Data Analysis – Chapter 4

4.1 Introduction
This chapter analyses the empirical data gathered in response to the research objectives established in this study. The major goal of this project is to 'Critically analyse the role of police officers in supporting people in mental health crisis', with particular aims including: 

Objective 2:- Evaluate the impact that responding to mental health incidents has on serving police officers.

Objective 3:- Critically examine the support available to the police in relation to dealing with mental health incidents.

Objective 4:- Analyse the benefit that an alternative organisation who are correctly trained to respond to mental health calls would have on the police








To address these objectives, data was gathered through a survey. The survey was designed to capture the capability of officers attending mental health calls and the impact that attending these mental health calls has on the officers personally, ensuring a comprehensive understanding of whether an alternative organisation to the police service would be beneficial to attend mental health crisis. The collected data provides insights into participants perspectives and personal experiences on this issue, whilst presenting trends in relation to officers written responses.

This chapter is organised so that the findings can be presented in a methodical manner. First, a descriptive summary of the data is presented, emphasising major trends and patterns. This is followed by a more in-depth analysis that matches with the research objectives through thematic analysis. In accordance with Clarke and Braun (2016), data is interpreted in light of previous literature, providing a comparative perspective.

The data was gathered online via Microsoft Forms aimed at officers working within Dyfed Powys Police. Understanding the context is critical for interpreting the findings, as variables such as participant response rates (33 respondents) may have influenced responses. The analysis includes descriptive statistics, thematic patterns, and visual representations to highlight key insights. The chapter's ultimate goal is to give a critical examination of the findings, generating relevant conclusions that add to the larger discussion regarding frontline police officers responding to mental health calls.





4.2 Findings
This section presents the findings of the survey conducted among Dyfed Powys Police frontline responding officers regarding their experiences with mental health-related calls. The results are analysed in terms of the frequency of such encounters, the adequacy of training, the perceived effectiveness of current protocols, personal impact, and the need for specialised units or additional training. Graphical representations are embedded within the text to illustrate key trends and support the interpretation of the data.
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Description automatically generated]Demographic Profile
The majority of respondents belonged to the 25-34 age range (45.5%), followed by 35-44 (21.2%) and 45-54 (15.2%). The overwhelming majority identified as White/Caucasian (97%), reflecting the demographic composition of the region. The chart provides a visual representation of the age distribution of respondents:
[image: ]
Frequency of Responding to Mental Health-Related Calls
A significant proportion of officers reported encountering mental health crises on a regular basis, with 60.6% indicating they respond, “Very frequently”, and 18.2% stating they respond “Frequently”. The bar chart illustrates the frequency of responses:How frequently do you respond to calls involving individuals experiencing mental health crises or suicidal ideation?
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Description automatically generated]Adequacy of Training for Mental Health Calls
When asked about their preparedness to handle mental health-related calls, only 24.2% of respondents felt adequately trained. In contrast, 48.5% reported feeling insufficiently trained, while 27.3% expressed uncertainty. These results indicate a clear training gap, suggesting that further investment in mental health crisis intervention training is necessary. This is a visual of this data:Do you feel adequality trained to handle mental heath-related calls, including de-escalation techniques and crisis intervention strategies?





[image: ]Personal Impact of Mental Health Calls
A substantial 45% of officers reported feeling personally affected by their experiences dealing with mental health-related incidents. This finding highlights the significant emotional and psychological toll these encounters can have on frontline officers, underscoring the importance of providing adequate mental health support for police personnel. Here is a graphic representation of this data:Have you ever felt personally affected by a mental health-related call, either during or after the incident?
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Description automatically generated with medium confidence]Effectiveness of Current Protocols
Regarding the effectiveness of current procedures for handling mental health incidents, 45.5% of respondents deemed them “Somewhat effective”, while 36.4% believed they were “Not at all effective”. Only 9.1% considered them to be “Effective,” highlighting the need for procedural improvements to better equip officers in responding to such cases. The chart visualises these findings:How do you perceive the effectiveness of current protocols and procedures for handling mental health-related incidents?




