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Abstract
The purpose of this study was to determine if shift work had a long-term negative impact on the mental health of frontline police officers. The researcher conducted a literature analysis of the most recent studies on frontline officer support programmes, police fitness for duty, and mental health. 

The researcher conducted an online survey with a free text option for open comments about what more should be done to help police in order to get the opinions of both active and retired officers. The researcher's literature study provided support for the findings, and new avenues for investigation were discovered and investigated. 

Following the research project’s completion, the dissertation succeeded in answering the question, "Does shift work have a serious adverse effect on the Mental Health of frontline officers?" by indicating a direct correlation between frontline officers' shift work and their poor mental health.
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Chapter 1 – Introduction
1.1 Introduction 
The purpose of this chapter is to present the study's background and justification. The purpose and goals of the study, together with its description and organisation, will be outlined and clarified. 

The significance of this subject for both the protection of the British public and the wellbeing of active and retired emergency service personnel led to its selection. Frontline police work officers a variety of shift patterns and sometimes put in long hours under pressure while dealing with traumatic events, it is important to evaluate the link between the job and mental ill health.

The purpose of this study is to further the body of knowledge about the immediate and long-term impacts of different shift patterns on emergency service workers' mental health. The goal of this research is to investigate in detail the principles underpinning mental health concerns faced by emergency service professionals and the impact that this has on their life while they are serving and retired. 

1.2 Background & Rationale
1.2.1 Background
According to earlier studies, shift work has a major detrimental impact on sleep, anxiety and depression, drug use, cognitive decline, a lower quality of life, and even suicidal thoughts. The effects of shift work on mental health usually stem from problems with sleep (Brown et al., 2020).

More than 13,000 UK officers were signed off throughout the course of the previous year owing to stress, depression, anxiety, or post-traumatic stress disorder, according to a Freedom of Information request. This is an 80% increase over ten years ago. According to a study performed by the University of Cambridge, poor working circumstances such having too little time, sexual harassment, and handling challenging situations without help are contributing factors to the high rates of trauma-related mental health problems among UK police forces (Lewsey, 2022).

1.2.2 Rationale
The researcher's own experience that the effect a career in policing can have on mental health drives this project. The researcher has experienced, first hand, that officers can experience mental ill health episodes, both during and post, a career in law enforcement and has personal observation of the impact policing may have on that individual and their family.

Even so, scholarly studies and more sophisticated professional associations have looked closely at the relationship between officers' shift employment and mental illness. With previously established concepts provided in this chapter being further explored in chapter two, the goal of this independent project is to go deeper into this field and contribute to what is perhaps just the tip of the iceberg in terms of academic study.





1.3 Aims and Objectives
1.3.1 Aim
The purpose of this dissertation is to examine and assess the present situation of mental illness in law enforcement critically and to determine what resources are available to assist front-line officers who are coping with these problems.

1.3.2 Objectives
1. Examine and analyse important bodies of literature that were available on the subject of how frontline officers’ mental health is affected by carrying out shift work.
2. Determine the best research methodology needed to carry out the project in a way that is acceptable for the delicate subject of the mental health of frontlines officers.
3. To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers.
4. To present recommendations surrounding the key issues surrounding the mental health of frontline officers.

1.4 Research Structure
The dissertation will be divided into five chapters in order to accomplish the goals of this study. 

The research has been given in Chapter 1 by giving a backdrop, describing the purpose and several objectives of the study, and giving the rationale behind it. The study will use a questionnaire, one interview, and a review of the literature to gather primary and secondary data.

The literature review, which is centred on mental health, is presented in Chapter 2. Understanding frontline officer police duties, shift work, and mental health difficulties will be aided by the literature study. The research techniques covered in chapter three will come next.

The approach and methodology that will determine the appropriate primary research approaches for this study will be outlined in Chapter 3. By filling up the study gaps, data analysis will be possible. 

The analysis of primary data obtained using the techniques covered in chapter three will take place in chapter four. The results will be presented through statistical analysis. Review and debate will follow this.

The purpose and goals of the research will be discussed and reviewed in chapter five. Finally, a discussion outlining the key conclusions, suggestions, and constraints of the study will take place. 

1.5 Conclusion
In the first chapter, the study's purpose and objectives were stated, along with the reasons for its value to the area of rough sleeping. To further delve into the topics covered in the first chapter, a review of the literature will be presented in the following chapter.


[bookmark: _Hlk164942176]Chapter 2: Literature Review 
2.1 Introduction
This chapter of the dissertation strives to give an examination of essential, relevant and academically valuable sources of literature on the subject of underlying mental health conditions that emergency service personnel face, the effects these conditions have on their lives both while they are employed and the potential causes for these conditions. The impact and efficiency of measures put in place in order to assist those who lives are impacted by conditions obtained during their career will also be examined. This chapter will fulfil the dissertation's first goal: 
Does shift work have a serious adverse effect on the Mental Health of frontline officers?
This goal will be accomplished by looking careful consideration of materials that have been obtained from the UWTSD e-learning online library database and by using Google Scholar, an internet search engine that gathers information and searches the web to present data from reliable academic and scholarly sources, including government-sponsored materials, expert and professional educational materials, academic journals, research, and other sources that are qualified to publish knowledge concerning Mental Health issues, such as medical professionals. 
In order to achieve the previously mentioned goal, general research regarding the workloads of officers and incidents attended by frontlines officers will be examined. This is because an understanding of the impact these factors on officers may provide an explanation for frontline workers susceptibility to mental health issues.
2.2 The role of a Police Officer
According to Newburn, T (2008), the police ofﬁcer on the streets, is the representative of an institution known as ‘the police’, a concept that is familiar to most citizens of modern societies. He states that the title ‘Police Officer’ implies that the role of the police is concentrated on the maintenance of law and order and the prevention and detection of offences. According to Newburn, T (2008), the primary duty of the police constable, as stated in their original orders set out in 1828, was "the prevention of crime." However, according to Zakimi et al (2022) the role of an officer has now developed to wear multiple ‘hats’, including the crime fighter, the helper, the health responder, and the administrator.
2.2.1 Code of Ethics – Fitness for Duty
According to the College of Policing (2014), the aim of this Code of Ethics is to support each member of the policing profession to deliver the highest professional standards in their service to the public. The code of ethics, delivered in 2014, set out standards of professional behaviour that all officers across the UK would be held to. The most relevant to this research being:
“8. Fitness for work I will ensure, when on duty or at work, that I am fit to carry out my responsibilities.” College of Policing. (2014).
As a code of practice under section 39A of the Police Act 1996 (Legislation.gov.uk. 2012), this standard, which is self-policed by officers, mandates that officers be fit to perform their duties at all times and emphasises the obligations of chief officers to guarantee that officers receive the necessary support should they be forced to miss work due to illness. 

