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Introduction
This dissertation aims to investigate the holistic well-being of police officers, focusing specifically on mental health and its implications for overall health and job performance. The research delves into the unique stressors and challenges faced by policing professionals, examining the impact of prolonged exposure to high-stress environments on neurological function. 

Through a comprehensive review of existing literature and empirical studies, the dissertation explores the relationship between mental health, psychological well-being, and physical fitness among police officers. Special attention is given to the prevalence of conditions such as PTSD, depression, and cognitive decline, as well as their effects on job performance and overall quality of life.
In addition to investigating the impact of stress on mental health, this dissertation explores the broader spectrum of factors influencing the overall well-being of police officers. It examines lifestyle factors such as diet, exercise, and sleep patterns, as well as the influence of shift work and job demands on physical and mental health.

Furthermore, the study examines the effectiveness of current support systems and wellness initiatives implemented within police departments, identifying areas for improvement and innovation. By providing evidence-based insights and practical recommendations, this research aims to contribute to the development of strategies that promote the mental and physical health of police officers, ultimately enhancing their resilience, job satisfaction, and long-term well-being.

Moreover, the research delves into the organisational culture within police departments, analysing its role in shaping officers' health behaviours and attitudes towards seeking help for mental health issues. By examining the interplay between individual factors, organisational support structures, and systemic challenges, the study aims to provide a comprehensive understanding of the complex factors influencing police officer health.
Through qualitative interviews and quantitative surveys conducted among police officers across different ranks and departments, this dissertation seeks to capture diverse perspectives and experiences. By highlighting both the strengths and shortcomings of current approaches to promoting officer well-being, the research aims to inform evidence-based interventions and policy recommendations aimed at fostering a culture of health and resilience within UK law enforcement organisations. Ultimately, the goal is to enhance the overall health and quality of life of police officers, thereby improving their effectiveness in serving and protecting their communities.




Literature Review
In the modern era, there has been a significant shift in societal attitudes towards mental health, with increasing recognition of its importance and the need for greater awareness. This heightened awareness has extended beyond civilian populations and into professions traditionally associated with stoicism and resilience, such as the Army. 
Although the Police would be an occupation defined by stoicism and resilience, these neurological conditions are not often talked about within this line of work. This led me to speculate if the role of being a police officer, has an effect on the mental and overall wellbeing of an individual.
Research indicates that police officers experience elevated rates of mental health disorders compared to the general population. Studies have found high rates of conditions such as depression, anxiety, post-traumatic stress disorder (PTSD), and substance abuse among law enforcement personnel (Wagner et al., 2020). The nature of police work, characterised by exposure to trauma, critical incidents, and chronic stressors, contributes to the heightened risk of mental health challenges among officers. Research further indicates that exposure to traumatic events, such as violent crimes, accidents, and natural disasters, is a significant predictor of mental health disorders among police officers (Craddock and Telesco, 2021). The cumulative effect of repeated exposure to trauma can lead to symptoms of PTSD, including intrusive thoughts, hypervigilance, and emotional numbing (Soomro and Yanos, 2019). Understanding the specific types of traumas experienced by officers and their impact on mental health can inform targeted interventions and support services (Kirst et al., 2015).

Occupational stressors inherent in policing, such as exposure to violence, shift work, organisational culture, and administrative pressures, also play a significant role in contributing to officers' mental health disorders (Purba and Demou, 2019). The cumulative effect of these stressors can lead to burnout, compassion fatigue, and psychological distress among police officers (Repetti, 1993). Moreover, the stigma surrounding mental health issues within the law enforcement culture often deters officers from seeking help or accessing appropriate support services, exacerbating the impact of occupational stress on their mental wellbeing (Karaffa and Koch, 2015).

Despite the challenges they face, many police officers demonstrate resilience and adaptive coping strategies in managing their mental health. Research suggests that factors such as social support networks, peer camaraderie, and sense of purpose can buffer against the negative effects of occupational stress and trauma exposure (Crowe et al., 2022 & Burke et al., 2018). Additionally, proactive wellness initiatives, such as mindfulness training, resilience workshops, and peer support programs, have shown promise in promoting officers' psychological resilience and enhancing their ability to cope with job-related stressors (Rego, 2020).

Efforts to address mental health challenges among police officers have led to the development of various organisational support systems and interventions aimed at promoting officer wellbeing. These include employee assistance programs, mental health screenings, critical incident stress management (CISM) protocols, and peer support networks (Richard, 2009). Additionally, advancements in technology have facilitated the implementation of telehealth and virtual counselling services, making mental health support more accessible to officers in remote or underserved areas (Fox, 2022).

