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ABSTRACT | Background: Military police officers are a distinct population group given they deal everyday with violence and crime. 
For this reason they are more susceptible to develop burnout syndrome, resulting in significant decrease of productivity and changes 
in the quality of sleep. Objective: To analyze the correlation between burnout syndrome and sleep quality relative among military 
police officers. Method: Cross-sectional, descriptive and quantitative study conducted with 32 military police officers of the military 
police battalion of Teresina, Piaui, Brazil. Data collection was performed through administration of a questionnaire for sociodemo-
graphic data, the Masliach Burnout Inventory and the Pittsburgh Sleep Quality Index. Pearson’s correlation was used for statistical 
analysis. Results: The sample comprised 32 male military police officers, with average age 44.35±5.63 years old. Sleep duration exhi-
bited highly significant, inverse and moderate correlation with emotional exhaustion (p=0.0003). Emotional exhaustion exhibited 
significant moderate correlation with sleep quality (p=0.004). Depersonalization exhibited significant, albeit weak correlation with 
sleep quality (p=0.03). Conclusion: Burnout syndrome domains emotional exhaustion and depersonalization exhibited significant 
correlation with sleep quality. 
Keywords | occupational health; burnout, professional; sleep; police.

RESUMO | Introdução: Os policiais militares fazem parte de um grupo distinto da população por estarem lidando, no seu cotidiano, 
com a violência e a criminalidade, tornando-se mais suscetíveis a desenvolverem a síndrome de burnout, com redução significativa da 
produtividade e alteração da qualidade do sono. Objetivo: Correlacionar a síndrome de burnout e a qualidade do sono dos policiais. 
Método: Estudo descritivo, transversal e quantitativo, com 32 policiais militares pertencentes ao batalhão de polícia militar da cidade de 
Teresina, Piauí. A coleta de dados ocorreu por meio de um formulário contendo informações sociodemográficas e dois questionários: 
Maslach Burnout Inventory (MBI) e Índice da Qualidade do Sono de Pittsburgh (PSQI). Para análise estatística, utilizou-se a correlação 
de Pearson. Resultados: A amostra foi composta de 32 policiais militares do sexo masculino com idade média de 44,34±5,63 anos. 
A duração do sono demonstrou correlação moderada extremamente significativa e inversamente proporcional à dimensão exaustão 
emocional (p=0,0003), correlação moderada e altamente significativa entre exaustão emocional e qualidade do sono (p=0,004) e 
fraca correlação significativa entre despersonalização e qualidade do sono (p=0,03). Conclusão: Por meio dos resultados obtidos, 
conclui-se que as dimensões exaustão emocional e despersonalização apresentam correlação significativa com a qualidade do sono.
Palavras-chave | saúde do trabalhador; esgotamento profissional; sono; polícia.
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INTRODUCTION

Military police officers are a distinct population group 
given they deal everyday with violence and crime, and some-
times have to intermediate in human situations character-
ized by severe conflict and tension1. The basic mission of the 
profession consists in preventive policing and preservation 
of the public order. It stands out among other professional 
categories for its high level of stress, which causes untimely 
physical and mental exhaustion2.

As a function of the job characteristics, physical exhaus-
tion derives from direct confrontation, which might result 
in trauma and cut/stab or gunshot wounds. In turn, mental 
exhaustion is caused by mental and emotional fatigue derived 
for poor individual adaptation to the long working works 
and high levels of tension inherent to the profession3. 

Burnout syndrome is one of the main disorders asso-
ciated with professional exhaustion. Burnout syndrome is 
a type of chronic stress characterized by physical, mental 
and emotional exhaustion caused by frequented and long 
exposure to stressors in the workplace4.

The following are the syndrome symptoms: constant 
fatigue, sleep disorders, muscle pain, headache, irritability, 
aggressiveness, lack of motivation, anxiety and depres-
sion5. To cope with these symptoms, emotionally vulner-
able individuals had resource to alcohol, and eventually 
also illegal drugs6.

Excessive physical effort and high job demands are indi-
cators of risk for sleep disorders among military police offi-
cers, such as insomnia, irregular wake-sleep cycle, increased 
daytime sleepiness and decreased alertness7.

Neurobiological processes occurring during sleep are 
essential to preserve the physical and cognitive health of 
people8. Recurrent sleep deprivation might reduce the mental 
abilities and cause physical tiredness, which contribute to 
isolation, difficulty to participate in social activities and 
high levels of stress3.

Given this scenario, gathering information about burnout 
syndrome and the quality of sleep of military police officers is 
relevant to contribute to the knowledge in this field and rein-
force the need to pay attention to this population of workers.