2.2.2 Shift Patterns of Officers
Police Shift Systems are essential to the manner that policing is carried out. Since the conception of policing in the UK there have been several approaches to covering a 24-hour period. In the past, the police merely divided those twenty-four hours into three eight-hour shifts. Data from recent studies suggests that a greater balance between the organization's needs, call demand, and the health and wellbeing of the staff is required (Home Office, 2010). According to Knauth et al (2003), Shift systems are directly associated with a variety of psychosocial problems that can affect the health of workers. This is supported by Shen et al (2006) who stated that long hours and poorly thought out shift work schedules that don't balance job demands with time for rest lead to disgruntled employees, low productivity, errors, exhaustion and poor health 
2.2.3 Traumatic Incidents and Workload 
Nationwide research involving more than 12,000 police indicates that variables including a lack of control over working hours and insufficient time and support may be contributing to the high incidence of trauma-induced condition Complex PTSD (Lewsey, 2022). The demanding and stressful conditions that police officers work in can have a negative effect on their mental health and potentially even their performance (Garambino et al, 2013). A recent study by Demou et al (2019) provided compelling evidence of links between professional stress, psychological suffering, emotional tiredness, and personal achievement and organisational stresses. 
The primary work-related stresses effecting employees' mental health were long workdays and a high workload and police culture. Officers frequently experience burnout, which has a cascading impact on levels of sick leave, increased poor public relations, health problems, strained relationships, and lower-quality work (Manzoni, P., & Eisner, M. 2006). Research by Burchell et al (2023) highlights the link between post-traumatic stress disorder (PTSD) and the exposure of officers directly to traumatic incidents such as suicides, murders and infant deaths. According to Bride et al. (2004), there is also a direct link leading to secondary traumatic stress. Research conducted by Burchell, B. et al. (2023) also defines a correlation between officers being single crewed and attending traumatic incident and PTSD.
2.2.4 Workplace Sickness 
According to Cartwright, A. and Roach, J. (2021) a recent study of over 16,587 UK police officers of various grades and functions, participating in an online sample, allowed researchers to identify and validate the current levels of PTSD within officers.  According to this research, 20% of police officers who had suffered trauma have been diagnosed with post-traumatic stress disorder (PTSD). While this study undoubtedly sheds light on PTSD and advances knowledge in the field, it did not address other potentially less severe or acute psychological and wellbeing effects of police work. As a result, the full scope of these effects in UK policing remains unknown. Furthermore, it's probable that a large number of police officers who have mental health issues will continue to work without taking time off. This remains a gap in research that could be explored further to this paper.




2.3 Mental Illness
According to UK Charity Everymind (Unknown), the phrase "mental illness" is most frequently used to refer to illnesses that a doctor has identified as having a major impact on a person's thoughts, feelings, and social interactions. Standardised criteria are used to diagnose mental diseases such bipolar disorder, schizophrenia, anxiety, and depression.
2.3.1 Shift work and sleep disorders
In a typical 24 hour cycle, humans typically feel sleepy, generally at night. Although everyone has a different quantity of sleep that they require, adults should aim for seven to nine hours every night (Hirshkowitz et al., 2015). 
The alterations in waking patterns among shift workers may lead to desynchronization and heightened drowsiness throughout the night. Consequently, there is a "sleep debt" (Van Dongen, 2006). This is backed up by Garbarino, S. et al. (2019) who states that, inadequate sleep is linked to diminished mental health, reduced productivity, safety, and performance at work. Due to their exposure to a number of risk factors, such as long shifts, occupational stress and traumatic situations, police officers may experience sleeping disorders. 
According to Wolkow, A.P. et al. (2019) there is a direct link between having less than the recommended amount of daily sleep, sleeping disorders and Burnout. Research by Harrington, (2001) suggests that helping individuals adjust to these potentially hazardous work schedules entails creating work environments and shift scheduling plans that minimise disruptions to social, emotional, and physical welfare to ensure that officers have a greater work life balance.
2.3.2 Burnout 
According to Maslach, C. and Jackson, S.E. (1981) ‘Burnout’ is a sickness characterised by cynicism and emotional tiredness that is common among persons who perform any type of "people-work." An important feature of the burnout condition is heightened emotional tiredness. Employees believe they can no longer give of themselves psychologically as their emotional reserves run low. The development of pessimistic, cynical attitudes and sentiments towards one's clientele is another factor. Ongoing research on burnout (Maslach and Leiter, 2016, 2017; Maslach, 2017) revealed that professionals who work with people are more likely to experience burnout. This is especially true for service providers who, over time, must adapt to the demands of their clients in a society that is becoming more and more dependent on service exchanges.
2.3.3 Stress
Police work is seen as a demanding job that requires officers to deal with risk, uncertainty, and unpredictability. Police officers must be resilient and learn coping mechanisms to handle the demands of their jobs , which can result in burnout, mental/psychological problems, or even police suicide (Violanti, J.M. et al. 2017).
"Psychological stress, therefore, is a relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her resources and endangering his or her well-being," write Lazarus and Folkman (1984). 
This definition defines occupational stress, job stress, or workplace stress as a “pattern of physiological, emotional, cognitive, and behavioural responses that occur when workers are presented with work demands not matched to their knowledge, skills, or abilities and which challenge their ability to cope” (Patel et al., 2017), which has a negative impact on the worker's performance, well-being, and productivity (Quick and Henderson, 2016).
2.3.4 Depression
According to the World Health Organisation (2023) depression, also referred to as depressive disorder, is a prevalent mental illness. It is characterised by a protracted period of depression, loss of pleasure, or lack of interest in activities. A depressive state is not the same as normal mood swings or sentiments related to daily living. It may have an impact on many facets of life, including ties to friends, family, and the community. 
Due to occupational stressors such as physical and psychological threats (e.g., unintentional or intentional injuries sustained on the job or critical incidents) and organisational challenges (e.g., departmental policies and procedures, inadequate supervisor support, or excessive workloads), police officers are particularly vulnerable to depressive symptoms (Gershon et al, 2002). This is backed up by research conducted by Gullon-Scott and Longstaff (2024), because police work is seen as a very demanding job, police officers run the danger of developing mental health problems while they are on the job. Their research, sampling a cross section of over 175 officers, highlighted considerable levels of stress, anxiety, and depression in active police officers. They also identify a high probability of co-occurring severe depression and clinical anxiety.
2.3.5 PTSD
Post-traumatic stress disorder (PTSD) develops after being exposed to a stressful experience. It has been shown that some professions, such as policing, have a greater risk of trauma exposure (Kaufmann, C.N. et al, 2013). This is supported by Nöthling, J. et al. (2017) whose studies revealed that police officers routinely deal with traffic collisions, murders, suicides, and other traumatic occurrences. Reliving the incident, negative cognitive symptoms, which include problems sleeping and focusing, are just a few of the symptoms that accompany PTSD (Pacella et al. 2013). Long work hours were one of the most accurate indicators of PTSD among surgeons, according to Jackson et al. (2017), who also observed a clear linear correlation between working hours and the chance of a positive PTSD screen. In 2020, 39% of respondents to a study on working conditions for officers conducted by the Police Federation of England and Wales stated that they were working so many hours that they could never or hardly ever take their allotted rest breaks (Elliott-Davies, 2020). Working longer hours may not provide police officers with enough time for the proper cognitive and emotional processing of traumatic situations, similar to the pressure to complete tasks on time at work.
2.4 Wellbeing and Support
According to PolFed (Police Federation, 2016) Concerns about serving officers' mental health are becoming more and more pressing. Officers are under excessive strain, which is having a negative impact on their health and wellness. Resilience within the service is at an all-time low. A concerning set of data on officers' mental health was revealed by a 2016 Police Federation survey of 17,000 officers: 39% of them reported needing mental health assistance. When asked why they took sick leave, over 25% of officers indicated it was due to stress, despair, or anxiety. Of those who took sick leave, 65% stated they thought they shouldn't have gone to work because of their mental health. 
According to a recent poll conducted by the mental health organisation Mind, 5% of the volunteers and employees from the police, fire, ambulance, and search and rescue agencies who were questioned had actually attempted suicide.
2.4.1 Current Legislation
“Police officers are protected under the provisions of the Equality Act 2010 in respect of unlawful discrimination at work because of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation” (www.polfed.org. (n.d.)) It's critical that an organisation treats a worker's poor mental health seriously and with the same consideration as a physical disease. To find out what kind of help the employee might want at work, for instance, the employer should speak with them. A person may have a dramatic increase in mental health issues as a result of a particular life event, or they may develop gradually over time and, whilst protected under the equality act, research by Almond, P., Horton, R. and James, G. (2022) argues that there is excessive dependence on individuals to shoulder the responsibility of defending their own interests.
2.4.2 Oscar Kilo
For all police forces in England and Wales, Oscar Kilo, the National Police Wellbeing Service (NPWS), offers crucial assistance and direction.  All of the services offered by Oscar Kilo were created for policing, by policing, and are intended to precisely address the special requirements of officers, personnel, and their families, whether they are still serving or have retired.
2.5 Conclusion
This chapter has now achieved objective one: Does shift work have a serious adverse effect on the Mental Health of frontline officers? To sum up, the literature study has clarified and enlightened the many aspects of shift work and its effect on frontlines workers as well as the scholarly domains that surround this problem under this portion of the dissertation. There has been considerable research carried out to understand the complex area that is Mental Health and how officers can be susceptible to suffering poor mental health due to the type and amount of work that they carry out on a daily basis. However, research by Cartwright, A. and Roach, J. (2021) has highlighted that despite significant advances in this area there are still gaps in research, particularly surroundings the area of frontline workers carrying out their duties and not taking time off, the question being of what is preventing them from doing so and what could be done to encourage individuals to seek support if needed. 
The following chapter of this dissertation will look for the best and most relevant approach to use while conducting primary research on the gaps that were noted in the literature review.




