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Abstract
Aims. Police employees may experience high levels of stress due to the challenging nature of
their work which can then lead to sickness absence. To date, there has been limited research on
sickness absence in the police. This exploratory analysis investigated sickness absence in UK
police employees.
Methods. Secondary data analyses were conducted using data from the Airwave Health
Monitoring Study (2006–2015). Past year sickness absencewas self-reported and categorised as
none, low (1–5 days), moderate (6–19 days) and long-term sickness absence (LTSA, 20 ormore
days). Descriptive statistics andmultinomial logistic regressions were used to examine sickness
absence and exploratory associations with sociodemographic factors, occupational stressors,
health risk behaviours, and mental health outcomes, controlling for rank, gender and age.
Results. From a sample of 40,343 police staff and police officers, forty-six per cent had no
sickness absence within the previous year, 33% had a low amount, 13% a moderate amount
and 8% were on LTSA. The groups that were more likely to take sick leave were women, non-
uniformed police staff, divorced or separated, smokers and those with three or more general
practitioner consultations in the past year, poorer mental health, low job satisfaction and high
job strain.
Conclusions. The study highlights the groups of police employees who may be more likely
to take sick leave and is unique in its use of a large cohort of police employees. The findings
emphasise the importance of considering possible modifiable factors that may contribute to
sickness absence in UK police forces.

Introduction

In 2022, there were approximately 225,000 full-time equivalent (FTE) police employees in
England and Wales and 164,000 police officers in the United Kingdom (Allen and Mansfield,
2022). Between 2010 and 2019 therewas a 19% real-terms reduction in police funding fromgov-
ernment and local services (National Audit Office, 2018). This resulted in lower police officer
numbers (Allen and Mansfield, 2022) and likely contributed to increased occupational stress
for an already overburdened workforce (Burchell et al., 2022). Policing is often considered a
stressful occupation due to high rates of exposure to traumatic situations, such as responding
to homicides and road traffic accidents (Cartwright and Roach, 2020; Violanti et al., 2016).
However, traumatic events are often not reported as the most frequent causes of work-related
stress by police staff (Elliott-Davies, 2021b). Instead, the most commonly cited sources of stress
are a high workload, poor work–life balance, working shifts, being uncertain about a future
role or career (Elliott-Davies, 2021b), a lack of support, long working hours, job demand (sus-
tained physical/mental effort) and job pressure (Purba and Demou, 2019). These stressors have
demonstrated a strong relationship with adverse mental health outcomes, including psycholog-
ical distress, and emotional exhaustion (Purba and Demou, 2019). Furthermore, research has
shown that occupational stress is a strong risk factor for depression, suicidal ideation and post-
traumatic stress disorder (PTSD) in police employees (Syed et al., 2020).
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Exposure to stressors, traumatic or otherwise, can be associated
with police officers taking sick leave. In 2021, 1,965 FTE police
officers were on long-term sick leave (more than 28 days) across
43 police forces in England and Wales which accounted for 1.5%
of the uniformed workforce (Home Office, 2021). In 2020, 48%
of police officers in the UK reported 1 or more days of sickness
absence and 32% of those attributed at least 1 day to stress, depres-
sion or anxiety (Elliott-Davies, 2021a). Similarly, in 20 UK police
forces over the last 10 years, 56% of police officers took sick leave
due to stress and 37% due to anxiety and depression (Cartwright
and Roach, 2020). Further, 39% of police officers who had one
period of sickness absence because of mental ill-health or work-
related stress took additional absences from work (Cartwright and
Roach, 2020). Occupational stress for police officers has also been
associated with increased consumption of alcohol (Houdmont
and Jachens, 2021), which may lead to sickness absences
(Marzan et al., 2022).

Previous research reported police employees were on long-term
sick leave due to musculoskeletal and stress-related issues (Her
Majesty’s Inspectorate of Constabulary (HMIC), 1997). However,
a recent report on the UK general population highlighted mental
health conditions as one of the top four reasons for taking sick leave
(Office forNational Statistics, 2022). To date, there has been limited
research conducted on sickness absence in police employees and its
relation to occupational stressors, health risk behaviours and men-
tal health. The existing research has often focused on specific areas
such as shift work (Fekedulegn et al., 2013), harassment, threats or
violence (Svedberg and Alexanderson, 2012) or gender differences
(K ̈orlin et al., 2009).

