

[image: ]




The Psychological and Physical affects Night Shifts have on Police Officers.

Student name: Mali John

Student number: 2222455








Acknowledgement:
Firstly, I would like to thank my colleagues at Gwent Police and my family for their continued support throughout whilst working a full-time job and studying towards my degree. It has been a tough three years, and I am looking forward to now progressing in my career. I would like to give a special thank you to my not only my colleague but best friend Aimee Hole for her encouragement and positivity throughout. 























Declaration: 
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed: Mali John 
Date: 30/06/2025

Statement 1: 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc Policing and Criminology.
Signed: Mali john 
Date: 30/06/2025

Statement 2: 
This dissertation is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: Mali John 
Date: 30/06/2025

Statement 3: 
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: Mali John 
Date: 30/06/2025

Statement 4:
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: Mali John  
Date: 30/06/2025


Abstract:

The title of research is: The psychological and physical affect night shifts have on police officers? 
This study will gather evidence to support that night shifts have a negative affect on serving police officers and also influence their home like. 
The study will gather perspective’s that have been obtained from current serving police officers of Gwent Constabulary. A questionnaire will gather information from officers and how night shifts impact them. 
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Chapter one- Introduction: 
Being a police officer is hard work that often requires long, unpredictable hours, even at night. People generally know and respect the public service role of law enforcement, but not enough is said about how hard it is on the people who do it.  throughout this dissertation will look at how working night shifts affects police officers' bodies and minds. This is a dissertation that touches on occupational health, organisational behaviour, and mental toughness. 

There are a range of things that stress out police officers who work at night. Some of these are changes in the body's natural sleep-wake cycle, not getting enough sleep over time, not being as social, and being in more stressful situations during late-night calls. Police work is different from other night jobs because it requires being there in person, making quick decisions under pressure, controlling emotions, and sometimes being in situations that could kill you. 

These things make the effects of sleep cycles that are messed up worse and can set off a chain reaction of mental and physical problems. Police departments all over the world have switched to shift work schedules so that public safety is always covered. A lot of places have both rotating and fixed night shifts. For instance, in the UK, a lot of police officers work a pattern that includes night shifts that repeat in a cycle, often with not much time to rest between shifts. This trend may also be seen in other Western police departments, and the nature of the job often makes it normal for people to deal with such tough schedules. But new research and public discussions have begun to cast doubt on how long these kinds of shift systems can last and how much they cost people. More and more scientific studies have shown that working night shifts in fields like healthcare, manufacturing, and transportation can be bad for your health. 
But being a police officer is different because it's always unexpected and comes with a lot of mental stress. Studies have shown that police officers who work at night are more likely to develop mental health issues like anxiety, depression, and post-traumatic stress disorder (PTSD). At the same time, the effects on the body could include a higher risk of heart disease, metabolic disorders, digestive problems, and a weaker immune system. In short, working nights in policing is a sure way to get a lot of mental and physical stress. The body's internal biological clock, which controls sleep-wake cycles and other physical functions, is what causes most of the physiological effects of working the night shift. Through studying it is clear that Humans are diurnal by nature, which means that our bodies are naturally made to be active during the day and rest at night. When this rhythm is broken all the time, like it is for a lot of night shift workers, the body goes out of balance. This mismatch gets extremely worse for police officers because they have to be on high alert regularly, deal with conflicts, and act professionally even when they are upset. Working nights can be very hard on a person’s mind as well as their body.

 Police officers describe themselves as often feeling cut off from their social support systems because their hours don't match up with those of their family and friends. Over time, this can make you feel lonely and tired. There are also usually fewer officers on duty at night, which can make things harder for each officer and make it harder for them to get help from their coworkers when things get tough. These things make it easy for chronic stress to build up, which can cause more serious mental health problems if not dealt with. You should also think about how working at night affects your ability to do your job and make decisions. A lot of research has shown that not getting enough sleep can make your brain work less well, especially when you need to be alert, think quickly, and do executive functions. When police officers make mistakes, it can have big effects on them and the communities they serve. People can make mistakes that lead to more fights, misunderstandings about how a suspect is acting, or accidents when they are tired and lose focus. This is because they don't use their tools or cars correctly. 