Studies have shown that the prevalence and manifestation of mental health disorders may vary based on gender, race, ethnicity, and other demographic factors among police officers (Pole et al., 2001). Female officers, for example, are more likely to face unique stressors related to gender discrimination, sexual harassment, and work and family life balance, which can impact their mental wellbeing (Lilly et al., 2009 & Violanti, 2014). Similarly, officers from racial or ethnic minority backgrounds may experience additional stressors related to racial profiling, discrimination, and cultural identity, which can exacerbate mental health challenges (Haarr and Morash, 1999).
The mental health of police officers not only affects their own wellbeing but also has implications for job performance, decision-making, and public safety outcomes. Research suggests that officers experiencing mental health issues may be at higher risk of making errors in judgment, use of force incidents, and public complaints (Nisar and Rasheed, 2019). Moreover, untreated mental health disorders among officers can lead to absenteeism, presenteeism, and early retirement, resulting in significant costs and staffing shortages for law enforcement agencies. Addressing mental health challenges among officers is therefore critical for maintaining organisational effectiveness and public trust in policing (Taubman and Parikh, 2023).
Further to the physical job of being a police officer, consideration must be placed upon the demanding shift patterns that come as part of the territory. Shift work, particularly rotating and night shifts, disrupts the body's natural circadian rhythms, leading to irregular sleep-wake cycles and physiological dysregulation (James et al., 2017). This disruption can result in sleep deprivation, sleep fragmentation, and decreased sleep quality among police officers (Elliott and Lal, 2016). Over time, chronic disruption of circadian rhythms can contribute to a range of health problems, including metabolic disorders, cardiovascular disease, and mental health disorders (Kecklund and Axelsson, 2016).
Research has consistently shown a link between shift work and increased risk of mental health disorders among humans. Officers working non-standard shifts are more likely to experience symptoms of depression, anxiety, and stress compared to those working regular daytime hours (Peterson et al., 2019). The constant adjustment between different shift schedules disrupts the body's natural sleep patterns, leading to mood disturbances, cognitive impairment, and reduced psychological wellbeing (Sallinen and Kecklund, 2010). Moreover, the irregular and unpredictable nature of shift work can exacerbate feelings of social isolation, disconnection, and job dissatisfaction among officers (Abraham, 2000).
Furthermore, sleep deprivation and disrupted sleep patterns associated with shift work can impair cognitive function, decision-making abilities, and job performance among police officers (Leso et al., 2021). Studies have shown that sleep-deprived individuals exhibit deficits in attention, memory, reaction time, and situational awareness, which are critical skills for effective policing (Killgore, 2010). The cumulative effects of chronic sleep disruption may compromise officers' ability to respond to emergencies, make sound judgments, and maintain public safety, thereby increasing the risk of adverse outcomes for both the officers and the communities they serve (Cochrane, 2001).
Despite the challenges posed by shift work and disrupted sleeping patterns, some police officers demonstrate resilience and adaptive coping strategies to mitigate the impact on their mental and overall health. Strategies such as implementing consistent sleep hygiene practices, maintaining a regular exercise routine, and seeking social support from peers and family members can help officers cope with the demands of shift work (Irish et al., 2015). Moreover, organisational support systems, such as providing access to employee assistance programs, wellness initiatives, and flexible scheduling options, can facilitate officers' adaptation to shift work and promote their resilience in managing work-related stressors (Brunetto et al., 2022).
Recognising the detrimental effects of shift work on officers' mental and overall health, law enforcement agencies are increasingly implementing policies and practices to mitigate these risks. This includes establishing guidelines for scheduling, workload management, and fatigue risk management, as well as providing training and education on sleep hygiene and stress management techniques (Caldwell et al., 2019). Moreover, collaborative efforts between law enforcement agencies, unions, and occupational health professionals are essential for developing evidence-based interventions and support systems that address the unique challenges of shift work in policing (El Ghaziri et al., 2020).
Furthermore, shift work among police officers has been associated with irregular eating patterns and poor diet quality. This can result from disrupted mealtimes, limited access to healthy food options during overnight shifts, and reliance on convenient but nutritionally deficient choices (Kosmadopoulos et al., 2020). A study by Velazquez-Kronen et al., (2021) found that police officers working night shifts consumed fewer fruits and vegetables and had higher intake of fast food compared to those on day shifts. This dietary pattern can lead to various health issues, both physical and mental.