This exploratory analysis aimed to investigate the associations
between sickness absence in UK police employees with sociode-
mographic factors, occupational stressors, health risk behaviours
and mental health outcomes.

Method

Study design and sample

Cross-sectional data were obtained from the Airwave Health
Monitoring Study (AHMS), an occupational cohort study, which
aimed to determine the possible health risks associated with
Terrestrial Trunked Radio (TETRA) usage in the UK police forces
(Elliott et al., 2014). TETRA is a digital communication system
used by the police forces and other emergency services in the UK
since 2001 (Elliott et al., 2014). Participating police force employees
completed an enrolment questionnaire during routine adminis-
tration or when they visited occupational health services, and a
health screen. The enrolment questionnaire included questions on
sociodemographic characteristics, work environment, lifestyle and
health (including mental health and sickness absence). The health
screen was conducted by trained nurses and included an inter-
view which collected data on medical history, smoking status and
alcohol consumption. Data were collected between April 2006 and
March 2015 and this analysis is based on a sample of 40,343 police
employees (Elliott et al., 2014).

Measures

Sickness absence
The main outcome of interest was the amount of self-reported
sickness absence days taken within the year before screening. Days
of sickness absence were grouped into four categories based on the

spread of the data and similar to a previous study using the AHMS
data (Irizar et al., 2021a): none, low (1–5), moderate (6–19) and
long-term sickness absence (LTSA, 20 or more). LTSA of 20 days
or more was chosen in accordance with the UK government guid-
ance on long-term sickness of 4 weeks or more (https://www.gov.
uk/taking-sick-leave).

Sociodemographic variables
Sociodemographic variables included gender (male/female), rank
(police officer/police staff), age, ethnicity (white/all other ethnic
groups combined), marital status (married or cohabiting/divorced
or separated/single/other) and educational attainment. Age was
grouped into 10-year age bands from under 30 years to 50 years and
above, similar to previous studies that used the AHMS data (Irizar
et al., 2021a, 2021b; Stevelink et al., 2020). Education was grouped
by theAHMS into categories of low (O levels/General Certificate of
Secondary Education (GCSEs) or none) and high (A levels, degree
or higher).

Occupational variables
Occupational variables included salary, years in the police force,
total number of hours worked per week (including overtime), shift
work, job strain and job satisfaction. Years in the police force was
determined by subtracting the year of joining the police from the
year that the AHMS screening took place. Job strain was measured
using six items from the Job Content Questionnaire (Karasek,
1985). Job satisfactionwas a single-itemmeasure: ‘Taking all things
into consideration how satisfied are you with your job as a whole?’
with choices of very satisfied, satisfied, dissatisfied and very dissat-
isfied.

Health risk behaviours
Health risk behaviours included alcohol consumption (includ-
ing binge drinking), smoking status (non-smoker/current smoker)
and general practitioner (GP) consultations (number of times GP
was consulted for health problems in the past year). Alcohol con-
sumption was determined by the AHMS using a drinks diary,
which recorded the drinks consumed in the past week for beer,
spirits, white wine, red wine and fortified wine (converted into
units). Binge drinking was defined as having six or more drinks
on one occasion and frequent binge drinking was binge drinking
at least two to four times a month, the same as a previous study
(Irizar et al., 2021a). GP consultations were categorised based on
the spread of the data (0, 1–2, 3–4, ≥5). Participants were asked
whether theywere smoking at the time of screening, so non-smoker
may include those who previously smoked.

Mental health
Mental health measures included those for probable depression,
anxiety and PTSD. Probable depression was measured using the
nine-item Patient Health Questionnaire (PHQ-9) (Kroenke et al.,
2001) with response options from not at all (0) to nearly every
day (3) and a score of 10 or above indicated probable depres-
sion (Spitzer et al., 2006). Probable anxiety was measured using
the anxiety subscale of the Hospital Anxiety and Depression Scale
(HADS-A) and a score of 11 or above indicated probable anxiety
(Zigmond and Snaith, 1983). Probable PTSD was measured using
the Trauma Screening Questionnaire (TSQ) with response options
from not at all to extremely (Brewin et al., 2002). Any response
other than not at all was scored as one and a score of six or above
indicated probable PTSD (Brewin et al., 2002). The TSQ was only
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asked to participants who answered yes to the following ques-
tion: ‘Have you been exposed to trauma in the past 6 months?’
(n= 5,460). Any participant who answered no to this question was
assigned to the non-caseness group for PTSD.

