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Abstract
Background Globally, the rising concern regarding the stress experienced by police officials poses a significant 
challenge. However, there is limited research on this issue in low- and middle-income countries like India. The 
present study examines the specific stressors associated with the operational demands and organizational structures 
experienced by police officers in the state of Kerala, India.

Methods A survey was conducted among police officials working in randomly selected police stations located in 
the Thiruvananthapuram district, Kerala. We used the level of occupational and organizational stress using the police 
stress questionnaire. Both bivariate and multivariate logistic regression analyses were employed to determine the 
factors that were associated with higher stress levels.

Results The findings indicated that 75.5% of participants experienced high operational stress and 65.6% experienced 
high organizational stress. Age was significantly associated with operational stress, with participants in the higher age 
group reporting higher levels of stress(odds ratio (OR): 2.20, 95% confidence interval (CI): 1.05–4.59). Participants with 
lower physical activity levelshad a higher likelihood of experiencing operational stress (OR: 7.07; CI: 2.85–17.50) and 
organizational stress (OR: 2.77, 95% CI: 1.38–5.59) compared to their more active counterparts. The use of alcohol or 
tobacco was found to be the highest associated factor with operational (OR: 14.58, CI:4.19–50.7) and organizational 
stress (OR: 27.45, CI:8.01–94.03). Having diabetes or hypertension was also significantly associated with a high level of 
operational stress (OR: 2.97, CI: 1.32–6.60) and organizational stress (OR: 4.16; CI: 2.02–8.57).

Conclusions The study highlights factors associated with higher stress levels, including physical inactivity, alcohol or 
tobacco use, and morbidity, that require targeted interventions to enhance the mental and physical health of police 
officers. Based on the findings of the study, the researchers proposesuitable intervention programs in this population. 
Further, the findings suggest that the police departments may consider providing better stress-management skills, 
mental health resources, and flexible work arrangements to managestress.
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Introduction
Law enforcement is responsible for maintaining 
civilorder and safeguarding citizens, making it a crucial 
component of a well-organized society.Policemen, being 
in the frontline of this key component face multifaceted 
challenges in their day-to-day operations [1]. The range 
of traumatic events encountered by them underscores 
the challenges they face in maintaining their physical 
and mental well-being amidst their duty to protect and 
serve the public [1]. Prior studies show the psychologi-
cal impact of work-related stressors on law-enforcement 
officers, and also reveal how the continued exposure to 
occupational stress can be a negative factor for various 
adversehealth outcomes, affecting the overall well-being 
[2]. Globally, stress among police personnel is recognized 
as a critical challenge [3–4]. Chronic stress is linked to 
a multitude of health problems including, compromised 
immune functions, gastrointestinal disorders, prolonged 
disabilities, and even premature mortality [5–7]. Con-
tinuous exposure to stress is also associated with chronic 
conditions such as hypertension, obesity, dyslipidemia, 
impaired glucose metabolism, and cardiovascular dis-
eases [8].

Police officers are more likely to experienceelevated 
rates of mental health problems compared to the general 
population [9–11]. The demands of their job are often 
too much for them to handle, creating a situation where 
the stress overpowers their ability to cope [12]. Police 
officers typically exhibit moderate to a high level of work-
related stress, which tends to escalate over the years due 
to the accumulation of experience in their service roles 
[12]. Workplace stressors lead to significant decline in the 
employees’ physical health, psychological well-being, job 
satisfaction, and job performance, along with a significant 
negative effect in their cognitive functioning, information 
processing, work motivation, learning abilities, and even 
their memory [13–14].

The stress experienced by police officers primarily 
stems from two main sources namely, job content and 
job satisfaction [15]. Job content stressors, also known 
as operational stressors, refer to the stressors that are 
inherent to the nature of police work. On the other hand, 
job context stressors, more popularly known as organi-
zational stressors, describe features of the organizations 
and individual behaviors within it, that have the poten-
tial to induce stress [15]. Both, operational and organi-
zational stress experienced by the policemen represent 
a complex phenomenon influenced by many factors 
ranging from the nature of their duties to the organiza-
tional structures within which they have to operate [16]. 
Beyond the inherent challenges of policing, such as main-
taining law and order, various aspects of the organiza-
tional factors also significantly contribute to the overall 
wellbeing of the police officers [16]. These organizational 

factors encompass leadership styles, organizational poli-
cies, work environment, peer dynamics, and the avail-
ability of support systems [16].