Chapter 3: Research Method
3.1 Introduction
The primary objective of this study was accomplished in the preceding chapter of the dissertation, which examined important bodies of literature that were available on the subject of how frontline officers’ mental health is affected by carrying out shift work. This dissertation chapter aims to fulfil the second dissertation objective, which is: to determine the best research methodology needed to carry out the project in a way that is acceptable for the delicate subject of the mental health of frontlines officers.
Research helps to uncover knowledge to help answer a question (Uttarakhand Open University, 2019; Saunders et al., 2019). Hox and Boeije (2005) go on to note that there are two different types of research: being primary and secondary. Primary research, as described by Hox and Boeije (2005) is defined as original data collected for a specific research goal, this data is collected in the form of quantitative (surveys and questionnaires) and qualitive (focus groups and interviews) means. Hox and Boeije (2005) go on to describe secondary research as data that has been originally collected for a different purpose and reused for a different research question.  As mentioned in chapter two, there is a research gap concerning the particular study subject of frontline officers' mental health; hence, primary research will be necessary to help address the project's question. This chapter will now outline the planned method for this research project in order to guarantee a better knowledge of the research process.
3.1 Research Paradigms
According to Kivunja and Kuyini (2017), the term "Research Paradigms" aids the researcher in describing any preconceptions about a certain subject of study as well as the style or type of research perspective the researcher may follow.
The researcher has chosen an “Interpretive” approach to this research project. Saunders et al., (2009) recognises the fact that because people are interpreters of meaning, they vary from physical occurrences and that people from diverse cultural origins construct and experience distinct social realities according to the circumstances and meanings they assign to things. Uncovering fresh, increasingly insightful perspectives of social environments is the goal of interpretivist research. Research by Bryman (2016) claims that an interpretative method may be utilised to analyse subjective quantitative data in-depth in order to explain certain people's behaviours in order to comprehend human behaviour.
3.2.1 Research Approach
According to Bryman and Bell (2011), the transition from the specific to the general is what defines the inductive method. Using this method, the researcher identifies patterns in the data, beginning with observations. With this method, the study topic may be established after the data has been gathered because there is no structure that guides the data collecting at first (Flick, 2015).
In order to get the data required for the research project, two methods of data collecting are available. Based on the kinds of study that were conducted as a consequence, these two sorts of data are different. Two rather distinct study aims can be achieved with quantitative and qualitative data, for instance. Quantitative data generates numerical data that is highly quantifiable and comparable and may be utilised to create statistics. Comparatively, while more data may be collected, qualitative data is less quantifiable because it focuses more on the opinions or viewpoints of the participants.
The researcher has chosen to use a quantitative approach. When a significant number of respondents are available, the data is measured using quantitative approaches, and statistical methods of analysing the data can be applied, the quantitative approach can be applied most successfully (May, 2011). A quantitative approach lends itself to the chosen strategy that will be employed by the researcher.