The culture of the police department can also make the effects of working the night shift better or worse. Companies that put wellness programs first, encourage people to talk about their mental health, and give their workers enough time to heal tend to do better. On the other hand, departments that stress toughness, look down on mental health issues, or don't offer support services may be making their officers' health worse without even knowing it. To come up with good solutions, you need to know how an organization's dynamics work and how they affect shift work. 
This dissertation also looks at how demographic and personality traits might change how people feel about working at night. Some things that can change how working evenings affects you are your age, gender, length of service, and any health problems you already have. humbly. Younger officers, for example, may be better able to deal with sleep patterns that change a lot, but they may not have the skills that come with experience. Women police officers may have more stress because of family responsibilities or bias at work, which makes it even harder to work shifts. We need to know a lot about how night shifts affect different groups of police officers so that we can make rules that include everyone and give them the help they need. With all of this in mind, this dissertation will look at the many ways that working the night shift affects police officers by looking at what has already been studied, looking at case studies, and, if possible, doing new research. 

The main goals are to find out what the most common mental and physical health problems are that come with working night shifts, how these problems happen, and how well police agencies are currently dealing with these problems. The study also wants to suggest ways to make officers healthier and more productive at work based on what they found. This study is even more important now that there are still talks about police reform, workplace safety, and mental health awareness. As more people watch the police closely, it's also important to make sure that officers have the support they need to do their jobs well and treat others with respect. Not only is it hard to manage your own employees who work night shifts, but it's also a public health issue that affects everyone. In the end, this dissertation is about an important but often ignored part of police work. Working the night shift has a big effect on police officers' health, the efficiency of their department, and the trust of the community. By showing the problems that come with working as a police officer at night, this study hopes to help make policing more sustainable, compassionate, and effective.




Chapter Two- Literature review


2.1 Physical Effects of Night Shifts on UK Police Officers

UK police work is very demanding, with 24/7 coverage and high-intensity duties. This puts a lot of stress on officers' physical health, especially when they work night shifts. 

1. Problems with sleep and circadian rhythms Night shifts make it hard for officers to sleep and wake up, which can lead to chronic sleep deprivation. According to research conducted by the UK Home Office, officers only get an average of 6 hours and 20 minutes of sleep before working a night shift, which is less than the recommended seven hours. Sixty-nine percent of them get less than seven hours, and forty-one percent get less than six hours. Many people who work night shifts have been identified as having Shift Work Sleep Disorder (SWSD), which is a recognised circadian rhythm disorder. This can make them very sleepy, makes it hard for them to concentrate, makes them irritable, and makes them depressed. A small number of officers change their melatonin and cortisol levels to fit night shifts, which makes them sleep less and perform worse.

 2. Cognitive and performance decline due to fatigue Working rotating night shifts makes it harder for your brain to work. A study in North Yorkshire on forward-rotating patterns found that people who worked night shifts slept less and did worse on tasks that required vigilance and memory. Systematic reviews show that not getting enough sleep over a long period of time can make it harder to make decisions, drive safely, see clearly, and do important police work. Given the requirements of being a police officer this can put them in a dangerous position.  These problems not only make it less safe for officers but also for the  public. 

3. Risk of injury and accidents There is a much higher risk of getting hurt at night. A long-term study of US police found that officers who worked the midnight shift were 72% more likely to get hurt than officers who worked the day shift (IRR 1.72). In the UK, 86% of officers rarely take breaks during their night shifts, which keeps them from recovering and makes their bodies work harder.

 4. Health of the heart and metabolism Working at night messes up your body's metabolism. A study from Cambridge found that UK shift-working officers ate less healthy foods and ate later on all types of shifts. This was linked to a higher BMI and cardiometabolic risk. Up to 78% of UK male officers were overweight or obese, and 41% had three or more risk factors for heart disease and diabetes. Studies of the general population show that shift work is linked to a higher risk of high blood pressure, diabetes, and heart disease. This risk is made worse by eating and sleeping at the wrong times. There isn't much research in the UK on police officers and cardiovascular outcomes, but controlled trials with night workers show that eating at the wrong time raises blood pressure and clotting markers, which supports targeted interventions. The IARC says that chrono disruption from night shifts is a likely carcinogen and is linked to a higher risk of CVD.