Similar concerns about stress among police officials 
exist in India [17–22]. A nationwide survey titled “Sta-
tus of Policing in India Report (2019)” conductedacross 
21 Indian states, including Kerala, reported that police 
officers experience a significant stress due to workload, 
poor work-life balance, and deficiency of resources [23]. 
The survey also revealed that police personnel work at 
77% of their sanctioned strength, averaging 14-hour 
workdays, with 80% working over 8 hours daily. In Ker-
ala, working hours range from 11 to 18 hours, and 50% 
of officers regularly work unpaid overtime, with half not 
receiving weekly off days. Approximately 75% report that 
their workload impacts their physical and mental health. 
The survey also highlights issues in work culture, such as 
assignment of tasks beyond their routine service respon-
sibilities and the lack of professionally respectful behav-
ior from their superiors. Furthermore, 37% of personnel 
expressed willingness to switch careers for similar pay 
and benefits [23]. The present study attemptsto address 
the research gap and focusing on identifying the specific 
stress factors within Kerala’s police force, particularly 
related to organizational and operational stressors. While 
national-level surveys provide valuable insights, there 
is limited research on how these stress factors uniquely 
manifest in Kerala’s police force, including the impact of 
workload, work culture, and lack of support systems on 
mental health, job satisfaction, and retention.

This present study analyses the specific stressors asso-
ciated with the operational demands and organizational 
structures experienced by police officers in the state of 
Kerala, India. We also examine other behavioral risk fac-
tors such as tobacco use, alcohol consumption and physi-
cal activity.

Methods
The Kerala State Police, headquartered in Thiruvanan-
thapuram, is the primary law enforcement agency for 
the state of Kerala and is widely regarded as one of the 
most efficiently managed police forces in India [24]. For 
the purpose of maintenance of law and order the state 
of Kerala is divided into 19 police districts. Thiruva-
nanthapuram is divided into two police districts namely 
Thiruvananthapuram city and Thiruvananthapuram rural 
police districts where the study was conducted. Each 
police district is divided into subdivisions to supervise 
activities of several police stations under its jurisdiction. 
There are 91 police sub-divisions in Kerala. A Subdivision 
is further divided into Police Station areas, each of which 
is under a Station House Officer (SHO). According to the 
data from Bureau of Police Research and Development 
(BPRD), there are a total of 564 police stations in Kerala. 
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The SHO is assisted by sub-inspectors of police, assistant 
sub-inspectors of police, senior civil police officers, and 
civil police officers. The strength of police personnel in 
Kerala is around 57, 819.The force is consistently ranked 
among the top in the country in terms of maintaining law 
and order. Notably, Kerala Police was one of the first in 
South Asia to implement community policing through 
formal legislation. The force has led several police 
reforms, with the Kerala Police Act of 2011 serving as 
a model for other states’ police acts. The Student Police 
Cadet Scheme piloted between 2008 and 2010 to address 
adolescent deviance and promote good citizenship, was 
endorsed by the Ministry of Home Affairs, Government 
of India and adopted by multiple states [24].

A baseline cross-sectional survey was conducted as 
part of a feasibility study on behavioral interventions for 
cardiovascular risk factor reduction among police officers 
in Kerala, India [25]. The survey was conducted during 
the COVID-19 pandemic. However, when researchers 
approached the officers for the intervention, most had 
been transferred to other districts due to the state’s 
transfer policies, which were delayed by the pandemic. 
As a result, a new survey was conducted using the same 
methodology [25] and from the same police stations to 
collect baseline data from 253 police officers. The results 
presented in the following sections are derived from the 
findings of this survey. In brief, researchers randomly 
selected seven police stations each from rural and urban 
areas of Thiruvananthapuram, the capital district of the 
state of Kerala. In the selected police stations, research-
ers surveyed police officials aged 30–55 years available on 
duty on the day of the survey. Eligible participants were 
approached and those who provided consent to partici-
pate in the study were included. In all the 14 police sta-
tions, 320 personnel were approached of whom 253 gave 
consent to participate and were included in the study 
(79%). The data collection was co-ordinated by a team 
of trained public health researchersover a period of two 
months from March to May 2023. A self-administered 
questionnaire in English was used for data collection.

