Analysis of Results
Introduction
The previous chapter explored and identified the method and methodology of this research. This chapter aims to achieve the third objective:
To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.
This chapter will describe, analyse, and synthesise the data that was sourced through the researcher’s primary research. An online survey, through Google, was created, and emailed directly to individual officers, as well as being posted on the forum on the main intranet homepage in order to receive as many responses as possible. It contained a mixture of quantitative and qualitative questions in order to reflect the respondents’ views effectively. The survey was open to responses for 11 days, and it received 24 responses, allowing police officer’s views on mental health incidents, and their feelings regarding their own mental health, to be collected. 
Research objectives 
Theme one – Officer perception on the frequency of mental health incidents 
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Description automatically generated]Early in the survey, every respondent was asked to state how often they believe they attend and deal with mental health incidents, and a display of these answers can be seen in Figure 1 below.


Figure 1 – Results of survey question ‘How often do you deal with mental health incidents’



This pie chart shows the breakdown of the responses, and it is quite clear that mental health incidents are responded to very frequently by police officers, with 50% of respondents stating they deal with mental health incidents every set. Furthermore, 16.7% of respondents state that they deal with mental health incidents every single shift. However, these results include responses from those who work in departments who rarely, or do not, deal with mental health incidents, such as the Child Protection Investigation Unit, and Performance and Compliance team. When looking solely at the respondents who work on Response, of which there were 18, those figures change massively, with two thirds of response officers stating that they deal with mental health incidents every set, and 22% attending them every shift. As highlighted in the literature review chapter of this dissertation, Pepler (2021) stated that there have been calls for many years, from people both within the police and those experiencing mental health crises, for the police to have less of a role in mental health emergencies, but instead, the police have increasingly been left to ‘pick up the pieces’ of an overstretched health system. The results of this question of the survey clearly support Pepler’s research and evidence how frequently incidents of a mental health nature are impacting policing.
Theme two – Officer perception on the time taken dealing with mental health incidents
In order to understand how much impact mental health incidents were having in regard to the amount of time spent dealing with them, respondents were asked how long it takes to resolve an incident on average, and the results are shown in Figure 2 below. 
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Figure 2 – Results of survey question ‘On average, how long does a mental health incident take to resolve (from code 6 to code 2)?’


This pie chart shows the results of the responses. For context, code 6 means ‘arrived at incident’ and code 2 means ‘available for next call’. As shown, the most common response is a two-way tie, with 36.4% of respondents selecting both 2-3 hours, and 3-5 hours. Yet 9.1% of respondents state that it takes them over 5 hours to resolve a mental health incident on average. Interestingly, not a single respondent selected 15 - 30 minutes, or 30 minutes – 1 hour, suggesting that resolving incidents of this nature is not easy and is never going to be a quick fix. Again, looking back at the literature review chapter of the dissertation, research showed that according to the Home Office (2023), it was estimated that across the 43 police forces in England and Wales, over 2.2 million hours of police time had been spent on mental health-related incidents in 2021/22, and my research appears to show that if the home office conducted that research today, the number of hours of officer time spent dealing with mental health incidents would be far greater than that of 2021/22.
Theme three – Impact of dealing with mental health incidents on their own mental health 
With regards to the impact that mental health incidents have on officer’s personal mental health, it appears that there is an even split between responses, with 50% of respondents stating that mental health incidents do not affect their own mental health, and 50% that say it does. However, of the 50% of respondents that stated that attending and dealing with mental health incidents does impact their mental health, the effects that it has on the officers were varied. One respondent explains that dealing with mental health incidents does not necessarily have a direct impact on their own mental health, but due to the amount of time it takes to resolve such incidents, it causes anxiety over not being able to complete their workload. On the other hand, another respondent states that constantly listening to people saying they want to die has a very big negative impact on their mental health. However, the main theme of the responses from the officers who stated that dealing with mental health incidents does impact their mental health, is that it is caused by having to deal with the same people over and over again, resulting in mental exhaustion. These responses suggest that these officers are suffering from compassion fatigue. 'Compassion Fatigue' is a term used to describe emotional exhaustion that helping professionals/caregivers can develop over the course of their career as helpers. As researched in the literature review chapter in the dissertation, compassion fatigue is one of the symptoms of a term that Foley (2020) called the ‘Cost of Caring’, and these responses to this question of the survey appear to evidence that many officers do experience compassion fatigue because of dealing with mental health incidents, especially when dealing with the same people repeatedly.
Conclusion 
This chapter has successfully analysed the results of the primary research from the data collected in the form of an online survey. This chapter has also achieved objective three of the dissertation –
To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.
The next chapter of the dissertation will put forward the findings and conclusions derived from the analysis of the results discussed in this chapter.
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