In relation to physical health, a poor diet can contribute to obesity, metabolic syndrome, and cardiovascular disease among police officers. Research by Zimmerman, (2012) highlighted the higher prevalence of obesity and related conditions in law enforcement officers compared to the general population. Further focusing on the mental aspect, inadequate nutrition may impair cognitive function and mood regulation. Studies have demonstrated a link between unhealthy dietary patterns and increased risk of depression and anxiety. Additionally, poor nutrition can exacerbate stress levels, which are already elevated in the demanding environment of law enforcement (Khosravi et al., 2015).


As previously mentioned, shift work disrupts the body's natural circadian rhythms, leading to irregular sleep patterns and also mealtimes. This disruption can result in increased consumption of energy-dense, nutrient-poor foods like fast food, snacks, and sugary beverages, which are often more readily available during night shifts (Pot, Almoosawi and Stephen, 2016). The lack of access to fresh and healthy food options during late hours, combined with fatigue and time constraints, makes it challenging for police officers to maintain a balanced diet. Consequently, they may rely on convenient but unhealthy choices, such as vending machine snacks or fast food, to sustain energy levels during demanding shifts.

Physically, a poor diet can contribute to weight gain, elevated blood pressure, and dyslipidaemia, all of which are risk factors for cardiovascular disease and metabolic disorders. Research has shown that police officers are at increased risk of these conditions compared to the general population, partly due to the demands of their profession and lifestyle factors like irregular eating habits (Escoto et al., 2012).

Mentally, inadequate nutrition can affect cognitive function, mood, and overall mental well-being. Nutrient deficiencies, particularly in essential vitamins and minerals, have been linked to impaired cognitive performance and increased susceptibility to stress and mood disorders. Moreover, the stress of police work combined with poor dietary choices can create a vicious cycle, where stress drives unhealthy eating habits, and poor nutrition exacerbates stress levels (Parletta, Milte and Meyer, 2013). To mitigate these risks, interventions focusing on promoting healthy eating habits, providing access to nutritious food options during shifts, and offering education and support for stress management and mental well-being are crucial for maintaining the health and performance of police officers (Story et al., 2008).

Regular exercise has also been shown to have numerous positive effects on mental health, particularly among police officers who often face high levels of stress and exposure to traumatic events in their line of work. With exercise being consistently linked to reductions in stress levels. Physical activity stimulates the release of endorphins, neurotransmitters that act as natural painkillers and mood elevators. Regular exercise also helps reduce levels of cortisol, a stress hormone, leading to improved mood and a greater sense of well-being (Stanton, Happell and Reaburn, 2014).

Engaging in physical activity can help regulate mood and alleviate symptoms of depression and anxiety. Studies have shown that regular exercise can be as effective as medication or therapy in treating mild to moderate depression and anxiety disorders. The sense of accomplishment and self-efficacy gained from physical activity can also boost self-esteem and confidence (Carek, Laibstain and Carek, 2011).

Exercise has been found to enhance cognitive function and mental clarity. Regular physical activity promotes the growth of new brain cells and improves connectivity between neurons, leading to better cognitive performance, including enhanced memory, attention, and decision-making skills. These cognitive benefits are particularly important for police officers who rely on sharp cognitive abilities to perform their duties effectively (Chang et al., 2012).

Regular exercise can improve sleep quality and duration, which is crucial for maintaining optimal mental health. Law enforcement officers often experience sleep disturbances due to shift work and high levels of job-related stress. Engaging in physical activity can help regulate sleep-wake cycles and promote deeper, more restorative sleep, leading to improved mood and cognitive function during waking hours (Li, 2022).

Exercise has further been shown to enhance resilience to traumatic stressors and mitigate the negative effects of trauma exposure. By promoting physical fitness and mental toughness, regular exercise can help police officers cope more effectively with the demands and challenges of their profession, reducing the risk of developing post-traumatic stress disorder (PTSD) or other trauma-related mental health issues (Horn and Feder, 2018).

Whilst regular exercise alone has proven to hold a wide range of benefits as previously mentioned, post-workout recovery techniques such as sauna and cold exposure can offer several mental health benefits to police officers as well, complementing their physical exercise routines.

Both sauna sessions and cold exposure have been shown to reduce levels of stress hormones like cortisol. Sauna use induces relaxation and triggers the release of endorphins, which promote feelings of well-being and alleviate stress. Cold exposure, such as cold-water immersion or cryotherapy, activates the body's natural stress response mechanisms, leading to reduced inflammation and improved stress resilience (Podstawski et al., 2021).