The researchers gathered data on socio-demographic 
and occupational characteristics of the study participants 
and other stress- related details. Further, the research-
ers collected data on the level of occupational and orga-
nizational stress using the Police Stress Questionnaire 
(PSQ-Op and PSQ-Org) [26]. The PSQ-Op and PSQ-
Org questionnaire is composed of 20 items, eachof them 
evaluated on a 7-point scale ranging from 1 (“not at all 
stressful” or “no stress at all”) to 7 (“very stressful” or 
“a lot of stress”), with 4 indicating moderate stress. The 
PSQ-Op and PSQ-Org, were designed to produce a sin-
gle summary score which is the average of all 20 items 
in each scale. The higher the score (out of a possible 7.0) 
the higher the perceived stress. In later developments, 

McCreary et al. (2017) established norms and cut-off 
values [27]. For the PSQ-Op, low stress is defined as a 
score ≤ 2.0, moderate stress is defined as a score of 2.1–
3.4, and high stress is defined as a score of 3.5 or greater. 
For the PSQ-Org, low stress is defined as a score ≤ 2.6, 
moderate stress is defined as a score of 2.7–3.9, and high 
stress is defined as a score of 4.0 or greater. Despite being 
designed to produce a single summary score, individual 
items from the PSQ-Op and PSQ-Org are examined sep-
aratelyto identify the areas of highest stress.

In addition to the above-mentioned psychological 
measures, other variables such as diabetes blood pres-
sure, physical activity, sleep adequacy and self-reported 
work-related stress levels were also included in the pres-
ent study. Diabetes was defined based on doctor-diag-
nosed self–reports. Blood pressure was measured using 
a digital Omron blood pressure apparatus (OMRON-4, 
Omron Corporation, Kyoto, Japan). Blood pressure (BP) 
was measured three times after the patient had rested 
for at least 5  min in a quiet and comfortable position. 
The average of the last two readings was used as the final 
blood pressure reading. Information about self-reported 
use of anti-hypertensive drugs was also collected.Hyper-
tension was defined as systolic BP > = 140 and/or dia-
stolic BP > = 90, or on medication for hypertension [28]. 
Physical inactivity is defined as not engaging in at least 
150 min of moderate physical activity, or 75 min of vigor-
ous physical activity, or a combination of both per week, 
based on the World Health Organization’s (WHO) rec-
ommendations [29]. Sleep adequacy was self-reported 
with a “Yes” or “No” option to determine perceived sleep 
inadequacy.Self-reported work-related stress levels were 
collected on a three-point scale: mild, moderate, and 
severe.

Both bivariate and multivariate analysis were done 
along with multiple logistic regression to find out the fac-
tors associated with high level of operational stress and 
high level of organizational stress. The variables con-
sidered in the model include age, sex, physical activity 
pattern, alcohol or tobacco use, and pre-existing hyper-
tension or diabetes.Adjusted odds ratios were presented 
with 95% confidence interval. A p value of < 0.05 was 
considered as statistically significant. Data were analyzed 
using SPSS version 21.0 (IBM SPSS Statistics for Win-
dows, Version 21.0. Armonk, NY: IBM Corp).

Ethical clearance was obtained from the Institutional 
Ethics Committee (IEC) of Ananthapuri Hospitals and 
Research Institute, Thiruvananthapuram, Kerala. Fol-
lowing ethical approval, permission was obtained from 
the police department to conduct the study. The study 
commenced after receiving all necessary approvals. All 
participants provided written consent after receiving the 
participant information sheet.
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Results
The study analysed the socio-demographic background, 
work lifestyle, health characteristics and stress details of 
253 police officers whose information is fully available, 
as shown in Table 1.More than half (56%) of the partic-
ipants wereposted in the urban areas, with the remain-
ing in the rural areas. A higher proportion of police 
officials in the study were males (89%). The majority of 
participants were currently married (98%).Family struc-
ture included 70% nuclear familiesand 30% joint fami-
lies. Educational backgrounds varied, with 20% having 
school education, 70% with undergraduate degrees, and 
10% holding postgraduate degrees. In terms of job sta-
tus, Civil Police Officers (CPOs) comprised the majority 
(72%). About half of the police personnel had a history of 
service of 15 years or more. Themajority reported engag-
ing in shift work (98%). The majority perceived their 
sleep to be inadequate (92%). About 65% reported to be 

physically inactive and 83% reported experiencing high 
stress at workplace. The smoking prevalence was 7% and 
32% reported current alcohol use. Additionally, 87 par-
ticipants (34%) reported current consumption of either 
alcohol or tobacco.Regarding health conditions, about 
13% were diagnosed with diabetes, and 35% were found 
to have hypertension. Nearly41% of the population had 
either diabetes or hypertension.