 5. Good ideas for action Pilot training for UK police forces on how to deal with fatigue increased the amount of sleep they got by 25 minutes on average and improved their sleep quality scores. Additional methods, such as scheduled naps, light therapy, and flagging breaks, show promise for resetting circadian rhythms and lowering the risk of injury. In short Night shifts put UK police officers at even more physical risk, such as lack of sleep, cognitive impairment, a higher risk of injury, and strain on their metabolism and heart, mostly because of circadian disruption and bad working habits. Early interventions do help, but more large-scale studies in the UK are needed to confirm and improve these strategies.


2.2 Psychological Effects of Night Shifts on UK Police Officers


 The psychological effects of working the night shift in UK policing are very serious and should be taken serious by all independent forces. They include higher levels of stress, worse mental health, trauma responses, and cultural barriers that make these problems worse.
1. Stress at work and common mental illnesses Longer hours and disrupted sleep patterns are two things that make UK police officers more stressed and mentally ill. A study in England found that officers who worked at least 49 hours a week were more than twice as likely (OR 2.05) to have mental health problems and almost twice as likely to say they were emotionally drained compared to officers who worked fewer hours (11h shifts included). According to a national survey data, 9.8% of UK police officers were likely depressed, Then 8.5% were likely anxious, and Then 3.9% were likely to have PTSD. This data shows that a lot of officers have common mental disorders that are linked to shift work, trauma, and drinking too much alcohol.

2. PTSD, Complex PTSD, and Trauma Exposure Being a police officer in the UK means going through traumatic events over and over again and living in a stressful environment for a long time. The "Job, The Life" study found that almost 90% of the people who answered had been through something traumatic, and 20% showed signs of PTSD or complex PTSD. In another study in Cambridge with more than 12,000 officers, 12% met the criteria for complex PTSD. Officers who didn't get enough time off or support from their organisation were more than twice as likely to show symptoms compared to officers who did. Everyday stressors at work, such as not having enough freedom, having too much work to do, and not getting enough help, can be better indicators of post-traumatic stress disorder than one-time critical events.


 3. Ways to deal with problems and stigma Police culture often stresses "getting on with the job," which makes it hard to talk about feelings or take care of oneself. Given the fast experience throughout organisations such as police can mean new officers will pick up on old behaviours. A lot of officers’ drink alcohol to deal with stress and trouble sleeping. A qualitative study that was completed showed that there was a lot of stigma: almost all of the participants said that their coworkers had negative attitudes towards mental illnesses, which made them less likely to seek help or talk about their problems. This stigma, along with the affects of shift work, makes it harder to get help early and makes mental health problems worse. This prevents intervention before matters worsen on that individual officer’s mental health

 4. Burnout and a bad work-life balance Night shifts make it very hard to get enough sleep, spend time with family, and have time for yourself. An interview-based study found that officers were always "mentally exhausted, irritable, and impatient," had trouble sleeping, were depressed, and wanted to leave because their work shifts didn't fit with their family life. Also, UK data shows that 39% of all police sick days are due to mental health issues, and officers take about a week off each year for mental health reasons, usually PTSD or depression. 

5. The role of organisational support in moderation Supportive work environments, such as those that have scheduled debriefs, peer support, flexibility in hours, and recognition of meaningful work, can cut the number of police officers with complex PTSD in half. Programs like psychological screening, support groups, and the Blue Light Wellbeing Framework seem to be helpful in lowering the mental health risks that come with working shifts. In short UK police officers who work the night shift have more psychological problems, which makes them more likely to get stressed, burned out, PTSD, and have a worse work-life balance. These effects get worse in a culture that doesn't accept vulnerabilities, even though there is evidence that better organisational structures and support can greatly reduce mental health problems.