Sauna bathing and cold exposure can have mood-enhancing effects due to their influence on neurotransmitter activity (Taylor, 2023). While sauna sessions promote the release of endorphins and other feel-good neurotransmitters, contributing to a sense of euphoria and relaxation. Cold exposure has been linked to increased levels of norepinephrine, a neurotransmitter associated with improved mood and focus, leading to a sense of mental clarity and alertness (Castellani and Young, 2016).
Both sauna use and cold exposure have been associated with improved sleep quality and duration. Sauna bathing before bedtime can help relax the body and promote deeper, more restorative sleep. Cold exposure has been shown to regulate sleep-wake cycles and enhance sleep efficiency, leading to more restful sleep and reduced symptoms of insomnia. Better sleep quality contributes to overall mental well-being and resilience to stress (Shah, 2023).

Post-workout recovery techniques like sauna and cold exposure can enhance cognitive function and mental clarity. Sauna bathing has been linked to improved cognitive performance, including enhanced memory, concentration, and decision-making abilities. Cold exposure stimulates the release of neurotransmitters like dopamine and serotonin, which play key roles in cognitive function and mood regulation, leading to improved mental focus and alertness (Ming Wen Chang et al., 2023).

 Regular sauna use and cold exposure can promote psychological resilience and stress adaptation. By exposing the body to controlled stressors, such as heat and cold, these practices help build resilience to physical and psychological stressors encountered in the line of duty. Enhanced resilience can help police officers cope more effectively with the challenges and demands of their profession, reducing the risk of burnout and mental health issues (Patrick and Johnson, 2021).
In conclusion, the extensive body of research reviewed highlights the significant impact of the policing profession on the mental and overall well-being of officers. Police work is inherently stressful, marked by frequent exposure to traumatic events, chronic stressors, and the demands of shift work. These occupational hazards contribute to elevated rates of mental health disorders, including depression, anxiety, PTSD, and substance abuse, among law enforcement personnel. Moreover, the stigma surrounding mental health within the police culture often deters officers from seeking help, exacerbating these issues.

However, resilience and adaptive coping strategies are evident among many officers, supported by social networks, peer camaraderie, and a sense of purpose. Organisational support systems, proactive wellness initiatives, and advancements in technology, such as telehealth services, have shown promise in promoting psychological resilience and mitigating the negative effects of job-related stressors.
The impact of shift work on circadian rhythms, sleep patterns, and dietary habits further complicates the health challenges faced by police officers. Poor sleep quality and irregular eating patterns contribute to physical health issues like metabolic disorders and cardiovascular disease, while also impairing cognitive function and exacerbating mental health problems. Interventions focusing on promoting healthy eating, regular exercise, and sleep hygiene are crucial for maintaining officers' health and performance.

Moreover, targeted interventions that consider the unique stressors faced by female officers and officers from minority backgrounds are essential. Addressing these specific challenges can enhance overall well-being and job satisfaction among these groups.

Finally, the role of regular exercise and post-workout recovery techniques, such as sauna and cold exposure, is underscored as beneficial for mental health. These practices not only reduce stress and enhance mood but also improve cognitive function, sleep quality, and psychological resilience.

In sum, a multifaceted approach that includes organisational support, wellness programs, and individual coping strategies is vital for addressing the mental health challenges faced by police officers. This holistic strategy is essential not only for the well-being of the officers themselves but also for maintaining public safety and trust in law enforcement.




Chapter 3: Methods

3.1 Introduction
This chapter outlines the methodological framework employed in the study titled "Beyond the Badge: Understanding the Mental Health and Overall Wellbeing of Police Officers." The purpose of this chapter is to describe the research design, participant selection, data collection procedures, instrumentation, and data analysis methods used to explore the mental health and overall wellbeing of police officers.

3.2 Research Design
The study utilises a quantitative research design, specifically a cross-sectional survey methodology. This design was selected to collect a large amount of data from police officers at a single point in time, allowing for an analysis of the current state of their mental health and wellbeing.

3.3 Participant Selection
3.3.1 Population and Sample
The target population for this study comprises sworn police officers in South Wales Police. The diversity of departments in terms of size, location, and demographic composition, a stratified random sampling method was used to ensure representation from various areas and department types (frontline and office based). The goal was to achieve a sample size of approximately 50 officers, which is sufficient to provide statistically significant results and enable subgroup analyses.

3.3.2 Inclusion and Exclusion Criteria
Inclusion criteria:
· Sworn police officers currently serving in a law enforcement capacity.
· Officers with a minimum of one year of service to ensure a degree of professional experience.

Exclusion criteria:
· Retired or former police officers.
Police staff (civilians)

3.4 Data Collection Procedures
3.4.1 Questionnaire Development
The data collection instrument is a self-administered questionnaire developed specifically for this study. The questionnaire consists of several sections:

1. Demographic Information: Age, gender, ethnicity, rank, years of service, department type, and geographic location.

1. Mental Health Assessment: The use of standardized instruments such as the Depression, Anxiety, and Stress Scale (DASS-21) to measure symptoms of depression, anxiety, and stress.