Operational stressors
Shift work, insufficient time for socializing with friends 
and family, maintaining a healthy diet while at work, the 
persistent feeling of being on the job, finding time to 
stay physically fit, and receiving negative feedback from 
the public were found to be the major components of 
high stress among operational stress components. The 
distribution of operational stressors in varying levels 
of stress are presented in Table S1. Shift work includes 
night shifts and irregular rotations. This was reported to 
have varying levels of operational stress, with 25% expe-
riencing low stress, 40% experiencing moderate stress, 
and 35% experiencing high stress. Similarly, working at 
night showed a varying distribution of 44% experienc-
ing low stress, 27% experiencing moderate stress, and 
29% experiencing high stress. About half of the partici-
pants were moderately stressed and23% of them were 
highly stressed owing to over-time demands.The risk of 
being injured on duty, work related activities on day offs, 
and traumatic events such as motor vehicle accidents, 
domestics, death, or injury created high stress to about 
29% of police personnel. Managing social life outside of 
work varied among participants, with 30% reporting low 
stress, 32.4%reporting moderate stress, 31.6% reporting 
high stress. Similarly, not having enough timeavailable 
to spend with friends and family showed a distribution 
of 25% experiencing low stress, 41% experiencing mod-
erate stress, and 34% experiencing high stress. However, 
about 29% were highly stressed due to paper work. About 
one third of police personnel experienced high stress 
owing to challenges with healthy eating at work and find-
ing time to stay in good physical condition.Around 29% 
of participants were highly stressed owing to fatigue and 
occupation related health issues. About 31% experienced 
high stress owing to lack of understanding from family 
and friends about their work and perceived limitations 
to their social life. Making friends outside the job and 
upholding a higher image in public were highly stressful 
to about 27% of police officials.

Organizational stressors
The findings identifieddistinct patterns across varying 
stress intensities due to organizational stressors. In low-
stress environments, predominant stressors included 
dealing with co-workers (75%), excessive administrative 

Table 1 Basic characteristics of the study participants
Variables n (%)
Location of police station
Urban
Rural

141(55.7)
112(44.3)

Age group (in years)
30–40
41–55

121(47.8)
132(52.2)

Gender
Male
Female

225(88.9)
028(11.1)

Education
School education
Graduation
Post-graduation

050(19.8)
178 (70.4)
025 (09.9)

Rank-Job status*

CPO
ASI
SI
SHO

183(72.3)
028(11.1)
039(15.4)
003(01.2)

Years of experience
1–14 years
≥ 15 years

126(49.8)
127(50.2)

Doing shift work
Perceived sleep inadequacy
Work related stress (self -reported)

247(97.6)
233(92.1)

Mild/Moderate
Severe
No Stress

034(13.4)
211(83.4)
008(3.2)

Lifestyle and Health Characteristics
Physical inactivity(self-reported) 164(64.8)
Current smoking
Current alcohol use
Current alcohol or tobacco use

018(07.1)
082(32.4)
087(34.4)

Having diabetes
Having hypertension
Diabetes or hypertension

032(12.6)
088(34.8)
103(40.7)

*CPO-Civil Police Officer; ASI-Assistant Sub-Inspector; SI-Sub-Inspector; SHO-
Station Head Officer
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duties (45%), and excessive computer work (55%). Con-
versely, in moderate stress settings stress related to 
dealing with co-workers (24%) was less frequentwhile 
inconsistent leadership (33%) and lack of resources (33%) 
were reported more often. About 31% of the participants 
were highly stressed owing to leaders over-emphasizing 
the negatives, dealing with court system and constant 
changes in policy / legislation. Staff shortages, bureau-
cratic red tape, perceived pressure to volunteer free time, 
dealing with supervisors and accountability of doing the 
job were associated with high stress to almost one third 
of the police personnel. The distribution of operational 
stressors in varying levels of stress are presented in Table 
S2.