2.3 Moderators & Mitigation Strategies

Targeted changes to the way the organisation such as police forces works, and targeted interventions can make the negative effects of night shifts on UK police officers much less severe. 
These effects include fatigue, stress, trauma, and overall health issues.
1. Learning how to deal with the risk of being tired UK Home Office forces have done pilot studies across forces that show that structured training on how to deal with fatigue can help people sleep longer and better to better their overall health. In one intervention, officers received training and support that included actigraphy monitoring and lessons. 
On average, people slept 25 more minutes each night (up from 6.9 to 7.3 hours), and their scores on the Pittsburgh Sleep Quality and Perceived Stress scales went up a lot. This physical proof shows that teaching people about fatigue can help them deal with not getting enough sleep when they work the night shift. 

2. Wearable tech and feedback just for you The Police Wellbeing Program from Liverpool John Moores University gives police officers wearables that keep track of their sleep, fatigue, and recovery. These wearables such as watches allows Participants look at data about their own lives and make changes to their routines and behaviour to see what stresses them out. More than 700 officers have already signed up to get the vaccine early, and more forces are joining in. This shows that if companies want to use objective self-monitoring to cut down on problems that happen on the job. 

3. Systems that help peers and groups To help people get stronger mentally, the military has started using peer support programs like the Blue Light Wellbeing Network, trauma debriefs, and self-referral counselling. Psychologists lead group debriefs for the Lancashire Constabulary every three months, and officers can also get therapy on their own. This makes it easier for them to deal with trauma without feeling bad about it. TRiM is one of many national programs that build on these services to help people with PTSD and promote healthier ways to get help. 

4. Help for high-impact roles and pause points Some police departments in the UK, like Cambridgeshire, have made "pause points" mandatory for officers who work in high-stress jobs. This formal break-in-role policy gives people time to think about their roles and make the switch, which helps them avoid burnout and move forward. His Majesty's Inspectorate agrees with this plan, which lets supervisors and employees handle work-related stress before it becomes a problem. 

5. Better training for leaders and debriefings The College of Policing says that there should be daily informal debriefings in addition to formal supervision to look for signs of stress and keep people mentally safe. International workplace interventions also show that giving supervisors more information about mental health makes it easier for them to talk to each other and handle their work, which gets more support from line leadership. To sum up, education (to help you deal with fatigue), health technologies, peer and organisational support systems, required breaks, and leadership training are all good ways to avoid the bad effects of working the night shift. These all work together to protect people on many levels, such as their behaviour, how they interact with others, and the culture of the system. Researchers still need to do more work in this area to find out what long-term studies say about their long-term effects on large, diverse UK forces.
Most of the research that has been collated shows that working the night shift is very hard on the physical and mental health of UK police officers. Circadian misalignment and lifestyle changes cause officers to have chronic sleep problems, more fatigue, a higher risk of injury, and a higher risk of cardio metabolic disease. 



Across the UK police forces, disturbed sleep, trauma exposure, limited recovery time, and a stigma around mental health all make occupational stress, burnout, and complex Post t more common. 
It's important to note that psychological burden isn't just caused by the shift work itself; it's made worse by systemic and cultural factors like a lack of support from the organisation itself, rigid shift systems, and a culture of not talking about emotional problems in the police. Officers often get stuck in a cycle of disrupted sleep, poor recovery, and not asking for help, all of which make both short-term functional problems and long-term mental health risks worse. Officers do not identify burnout at the earlier stages. Even though there are clear risks, new evidence suggests that targeted interventions can lessen these effects. 

Small-scale pilot studies show that fatigue-management training, wearable health technologies, better scheduling, structured debriefs, and more support from peers and also supervisors are all promising. 


Organisational change, especially when it comes to mental health literacy and trauma-informed leadership, seems to be a key factor that can change the course of events. But there is still a big gap in long-term, large-cohort studies that look at these interventions across different UK forces. A lot of the current research is either cross-sectional or from other countries, which makes it less useful for our purposes. In addition, better evaluations of technology-based solutions and policies like required pause points are needed to come up with evidence-based best practices for UK policing. In short, working night shifts makes police officers in the UK much less physically and mentally strong. Recent efforts to help are promising, but more research and a long-term commitment from organisations are needed to reduce these harms and support the health of officers over the long term.