3.2.2 Research Strategy and Choice
The researcher will employ a mono-method strategy in the form of a survey created using ‘Google Sheets’. This tool is an internet-based data collecting approach that makes it simple to develop survey questions with various response options, such as multiple choice responses or open response options. This makes it possible for the user to quickly produce an online distributed survey, and for the survey to be sent to a large number of potential respondents via an email link, enabling the gathering of important quantitative data that will subsequently be analysed and the results turned into conclusions. 
3.3 Ethical Considerations
Potential ethical challenges have been taken into account when survey methodologies have been examined. It is important to keep in mind that, even if the survey is accessed by the intended recipients, participation in the data collection is entirely optional. Those who choose to participate in the survey will be doing so of their own free choice. Individuals that take part in the survey will also do it in an entirely confidential manner, providing no sensitive or personally identifiable information. Participants will be made aware of the purpose of the survey before it begins, and they will be given full explanation at the outset about their ability to withdraw from the process or stop it at any time.
3.4 Limitations
The researcher acknowledges that there will be limitations encountered whilst undertaking this study. Firstly, the collection of data will take place over a short period of time, this may limit the number of responses due to the focus of the study being on frontline officers who may be engaged in shift work or shift patterns that denote a limited amount of spare time to assist in the research. Secondly, the research project will primarily rely on data collecting, with the goal of producing quantitative data. This study approach makes focused data collecting possible, but it also restricts participation because it may limit survey respondents' responses to answer options given in the survey by the researcher however a free text option will be added to gather any additional anecdotal information that the participant wishes to give. Finally, as the data will be collected from frontline officers the data could be seen as subjective and biased towards negative opinions that serving officers have towards the current feelings and emotions garnered front working on the frontline.
3.5 Conclusion
The second goal of the project has been accomplished, and the most acceptable and adequate approach for the dissertation has been found and proved in this chapter. The data gathered during the study project's collecting phase will be presented and analysed in the dissertation's next chapter.


4. Chapter Four: Data Analysis
4.1 Introduction
The research's techniques and methodology were outlined in Chapter 3. This dissertation chapter will seek to present the project's conclusions after primary research has been obtained and will examine the data that has been collected. The third goal of the dissertation, which will also be the focus of this chapter, is:
To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers. 
An online survey was administered by the researcher, allowing frontline workers' opinions about their present mental health to be gathered. A blank copy of the survey can be found in Appendix A and shows the questions posed to respondents. 
4.2 Data Analysis
Data analysis is the process of sorting, organising, and extracting information from a vast amount of collected data in order to identify any patterns or themes. In order to understand patterns in data, data analysis necessitates the collection and transformation of data, and it is helpful to give a visual illustration of findings for convenience of comparison (Bailey, J. 2008). The Google Docs survey tool was used to gather and examine the data. There were several benefits to using Google Docs for data collection and processing. For instance, it made it possible for responders to react quickly, for the data to be easily formatted, the data was then transferred to Microsoft Excel in order for the researcher to read the date more efficiently. Respondents also gave free text responses relating to what can be done to support mental health within the workplace, these can be found in Appendix C. The present chapter's data analysis will persistently aim to tackle the research issue that has been regularly referenced throughout the project: Does shift work have a significant adverse effect on the mental health of frontline workers?
4.3 Survey Results
The researcher received 55 responses to the study survey, all participants were at least eighteen years old and gave their consent for the results to be used in the research project. When analysing the data, 67% stated that shift work had a serious impact on their mental health, with 24% of respondents stating that shiftwork ‘Somewhat’ had an effect on their mental health and 9% stating that shiftwork had no effect on their mental health. This data corresponds to that identified in the literature review element of the research paper that there is some degree of evidence to support the link between shiftwork and poor mental health experienced by frontline officers.
4.3.1 Demographics and Descriptive Statistics
Of the total 55 respondents to the survey, 25 were female and 30 were male. This initial question was included by the researcher in order to understand the link between Gender and Mental Health. Research by Keily et al (2019) denotes that there have been significant studies already taken place behind this area which shows that females are more susceptible to mental health illnesses such as depression and anxiety. Of the 25 female respondents, 72% stated that shift work had a serious adverse effect on their mental health, 20% stating that shift work ‘somewhat’ had an effect on their mental health and just 8% stating it had no effect on their mental health. 
Of the 30 male respondents, 63% stated that shift work had a serious effect on their mental health, 17% stating that shift work ‘somewhat’ had an effect on their mental health and just 10% stating it had no effect on their mental health. With 92% of female respondents stating that shift work effected their mental health this data goes some way to back up research noted by Keily et al (2019) and the link between gender and mental health. 
4.3.2 Shiftwork and Work/life Balance
When analysing the data from the 55 respondents only 13% stated that they did not work over their hours that they had been indicated to work that week, with 87% stating that they regularly worked longer than expected. 62% of the officers that stated they worked over their hours went on to state that they regularly worked between 0-4 hours over their shift and 38% worked between 4-12+ hours. Of the persons that stated that they worked longer than their given hours, 52% stated that they believed that they did not have a good work/life balance and 48% stated that they ‘Somewhat’ believed they had a good work/life balance. Research by Schmitt et al (2008)  denotes that a good work/life balance is key to maintaining positive mental health, this data correlates to that research and that of which identified within the literature review. This indicates that further work is required around understanding how better to balance shift patterns and workloads in order to support a better work/life balance for officers.
4.3.3 Traumatic Incidents and Mental Health Illness
When analysing the data, 96% of respondents stated that they attended either traumatic or somewhat traumatic events with just 4% stating that they did not, interestingly 96% of those that stated that they attended traumatic events stated that their mental health had been adversely affected, with just 6% stating that it did not. As indicated in the literature review section of this research report there is a strong correlation between officers attending traumatic incidents and mental ill health. Of the 52 respondents that stated they attended traumatic incidents, 56% of those stated that they have suffered with mental health conditions, these conditions experienced are detailed by respondents as depression, anxiety, stress and PTSD, these are commonly experienced by officers who attend traumatic incidents as detailed by Burchell et al (2023). 
4.3.4 Diagnosis and Work Related Sickness
When looking further at the data, of the 55 respondents, 54% of officers have been diagnosed with a mental health condition relating to shift work and, whilst 42% stated that they have not been diagnosed with a mental health condition, 2% have stated that they suffer despite not being diagnosed. Theses number become more interesting when examining them against the number of officers that actually take time off work in order to support their mental health. Of the 32 respondents that stated that they suffer with mental health conditions 66% did not take any time off work, whilst 34% took time off work to support their mental health. 
When looking closer at the 66% of respondents that did not take off, 62% said they felt a loyalty to their colleagues and did not want to let them down by taking time off, this increasing workload pressures on them, whilst 32% said that they did not want to suffer with the stigma associated with mental health conditions. This goes someway to answering the gaps highlighted in the literature review however further work is required to understand what can be done to enable these officers to take time off whilst avoiding the reasons they have already stated.