The mean operational stress value was 4.9 (SD ± 1.5) 
and the mean organizational stress value was 4.9 ± SD:1.4. 
We categorized operational stress based on the follow-
ing cut-off values: ≤2.0 for low, 2.1–3.4 for moderate, and 
≥ 3.5 for high stress levels. Organizational stress was cat-
egorized based on these cut-off values: ≤2.6 for low, 2.7–
3.9 for moderate, and ≥ 4.0 for high stress levels. As per 
the classification of operational stress, only one partici-
pant reported low level of stress, 24% had moderate and 
75% had high level of stress. Low organizational stress 
was reported by two participants, 34% moderate and 66% 
reported high stress. For further analysis, the data for low 
and moderate stress levelswere combined(Fig. 1).

The factors associated with operational and orga-
nizational stress are presented in Table  2. Age was 
significantly associated with operational stress, with par-
ticipants in the higher age group reporting higher levels 
of stress(odds ratio (OR): 2.20, 95% confidence interval 
(CI): 1.05–4.59). The findings indicated no significant 
difference between males and females in terms of high 
levels of operational or organizational stress. The lower 
proportion of women police officials in our sample 
restricts more gender specific analysis. Further analyses 
to determine sex differences across all variables could not 
be conducted due to the limited number of women police 
officials in the sampling group.Physically inactive par-
ticipants reported higher level of operational stress (OR: 
7.07; CI: 2.85–17.50) and organizational stress (OR: 2.77, 
95% CI: 1.38–5.59) compared to their counterparts. The 
use of alcohol or tobacco was found to be significantly 
associated with operational (OR: 14.58, CI:4.19–50.7) 
and organizational stress (OR: 27.45, CI:8.01–94.03), 
although the 95% CI are wide. Having diabetes or hyper-
tension was also significantly associated with high level of 
operational (OR: 2.97, CI: 1.32–6.60) and organizational 
stress (OR: 4.16; CI:2.02–8.57).

Discussion
The present study identified and analyzed the specific 
stressors experienced by police personnel arising from 
operational demands and organizational structures along 

Fig. 1 Levels (%) of operational and organizational stress PSQ-OP: Operational Police Stress Questionnaire, PSQ-Org: Organizational Police Stress 
Questionnaire

 



Page 6 of 9GK et al. BMC Psychology          (2025) 13:512 

with the interplay of multiple factors within theunique 
context of Kerala’s policing environment. Findings indi-
cated that operational demands which stem from the 
inherent aspects of police work contributed to higher lev-
els of stress among police personnel. As already observed 
in other studies, such stressors determine higher levels 
of anxiety in these officers [20]. However, in some prior 
studies, organizational stressors ranked significantly 
higher than operational stressors [30]. Yet three fourth of 
the study participants in our study experienced high lev-
els of operational stress.

The stress that police officers face, in both organiza-
tional and operational contexts, is a complex phenom-
enon influenced by a multitude of factors [16]. As per the 
Sect.  18, Model Police Act 2006, it is clearly stated that 
the state government ensures that the average daily duty 
hours of a police officer do not exceed eight hours, except 
in exceptional cases where duty hours may extend to 12 h 
or more [31]. However, average police personnel in India 
work 14 h a day with about 80% police personnel working 
for more than 8  h a day. The average working hours of 
police personnel is between 11 and 18 h in the majority 
of states including Kerala [23]. In our study also, asignifi-
cant number of participants cited over-time demands as 
a major stressor. Long working hours and extended peri-
ods of work can lead to burnout which negatively affects 
work-life balance. The struggle to balance work and per-
sonal life is evident, with a majority feeling the pressure 
of inadequate time for meaningful connections with 
their family and friends. The absence of clear boundaries 
between work andpersonal life contributes to a sense of 
being constantly on the job, leading to heightened stress 
levels. Irregular work hours and shift rotations pose chal-
lenges for police personnel, impacting their sleep pat-
terns, social life, and overall well-being. Shift work is 

also associated with risk factors for chronic disease [30]. 
Males show higher levels of operational and organiza-
tional stress than females, although this difference is not 
statistically significant. This lack of significant association 
may be related to low power of the study, given the small 
proportion of women in the police force. However, fur-
ther research is needed to examine factors such as coping 
strategies and support systems for effective stress man-
agement that may contribute to explain this finding.