Chapter Three Methodology

3.1 Introduction 
Police officers often work odd hours, like night shifts, which can be bad for their physical and mental health. Working night shifts can mess up your circadian rhythms, make it harder to sleep well, and make you tired all the time.  These things can then lead on to bad things such as stress, less alertness, and physical problems. 

This method used only describes the quantitative approach used to look into and measure these effects on police officers who work night shifts often compared to those who work day shifts.  The study uses standardised tools and statistical methods to gather and analyse data. This then makes it easier to objectively look at possible links and differences between shift patterns and health outcomes.

3.2 Aims and Objective of Project:
The main goal of this study is to find out how night shifts affect police officers' mental and physical health in a measurable way. The study looks for differences in stress levels, fatigue, sleep quality, and reported physical symptoms between officers who mostly work night shifts and those who mostly workday shifts. Goals

1. To use standardised scales to find out how much stress police officers who work night and day shifts are under and compare the two groups.

2. To find out how common and serious physical health problems are that are linked to shift work.

3. To look into the link between how often people work night shifts and how tired and sleepy they say they are.

4. To find possible patterns in health outcomes that are linked to the length of shifts and how often they happen.





3.3 Research Strategy

Plan for Research This study uses a deductive, positivist research strategy with a quantitative, cross-sectional design. The study is based on theories that already exist that say shift work can cause circadian disruption and stress at work. Standardised surveys sent to a sample of police officers at a single point in time gather data. This method lets you use statistics to test hypotheses, find connections, and make generalisable conclusions. 

3.4 Data from primary and secondary sources
Primary Data: The main data source is answers to a structured questionnaire sent to police officers. This includes information about how people sleep, how tired they are, how their bodies feel, and how stressed they are mentally. • Secondary Data: Academic articles, government health reports, and past quantitative studies on the effects of shift work on health are used to help choose the right instruments, come up with hypotheses, and set up the research framework as a whole. But this study is still based on primary data, so there is no direct analysis of any numerical secondary data.



3.5 Qualitative and quantitative data: 
Data that is both qualitative and quantitative Only numbers are used in this project. There are no qualitative interviews, open-ended questions, or thematic analysis. All of the data we collect is numbers that can be statistically analysed. It comes from validated psychometric tools and closed-ended questions. This makes sure that the results are fair and makes it easier to test hypotheses. 

3.6 Method of collection of data 

How to Collect Data A structured online questionnaire will be used to gather data. It will be broken up into four main parts:
1. Demographics and Shift Work Patterns: This includes age, gender, rank, years of service, average weekly hours, and shift schedules.
2. Psychological Measures: The Perceived Stress Scale and the General Health Questionnaire (are used to find out how stressed out and mentally ill someone is.



3. Physical Health and Sleep Quality: The Pittsburgh Sleep Quality Index (PSQI) and the Fatigue Assessment Scale (FAS) are used to measure how well you sleep and how tired you are. Other questions ask about how often you have headaches, stomach problems, and pain in your muscles and bones.
4. Lifestyle Factors: exercising, and caffeine use to account for other factors that could affect the results. The survey will be done on a secure platform, like Qualtrics or Microsoft Forms, and responses will be collected anonymously over the course of four weeks.


3.7 Ethics 
Moral values We will get ethical approval from the right institutional ethics board. Participants will get a digital Participant Information Sheet that explains what the study is about, how it works, and what the risks and benefits are. You must give informed digital consent before you can start the survey. People can choose to take part or not, and they can leave at any time without any problems. Because psychological questions can be very personal, we will give you the contact information for occupational health and mental health support services at the end of the survey.



3.8 Confidentiality 
No identifying information, like names, badge numbers, or email addresses, will be collected to protect privacy and anonymity. Responses to the survey will be kept in encrypted files on computers that are password-protected. Only the researcher will be able to see the raw data. There will be no way to find out who participated in the study from the aggregated data, which will be shown in charts and tables. There will be a way to report results that keeps departments and individuals anonymous.