All three mental health measures have been widely used and
shown to have good reliability and validity (Bjelland et al., 2002;
Brewin, 2005; Brewin et al., 2002; Kroenke et al., 2001; Zigmond
and Snaith, 1983). The internal reliability of the measures in the
current sample was good, PHQ-9 𝛼 = 0.84, HADS-A 𝛼 = 0.83,
TSQ 𝛼 = 0.92.

Data analysis

Data were analysed using Stata 17 (StataCorp., College Station,
TX, USA). Descriptive statistics were reported for the sample
characteristics using frequencies and percentages to describe the
distribution of sociodemographic factors, health risk behaviours,
occupational stressors and mental health outcomes across the
whole sample and by sickness absence status. To compare variables,
chi-squared tests for categorical variables and ANOVA for the
comparison of continuous variablesmeanswere used.Multinomial
logistic regression was used to explore any potential associations
with sickness absence and sociodemographic factors, health risk
behaviours, occupational stressors and mental health outcomes.
These were adjusted for known confounders from the literature
including age, gender and rank (Cartwright and Roach, 2020;
Fekedulegn et al., 2013). To account for multiple testing, the
data were corrected using the false discovery rate (Benjamini and
Hochberg, 1995) on all variables and the results were the samewith
and without this correction (data not shown). Unadjusted odds
ratio (Table S1, supplementary materials) and adjusted odds ratio
(AOR) are reported with 95% confidence intervals (CIs). Statistical
significance is reported using p values with a threshold of p< 0.05.

Missing data

Therewas a high amount ofmissing data for the shiftwork variables
shift working (73%, n = 29,319) and control over shift patterns/≤9
hours of rest between shifts (84%, n = 33,837) (Table 1). This was
due to the shift work questions only being included in later ver-
sions of the AHMS assessment. Therefore, the shift work variables
were only used to describe the sample. The other variables with the
highest amount of missing data were rank (10%, n = 3,855), GP
consultations (7%, n = 2,799) and probable PTSD (6%, n = 2,508).
Given that the data were assumed to be not missing at random
and the amount of missingness on the variables of interest was
low (<10%), it was not deemed appropriate to use multiple impu-
tation (Sterne et al., 2009). Therefore, data were excluded from
specific analyses where it was missing by listwise deletion (Hughes
et al., 2019; Pepinsky, 2018). Data on the variables of interest were
available for 41,082 respondents. A total of 739 respondents were
excluded from our analyses if their rank was reported as other as it
could not be determined if they were employed in the police force
as either police staff or police officers.The final sample available for
analytical purposes included 40,343 police employees.

Ethics and data access

The AHMS received ethical approval from the National
Health Service multi-site research ethics committee (MREC/
13/NW/0588). Written informed consent was obtained from all
subjects.

The AHMS data were securely accessed through the Dementias
Platform UK (application number 0378) and data access agree-
ments were completed for each member of the research team.

Results

Sample characteristics

The sample size was 40,343, including 71% police officers and 29%
police staff (Table 1). The majority were male (63%), aged between
40 and 49 years (40%), identified as white (95%) and were married
or cohabiting (78%). Most of the sample reported being at low risk
for alcohol consumption (55%) and were binge drinkers for less
than two to four times a month (70%). Only 9% of the sample were
smokers. For mental health outcomes, the prevalence of probable
PTSD was 4%, probable depression 10% and probable anxiety 8%.
Job strain levels varied from low (27%), high (24%), active (28%)
andpassive (21%).Most participantsworked 40 hours or less (42%)
and were shift workers (59%).