4.3.5 Support in the Workplace
When looking at the data surrounding support in the workplace, 58% of respondents that stated they believed shift work had an adverse impact on their mental health said that they had received no support within the workplace, whilst only 42% stated that they had received some type of support. Furthermore, only 53% of the total responding persons stated that they believed that sufficient support was in place to support officers that were suffering with mental health issues. 
Respondents were also asked about their awareness of support serviced and charities available to support officers and 93% of total respondents stated that they were familiar with 1 or more of support services available. Whilst it seems encouraging that there is knowledge of support services available, this does not correlate with the amount of support given and shows an opportunity for recommendations to be given to further support the mental health of officers on the frontline.
4.4 Conclusions
This chapter has achieved the third stated objective of:
To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers. 
In conclusion, the study has there is a clear link between shift work and the poor mental health of shift workers, in particular, those which regularly attend traumatic incidents. The study has also successfully highlighted that there is currently insufficient support within the workplace to support persons diagnosed with mental health conditions and also a lack of safe environment for persons to feel that they can seek that support. The next chapter will seek to provide recommendations to support the mental health of frontline officers who undertake shift work. 
Chapter 5 – Conclusion and Recommendations
5.1 Introduction 
The most current chapter of the dissertation presents the analysis and conclusions of primary data gathered quantitively in the guise of a questionnaire. The earlier chapters of the dissertation directed the research project through the introduction, research, planning, and analysis phases of the research project. The earlier chapters have all met their goals, and this chapter will attempt to fulfil the dissertation's ultimate goal of offering suggestions about the major problems that have been identified regarding the impact shift work has on frontline workers' mental health.

5.2 Achievement of Objectives 

1. Examine and analyse important bodies of literature that were available on the subject of how frontline officers’ mental health is affected by carrying out shift work.
A detailed analysis was carried out in Chapter Two of this research project which focussed on research carried out previously into the effect of shift work on the mental health of frontline officers. The present study aimed to further this work and to understand what else could be done to support officers further.
2. Determine the best research methodology needed to carry out the project in a way that is acceptable for the delicate subject of the mental health of frontlines officers.
This was successfully achieved in Chapter Three of this research project. A questionnaire was the developed in order for the researcher to understand current views of officers and explore current research further.
3. To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers.
This objective was achieved in Chapter Four and fully analysed to show findings of from the quantitative data set. This was achieved by carrying out by analysing the data gathered from the google docs survey and results returned by participants. 
4. To present recommendations surrounding the key issues surrounding the mental health of frontline officers.
Objective four will be achieved as part of this Chapter, Chapter Five. This will enable the researcher to present the main findings and provide recommendations based on this.

5.3 Main Findings
Many of the project's findings are consistent with the established understandings that are emphasised in the literature review that was concluded in chapter two, as previously indicated in chapter four. 
 
Firstly, frontline officers are consistently working over their contracted weekly hours. Data gained from the questionnaire sent to participants showed that the main reasons for this were that they were retained on duty to high workload and low staffing but also significant wait times in custody suites or scene guards with no officers available to relieve them. Due to having to remain on shift over half of respondents stated that this was having a significant impact on their work life balance and not allowing them to have enough down time between shifts. This is particularly worrying due to the impact that poor work life balance has on the mental health of workers. Research by Ilic, I.M. et al. (2017) shows that continued exposure to poor work life balance often leads to the breakdown of relationships, reduced work performance and poor mental health. 
Secondly, it is clear from the research that there is a correlation between shift work and poor mental health with over 55% of officers stating that they suffer from mental health conditions since joining the police. The data retrieved showed that the main health conditions suffered were depression, anxiety,  work related stress and burn out. However, the findings in the results gathered by the researcher goes to strengthen the case put forwards by Cartwright, A. and Roach, J. (2021), which details that despite advances in the detection and support of mental health problems there are a number of persons that do not take time off work to enable themselves to become well again. Over 66% of persons that stated they suffered with mental health conditions also stated that they did not take time off work, with the many  stating that this was because they felt a loyalty to their colleagues and that they did not want to be labelled with the stigma still attached to a mental health diagnosis.
Finally, despite significant advances in recent years there is still some way to go in supporting the mental health of frontline officers in the workplace. The results showed that, whilst over 93% of respondents were aware of support services available, only 53% of respondents stated that they felt adequate support was available and only 42% stated that they actively received support in the workplace. There seems to be a hidden problem that needs to be brought to light because there is limited current discussion around the problem of inadequate support within the workplace. Senior management teams’ awareness of this obvious problem could significantly reduce the number of work-related illnesses in the future by ensuring that provisions are put in place going forward.

5.4 Recommendations 
All of the recommendations that follows is drawn from the perspective of various aspects that were found and learned during this research project.

A first recommendation would be to attempt to seek a greater balance between the demands on shifts and the enablement of officers to have a fulfilled life outside of the job. Whilst there have been improvements of late with the uplift in officer recruitment, the abstractions of officers on shift due to reasons such as hospital watches, scene guards, prisoners and sickness are leaving teams short. This has a knock on impact as the officers that are on shift have increased workloads which leads to stress and burnout. It is important that the force constantly reviews the proportion and provision of officers on shifts to ensure a balance of workloads. There is also a need for a review of custody wait times to be carried out as officers are being held after their shift have finished and not leaving on time. 
A second recommendation would be to provide more opportunities and open discussions around the current state of play within the workforce and what can be done to support. The stark number of frontline officers that are diagnosed with mental health related illnesses and not taking time off work is also concerning. Whilst there has been advances in the removal of stigma related to mental ill health, more can be done to increase the confidence to speak up about the issues being faced by officers and what support they need to be confident to take time off work. The police should look outside of its internal organisation to understand what can be learned from the business or sporting worlds to better support frontline officers.
5.5 Further Research
Given the project's time range and the amount of the data acquired, only a tiny portion could be evaluated. However, mental health is a broad field of possible academic study and comprehension; this project just scratches the theoretical surface in terms of this topic. Should further longitudinal studies be conducted, or projects of a greater magnitude choose to perform comparable research, these details may be added to. 

5.6 Conclusion
The research aims and objectives have been effectively accomplished, and the topic "Does shift work has a serious adverse effect on the mental health of frontline officers?" has been addressed.

The aim of the project has been to determine the main contributing factors to front line officers' increased susceptibility to mental health issues. Chapter one of the project describes external observations and its motivation; Chapter 2 gathers pertinent data already in existence regarding this matter; Chapter 3 outlines the most suitable model for analysis; and Chapters 4 and 5 present the research findings and recommendations.
The correct method to conclude off this project would be to draw attention to the genuine problem of officers' mental illness and how, as has been shown throughout, frontline officers are suffering considerably under current working conditions. It is crucial to remember that further study in this field is possible in order to comprehend this problem better, and it is arguable that everyone would gain from it.
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Appendix B – Questionnaire Results


1. All answers to Question 1 were ‘Yes’ – 55 out of 55. 
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6. All answer to question 6 were “Yes” – 55 out of 55. 