3.9 Risk assessment 

Evaluating Risk This study is considered to be low risk. But the following risks and ways to reduce them are known: • Uncomfortable thoughts: Questions about mental health may make you feel bad. To make this less of a problem, participants can skip any question and get support contact information. • Risk to data security: Electronic data can be accessed by people who shouldn't be able to. All data will be encrypted and stored safely to avoid this. This is in line with GDPR and university data protection rules. • Response bias: People may not report as much stress as they actually feel because of the stigma at work. The survey is completely anonymous, and the information sheet makes sure of this.

Chapter 4- Analysis of results 

4.1 Introduction: As part of this dissertation research a questionnaire was sent out to 24 police officers to collate realistic thoughts of frontline officers and how they manage with rotating shift patterns to facilitate the 24/7 service that policing is. 

1. 


[image: Forms response chart. Question title: What is your current age?. Number of responses: 24 responses.]


First question on the questionnaire was in regards to the range of ages of police officers. 50% of those asked were in 25 to 34 age category. 25% of those asked were in the age category 35-44. 20.8% fell into the under 25 category. That leaves only 4.2% of persons asked being 55 or older. 





2. [image: Forms response chart. Question title: How many years have you been serving as a police officer?. Number of responses: 24 responses.]
Secondly participants of the questionnaire were asked regarding the current length of service they hold as a police officer. In total there were 24 responses to this question. 58.3% of officers asked fall into the bracket of serving 1-5 years. 4.2% of officers asked had been serving for less than a year. 12.5% of officers asked having served between 6 and 10 years. 16.7% of officers participating in the questionnaire have current serving length of 11-20years. 8.3% of those asked had been a serving police officer for more than 20 years. 



3. 

[image: Forms response chart. Question title: What is your typical work schedule?. Number of responses: 24 responses.]
The next question asked was regarding typical work schedules of those participants. Not one person who participated worked regular day shifts. 4.2% of those officers asked worked irregular/ on call hours to facilitate their role within the force they are a serving member of. 


4. 
[image: Forms response chart. Question title: On a scale from 1 to 5,  how often do you feel mentally exhausted after a night shift? 


(1= Never, 5= always). Number of responses: 24 responses.]This above table shows results after the participating police officers were asked how often they feel mentally unstable after a night shift. The question used a scale being 1 Never and 5 being always. 
From the 24 participants 1 person answered that they never felt mentally exhausted. 4 persons answered giving a number 3 which is in the middle of the scale. 9 participants described as feeling mentally exhausted with a number 4. And lastly 10 participants answered number 5 and describe as feeling always mentally exhausted. 

5.
[image: Forms response chart. Question title: Have you ever noticed any changes in your mood (e.g. irritability, low motivation, anxiety) since starting night shifts?. Number of responses: 24 responses.]

Participating officers were next asked regarding noticing any changes in moods such as low motivation, anxiety and irritability since starting night shifts. Out of the 24 responses from participating officers 87.5% answered Yes in regard to changes to moods. 8.3% of those asked stated NO and 4.2% of those asked were unsure. 

6.
[image: Forms response chart. Question title: In the past year, have you ever experienced any of the following? 


(select all that apply). Number of responses: 24 responses.]
Participating officers were then asked if they had experienced symptoms such as anxiety, depression, burnout, sleep disturbances or none if any of the above didn’t apply. 

13 Participants answered as having experienced anxiety. 8 participants answered as having experienced depression. 15 participants answered as having experienced burnout. 15 participants described as suffering with sleep disturbances. 3 persons answered as not experiencing any of the above. 














7.
[image: Forms response chart. Question title: Do you feel that night shifts have negatively affected your relationships with friends or family?. Number of responses: 24 responses.]
Officers were then asked regarding if they feel night shifts have negatively affected their relationship with friends or family. 14 participants answered yes, 8 participants answered no and then 2 participating officers stated they were unsure. 


8. 
[image: Forms response chart. Question title: Have you ever experienced any of the following physical health issues you believe may be linked to working night shifts? 