Negative comments from the public and perceived 
need to uphold a higher image in publiccansignificantly 
impact police personnel leading to increased levels of 
stress.The challenges of maintaining a healthy diet dur-
ing work hours, finding time to stay in good physical 
condition and occupation related health issues were 
found to be common stressors, with potential implica-
tions for both physical and mental health. Participants 
highlighted restrictions on their social life, indicating the 
need for more flexibility and support in managing per-
sonal relationships. Misunderstandings about the nature 
of one’s job from family and friends contribute to stress, 
emphasizing the importance of effective communication. 
Traumatic events were significantly stressful to almost 
half of the participants in our study.Traumatic events 
experienced by officers at work can result in symptoms 
associated with post-traumatic stress disorder includ-
ing negative thoughts and emotions, sleep problems and 
self-destructive behavior [30]. There is an urgent need to 
acknowledge and address these stressors at the depart-
mental level to promote a healthier and more supportive 
work environment, ultimately enhancing the well-being 
of police personnel.

Organizational stressors play a significant role in shap-
ing the work environment and influencing the mental 
health of employees. Inadequate staffing in the police 

Table 2 Factors associated with operational and organizational stress: results of multiple logistic regression analysis
Factors PSQ-Op PSQ-Org

N(%) OR(95% CI) N(%) OR(95% CI)
Age
30–40
41–55

083(68.6)
108(81.8)

Reference
2.20(1.05–4.59)*

073(60.3)
093(70.5)

Reference
1.31(0.66–2.57)

Sex
Female
Male

012(42.9)
179(79.6)

Reference
2.34(0.90–6.07)

008(28.6)
158(70.2)

Reference
2.13(0.80–5.66)

Physical activity
Active
Inactive

82(42.9)
109(57.1)

Reference
7.07(2.85–17.50)**

069(41.6)
097(58.4)

Reference
2.77(1.38–5.59)*

Alcohol or tobacco use
No
Yes

107(64.5)
084(91.6)

Reference
14.58(4.19–50.7)**

082(49.4)
084(96.6)

Reference
27.45(8.01–94.03)**

Diabetes or hypertension
No
Yes

099(66.0)
092(89.3)

Reference
2.97(1.32–6.6)*

079(52.7)
087(84.5)

Reference
4.16(2.02–8.57)**

PSQ-Op: Operational Police Stress Questionnaire, PSQ-Org: Organizational Police Stress Questionnaire. *p < 0.05, **p < 0.001



Page 7 of 9GK et al. BMC Psychology          (2025) 13:512 

stations was identifiedas a significant stressor in the pres-
ent study. The strain of working with insufficient per-
sonnel is evident, leading to increased workloads and 
potential burnout in the police force [20]. Cumbersome 
bureaucratic processes contribute to frustration impact-
ing morale and job satisfaction. While accountability is 
essential, the perceived pressure to constantly prove one-
self can create stress and diminish job satisfaction. Inter-
actions with supervisors can be a significant source of 
stress, highlighting the importance of effective leadership 
and communication.

Some of the opinions of police officers regarding their 
occupational patterns and related stress indicate that the 
expectation to volunteer personal time adds to stress, 
impacting work-life balance and personal well-being. 
According to them, lack of resources hinder productiv-
ity and contribute to job dissatisfaction, emphasizing the 
need for organizational support. Police officers facing 
challenges related to dealing with the court system expe-
rience additional stress, necessitating organizational sup-
port, and understanding. Varied leadership approaches 
can lead to confusion and uncertainty in the police force 
impacting their overall job satisfaction and performance. 
An imbalance in the distribution of work responsibilities 
can lead to feelings of inequity and contribute to stress 
among them. Frequent policy and legislative changes 
create uncertainty and require police personnel to adapt 
continually. These changing dynamics contribute signifi-
cantly to workplace stress.

The findings indicated that around 41% of police per-
sonnel were identified with either having diabetes or 
hypertension. In a similar study conducted in Kerala, 
23% of police personnel reported having physical illness 
such as hypertension, diabetes, and renal problems [20]. 
Evidence suggests that police officers have a greater prev-
alence of cardiovascular morbidity compared to the gen-
eral population, with stress potentially triggering acute 
cardiovascular events [32]. The demanding nature of 
their job might have the potential to affect their physical 
well-being.Work related stress can directly impact their 
mental and physical health, potentially causing absentee-
ism and decreased productivity, consequently affecting 
their effectiveness in crime prevention as well as their 
personal and familial relationships [20].

