Analysis of results
4.0 Introduction
This chapter discusses the analysis of data used in this study. The analysis of primary data, both quantitative and qualitative, is presented (see Appendices F, G and H), followed by the triangulation of secondary data (PF 2020) (2020b).
4.1 Primary Data 
Data from the survey was collected via SmartSurvey. SmartSurvey was advantageous in allowing respondents to easily access the survey and in collating and presenting the data in a useful format which has increased efficiency (see Appendix B). SmartSurvey also contains basic thematic coding tools, which have helped with the preliminary analysis stages.
The survey was distributed by posting the survey link in two closed Facebook groups that only permit access to SWP employees. The link was also shared in WhatsApp groups to widen distribution to those not on Facebook.[footnoteRef:1] In total 184 responses were received, 182 of which were eligible.[footnoteRef:2] The response rate for this survey was (TBC once receive response from HR as to how many officers are currently employed by SWP). [1:  This is significant because, beyond personal choice, some Police roles require little or no social media activity for security reasons.]  [2:  Two responses were ineligible. One was from an ex-officer and it was unclear whether all or some of the responses related to his new job outside the Police (Appendix I). The second was from a member of staff not an officer (Appendix J). The criteria was current serving officers only. It is noted that the comments of the staff member raise a potential research gap around staff welfare but this is outside the scope of this chapter.] 

4.1.2 Demographics
The survey started with five demographic questions, capturing data on gender, age, ethnicity, rank and department (see Appendices A and B). This data has allowed the disaggregated analysis of the data captured by the other questions; for instance, it is possible to divide answers into male and female groups to see if experience is influenced by gender, or to analyse whether certain ranks or departments experience or consider mental health and welfare issues differently. The demographic data was collected in a format to allow for cross-analysis with the PF 2020 data.
4.1.3 Quantitative data
Quantitative data was gathered from eight closed questions within the survey (see Appendices A and B). The raw data from SmartSurvey was exported into Excel, allowing for free data manipulation and analysis to pursue the research question and aims and objectives of this research. Given these, analysis focused on finding correlations between respondents’ experiences and the stressors or mitigations they reported. This allows the analysis to go past the experiential and to make real findings on the causes and impacts of negative mental health and practical, evidence-based recommendations for prevention and mitigation. 
Appendix G contains the full data and manipulation; Appendix H presents this analysis in detail. In particular, the following methods were used:
· Sex disaggregation, to reveal any differences in the perceived impact of work on mental health and wellbeing between male and female police officers
· Cross-referencing and drilling down into data. For instance, looking at the significance of stressors (Q9) for the group replying “strongly” or “very strongly” to Q7.1 “my mental health and wellbeing has been negatively impacted as a direct result of work”. The intention here is analysis to enable clearer findings and recommendations, as the identification (and mitigation) of stressors is particularly significant in relation to those who report negative impacts.
· Likert scale analysis using a scale of +2 to -2 for the 5-point response from “strongly agree” to “strongly disagree”. This enables a Likert value to be produced for each question or sub-question (the product of the scale and the response number), showing how cumulatively significant each element is, and allowing for accurate comparison. For instance, this method of analysis allows Appendix H, Figure 2 to compare the weightings respondents gave to the causes of negative mental health impacts at work.
· Average (mean) Likert scale values were also used in order to allow the summary and comparison across questions and sub-questions. For instance, Appendix G, Figure 8 enables this research to analyse the relationship between respondent’s perceptions of any training they have received on mental health and wellbeing and their perception of the extent to which their own mental health and wellbeing has been negatively impacted by their work in the previous 12 months. This is significant analysis because it helps to understand the value of any previous resilience training on respondents’ mental health and wellbeing.
4.1.3 Qualitative data
Qualitative data was collected by five open questions (see Appendices A and B). This textual data was analysed using thematic coding methods, to reveal trends and themes in the data and allow this to be broken down into thematic groupings for detailed analysis. SmartSurvey allowed for categories to be created, and for each response to be tagged into one or more category, as relevant. This had to be done question by question online. The data per question was then downloaded into CSV and collated into an Excel file to allow for more detailed analysis (Appendix H). The categories were grouped follows:
· Group 1: Factors: where respondents gave explicit reasons for negative health and wellbeing at work. These categories were: poor leadership	; low morale; staffing and workloads; Covid19 (including measures); discrimination/non compliance (including comments on MH stigma, gender-related comments and sick leave non-compliance); pay; criticism/scrutiny; poor facilities or resources; changes in procedure; trauma and risk; shift patterns and changes; lack of training/experience (general training and mental health training).
· Group 2: Help: where respondents mentioned or praised support available to them. These categories were: external support; internal support.
· Group 3: Wanted: measures that respondents explicitly called for. These categories were: respect/recognition/value; an improved health/MH policy; better staffing levels; increased communication/listening; organisational change	; better working conditions; better leadership/management; rest days/leave respected or increased; pay/benefits (including suggestions for fitness/exercise allowances which were a sub-theme); reduced admin/workload (including comments regarding non-police work, picking up from other agencies, and CPS demands); improved training	(general training and MH/welfare-specific training); changed shift patterns	; more timeliness/availability of MH support.
· Group 4: Impacts: where respondents explicitly mentioned the consequences of poor mental health and wellbeing. These categories were: public service/performance/standards; ethics/judgement; staff attrition/productivity; resilience/personal welfare (including comments on work-life balance, family issues and unhappiness/sickness)
· Group 5: Keywords: other themes which were identified as recurrent or of particular interest to this study. Categories were: bullying; lack of support; PDCA (degree course); value/care (including the recurrent phrase of "just a number" which was a sub theme here); lip service/tick box attitude to welfare; discipline/fear (including a general fear of blame/disciplinary processes and fear of repercussions for speaking out on MH; front line/response (all answers which make reference to front line or response team).
This data has been manipulated in Excel, showing where answers fall into each group and category, allowing for detailed analysis when sorted by group or by category. The groups allowed for analysis between the qualitative and quantitative data, as the quantitative data was structured into causes, impacts, measures, etc. However, it has also been useful to compare and combine some themes and groups (for instance, to look at low staffing as a cause and increased staffing as a wanted measure as two sides of the same issue). 
The coding method of analysis has been particularly beneficial in encapsulating respondents’ freedom to raise issues which might not have been anticipated in open questions, and which have potentially been overlooked by previous research. In particular, this includes issues of bullying, non-compliance, and discrimination as a cause of poor welfare, and a common fear of stigma or even discipline as a result of raising mental health concerns. Another major theme analysed across the data was value/care (or a lack or need for this), and its connection to a desire for increased respect, open communication. 
4.2 Secondary Data 