(select all that apply). Number of responses: 24 responses.]
As part of the questionnaire officers were next asked if the had suffered physical health issues they believe maybe linked to working nights. 4.2% stated they had suffered with high blood pressure. 33.3% of participants stated they had suffered with weight gain. 45.8% stated they suffered with frequent headaches. 41.7% of person stated none had affected them. 
9. 
[image: Forms response chart. Question title: How many hours sleep do you typically get after a night shift?. Number of responses: 24 responses.]
Participants were asked regarding the number of hours of sleep they typically get after a night shift. 25% of those who answered stated they typically get less than 4 hours. 66.7% of those asked stated they typically get between 4 and 6 hours a night. 8.3% of participants stated they get between 6 and 8 hours. With only 4.2% stating they get more than 8 hours sleep after a night shift. 

10. 

[image: Forms response chart. Question title: How would you rate the quality of your sleep after a night shift?


(1= Very poor, 5= Excellent). Number of responses: 24 responses.]

Participants were asked to rate the quality of sleep they have after completing a night shift. 1 being very poor and 5 being excellent. 20.8% described their sleep as a 1. 20.8% of participant’s described their sleep as a 2. 45.8% of participants described their sleep as a 3. 4.2% described their sleep as a 4 and lastly 8.3% of participants described their sleep as a 5. 

11.
[image: Forms response chart. Question title: Do you engage in any physical exercise to help manage the effects of shift work?. Number of responses: 24 responses.]
Participating officers were next asked if they engage in regular physical exercise to help manage the affects of shift work. 45.8% answered to yes. 29.2% answered to occasionally. 16.7% answered to rarely. With 8.3% of participants answering to never. 

12.
[image: Forms response chart. Question title: Have you ever felt that fatigue from night shifts has compromised your performances or safety on duty?. Number of responses: 24 responses.]
Police officers who were participating in the questionnaire were asked if they had ever felt fatigue from nights that had compromised their performance or safety on duty. 66.7% of participants answered to Yes. 29.2% answered to No and only 4.2% preferred not to say. 




Chapter 5- Conclusion 

Being a police officer is one of the hardest and most stressful jobs in today's world. Police officers are responsible for keeping the peace, protecting people, and responding to emergencies, often in very stressful and unpredictable situations.
 
Night shift work is one of the most stressful jobs because it affects both the mental and physical health of the people who do it. This dissertation looked at the many effects that night shifts have on police officers. It found that these work schedules throw off circadian rhythms, make officers more likely to have mental health problems, hurt their physical health, and hurt their job performance. 

The first important finding from this study is that working night shifts messes up biological rhythms. We are naturally diurnal, which means that our bodies are biologically set up to be active during the day and rest at night. Night shift work forces this rhythm to change, which is like having jet lag all the time. Police officers who work at night need to stay alert and ready to act even though their bodies are telling them to rest. 

This disruption causes a chain reaction of physiological effects over time, such as a weaker immune system, higher blood pressure, and hormonal imbalances. The study shows that this kind of biological misalignment is not just a temporary problem; it is a long-term condition that gets worse the longer you are exposed to it. Sleep deprivation is closely linked to circadian disruption and was one of the most common problems reported by people who worked night shifts. Officers often have trouble sleeping well, don't get enough sleep, and have trouble staying asleep. Sleeping during the day won't fix these sleep problems because daytime sleep is usually lighter, more likely to be interrupted, and less restorative. 