[image: ]












8. Question 8 was a multiple choice question. Multiple answers were given including the following:
· Demand on shift.
· Dealing with Prisoners.
· Custody wait times. 
· Workload pressures.
· Retained on duty.
· Low numbers.
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Question 13. Question 13 was a multiple choice question in which the following answers were given:
· Stress
· Burnout
· Anxiety
· Depression
· PTSD
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Question 16. Question 16 was a multiple choice question in which the following responses were given:
· Not wanting to let team mates down
· Worry about workload.
· Could not afford too financially.
· Stigma related to mental illness.
· Risk of action plan.
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Question 19. Question 19 was a multiple choice question in this the answers were as follows:
· TRIM
· Police Federation
· Oscar Kilo
· MIND
· Bluelight Partners
· Police Care UK







Appendix C – Free Text Results

Question 20 – Do you believe there is anything else that can be done to support your metal health? The responses for this were given as free text and are as follows:

· “Yes, however due to staffing and work pressures it seems almost impossible to have adequate support.”
· “Supervisor support, well being days.”
· “South Wales Police speaking with different teams and having meetings.”
· “Being given time to exercise. Less pressure to get the calls off the screen.”
· “I believe that MH related issues mainly come down to the overwhelming demand put onto officers and lack of any perceived benefits. With low pay, low public perception, fear of repercussion for saying things freely, (to name a few impacting factors) all having detrimental effects.”
· “Better numbers on shift to allow for balanced workloads and share of incidents. More support from supervisors and senior management. Reintroduction of well-being days for team buildings/socialising.”
· “Research suggests that working night shifts have a severe impact on circadian rhythms, leading to stress, anxiety, depression and more. Therefore there will always be an element of mental health issues within the (shift working) police. However, until there is a significant change within the police, there is always the potential for more serious diagnoses to occur. The low staffing levels, high workloads, leave embargo's, rest day cancellations are all additional stressors, which the job could provide more support with.”
· “I do believe that there is adequate support for attending traumatic incidents with TRIM referrals.”
· “My mental health is fine, I work long hours, I knew this when I started, it is part of the role. I have up days and down days, it's part of life and part of being a police officer. There are many occupations out there which are less stressful. Thank you.”
· “To prevent burnout from worrying constantly about workload, response should take note of how other forces operate, whereby some forces only have response attending calls and not carrying a workload, or if they do carry a workload it is for minor offences rather than complex cases which I have experiences myself. Some complex cases include assaults including ABH/GBH injuries, possession with intent to supply, commercial burglaries and fraud matters.”
· “Further support from supervisors and management. More resources especially on response. Response is seemed to be dealing with everything also response appeared to be where tasks/incidents returns to if other departments can’t deal with. Response does not have the time to be doing any investigative work. Due to shift patterns officers can’t follow up their work or deal with something on their workloads due to the time of their shifts.”
· “Response needs an overhaul. We are the only department who cannot say no or push back. We have workloads, case files m, coroners files, all while dealing with 999 calls and no staff. We constantly work below desired levels but nothing gets done. It's dangerous.”
· “Supervisors to fully understand how mental health impacts their officers, notice any changes in their officers such as being sad, low mood not themselves and don't just think its a one off. Make themselves available to officers and address matters at earliest opportunity. Do NOT brush things under the carpet or diminish how that officer feels as something trivial to a supervisor may be a major issue to the individual. Some supervisors say the right thing however from personal experience the word GENUINE, Empathy and compassion are not always there and this is just a token gesture.”
· “Regular chats/counselling sessions to discuss any concerns as or before they occur.”
· “The main thing which needs to change is numbers on shift in response. Workloads are too high for officers to stay on top of. When your dealing with live incidents (to which sometimes there are many) you will not get chance to do anything else, at times the lack of support from the police service in general is shocking, which is why there is such an increase of officers leaving the job entirely or moving to less stressful departments such as training.”
· “During the time I was off I was contacted by my shift manager asking details in relation to my mental health and offering to meet up for a full discussion. This increased the pressure I was feeling about returning - I have since had other managers who have handled the situation with more of a supportive approach (which was more beneficial).”
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? Please tick:

8,000 word project:  [X]
Or
4,000 word project and presentation:

	NAME: 
Michael Jones
	STUDENT ID No.: 
2117852

	DRAFT RESEARCH TITLE QUESTION: 

Does shift work have a serious adverse effect on the Mental Health of frontline officers?

INTRODUCTION:
This issue was chosen because it is significant to the welfare of active and retired emergency service personnel as well as the protection of the British public. Frontline officers work a variety of shift patterns, frequently working long hours under high stress and confronting traumatic situations and assessing the impact of this is worthwhile owing to the importance of it and the wealth of studies easily available to look into.

The aim of this study is to add to the current literature and research on the short and long term effects of various shift patterns on the mental health of emergency service workers. There is a wealth of research and information available to support the aim of this research, which is to examine in depth the concepts underlying mental health issues experienced by emergency service workers, as well as the impact that this has on their lives whilst serving and retired.  

Sir Robert Peel wrote that “The basic mission for which the police exist is to prevent crime and disorder” (Jackson, Hough and Bradford, 2019), but how effective officers are at doing this is impacted by the demand on their mental state during shift work. Research suggests that that the impact of ‘Burnout’ on officers is reaching record levels and this has a serious impact on officers’ ability to police the general public (Stevelink et al., 2020).

In terms of measuring burnout and occupational stress among police officers, Freudenberger (1974) and Maslach (1976) recognised burnout symptoms and characterised burnout syndrome as a psychiatric condition caused by persistent exposure to job stress in the 1970s. Burnout has piqued the scientific community's interest and has become a source of concern for workers, having been identified as a major professional hazard and a psychosocial danger at work.

Previous research suggests that shift works is connected with significant negative effects on sleep, depressed mood and anxiety, drug usage, cognition impairment, worse quality of life, and even suicide ideation. Sleep difficulties are typically at the root of the mental health repercussions of shift employment (Brown et al., 2020).

I believe that this is research is relevant as it is key to understand the effect that shift work has on the mental health of frontline workers and what can be done to further support them as they carry out their duties.


	SUMMARY OF RESEARCH OBJECTIVES: 
The information gathered throughout this research will give a real-time insight into frontline officers' perceptions of their present mental health. The following are the main goals of this:

1. Examine and analyse important bodies of literature that were available on the subject of how frontline officers’ mental health is affected by carrying out shift work.

2. determine the best research methodology needed to carry out the project in a way that is acceptable for the delicate subject of the mental health of frontlines officers.

