seeking formal support. 
Among those who completed a TRiM, perceptions of its effectiveness were mixed. Notably, no participant rated it as ‘very effective’. However, 45% of respondents who have completed a TRiM found it ‘somewhat effective’ and 41% felt that it was neither effective or ineffective. Three respondents reported that it was ‘very ineffective’. These results suggest that while TRiM may offer some benefit, it may not be viewed as a successful took. The lack of strong positive feedback may reflect concerns about follow-up care, deliver method or the timing of the intervention. 
Participants who have completed a TRiM were asked whether the traumatic incident in question continued to affect them afterwards. Responses were split, 36% stated that they were still affected, while 45% said that they were no longer affected. 23% answered ‘maybe’, these figures indicate that even when interventions are used, they do not guarantee resolution of psychological distress. 
In addition to TRiM, officers were also asked if they had ever received support through other interventions. 80% stated that they had not and 20% said that they have received support through other interventions. only 2 participants elaborate on this and stated that they received counselling through their organisation. This does raise concern about the availability of alternative mental health resources due to such a high number not given the opportunity to complete other interventions. it also suggests that many officers who experience trauma may not pursue formal support at all, this could potentially link to stigma, lack of time and insufficient resources. 

Conclusion 
The data reveals patterns regarding the psychological impact of trauma and the use of mental health interventions in policing. First, traumatic incidents are a routine part of most police officers professional experience, with over 75% reporting monthly or more frequent exposure. Secondly, more than half these officers acknowledged that these incidents had a negative impact on their mental wellbeing at least some of the time. Despite these findings, fewer officers had engaged with formal interventions such as TRiM and the ones who had, the intervention was perceived as moderate at best. While awareness of interventions are high, actual engagement is low within officers. 
These findings show a significant gap between need and response. They raise critical questions about whether existing support systems such as TRiM are adequately tailored to realities of modern policing and if further investment, training and cultural change is required to address long-term psychological harm among officers. 
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