[image: ]Need for Specialised Units and Additional Training
A resounding 100% of respondents expressed the belief that there is a need for specialised mental health units or additional training for officers. This consensus strongly suggests that the current system may not be adequately supporting officers in managing mental health-related incidents effectively. The chart illustrates the responses on this issue:Do you believe there is need for specialised mental health units or additional training for officers specifically dedicated to responding to these types of calls?
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Description automatically generated]Challenges in Coordinating with Mental Health Professionals
Coordination with mental health professionals was identified as a major challenge, with 81.8% of officers reporting difficulties in this area. Key issues cited included long waiting times, communication barriers, and resistance to partnership working. Additionally, officers noted that the lack of shared systems between the police and mental health services hindered collaboration, making it more difficult to provide timely and effective interventions. The chart represents the challenges faced by officers:Have you encountered challenges or barriers when coordinating with mental health professionals or other agencies during mental health-related incidents?
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Description automatically generated with medium confidence]Confidence in Risk Assessment and Support Provision
Respondents displayed varying levels of confidence in their ability to assess risk and provide appropriate support:
· 42.4% reported feeling “Somewhat confident”.
· 45.5% expressed a neutral stance.
· 9.1% said they were “Extremely confident”.How confident are you in your ability to assess the level of risk and provide appropriate support to individuals in mental health crises?

· 3% stated they were “Not very confident”.
These findings suggest that while some officers feel moderately capable, a significant proportion lack confidence, reinforcing the need for enhanced risk assessment training. 
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Description automatically generated]Experiencing Stigma or Negative Attitudes
A concerning 36% of respondents reported experiencing stigma or negative attitudes while assisting individuals in mental health crises. These attitudes were perceived to originate from members of the public, the individuals in crisis, and sometimes within the police force itself. Here is a graphic representation of this information:Have you experienced any instances of stigma or negative attitudes aimed towards you, when trying to assist an individual in mental health crises?



Perceived Need for Service Improvements
[image: A blue circle with text

Description automatically generated]An overwhelming 100% of officers believed that improvements in mental health support services could enhance police responses to mental health/suicide calls. Officers proposed several improvements, including:Do you believe there is need for specialised mental health units or additional training for officers specifically dedicated to responding to these types of calls?

· Increased funding and staffing for mental health services.
· Quicker response times from mental health professionals
· [image: A screenshot of a white text

Description automatically generated]The establishment of a dedicated mental health team within the police force
· Enhanced collaboration between police and mental health agencies



The findings suggest that frontline officers in Dyfed Powys Police frequently encounter mental health-related incidents yet feel insufficiently prepared to manage them effectively. The data underscores the pressing need for additional training and the establishment of specialised mental health units.
Moreover, the survey results highlight the significant personal toll on officers, many of whom feel affected by their experiences. This emphasises the necessity of not only improving external support systems (such as mental health service accessibility) but also strengthening internal support mechanisms for officers.
The survey also reveals notable coordination challenges between police and mental health professionals, pointing to systemic inefficiencies. Officers report long waiting times and communication difficulties, further complicating their ability to provide timely interventions. Addressing these issues through policy reforms, increased resources, and better inter-agency collaboration is imperative.
Overall, the findings indicate a clear need for structured improvements in mental health response strategies, officer training, and police-mental health service coordination. The next chapter will explore these findings within the context of existing literature, providing evidence-based recommendations for policy and training enhancements.