Around 34% of our study participants were current 
alcohol or tobacco users. In a previous study from the 
state, 29% of police personnel were reported to have sub-
stance abuse issues [20]. Research findings suggest that 
police officers exhibit higher rates of substance abuse and 
suicide compared to the general population [33]. Sub-
stance abuse was found as an individual maladaptive cop-
ing strategy for stress among police personnel in South 
India [34]. This reinforces the need to address the impact 

of stress through the implementation of constructive 
coping techniques among police personnel.

The findings of this study underscore the multifaceted 
nature of operational stress among police personnel, 
with socio-demographic, lifestyle, and health indicators 
playing pivotal roles in influencing stress levels. Age was 
significantly associated with both operational and orga-
nizational stress with officers at a higher age reporting 
more stress. Older officers may experience higher levels 
of stress because they might have faced a wider range of 
challenging situations throughout their career, including 
critical incidents and administrative tasks, which tend to 
accumulate over time.Educational background, hierar-
chical job-rank structure, years of service, type of family 
or location of police station did not distinctly correlate 
with stress levels among the participants.Participants 
with lower physically inactivity reported a higher level 
of work place stressors.Addressing these lifestyle fac-
tors through wellness programs and policies promoting 
physical fitness could be integral in mitigating stress lev-
els among the police personnel. Use of alcohol or tobacco 
was reported to be the highest associated factor with 
both operational and organizational stress.The wide con-
fidence interval (see Table 2) is associated with the small 
sample size of alcohol or tobacco users who reported 
either no or moderate levels of organizational stress. The 
strong associations between workplace stress and current 
alcohol, as well as tobacco use underscore the need for 
targeted interventions in substance use prevention and 
cessation programs. Having diabetes or hypertension 
was also significantly associated with high level of opera-
tional and organizational stress. These associations signal 
the importance of addressing not only psychological but 
also physical health concerns. Integrating health screen-
ings and wellness initiatives into the workplace could 
contribute to a more comprehensive approach to stress 
management.

The study contributes to addressing the gap in local 
evidence on sleep health, offering valuable insights that 
can guide the development of future interventions and 
policies for this population. Conducted within police 
station premises, the study aimed to ensure privacy dur-
ing data collection; however, the office environment may 
have influenced participants’ reports of stress, alcohol 
consumption, and tobacco use. This potential source of 
bias should be considered when generalizing the findings. 
Voluntary participation in the study may introduce selec-
tion bias. However, in our study, participation was based 
solely on availability on the day of the survey, which may 
help minimize potential bias. The study is also limited to 
the stress levels of police officials aged 30–55 years. The 
stress patterns experienced by younger and older police 
officials may differ from the findings of this study. The 
study does not account for other potential confounders, 
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such as job satisfaction, social support, and personal 
coping mechanisms, which could significantly influence 
the relationship between occupational factors and stress 
outcomes.

The study highlights the need for targeted interven-
tions to address factors contributing to stress among 
police officers, such as physical inactivity, substance use, 
and health conditions like diabetes and hypertension. 
Integrating mental health support, including counseling 
and stress management programs, is essential for their 
well-being. Workplace wellness programs promoting 
healthier lifestyles, along with policy revisions on flex-
ible work hours and improved workload management, 
can help reduce stress. Regular health check-ups should 
also be implemented to identify and address health issues 
linked to stress.

Conclusion
The workplace stressors highlighted in this study under-
score the complex challenges faced by police officers 
within their workplace. The study highlights factors asso-
ciated with higher stress levels, including physical inac-
tivity, alcohol or tobacco use, and morbidity, that require 
targeted interventions to enhance the mental and physi-
cal health of police officers. The findings of the present 
study strongly recommend specific interventions for 
police officials to manage stress.Addressing these issues 
is crucial for fostering a positive work environment, 
improving job satisfaction, and ultimately enhancing 
staff well-being. Organizations should strive to create 
supportive and transparent structures, provide neces-
sary resources, and cultivate open communication to 
mitigate the impact of these stressors on their workforce. 
Employee engagement and mental health initiatives can 
also play a pivotal role in creating a healthier and more 
productive workplace.The implications of this study 
extend beyond individual-level interventions to broader 
organizational policies. Police departments may consider 
strengthening stress-reduction training, mental health 
resources, and flexible work arrangements.
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