1. Overall Wellbeing: Questions adapted from the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) to assess general mental wellbeing.

1. Job-Related Stressors: Items developed based on existing literature to identify common stressors in police work (e.g., exposure to violence, shift work, organisational issues).

1. Coping Mechanisms: Questions related to coping strategies, including both positive strategies (e.g., exercise, seeking support) and negative strategies (e.g., substance use).

3.4.2 Distribution
The questionnaire was distributed electronically via email to officers selected through the stratified random sampling method. An invitation letter explained the purpose of the study, assured confidentiality, and provided instructions for completing the questionnaire. To enhance response rates, reminders were sent two weeks after the initial distribution.

3.5 Ethical Considerations
Ethical approval was obtained from the Institutional Review Board (IRB) of the university overseeing the research. Key ethical considerations included:
· Informed Consent: Participants were provided with an informed consent form detailing the study’s purpose, procedures, risks, and benefits. Consent was implied by the voluntary completion of the questionnaire.

· Confidentiality: Participants' responses were anonymized, and data were stored securely to protect confidentiality. Only aggregate data were reported to ensure individual responses could not be traced back to participants.

· Right to Withdraw: Participants were informed of their right to withdraw from the study at any time without any consequences.


3.6 Data Analysis
Quantitative data analysis was conducted using SPSS (Statistical Package for the Social Sciences). The following steps were undertaken:

1. Descriptive Statistics: Frequencies, means, and standard deviations were calculated to summarise the demographic characteristics and overall responses.




1. Inferential Statistics:
1. Correlation Analysis: Pearson correlation coefficients were calculated to examine relationships between mental health indicators, wellbeing scores, and job-related stressors.

1. Multiple Regression Analysis: To identify predictors of mental health outcomes, multiple regression analyses were conducted, with demographic variables, job-related stressors, and coping mechanisms as predictors.

1. ANOVA: Analysis of Variance (ANOVA) was used to explore differences in mental health and wellbeing across different subgroups (e.g., based on rank, years of service).


3.7 Limitations
The study acknowledges several limitations:

· Response Bias: As participation was voluntary, there may be a response bias, with those experiencing extreme levels of stress or wellbeing being more likely to respond.

· Cross-Sectional Design: The cross-sectional nature of the study limits the ability to draw causal inferences.

· Self-Reported Data: The reliance on self-reported data may introduce bias due to social desirability or inaccurate self-assessment.



3.8 Conclusion
This chapter has outlined the methodological approach taken to explore the mental health and overall wellbeing of police officers. The next chapter will present the results of the data analysis, providing insights into the current state of police officers' mental health and identifying key factors associated with their wellbeing.


[bookmark: _Hlk173683839]Chapter 4: Results and Analysis
4.1 Introduction
This chapter presents the findings from a comprehensive survey aimed at understanding the mental health and overall wellbeing of police officers, with a particular focus on their use of sauna and cold exposure therapy, as well as their sleep patterns following shifts. The questionnaire, which was distributed to a diverse group of police officers across various ranks and work settings, gathered data on several key areas: demographic information, job-related stressors, mental health status, coping mechanisms, organisational support, and overall wellbeing. Additionally, specific sections of the survey examined the frequency and effectiveness of sauna use and cold exposure therapy, and the impact of shift work on sleep quality.
The analysis of the surveys 64 responses provides valuable insights into the multifaceted challenges faced by police officers in maintaining their mental health and overall wellbeing. By examining these areas, the study aims to identify potential areas for intervention and support that could improve the quality of life for officers. This chapter will detail the findings from each section of the questionnaire, offering both quantitative and qualitative analysis where appropriate.
The following sections will present detailed analyses of these findings, including statistical summaries, graphical representations, and thematic analysis of open-ended responses. These results will provide a foundation for discussing potential interventions and support mechanisms to enhance the mental health and overall wellbeing of police officers in subsequent chapters.