4.3 Synthesis of findings in comparison with current literature 
The findings of this study reinforce existing literature on police involvement in mental health incidents, confirming the significant proportion of police time dedicated to such cases. Research by Traynor et al. (2024) and Foster (2020) highlights that between 20-40% of police time is allocated to handling mental health crises, which aligns with this study's findings that 79% of officers frequently or very frequently respond to such calls.
A key issue identified was the inadequacy of mental health training, as 46% of officers felt underprepared. This correlates with Boddy et al. (2024) and Hassell (2020), who found that Crisis Intervention Team (CIT) training significantly enhances officers' ability to manage mental health crises. The lack of CIT training among officers in this study reflects findings by Taylor (2020), who argues that traditional police training may not sufficiently equip officers to deal with complex mental health crises, potentially exacerbating situations instead of de-escalating them.
Coordination between police and mental health services was also flagged as a significant issue, with 68% of officers encountering difficulties. Scantlebury et al. (2017) and Kirubarajan (2021) emphasise similar barriers to effective inter-agency collaboration, highlighting bureaucratic inefficiencies, delays in response times, and a lack of shared data systems that impede police efforts to support individuals in crisis. The findings in this study strongly support the argument that a lack of resources and communication between agencies contributes to ineffective crisis intervention strategies.
The emotional toll of mental health-related calls was another significant concern, with 62% of officers reporting personal impact. This mirrors research by Parul (2023) and Grumley Traynor and Rydon-Grange (2024), who discuss the stigma associated with police officers seeking mental health support. This study reinforces the argument that frontline officers require dedicated mental health support services to cope with the emotional and psychological impact of responding to distressing incidents.
Furthermore, the call for specialised mental health units (87% of officers) aligns with Marcus and Stergiopoulos (2022) and White and Weisburd (2017), who advocate for multi-agency models that incorporate mental health professionals into emergency response teams. The Right Care, Right Person (RCRP) model, as outlined by Helen and Tiaki (2024), provides a promising alternative approach, shifting some responsibility for crisis response away from police officers to health professionals.
Overall, the findings of this study contribute to the growing body of evidence supporting systemic reform in police responses to mental health crises. They highlight the urgent need for enhanced training, improved inter-agency collaboration, and alternative response models to ensure that individuals experiencing mental health crises receive appropriate and effective care while also supporting police officers in their roles.
4.4 Summary 
In conclusion, this chapter has provided a detailed analysis of police officers’ experiences with mental health-related incidents. The findings highlight significant challenges, including frequent exposure to mental health crises, inadequate training, difficulties in inter-agency coordination, and the psychological impact on officers.
These findings strongly suggest the need for systemic reforms, including increased mental health training, improved inter-agency collaboration, and the implementation of alternative response models such as specialised mental health units. These issues will be explored further in the following chapter, where broader implications, policy recommendations, and potential avenues for future research will be discussed in greater detail. 
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Have you ever felt personally affected by a mental health-related call, either during or after the incident?

Yes
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How do you perceive the effectiveness of current protocols and procedures for handling mental health-related incidents?
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Do you believe there is a need for specialised mental health units or additional training for officers specifically dedicated to responding to these types of calls?

Yes
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Have you encountered challenges or barriers when coordinating with mental health professionals or other agencies during mental health-related incidents?
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How confident are you in your ability to assess the level of risk and provide appropriate support to individuals in mental health crises?
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Have you experienced any instances of stigma or negative attitudes aimed towards you, when trying to assist an individual in mental health crises?
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Do you believe there is a need for spy health units or training for officers specifically dedicated to responding to these types of calls?
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More funding, more staffing. These would simply help benefit the response to these
calls and give the victims the best possible treatment

Improved knowledge, understanding, skills, attitude and behaviours from partnership
agencies and the public in relation to what Police Officers have been trained in, can
and cannot do whilst in attendance to such matters

Quicker response from mental health teams to allow officers to resume to normal
duties. Share the same systems and develop a mental health response unit who are
equipped with the right PPE and safety training who are accessible, who can attend
ongoing incidents and can take ownership of calls. This would then free up officers to
respond to crime,

| believe when we used to have a mental health nurse/dr in ops room running
incidents involving mental health back to offer the correct service that might not
always be the police service

A specialised mental health time as the 4th emergency service.

More mental health professionals and hospitals available to undertake ownership and
support in people in need of help. This will then reduce demand and resources on
Police who are required in many other high demanding situations

A designated unit in police to assist and even attend MH calls. They are too time
consuming and take officers off the frontline for a lengthy period.
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How frequently do you respond to calls involving individuals experiencing mental health crises or suicidal ideation?
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Do you feel adequately trained to handle mental health-related calls, including de-escalation techniques and crisis intervention strategies?
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