Chapter 4?: Analysis of Results

4.1 Demographics of respondents.

The survey conducted for this research was disseminated via an email within South Wales Police. The survey was disseminated in the hope of having between 30-40 respondents. There was a total of 30 responses to the survey.

The majority of respondents identified as male, 63.3%, followed by female at 30%, with a small percentage who preferred not to disclose their gender at 6.7%. These results highlight a male dominated response group.

The respondents were relatively evenly spread across the age groups, with the largest group being aged 34-41 years old, 33.3%, followed by 26-33 years old and 42-49 years old, both 26.7%. 10% of respondents were in the age group of 18-25 years old. The smallest group were aged 50+ years old, 3.3%. This diversity of age ranges suggests a mix of experience levels among the respondents in life experience.

The majority of respondents had between 1 to 6 years of service, with equal representation in the 1-3 year and 4-6 year categories, both having 31%. 27.6% had a length of service of 15 years +. 6.9% of respondents had 7-10 years of service and 3.4% had 11-14 years of service.  This indicates that a significant amount of the respondents are relatively early in their careers.

4.2 Frequency and Nature of Mental Health Related Calls.

A considerable number of respondents, 73.3% responded that they attend mental health related calls daily. 20% of respondents reported weekly. 3.3% of respondents stated that they rarely responded to mental health related calls due to their job role, the same as 3.3% who stated they are not a response officer. These results highlight the prevalence of such incidents in officers' daily work and form a significant part of their workload.

An overwhelming 90% of respondents believe that many of the mental health related calls they attend lack a criminal aspect. However, 6.7% responded that they did believe they often had a criminal aspect and 3.3 % responded with not applicable.

4.3 Perceptions of Police as First Responders to Mental Health Related Incidents.

A striking 83.3% of respondents did not believe that police should be the first response to a mental health related incident. With the remainder of respondents believing that it depends on the call and the circumstances. 

Furthermore, 83.3% of respondents felt that police presence as a response to mental health related calls could lead to an escalation of the situation into criminal behaviour. These responses highlight the belief the police presence is worsening the situation rather than alleviating the situation.  

4.4 Training and Preparedness of Responding Officers.

Shockingly, 80% of respondents feel they are inadequately equipped to deal with individuals at mental health related calls and only 13.3% claim they do feel well equipped. This highlights a gap in training and the resources dealing with such calls.

66.7% of respondents believe that individuals experiencing mental health episodes are often criminalised due to a lack of understanding and knowledge in regards to mental health from attending officers. These numbers highlight and link in with officers who feel inadequately equipped to deal with individuals experiencing a mental health episode through the lack of training which may lead to the inability to distinguish between mental health episodes and criminal behaviour. 

A further link to the handling of mental health related calls found 70% of respondents believe the level of experience an officer has affects how they handle mental health related calls. With 26.7% disagreeing.

4.5 Effectiveness of Current Schemes and Collaboration.

The opinions of respondents in the survey were divided on the effectiveness of the ‘Right Care, Right Person’ scheme with 46.7% responding finding it effective, while 40% remain critical or uncertain. 

83.3% of respondents feel that partner agencies who specialise in mental health do not work effectively with police officers. A perceived lack of urgency and limited understanding of police powers were highlighted as a significant barrier to effective collaboration.

A substantial 90% of respondents believe there is a barrier between police officers and mental health teams in hospitals. A barrier highlighted was that medical staff possibly underestimate the time constraints and demands on police officers. Therefore, if police are present the urgency to see the individual is lowered.

4.6 Impact on Workload and Stress Levels

The survey highlighted through qualitative data collected that mental health related incidents are seen as a burden on a police officer's workload, with many respondents noting that calls of this nature divert time and resources away from their other policing duties. It was also noted that this is especially problematic when dealing with time sensitive criminal investigations. 
Furthermore, the qualitative data collected found respondents describing the effects of dealing with mental health related incidents, especially those involving prolonged hospital stays or complex cases, as time consuming and mentally exhausting, often detracting them from their ability to focus on crime related duties. Furthermore, it was noted that the repetitiveness of calls of that nature and the sense that other agencies are passing responsibility onto the police exacerbates this issue.

4.7 Suggestions for Improvement.

A common suggestion found in the survey from respondents was for a dedicated mental health response team that includes both police officers and mental health professionals. This would be in the hope of a more nuanced and informed approach when dealing with mental health related calls.

There was a clear demand for more comprehensive and practical training for police officers who face handling individuals who are in a mental health crisis episode. Many respondents expressed the need for training that goes beyond theoretical knowledge and the need for its to include real life scenarios along with input from mental health professionals.

Respondents in the survey also called for an improved collaboration between police officers and the mental health services they engage with during mental health related incidents, emphasising the need for clear communication, shared responsibility and a more integrated approach to crisis management.

4.8 Conclusion.

The survey results highlight the growing concern among police officers regarding their role in responding to mental health related calls. While they recognise the importance of addressing these incidents, there is a consensus that current systems and training are inadequate. Officers often feel they are escalating these incidents rather than de-escalating and there is a strong desire for a more specialised team in these incidents and for a stronger collaboration with mental health professionals.