3. To conduct primary research and analyse the data collected to better understand the relationship between shift work and its effects on the mental health of frontline workers. 


To answer the questions and objectives posed, a cross-examination of previous studies, reports, and reviews will be conducted to determine whether recent advances have been made to increase awareness of the impact that shift work and traumatic incidents have on frontline workers and what can be done to support them further.  
Furthermore, a detailed questionnaire directed at police and police personnel will give a wide range of evidence to support the aforementioned goals and objectives.

	LITERATURE REVIEW:

As part of my research it is key for me to understand the existing key literature pertaining to the effects of shift work on mental health. I will be referring to the work of Maslach and her theory of Burnout. The Maslach Burnout Inventory (MBI), which includes three scales: emotional fatigue, depersonalization, and personal accomplishment, is regarded as the "gold standard" for evaluating burnout (Maslach, C. 2017).  

I will also refer to work carried out by Harrington who suggests that the primary physiological effect of such shift work is that it can negatively impact performance, sleep habits, accident rates, mental health, and cardiovascular mortality. Coping with potentially hazardous work schedules entails assisting people in coping as well as establishing working settings and shift scheduling systems that cause the least interruption to mental, physical, and social welfare. (Harrington, 2001)

I will also refer to the work of Stevelink et al whose research suggests that that the impact of ‘Burnout’ on officers is reaching record levels and this has a serious impact on officers’ ability to police the general public (Stevelink et al., 2020).

I will also be looking at current methods in place to support frontline workers and what can be done to further support them.

	SUMMARY OF RESEARCH –SURVEY METHOD: 
The goal of this research effort is to get a better knowledge of the mental health challenges confronting frontline workers in the United Kingdom. This research will also attempt to give an examination of what provisions are in place to support officers and what more might be done to help them transition into retirement. 

This evaluation can integrate existing literature, reports, and studies into a cross-examination to determine if the measures in existence are enough to support officers and what might be altered or implemented to provide more support.

With the assistance of a specific questionnaire which will aid in understanding the consensus of the current state of health of frontline workers. I will look to address if frontline workers feel that they have the support of supervisors, if they feel that they are able to address issues with supervisors, if they believe that support is adequately available to them and what can be implemented to support them further. 


	SUMMARY OF SAMPLING FRAMEWORK: 
I will distribute a particular questionnaire on the topic of mental health to frontline public sector personnel such as police officers, police staff and PCSOs. Given that those sectors are directly influenced by problems that lead to the loss of Mental on a daily basis, these professions will give actual insight and qualitative data that will enhance my research.


	ETHICAL ISSUES:
There will be no ethical issues throughout my research. All participants will be aged over 18 and consent will be sought from each individual with regards to participation in any research conducted. All sources will be referenced, and credit given to said sources.

	TIME SCALE:
Research proposal; 27/11/2023
Research methodology and questionnaire: 18/03/2024
Research methodology and results: 6/05/2024
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Appendix E – Ethics Form

APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Michael Jones

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒
	Taught Postgraduate Student
	☐
	Postgraduate Research Student
	☐



	3
	Institute/Academic Discipline/Centre:
	
University Trinity Saint David

	4
	Campus:
	
Swansea

	5
	E-mail address:
	
2117852@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07703793021

	
	For students:

	7
	Student Number:
	2117852

	8
	Programme of Study:
	Policing Studies

	9
	Director of Studies/Supervisor:
	





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☐
	NO
	☒

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	Other (write in)

	☐
	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒

	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Does shift work have a serious adverse effect on the Mental Health of frontline officers?

	2
	Proposed start date:
	27/11/2023
	Proposed end date:
	8/7/2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The aim of this study is to add to the current literature and research on the short and long term effects of various shift patterns on the mental health of frontline workers. There is a wealth of research and information available to support the aim of this research, which is to examine in depth the concepts underlying mental health issues experienced by emergency service workers, as well as the impact that this has on their lives whilst serving and retired.  


(this box should expand as you type)

	4
	Research Question

1. Define and generalise the impact of burnout and exhaustion on officers - to comprehend the impact of shift work on officers' mental health. 
2. To comprehend the impact of distressing occurrences on officers' mental health.
3. Understand the concepts and methods in place to assist officers who are experiencing episodes of poor mental health and what can be implemented to further support officers.

(this box should expand as you type)

	5
	Aims of Research Activity

The aims of this research are to gain a better understanding of the effects of shift work on the mental health of frontline officers and the impact that shift work has on their lives. I will also look at what could be done to further support officers as they carry out their duties.

(this box should expand as you type)

	6
	Objectives of Research Activity

The objective of this research activity is to conduct a literature review surrounding the impact of shift work on the mental health of frontline officers and the impact that shift work has on their lives. 

To explore the current effect that mental health has on operational officers and their time in work.

To explore what can be done to support officers further.

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
The proposed method used to establish the data for this research project will be carried out in the form of a questionnaire which be supplied to frontline officers and frontline staff within the South Wales Police organisation. Questionnaires will be issued to numerous departments that are public facing, responses from approximately 5 members of staff per department will be asked to complete the questionnaire to gain an appropriate amount of data for analysis.


(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	Participants will be asked to complete the questionnaire at the own discretion, an online link will be issued to participants.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
Approximately 30-40 persons.

(this box should expand as you type)

	11
	Who will the participants be?

	
The questionnaire will be issued to frontline police officers and staff members of South Wales Police.

(this box should expand as you type)

	12
	How will you identify the participants?
	
Participants will be randomly selected via co-workers. I will make use of the South Wales Police internal internet page to request participants to take part in the questionnaire.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
Participants may be effected by discussing their mental health and any past mental health issues that they have faced.

(this box should expand as you type)
	How you will mitigate the risk to participants:
I will fully inform participants of the nature of the topic prior to them taking part on the questionnaire. I will ask participants to raise concerns at the end of the questionnaire. 


(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

As per the risks posed to participants of the research topic, the discussing of mental health issues experienced in the past could raise issues.

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

I will discuss any issues faced with my colleagues and peers. 

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Loss of reputation to the university. 

(this box should expand as you type)
	How you will mitigate the risk to the University:

I will commit to maintaining professionalism throughout my research.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
I will provide a feedback section at the of the questionnaire to ensure that participants have the opportunity to raise any issues that they have encountered during their participation. I will ensure that all participants are fully informed as to the topic of the questionnaire, I will then debrief all participants upon request. 

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	I will seek consent from my line manager prior to the commencement of the research and to ensure that adequate information is given to all persons that choose to participate in the research questionnaire. All participants will be informed, prior to starting the questionnaire, that they are free to withdraw at any point. 


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	All identities of participants will be secured via a password protected computer. Confidentiality will be ensured and guaranteed by myself, the researcher. 