Therefore, the aim of the present study was to investi-
gate burnout syndrome and sleep quality among military 
police officers allocated to the operational unit in Teresina, 
Piaui, Brazil.

METHOD

The present cross-sectional, descriptive and quantitative 
study was conducted with 32 military police officers allo-
cated to the military police battalion of Teresina.

The study was approved on 28 October 2017 by the 
research ethics committee of State University of Piaui, ruling 
no. 2,331,823, in compliance with the National Health 
Council Resolution no. 466/2012. Authorization was further 
obtained by the Teaching, Instruction and Research Board 
of the Piaui Military Police General Command. Then the 
investigators contacted the military police battalion comman-
dant to set the schedule for data collection according to the 
institutional availability. 

Data collection was performed in March and April 2018. 
Candidates were contacted during the working hours and 
invited to voluntarily participate in the study. They were 
informed as to the study aims and expected benefits, and 
confidentiality, privacy and anonymity were ensured. After 
reading and signing an informed consent form, the partici-
pants were delivered the questionnaires and anthropometric 
measurement was performed. 

Of the 135 officers allocated to the battalion, only 32 
agreed to participate in the study. We included military 
police officers who agreed to participate in the study, were 
allocated to the operational unit, did not have another job, 
and were not on vacation or leave at the time of data collec-
tion. Fourteen officers on sick leave were excluded. 

The data were collected on a form including informa-
tion on age, sex, marital status, educational level, daily 
working hours, length of work in the job, shifts, comor-
bidities and alcohol consumption. In addition, we admin-
istered two questionnaires, the Maslach Burnout Inventory 
(MBI) and the Pittsburgh Sleep Quality Index (PSQI).

The body weight was measured with a Donew Deluxe® 
portable digital scale; three measurements were performed, 
and the value recorded twice was selected for analysis. 
Height was measured only once using a simple non-elastic 
0.5-cm scale tape measure posted to a wall. These measure-
ments were performed with the participants barefoot, not 
wearing hats, standing up against a wall, in upright posi-
tion, the arms along the body, the head up, and looking at 
a fixed point at the eye level. 

Next we calculated the body mass index (BMI) by 
dividing the body weight (kg) by the height squared (m2). 
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The results were categorized following the World Health 
rganization (WHO): underweight (<18.5 kg/m2) normal 
weight (18.6–24.9 kg/m2); overweight (25–29.9 kg/m2), 
class I (30–34.9 kg/m2), class II (35–39.9 kg/m2) and class 
III (>40 kg/m2) obesity9.

MBI was administered to investigate professional exhaus-
tion. This questionnaire comprises 22 questions relative 
to the three fundamental domains of burnout: emotional 
exhaustion, 9 items; depersonalization, 5 items; and personal 
accomplishment, 8 items. For emotional exhaustion, scores 
≥27 indicate high level of burnout, 19 to 26 moderate level, 
and <19 low level. For depersonalization, scores ≥10 indicate 
high level, 6 to 9 moderate level, and <6 low level. Personal 
accomplishment has reverse score: 0 to 33 indicate high 
level, 34 to 39 moderate level, and ≥40 low level10.

PSQI was administered to assess the quality of sleep 
in the past month. It comprises ten questions distributed 
across seven domains: subjective sleep quality, sleep latency, 
sleep duration, habitual sleep efficiency, sleep disturbances, 
use of sleep medication, and daytime dysfunction, which 
are scored from 0 to 3. The individual scores are added to 
obtained to global score, which ranges from 0 and 21. Scores 
0 to 4 indicate satisfactory sleep quality, 5 to 10 poor quality 
and >10 sleep disorder8.

The data were entered and tabulated on a Microsoft Excel 
2016 spreadsheet. Statistical analysis was performed using 
software Bioestat version 5.0. Pearson’s correlation was used 
to investigate the association between burnout syndrome 
and sleep quality. The results were categorized as follows: 
very weak correlation (0.00–0.19), weak (0.20–0.39), 
moderate (0.40–0.69), strong (0.70–0.89) and very strong 
(0.90–1.00)11.

RESULTS

Of 135 officers allocated to the battalion, only 32 agreed to 
participate in the study. Their average age was 44.34±5.63 years old. 
Most participants were married (71.87%), had completed 
higher education (36.36%), worked in the morning (62.50%) 
and had worked in this job for 21 to 31 years (50%). 
Their average body weight was 81.87±14.03 kg, mean 
height 1.69±0.06 m and mean BMI 28.43±3.82 kg/m2. 
Most participants had overweight (46.87%) and class I 
obesity (31.25%) (Table 1). 

