Analysis of Results


This chapter presents an analysis of the data obtained from two methods of data collection, in line with the mixed method approach of utilising both quantitative and qualitative data. Through the use of an online digital survey, with over (n=131) respondents, quantitative data has been obtained. The survey has been shared online through the social media site “Twitter”, with the help of a former Police Officer who possesses a large followership of current and retired Police officers. Of the (n=131) respondents, n=95 are Male, with (n=29) being Female, (n=91) are current serving Police officers, whilst (n=28) are retired, former Police officers. In addition to quantitative data, an interview with a serving Police officer has been conducted, which aims to collect quantitative data. Through the use of both methods, a blend of data has been obtained with an objective of answering the objectives set out in Chapter 1. The primary objective of the survey is to clarify the general understanding of post-traumatic stress disorder amongst serving and retired Police officers. The hope of this objective is to re-affirm whether awareness of post-traumatic stress disorder is sufficient, potentially exposing deficiencies in force occupational health and general welfare of staff. Additionally, a further objective is to establish the general attitude of serving and retired Police officers towards people/colleagues suffering with mental health disorders, in addition to indicating whether a stigmatisation culture exists; specifically in relation to seeking help for mental health. This in key in understanding whether the topic of mental health is “taboo” within a Policing capacity, and whether this is having a direct effect on post-traumatic stress disorders. Lastly, the final objective is to establish whether the help/support offered by Police Forces throughout the UK is a proportionate response to remedy the issue. 

The survey was completed in line with ethical considerations and guidelines, adjacent to UWTSD Policy. All participants were informed prior to the survey of the confidentiality standards that the data is subjected to, additionally, all participants were assured that the survey is entirely anonymous, with strictly no personal information shared. ‘Anonymity’ in this instance is defined by Saunders et al (2014) as all information that is hidden from everyone except the primary research team. An idealised view of this, is the participants will never be able to be traceable from the data presented about them. 

It is stated by Berthold, M. and Hand, D.J (2003) that the modern world is entirely data driven, with the importance of effective data analysis arising from the saturation of data. Furthermore, the data, numerical or otherwise, must be analysed and processed in order to convert it into information that effectively informs, instructs, answers, or otherwise aids understanding/decision making. It is through the collection and effective analysis of data, that I wish to transform numerical values into information that effectively achieves the above objectives. 


Awareness of PTSD

Below, figure 1 is a pie chart representing the awareness of PTSD amongst Police officers, retired and serving.
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Figure 1 – awareness of PTSD amongst Police Officers, serving and retired. 



Of the n=131 participants, 99% of those are aware of post-traumatic stress disorder. This represents a large proportion of the participants. Additionally, it is paramount to investigate the understanding of post-traumatic stress disorder amongst colleagues. In regard to this, all participants were requested to score their understanding on a scale of 1-10 (the value of ‘10’ being fully understood, and the value of ‘1’ being no understanding at all). The below table represents the ‘mean’ of each response.



	Range of 1-10
	Number of responses
	Mean

	1
	3
	0.3

	2
	3
	0.3

	3
	8
	0.8

	4
	9
	0.9

	5
	24
	2.4

	6
	20
	2.0

	7
	22
	2.2

	8
	19
	1.9

	9
	6
	0.6

	10
	10
	1.0


Figure 2 – table representing the range of understanding of PTSD amongst serving and retired Police officers.


As shown in the table, the highest mean of all the responses is 5/10 understanding, with a mean of ‘2.4’ of all the respondents. This begins to represent a trend with over 99% of respondents being aware of PTSD, whilst on average, each respondent only has a 50% confidence of knowledge of the illness. 
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Figure 3 – How frequently are you expose to traumatic incidents whilst in work?


The above ‘pie-chart’ displays the percentages of all respondents, which provides data in relation to the exposure of traumatic incidents upon Police officers. What can be understood from this pie chart, is of the n=131 respondents, over 37% claim to have experienced 4+ traumatic incidents over a 6-month period. This can be further understood as 37% of Police officers experiencing just shy of 1 traumatic incident per month. Of these respondents, 77% felt as if they were not given enough time to process these traumatic incidents. 


Of the n=131 respondents, the following symptoms were reported. 
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Figure 4 – symptoms of respondents exposed to traumatic incidents


Only n=21 of the respondents experienced zero symptoms, with over 90% of serving and retired Police officers reporting ‘PTSD’ like symptoms. In addition to these symptoms, 74% of the respondents felt as if the trauma experienced in work has had a direct effect on their mental health. 


Views of Police Officers towards PTSD, and the solution offered by Forces.


Of the respondents, 66.3% felt as if they knew where they could access help for PTSD related issues, with 23% confirming that they have accessed help for these issues through the organisation of the Police. The below pie-chart displays the numerical value of the respondents who feel that the help offered by Police forces is sufficient to remedy the issue.
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Figure 5 – Is the help out there sufficient


This represents a value of 71% of all respondents feeling that the help offered to remedy and negate the effects of PTSD is not sufficient. Additionally, of these, only 50% felt as if they would be supported by their organisation, in the event of a diagnosis of PTSD. In relation to the stigmatisation of seeking help for mental health related issues, 71% of respondents felt as if there was a taboo/stigmatisation present. In relation to the culture present within the role, 28% of respondents reported feeling less trustful towards a colleague, operationally, if they were suffering with a mental illness, however, only 6% reported having a change of opinion of a colleague; if suffering with mental health/PTSD. 


Interview with a serving Police officer.


In line with the mixed method approach, through the interview of a serving Police officer, the collation of qualitative data has been obtained. This data will be analysed thematically, this is described by Sgier, L. (2012) as a type of analysis that looks mainly at what the data says and aims at identifying patterns within the data. The officer interviewed is a male and has over 4 year’s worth of experience within the role of ‘response officer’. The recurring theme throughout the interview was how the officer felt under-pressure, with the role under-resourced as it is. Additionally, he re-collected feeling unsupported whilst experiencing several traumatic incidents, which continued to remain with him to this day. The officer went into detail regarding an incident of a “hanging” he attended, of which he suffered significant symptoms of PTSD. He reported to receiving “TRIM” counselling within the organisation, however, did not feel as if this service offered was sufficient to remedy the issue of PTSD. Furthermore, he detailed how he felt as if he was in fact suffering with post-traumatic stress disorder, despite it being undiagnosed. Furthermore, the officer reported to resorting to develop his own resilience in order to cope with what he described as PTSD like symptoms. He reported to going out for ‘coffee’ and long walks, as a method of coping with the issues he faced. The recurring theme throughout this interview indicated towards the officer having significantly ‘low’ trust within the organisation to effectively assist with his PTSD symptoms and felt that as a result his overall job prospects were low. Additionally, he felt as if a clear culture existed within the Police, and that he would be viewed as ‘weak’ if he was to seek support for his mental health. Overall, what he made poignant, was that PTSD is an epidemic within the Police forces, the nature and frequency of the traumatic incidents faced were a direct aggressor of this illness, whilst the organisation were not effectively recognising or treating the disorder.
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