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	x

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	x

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Myself

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Myself


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
All information will be stored on my South Wales Police issued laptop. This laptop is encrypted via a bit locker and is password protected. Once completed, the data gathered will be permanently deleted. 

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N/A

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Michael Jones
	Date:
23/11/2023



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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Does shift work have a serious adverse effect on
the Mental Health of frontline officers?

B I U & Y

General Information

The aim of this research is to assist in answering the question outlined by the researcher:

Does shift work have a serious adverse effect on the Mental Health of frontline officers?

Iappreciate your interest in participating in this survey. You have been invited to participate as you are either a
current or former frontline worker within policing. Please read through this information before agreeing to
participate.

You may ask any questions before deciding to take part by contacting the researcher (details below).

The Principal Researcher is Michael Jones, and | am a third year Policing and Criminology student with the
University of Wales Trinity Saint David (JWTSD).

You will be asked to answer a number of multiple choice questions and have an opportunity to give any
additional answers to questions via the form of free text. This should take about 10 minutes to complete and
your time is greatly appreciated.

Dol have to take part?

No. Please note that participation is voluntary. If you do decide to take part, you may withdraw at any point for
any reason before submitting your answers by pressing the ‘it button/ closing the browser.

Ihave included a Prefer not to say’ option for each set of questions should you prefer not to answer a
particular question.

How will my data be used?

1will not collect any data that could directly identify you.

Your IP address will not be stored and | will take all reasonable measures to ensure that data remain
confidential.

Who has reviewed this research?

This research has been reviewed by and received ethics clearance through University Trinity Saint David.

Who do | contact if | have a concern or | wish to complain?

If you have a concern about any aspect of this research, please contact Michael Jones at
2117852@student.uwtsd.ac.uk and | will do my best to answer your query. We will acknowledge your concern
within 10 working days and give you an indication of how it will be dealt with.

Please note that you may only participate in this survey if you are 18 years of age or over.





image3.png
1. The data collected within this survey will be confidential and will be anonymous. Please state if
you agree to your answers being used within my research project.

Yes

No

2.To which age range to you identify with?
1824
2534
3544
4554
55+

Prefer not to say
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3. How do you currently describe yourself?

Male

Female

Genderqueer / Genderfluid

Nonbinary

Transgender

None of the above

Prefer not to say

Other.

4. What s your current role?

Police Officer (Any Rank)

PCSO

Police Staff

Retired/Former Officer

Prefer not to say

Other.
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5. What is your length of service?
[ 01 Years

] 1-3Years

] 3-5Years

] 5-7 Years

(] 7-12Years

[ 12Years+

("] Prefer not to say

6. Are/were you defined as a ‘Shift Worker?
[ Yes
[ N

("] Prefernot to say
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7. Do you regularly work above your set hours per week (Excluding Paid Overtime/Volunteered
Overtime)?

0-2 Hours

2-4Hours

4-6 Hours

6-10 Hours

10 Hours +

1do not work over set hours (Skip to Question 9)

Prefer not to say

8. What is the reason for working over set hours? (Multiple options)

Low staffing/Number
Demand on shift
Workload Pressures
Retained on duty
None of the above
Prefer not to say

Other.
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9. Do you believe that your current/former shift work allows for a good work/life balance?
] Yes

1 No

[ somewhat

[_] Prefer not to say

10. As part of you role are you often exposed to traumatic incidents?

] Yes
[ No
[_] somewhat

] Prefer not to say
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11. Do you believe that shift work has had an adverse effect on your mental health?
7] Yes

] No

7] somewhat

[_] Prefernot to say

12. Have you been diagnosed with a mental health condition related to shift work?
] Yes
[ No

(] Prefer not to say
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12. Have you been diagnosed with a mental health condition related to shift work?

[ ] Yes

] No

[] Prefer not to say
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13. If so, which of the below have you experienced?

[] stress

[ Anxiety

a

Depression

a

PTSD

O

Burnout

Prefer not to say

None of the above

O

] other.

14. Have you had to take a period of leave due to a work related mental health condition?

Yes (Go to question 15)

No (Skip to question 16)

) Prefer not to say
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15. If so, how long did you remain off work for?

["] short term (less than 4 weeks)
["] Long term (More than 4 weeks)

[ Prefer not to say

16. If no, why did you not take time off work?

[ stigma related to mental iliness

[ could not financially afford to

a

Not wanting to let Team/Colleagues down

O

Worry about workload

(]

Not diagnosed and did not require time off

(]

Prefer not to say

[] other...




image12.png
17. Were you offered any support by your workplace?

) Yes

No

Prefer not to say

18. Do you believe that there is adequate support for shift workers that are experiencing ill mental

health?

() Yes

Somewhat

Prefer not to say
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19. Are you aware of any of the below services to support your mental health?

The Police Federation

Oscar Kilo

Bluelight Partners

TRIM

O 0 DO

Police Care UK

MIND

O

None of the above

] other...

20. Do you believe that there is anything else that can be done to support your mental health?

Long answer text
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Count of 2. To which age range to you
identify with?

18-24





image15.png
Count of 3. How do you currently
describe yourself?

FEMALE MALE
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Count of 4. What is your currentrole?

POLICE STAFF

POLICE OFFICER (ANY RANK)

PCSO

60
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Count of 5. What is your length of
service?

0-1YEARS 1-3YEARS 12YEARS+ 3-5YEARS 5-7YEARS 7-12YEARS
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Count of 7. Do you regularly work above
your set hours per week (Excluding Paid
Overtime/Volunteered Overtime)?

1 DO NOT WORK OVER SETHOURS.. |
6-10 HOURS
4 -6 HOURS
2-4HOURS
10 HOURS +

0-2HOURS

20
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Count of 9. Do you believe that your
current/former shift work allows for a
good work/life balance?

NO SOMEWHAT YES
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Count of 10. As part of you role are you often
exposed to traumatic incidents?

NO SOMEWHAT YES
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Count of 11. Do you believe that shift work
has had an adverse effect on your mental
health?

NO SOMEWHAT YES




image22.png
Count of 12. Have you been diagnosed with
a mental health condition related to shift
work?

NO YES
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Count of 14. Have you had to take a period of
leave due to a work related mental health
condition?

YES (GO TO QUESTION 15)

NO (SKIPTO QUESTION 16)

50
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Countof 15. If so, how long did you
remain off work for?

SHORT TERM (LESS THAN 4 WEEKS)
N/A

LONG TERM (MORE THAN 4 WEEKS)

20

50
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Count of 17. Were you offered any support
by your workplace?

NO YES
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Count of 18. Do you believe that there is
adequate support for shift workers that are
experiencing ill mental health?

NO SOMEWHAT YES
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