Sickness absence and sociodemographic factors

The majority of police employees in our sample reported no sick-
ness absence in the past year (46%), followed by a low amount
(33%) (Table 2). Moderate amounts of sickness absence (13%)
and LTSA (8%) were less frequently reported. Women had more
LTSA (10%) compared with men (7%). Police staff had more
sickness absences of any amount (61%) compared with police
officers (50%). Older staff had more LTSA (30–39 years old 7%,
40–49 years old 9% and 50 or over 9%), compared with those
under 30 years old (5%). Police employees separated or divorced
had more LTSA (11%) compared with those married or cohabiting
(8%). Unadjusted models are reported in Table S1 (supplementary
materials).

Sickness absence and occupational stressors

Staff who had served between 6 and 10 years had an elevated risk
for LTSA (AOR: 1.38, 95% CI: 1.21, 1.58) compared with those in
the police force for 5 years or less (Table 2). Police employees who
were dissatisfied or very dissatisfiedwith their jobsweremore likely
to report any sickness absence compared with those who were sat-
isfied with their jobs; effect sizes increased for greater amounts of
sickness absences (Table 2). Those who were very dissatisfied with
their job had three times greater odds (AOR: 3.11, 95% CI: 2.58,
3.75) of LTSA compared with those who were satisfied with their
job. Police employees with passive or high job strain had an ele-
vated risk for any sickness absence compared to those with low job
strain (Table 2).

Having a higher salary (≥£38,000) and working 49 or more
hours was associated with having less sick leave compared with
lower salaries (<£38,000) and fewer working hours (Table 2).
Those in the police force over 20 years were less likely to have
low (AOR: 0.62, 95% CI: 0.57, 0.68) and moderate (AOR: 0.70,
95% CI: 0.62, 0.79) amounts of sickness absence compared with
those in the police force 5 years or less. Police employees with
high educational attainment and high job satisfaction were less
likely to have any amount of sickness absence compared with those
who reported low educational attainment and low job satisfaction
(Table 2).
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Table 1. Sociodemographic factors, health risk behaviours, occupational
stressors and mental health outcomes of police employees

Characteristic
Total

(N = 40,343) n (%)
Missing
n (%)

Rank 36,488 3,855 (9.56)

Police officer 26,075
(71.46)

Police staff 10,413
(28.54)

Gender 40,339 4 (0.01)

Male 25,421
(63.02)

Female 14,918
(36.98)

Age (in years) 40,343 0 (0)

<30 5,280
(13.09)

30−39 13,199
(32.72)

40−49 15,942
(39.52)

≥50 5,922
(14.68)

Ethnicity 40,056 287 (0.71)

White 37,958
(94.76)

All other ethnic
groups combined

2,098
(5.24)

Marital status 40,084 259 (0.64)

Married/cohabiting 31,155
(77.72)

Divorced/separated 3,240
(8.08)

Single 4,767
(11.89)

Other 922
(2.30)

Education 40,084 259 (0.64)

Low (O lev-
els/GCSEs or
none)

13,389
(33.40)

High (A levels,
degree or higher)

26,695
(66.60)

Salary 40,084 259 (0.64)

<£25,999 8,497
(21.20)

£26,000–£37,999 16,658
(41.56)

£38,000–£59,999 13,657
(34.07)

>£60,000 1,272
(3.17)

Total hours worked
per week (inc.
overtime)

39,621 722 (1.79)

(Continued)

Table 1. (Continued.)

Characteristic
Total

(N = 40,343) n (%)
Missing
n (%)

≤40 hours 16,547
(41.76)

41−48 hours 13,351
(33.70)

≥49 hours 9,723
(24.54)

Years in police force 40,278 65 (0.16)

≤5 years 8,245
(20.47)

6−10 years 9,110
(22.62)

11−20 years 12,520
(31.08)

>20 years 10,403
(25.83)

Shift working 11,024 29,319 (72.67)

Is a shift worker 6,506
(59.02)

Is not a shift
worker

3,528
(32.00)

Is a shift worker
but only works
shifts two or three
times a year

990
(8.98)

Control over shift
patterns

6,506 33,837 (83.87)

Flexibility to decide
shifts to work

324
(4.98)

Work to pre-
planned duty
roster

5,738
(88.20)

Other 444
(6.82)

≤9 hours of rest
between shifts

6,506 33,837 (83.87)

Almost never 990
(15.22)

Seldom 922
(14.17)

Sometimes 1,608
(24.72)

Often 1,885
(28.97)

Always 1,101
(16.92)

Smoking status 40,074 269 (0.67)

Non-smoker 36,568
(91.25)

Current smoker 3,506
(8.75)

Alcohol consumption 40,060 283 (0.71)

Non-drinker 3,659
(9.13)

(Continued)
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Table 1. (Continued.)