4.2 Demographic Information
The survey collected demographic data to understand the composition of the respondent pool, including age, gender, years of service, rank, and work setting. This information is crucial for contextualising the results and identifying any demographic trends or disparities in mental health and wellbeing among police officers.
The results show that the current workforce in South Wales Police has a mixture of age, with 24 of the total respondents being aged between 26 – 35, closely followed by a total of 17 of those who responded being aged between 36 – 45. Despite the variety in the age demographic a total of 36 of those who took part in the survey are still within their first 5 years of service, that is a total of approximately 56%. This shows that South Wales Police are on one hand lacking in officers with experience, but on the other hand, are employing people of a wide range of ages that likely possess experience in other walks of life which may be of benefit to their new role.
The research also shows a fairly even split in relation to the workforce currently in place at South Wales Police, with approximately 53% of the respondents being male and 42% being female. One respondent chose not to disclose their gender identity. This shows, that whilst the workforce is still predominantly male dominated, the gap is certainly not as far apart as people may think and that this organisation allows for equal opportunities in relation to its recruitment of work personnel.
In relation to the rank of the respondents a huge majority work at the rank of Police Constable (81%), which is to be expected. Although the data will show perspectives from 9 officers who work at the rank of sergeant or above. 

4.3 Job-Related Stressors
Respondents were asked to identify and rate the frequency of various job-related stressors. These findings highlight the most common sources of stress for police officers and provide insight into how these stressors impact their personal and professional lives.
Participants strongly show that the nature of being a police officer comes with a lot of stress, as 48% stated that the job often causes them stress and a further 34% stating that they sometimes experience stress by their job. A statistic that stunned me is that 0% of those who answered this survey stated that they never experience stress due to work. This emphasis to me the need for individuals to take time for themselves to counteract their job-related stress.
The survey shows that the majority of the stress induced is due to high workloads (55%), followed by exposure to traumatic events (19%). Additionally, 35 participants stated that the job sometimes has a negative impact on their personal life and only one stating that it never has a negative impact.

4.4 Mental Health Status
The mental health section of the survey explored the prevalence of diagnosed mental health conditions among respondents, their self-rated mental health status, and the frequency with which they seek professional help. This data is essential for understanding the mental health challenges specific to police officers.
Whilst the majority of those who took part have never been diagnosed with a mental health condition, 23% stated that they have been diagnosed, with anxiety and depression being the most diagnosed conditions, 19% and 16% respectively. Despite this, 42% stated that they currently have a good level of mental health and a further 33% would assess it as being fair. Although a small number of those who took part stated that they had poor or very poor mental health levels at present, with this being calculated to 9% and 3% respectively. This then correlates to 39 of the officers that took part never seeking professional help for their mental health (61%). However, 11 officers did state that they sometimes seek professional help for their mental health (17%).


4.5 Coping Mechanisms
Officers were asked about the strategies they use to cope with job-related stress and their perceived effectiveness. This section sheds light on the methods officers rely on to manage stress and maintain their mental health.
Of those asked, 73% stated that they used physical exercise as a coping strategy to combat their job-related stressors, with a further 56% saying that talking to family and friends is beneficial for them. A further 11% stated that they receive professional counselling as a way to deal with the stress they are caused due to work and alarmingly 16% of participants stated that they use substances such as alcohol to cope with their stress. The majority of participants stated that these methods used are very effective (44%), with no participant stating that the methods they used have no positive effect.

4.5 Organisational Support
The survey also assessed the perceived level of support provided by police organizations regarding mental health resources. Respondents’ feedback on organizational support helps identify areas where police departments can enhance their support systems.
When asked about South Wales Police’s support to its workforce regarding mental health, 58% stated that the organisation is either moderately or very supportive in this field. However, 14% stated that the organisation is not supportive in relation to their mental health. This then relates to 40% stating that South Wales Police provide adequate resources for mental health support, with 20% stating that the organisation does not provide adequate support. This 20% provided details of what they have experienced and what they would like to be improved upon. One stated “I know people who have just been sent questionnaires to fill in to see if their role has affected them. Not good enough.”
Another stated, “Some resources are brilliant, such as, Counselling and Vivip, however, overall it’s not good.”
A further concern highlighted is the speed in which the support is delivered, with many stating that it is “too slow.”
Most provided suggestions of in person drop-in sessions on a weekly basis to allow those who need it a safe space to talk about their struggles. Some even stayed that more funding in this area would be beneficial as it would allow for professionals to construct support networks and therefore providing more support to anyone and everyone who needs it.
 Most worryingly is that 36% of those who took part stated that they were unsure of the mental health support available to them. This is an area which needs urgent attention, as those who are not aware of the support would be less likely to seek the support that is available. 