Not getting enough sleep for a long time can lead to a number of bad things, such as memory problems, trouble concentrating, mood swings, and even a higher risk of diabetes and heart disease in the long term. Not getting enough sleep doesn't just hurt your health; it also makes it harder to make decisions and react quickly, both of which are very important for officers who work in dangerous situations. The mental effects of working night shifts are just as bad. Many of the studies mentioned in this dissertation show that police officers who work irregular hours are more likely to have anxiety, depression, burnout, and post-traumatic stress disorder (PTSD). Night shifts can make you feel emotionally drained and disconnected because you are often alone, see more violent events, and have less access to social and professional support. Also, officers who work at night often miss out on family events, social events, and regular interactions with other people, which adds to their mental stress and makes it harder to balance work and life. Another important finding has to do with how it affects physical health. Statistically, police officers who work night shifts are more likely to get chronic health problems like obesity, heart disease, and stomach problems. Some of the things that cause these health problems are a bad diet, periods of inactivity followed by periods of high-intensity activity, and metabolic rhythms that are out of sync. In some cases, officers use unhealthy ways to deal with stress, like drinking more caffeine, smoking, or eating fast food, which makes their health worse. Over time, these habits add up and make you more likely to get sick for a long time and age too quickly. This dissertation also showed how night shifts affect safety and operational performance. To do their jobs, police officers need to be able to think clearly, control their emotions, and react quickly. Working the night shift can make all of these things much worse. Officers who don't get enough sleep are more likely to make mistakes, get angry or irritable, and not act right when things get tough. This puts not only their own safety at risk, but also that of their coworkers and the public. 


























Chapter 6 Recommendation: 

6.1 Implement Rotational Shift Scheduling with Recovery Time. 
Set up a rotational shift schedule with time to recover Working night shifts for a long time and often without enough rest is one of the main causes of bad health effects. Police departments should use forward-rotating shift patterns (morning → afternoon → night) and make sure that officers have at least 48 hours to recover after a series of night shifts. This would help officers adjust better to changes in their shifts, which would let their circadian rhythms and sleep cycles partially reset. Shifts should change every two to four weeks instead of every week or staying on night duty all the time.

6.2 Introduce Sleep Hygiene and Fatigue Management Training

Departments should require training sessions on sleep hygiene, how to tell when you're tired, and also how to stay alert. Officers may not always know how to get the best sleep or make up for lost sleep. Training should cover things like how important it is to keep a regular sleep schedule, cut back on caffeine before bed, use blackout curtains, and stay away from screens before bed. This can help you sleep better and make your body stronger overall.

6.3. Provide Access to Mental Health Resources

The research indicated elevated stress and psychological distress levels among officers working night shifts. Departments should ensure that officers have easy, confidential access to psychological support services, including peer-support programs, counselling, and mental health screenings. Integrating mental health check-ins into routine occupational health assessments would help normalize mental wellness in a high-stress profession.

6.4. Monitor and Limit Consecutive Night Shifts
To lower the risk of cumulative fatigue and burnout, police management should set clear limits on the number of consecutive night shifts, with three being the maximum. Data showed that officers who worked four or more nights in a row had much worse physical and mental health problems.



6.5. Encourage Physical Activity and Healthy Lifestyle Choices
Departments should encourage good health by giving employees access to fitness facilities while they are on duty, nutritional advice, and wellness programs that are paid for by the department. Officers who work out regularly and eat well say they feel less stressed and tired. This is especially important for people who work the night shift, since their sleep patterns may not naturally include these activities.


Police forces can make big strides towards protecting the health and performance of their officers by following these evidence-based suggestions. This will help keep their operations running smoothly and their workforce healthy in the long term.
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Have you ever noticed any changes in your mood (e.g. irritability, low motivation, anxiety) since
starting night shifts?
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In the past year, have you ever experienced any of the following? (select all that apply)
24 responses

Anxiety 13 (54.2%)

Depression 8(33.3%)
Burnout 15 (62.5%)
Sleep disturbances 15 (62.5%)

None of the above




image8.png
Do you feel that night shifts have negatively affected your relationships with friends or family?
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Have you ever experienced any of the following physical health issues you believe may be linked to
working night shifts? (select all that apply)
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How many hours sleep do you typically get after a night shift?
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How would you rate the quality of your sleep after a night shift? (1= Very poor, 5= Excellent)
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Do you engage in any physical exercise to help manage the effects of shift work?
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Have you ever felt that fatigue from night shifts has compromised your performances or safety on
duty?
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Prefer not to say 1(4.2%)
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What is your current age?
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How many years have you been serving as a police officer?
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@ Less than 1 year
@ 1-5 years
® 6-10 years
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@ Over 20 years
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What is your typical work schedule?
24 responses

@ Only day shifts
@ Rotating shifts (days/afternoons/nights)
@ Irregular/on-call hours
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