Characteristic
Total

(N = 40,343) n (%)
Missing
n (%)

Low risk 22,120
(55.22)

Hazardous 13,070
(32.63)

Harmful 1,211
(3.02)

Binge drinking 40,061 282 (0.70)

Binge drinks less
than two to four
times a month

27,933
(69.73)

Binge drinks at
least two to four
times a month

12,128
(30.27)

GP consultations
(in the past year)

37,544 2,799 (6.94)

0 11,436
(30.46)

1−2 18,209
(48.50)

3−4 5,263
(14.02)

≥5 2,636
(7.02)

Probable PTSD
(TSQ ≥ 6)

37,835 2,508 (6.22)

Yes 1,477
(3.90)

No 36,358
(96.10)

Probable depression
(PHQ-9 ≥ 10)

39,621 722 (1.79)

Yes 3,875
(9.78)

No 35,746
(90.22)

Probable anxiety
(HADS-A ≥ 11)

39,621 722 (1.79)

Yes 3,351
(8.46)

No 36,270
(91.54)

Job satisfaction 39,621 722 (1.79)

Very satisfied 8,155
(20.58)

Satisfied 24,219
(61.13)

Dissatisfied 5,922
(14.95)

Very dissatisfied 1,325
(3.34)

Job strain 39,621 722 (1.79)

Low 10,765
(27.17)

(Continued)

Table 1. (Continued.)

Characteristic
Total

(N = 40,343) n (%)
Missing
n (%)

High 9,595
(24.22)

Active 11,048
(27.88)

Passive 8,213
(20.73)

TSQ, Trauma Screening Questionnaire; PHQ-9, Patient Health Questionnaire; HADS-A,
Hospital Anxiety and Depression Scale (anxiety subscale).

Sickness absence and health risk behaviours

Smokers and those with three or more GP consultations in the
past year had an elevated risk for any amount of sickness absence
compared with non-smokers and those with 1–2 days of GP con-
sultations (Table 2). Non-drinkers (AOR: 1.54, 95% CI: 1.35, 1.75)
and those with harmful alcohol consumption (AOR: 1.74, 95% CI:
1.42, 2.14) had a higher risk for LTSA compared with those who
had low-risk alcohol consumption. Further, frequent binge drink-
ing was associated with amildly elevated risk of havingmore LTSA
comparedwith those whowere binge drinkers less than two to four
times a month (AOR: 1.11, 95% CI: 1.02, 1.21).

Sickness absence andmental health outcomes

Police employees with probable PTSD, probable depression and
probable anxiety were more likely to have moderate sickness
absence and LTSA compared with those without a mental health
problem (Table 2); effect sizes increased for greater amounts of
sickness absence. Those with probable PTSD (AOR: 2.55, 95%
CI: 2.15, 3.02) and probable anxiety (AOR: 2.48, 95% CI: 2.20,
2.80) were twice as likely to report LTSA and those with prob-
able depression were three times as likely (AOR: 3.28, 95% CI:
2.94, 3.66).

Discussion

Key findings

Most police employees reported no sickness absence in the past
year, followed by a low amount (1–5 days). Moderate amounts
(6–19 days) of sickness absence and LTSA (20 or more days) were
less frequently reported. When compared with police employees
who did not have any days of sickness absence, those taking sick
leave were more likely to be women, non-uniformed police staff,
divorced or separated, smokers, those with three or more GP con-
sultations in the past year and poor mental health. The factors
associated with lower odds of reporting sickness absence included
having a high salary, high educational attainment, working 49 or
more hours, being in the police force over 20 years, having high
job satisfaction and low job strain.