4.6 Overall Wellbeing
Overall wellbeing and work-life balance satisfaction were measured to gauge the broader impacts of the job on officers' lives. These findings provide a holistic view of officers' quality of life beyond their mental health.
Despite the negatives documented, 45% of participants stated that they would currently rate their overall wellbeing as ‘good’, with a further 36% rating it as ‘fair’. However, there was one individual who rated their current overall wellbeing as ‘very poor’. There are no doubts there are many more that feel this way withing the organisation and it is of the upmost importance that those at the senior management level do everything they can to identify these individuals and provide the best support possible to them to help aid and improve their current feelings.
Despite the majority stating that they currently harbour good levels of overall wellbeing, 35 participants (55%) stated that the job sometimes has a negative impact on their personal life and only one participant stating that it never has a negative impact. This is a concerning figure and not a good advert for aspiring police officers. This is an area which requires further attention to uncover the route cause of the issue.
Participants were asked to provide insights on how South Wales Police can promote and improve the mental health and overall wellbeing of its officers, with one stating “I think South Wales Police are one of the only companies that don’t give you proper wellbeing days - I know of private companies that offer 5/6 wellbeing days every year.”
Another stated “Although not frontline at this time, my whole service has been on response. Officers need to be managed on an individual basis. They are regularly exposed to danger and trauma. Sometimes it may just take a 15 minute break with a cuppa to decompress. Other times it may require a well done or how are you from a boss, but officers need to feel valued. There are many people within society who have a strong dislike of the police, so it is important that officers feel supported and valued for the hard work they put in every shift they go out and face that danger.”
Many others stated that the complexities around booking annual leave due to staffing levels and long embargos are a reason for low levels of wellbeing, so addressing these issues would promote higher levels of overall wellbeing.

4.7 Sauna and Cold Exposure Therapy
This section examines the frequency and reasons for using sauna and cold exposure therapy among respondents, as well as the perceived effectiveness of these practices in improving overall wellbeing. The results offer insights into how these therapies are integrated into officers' routines and their potential benefits.
The large majority of participants (63%) stated that they never use a sauna, which was particularly disappointing in terms of this study. However, 21 people (34%) stated that they do use a sauna less than once a month, with 1 person each stating that they use it occasionally or frequently. Of those who use sauna, 50% stated that they engage in 10–20-minute sessions. The main use of the sauna by participants was for relaxation (82%) and muscle recovery (48%). Participants even used the sauna as a way to relieve stress (17%) and even as a means to socialise (13%). Furthermore, 83% of these participants stated that using a sauna had at least a slightly positive effect on their overall wellbeing.
Participants were then asked how often they engaged in cold exposure therapy, with the majority (61%) stating that they did not engage in such an activity. However, 23 participants stated that they use this activity at least on a rare occasion. The most popular method of cold exposure was cold showers, with 48% using this method. Surprisingly, 29% stated that they use natural cold water in the forms of the see or lakes as their source of therapy. This is closely followed by the use of ice baths, a method used by 23% of participants. The survey shows that, 50% of those who use cold exposure therapy, do so for a period of 1-3 minutes per session, with the primary reason for engaging in the activity is to enhance focus and mental clarity and to relieve stress, both of which was the primary reason for 28% of the participants. 
The survey shows that 88% of participants who engage in cold exposure therapy say it has at least a slightly positive impact upon their overall wellbeing. 
It was also asked if participants combined the use of sauna and cold exposure therapy, with 21% stating that they do, with nearly all of those stating that this has at least a slightly positive impact upon their mental health and overall wellbeing.

4.8 Sleep Patterns Following Shifts
The survey also explored officers' sleep patterns, quality, and the impact of shift work on sleep. Understanding sleep-related challenges is critical, as poor sleep can significantly affect mental health and job performance.
The vast majority of participants stated that they work rotating shifts (61%) with 305 stating they only work day shifts (e.g. 07:00 – 14:00). According to the survey, 66% of participants sleep an average of 6-7 hours per night, with 9% getting 8-9 hours per night and 19% getting 4-5 hours per night. On person even stated that they get less than 4 hours sleep per night and not a single participant gets more than 9 hours sleep per night.
The quality of sleep recorded is also interesting as 44% stated that they would rate their sleep quality as being ‘fair’. With more people rating their sleep as being ‘poor’ (25%) than being ‘good’ (23%). Not a single participant rated their sleep quality as ‘very good’.
Most participants (38%) then went onto say that they ‘sometimes’ have difficulty falling asleep after a shift, with it being an equal split (8%) between those who never have difficulty falling asleep to those who always face that difficulty.
31% of those asked stated that their work schedule occasionally changes, with 17% stating that their schedule changes on a weekly to daily basis. 66% then went on to say that these shift changes have either a slightly to moderate negative impact on their sleep quality, with a further 17% stating that these changes have a severe or extremely severe negative impact on their sleep quality. The minority, 13%, stated that these changes had no impact upon their sleep quality.
Of those asked, 84% stated that they had a ‘fair’ to ‘very good’ sleeping environment, with 52% of participants stating they use no sleeping aids when its bedtime. However, 30% use sleep masks or blackout curtains to aid their sleep, with 13% stating they use either sleep medication, melatonin supplements or herbal remedies to fall asleep. Despite the high levels of those who believe they have a good sleeping environment, 78% stated that they rarely or only sometimes feel well rested when they wake up, with 11% never feeling well rested. This has a direct correlation to individuals feeling fatigued whilst in work, as 80% stating that this is sometimes or often the case. Not a single participant out of the 64 stated that they never feel fatigued whilst on shift.
Participants then showed a trend of poor sleep quality and mental health and wellbeing issues, with 77% stating that their sleep has a slightly or moderate negative impact upon their mental health and overall wellbeing.