Sickness absence andmental health outcomes

Adverse mental health outcomes including probable PTSD, prob-
able depression and probable anxiety for police employees were
associated with greater amounts of sickness absence compared to
those without a mental health problem. This is consistent with
previous research which reported police employees taking sick
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leave due tomental ill-health (Cartwright and Roach, 2020; Elliott-
Davies, 2021a). However, due to the cross-sectional nature of our
study, the direction of the relationship is not known. Rather than
mental ill-health leading to sickness absence, it is possible that
those taking sick leave later developedmental health problems and
employment status may be a confounder (Pearce et al., 2007). It
is important to consider this bias when interpreting the results
of our study. Furthermore, as the data for sickness absence and
mental health were collected at different time points, any potential
associations should be interpretedwith caution.However, previous
research has shown mental health measures to be relatively stable
over time (Kessler et al., 2005).

In our sample, police staff were more likely to take sick leave
compared with police officers. Previous research reported that
police staff and constables were more likely to take sick leave for
psychological or mental ill-health compared with sergeants and
higher ranks (Cartwright and Roach, 2020; Elliott-Davies, 2021b).
This may be because police staff are exposed to more traumatic
experiences over which they have no control, such as call handlers
listening to distressed callers which may cause vicarious trauma
(Golding et al., 2017). Furthermore, police staff may have not
expected to be exposed to trauma and may have not developed the
coping strategies that officers have (Cartwright and Roach, 2020).
However, research supporting this has collected sickness absence
data using freedom of information requests and self-reporting so
the data may be incomplete and prone to bias (Cartwright and
Roach, 2020; Elliott-Davies, 2021a).

Sickness absence and sociodemographic factors

Fifty-four per cent of police employees had at least 1 day of sick-
ness absence, which is similar to the 2020 Demand, Capacity and
Welfare Survey of UK police officers (Elliott-Davies, 2021a). The
survey reported that 48% of police officers (n = 12,471) had 1 or
more days of sickness absence and 32% attributed at least 1 day
to stress, depression or anxiety. However, the survey only included
police officers and not police staff (Elliott-Davies, 2021a).

In our study, women were more likely to report any amount
of sickness absence (63%) compared with men (49%), similar to
national data sources which found that women in the general
population reported more sickness absences compared with men
(Office for National Statistics, 2022). This gender gap in the rates
of sickness absence is consistent across several Western countries
but the reasons for this are unclear (Østby et al., 2018). UKnational
statistics reported female police officers were more likely to be on
long-term sick leave (1.7%) compared with men (1.3%) (Home
Office, 2021). However, there is limited previous research in this
area and the studies have used several different measures for sick-
ness absence (K ̈orlin et al., 2009), therefore more investigation is
required to understand the gender differences.

Sickness absence and health risk behaviours

Smoking, abstinence from alcohol and harmful drinking were all
associated with more sickness absence. Previous research reported
that police employees meeting the criteria for probable depression,
anxiety and/or PTSD were more likely to engage in health risk
behaviours (Irizar et al., 2022). The association of abstinence from
alcohol with sickness absence may be related to the ‘sick quitter’
hypothesis which suggests that abstinence may be due to attempts
to prevent further decline of a physical or mental health issue
related to heavy drinking (Marzan et al., 2022; Shaper et al., 1988).

Previous research on police employees has reported heavy alcohol
consumption (Stevelink et al., 2020; Syed et al., 2020) and smoking
(Stevelink et al., 2020) to be associated with poorer mental health.
Other research conducted on the general population has reported
smoking to be associated with sickness absence (Laaksonen et al.,
2009; Troelstra et al., 2020) as well as harmful drinking (Marzan
et al., 2022) and abstinence from alcohol (Marzan et al., 2022).
Health risk behaviours may be associated with sickness absence as
they contribute to physical health problems, which leads to more
sick days being taken. However, due to the cross-sectional nature
of our data, this cannot be determined, and future research should
investigate the relationship between health risk behaviours, mental
health and physical health in police employees.

Sickness absence and occupational stressors

Police employees with longer working hours had less sickness
absence which may be related to occupational demands, as those
with active job strain (high demand, high control) were also
less likely to take sick leave. Previous research has reported that
longer working hours increase the risk of psychological distress,
emotional exhaustion and depersonalisation in police officers
(Houdmont and Randall, 2016). However, as our data are cross-
sectional it is difficult to determine the exact cause of the findings.
Those affected by longer working hours may have already taken
long-term sick leave and therefore, reported fewer working hours
in the previous year. Police employees may have been working
whilst having an illness, an issue of presenteeism, which has been
reported for police officers in Sweden (Leineweber et al., 2011)
and Germany (Bachert et al., 2017). In a UK study, 66% of police
officers reported one or more episodes of presenteeism due to psy-
chological health and the same percentage due to physical health
within the previous year (Elliott-Davies, 2021a). It was not possible
to explore presenteeism in our study.

Those with high and passive job strain had greater odds of
taking sick leave. High job demand has been reported as a
strong predictor of psychological distress in the general popula-
tion (Nieuwenhuijsen et al., 2010) and for police officers (Purba
and Demou, 2019). Our results reflect those from research con-
ducted on 290 Italian policemen that reported low control and
high demand were associated with increased short-term sickness
absence (Magnavita and Garbarino, 2013). However, this was a
select group from a special police unit that had a very high amount
of average sickness absence per policeman in 1 year (26 days)
(Magnavita and Garbarino, 2013). Our findings highlight the need
to address demand/control imbalances for police employees to
prevent sickness absences related to job strain.

Strengths and limitations

The main strength of our study is the use of a large and rep-
resentative cohort of UK police employees to determine factors
associated with sickness absence, an area that, to our knowledge,
has previously been under-explored in this population. As the
AHMS originally aimed to explore physical health effects from
radio usage rather than occupational factors or sickness absence
(Elliott et al., 2014), participant responses may be less influenced
by framing effects (Goodwin et al., 2013).

The limitations of our study include not being able to determine
the reasons why sickness absence was taken and using a self-
reported measure for sickness absence which may have introduced
bias. General population studies have reported differences between
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self-reported and employer-recorded sickness absence data, with
self-reported sickness absence being under-reported (Ferrie et al.,
2005; Voss et al., 2008).

Data were collected over a long period from 2006 to 2015 which
may have introduced heterogeneity, for example in the outcome
of interest. However, sickness absence rates have remained rela-
tively stable over this time (Office for National Statistics, 2022).
Due to the use of cross-sectional data and demographic differences
in the sample (e.g., large participant numbers such as those from
the Metropolitan Police Service only being included after 2011), it
was not possible to determine the temporal associations between
the specified variables with sickness absence (Elliott et al., 2014).
There may have been other reasons that led police employees to
take sick leave which were not related to occupational factors (e.g.,
bereavement or physical health conditions).

A further limitation of our study is that sickness absence was
retrospectively reported and the other explanatory variables were
assessed at the time of data collection. Whilst the findings sug-
gest associations between the explanatory variables and sickness
absence, due to the variation of timings for data collection the
findings do not allow for interpretations of the causality of the rela-
tionship. Further longitudinal research is required to determine the
temporal relationship between them.

We did not include police employees’ job roles or their police
force as these data were not provided. This information may have
helped to determine whether certain police roles are more likely to
take sick leave (e.g., traffic officers and crime scene investigators).
There were many custom responses in the all other ethnic groups
combined category which made it difficult to further define ethnic-
ity. Lastly, it would be beneficial to consider how physical health
conditions may impact sickness absence, which was beyond the
scope of this study and warrants further exploration.

Implications

Identifying the factors that contribute to sickness absence is vital
for the development of interventions to support police employees
to foster a healthier workforce and increase retention. The issue of
presenteeism is one that particularly requires more focus as it is
estimated that absences and presenteeism cost UK employers up
to £45 billion annually due to employees’ working whilst suffering
from poor mental health and as a result, have reduced productivity
(Deloitte, 2020). Our findings indicated that police employees with
poormental healthmay be at a greater risk of taking sick leave.This
population can be considered for targeted interventions, including
all police employees and not just police officers, as police staff had
more sickness absences in our study.

Conclusions

Our study used cross-sectional data from theAHMS to explore fac-
tors associated with sickness absence among UK police employees.
We found that over half of all police employees took at least 1 day
of sickness absence in the previous year and a third between 1 and
5 days. Women, police staff and those with poor mental health
(e.g., probable symptoms of depression, anxiety and PTSD) were
more likely to take sick leave. Poorer job satisfaction and greater
job strain were associated with more days of sickness absence. The
findings highlight the importance of considering the factors that
may contribute to sickness absence in police employees and is an
area where more research is needed.
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