4.9 Overall Analysis
The analysis of the survey data provides a detailed and nuanced understanding of the mental health and overall wellbeing of police officers, with a focus on specific areas such as job-related stressors, mental health status, coping mechanisms, organisational support, sauna and cold exposure therapy use, and sleep patterns. The findings highlight several critical insights and areas of concern that warrant attention and intervention.
Key Findings
The majority of respondents were young (aged 26-35), male, early in their careers (0-5 years of service), working in response roles, and holding the rank of Police Constable. This demographic is crucial as it indicates that many officers are at a stage in their careers where they are still adapting to the demands and stressors of the job.
High workload and exposure to traumatic events were the most significant sources of stress. The fact that no respondent reported never experiencing job-related stress underscores the pervasive nature of stress in policing. The negative impact on personal lives further highlights the need for effective stress management strategies.
A notable proportion of officers reported having been diagnosed with mental health conditions such as anxiety and depression. Despite this, many do not seek professional help, indicating barriers such as stigma or lack of awareness. The self-rated mental health status varied, with a considerable number of officers rating their mental health as fair or poor.
Physical exercise and talking to family and friends were the most common coping strategies. However, the use of substances like alcohol as a coping mechanism by some officers is concerning and highlights the need for healthier coping strategies and professional support.
While a majority of officers felt that South Wales Police are moderately supportive regarding mental health, a significant portion perceived a lack of adequate support and resources. The lack of awareness about available mental health support is particularly troubling and suggests a need for better communication and promotion of these resources.
Despite many officers rating their overall wellbeing as good, the negative impact of the job on personal lives and the reported dissatisfaction with work-life balance indicate areas for improvement. Suggestions from officers for promoting wellbeing include more flexible leave policies and better individual management.
The limited use of sauna and cold exposure therapy among officers suggests these practices are not widely adopted, despite those who do use them reporting positive effects. Increasing awareness and accessibility of these therapies could be beneficial.
Poor sleep quality and insufficient sleep duration were significant issues, with many officers experiencing difficulty falling asleep after shifts and feeling fatigued during work. The negative impact of shift work on sleep highlights the need for interventions to improve sleep hygiene and mitigate the adverse effects of irregular work schedules.

Implications for Policy and Practice
The findings of this study have several implications for policy and practice within South Wales Police. There is a clear need to improve mental health support systems, both in terms of availability and awareness. Police organisations, as a general rule, should prioritise making mental health resources more accessible and reducing the stigma associated with seeking help.
 Implementing comprehensive stress management programs that include physical fitness, counselling, and other support services could help officers cope with job-related stress more effectively. 
Addressing issues related to workload, scheduling flexibility, and leave policies could improve officers' work-life balance and overall wellbeing.
Encouraging healthy coping strategies and providing alternatives to substance use is essential. This could include promoting physical activities, social support networks, and professional counselling.
Developing and promoting interventions to improve sleep quality, such as sleep hygiene education, adjustments to shift schedules, and providing sleep aids, could significantly enhance officers' mental health and job performance.
 Increasing awareness and accessibility of sauna and cold exposure therapy could provide additional avenues for stress relief and recovery.

4.10 Conclusion
In conclusion, the survey results underscore the complex and multifaceted nature of the mental health and wellbeing challenges faced by police officers. Addressing these issues requires a comprehensive and multi-faceted approach that includes improving organisational support, promoting healthy coping mechanisms, and implementing targeted interventions to mitigate the adverse effects of job-related stressors and shift work. By taking these steps, South Wales Police can enhance the overall quality of life for their officers, leading to better mental health outcomes and more effective policing.


****NOTE: I WOULD LIKE TO INCLUDE IMAGES OF MY DATA VIA GRAPHS, BUT I AM NOT SURE ON HOW MUCH OF THE DATA I WOULD NEED TO INCLUDE OR HOW BEST TO PRESNT IT, COULD I PLEASE BE GIVEN SOME ADVICE ON THIS, THANK YOU IN ADVANCE.****
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