Most participants (90.62%) did not report any comor-
bidity; only 9.38% reported some disease, including arterial 
hypertension, low back pain, sleep apnea, sinusitis, somnam-
bulism, arthrosis and diabetes. Fifty percent of the sample 
reported to consume alcohol.

The sample exhibited high rates of emotional exhaus-
tion (43.75%) and depersonalization (56.25%) and low 
personal accomplishment (75%). 

The scores on the emotional exhaustion domain varied 
from 9 to 44, mean 26±9.94. The scores on depersonal-
ization varied from 5 to 21, mean 11±4.28. The scores 
on personal accomplishment varied from 10 to 40, mean 
28.78±7.27. 

The average sleep duration was 6±1.62 hours. 
About 71.87% of the participants reported poor sleep quality, 
18.75% were classified as with sleep disorder, while only 
9.37% were found to have good sleep quality. The average 
score on PSQI was 8.06±3.60, varying from 20 to 2. 

As Table 2 shows, sleep duration had moderate, highly 
significant and inverse correlation with domain emotional 
exhaustion (r=-0.59; p=0.0003). Highly significant and 
moderate correlation was found between emotional exhaus-
tion and sleep quality (r=0.48; p=0.004). The correlation 
between depersonalization and sleep quality was significant, 
albeit weak (r=0.37; p=0.03). 

DISCUSSION

The present sample composed of 32 military police offi-
cers allocated to the operational unit exhibited high levels of 
emotional exhaustion and depersonalization and low levels 
of personal accomplishment, which characterize burnout 
syndrome, and poor sleep quality. 

Administration of MBI allowed analyzing the three 
domains of burnout syndrome. The participants exhibited 
high levels of emotional exhaustion and depersonalization 
and low levels of personal accomplishment, which indicate 
high risk for development of burnout syndrome. We may 
hypothesize that officers allocated to the operational unit are 
more susceptible to develop burnout syndrome, because they 
must cope with extremely difficult situations. The studies by 
Ascari et al.12, with 127 military police officers in a county in 
Santa Catarina, Brazil, and by Rocha and Cavalcante Neto13, 
with 30 officers in Alagoas, did not find evidence of burnout 
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among the analyzed populations, but observed they were 
at high risk of developing this condition. 

The high level of professional exhaustion found in the 
present study is similar to the one detected for other profes-
sional categories in Brazil, especially the ones related to 
health and education. The reason is that these workers are 
also exposed to poor working conditions with poor perspec-
tives of professional growth, as shown in the studies by Valle 
and Malvezzi14 and Lima et al.15. 

The average sleep duration was 6 hours; according to 
Brazilian studies, sleeping less than 8 hours is insufficient16,17. 
Most participants reported poor sleep quality and sleep 
disturbances. These findings agree with the ones of the 
studies by Oliveira and Santos18 — with 24 military police 
officers from São Paulo, Brazil, who exhibited high rates of 
daytime sleepiness (50%) and insomnia (45.9%) — and 
by Garbarino et al.19 — with 1,280 police officers in Italy, 
35.7% of whom reported sleep disturbances.

As the literature shows, as e.g., in the study by Ayala-
Guerrero et al.20, poor sleep quality is associated with 
several physical and mental disorders, including memory 
impairment, poorer responses in attention-demanding 
tasks, deficits in psychomotor tasks, cognitive impairment, 
increased sensitivity to pain, irritability, fatigue and psycho-
social dysfunction. 

In the present study, we found negative correlation 
between sleep duration and emotional exhaustion, and posi-
tive correlation of poor sleep quality with emotional exhaus-
tion and depersonalization. Therefore, the data suggest that 

Table 1. General characteristics of the sample, Teresina, Piauí, 
2018 (n=32).

Variables F %

Age (years old)

32–37 5 15.62

38–43 7 21.87

44–49 16 50

Over 50 4 12.5

Educational level

Complete higher education 12 36.36

Incomplete higher education 2 6.06

Complete secondary school 10 30.30

Incomplete secondary school 3 9.1

Complete elementary school 3 9.1

Incomplete elementary school 2 6.06

Marital status

Single 4 12.5

Married 23 71.87

Stable union 2 6.25

Divorced 3 9.37

Working hours

Morning (6 h) 20 62.5

Afternoon (6 h) 5 15.62

Full-time (12 h) 5 15.62

Shifts (24 h) 2 6.25

Length in the job (years)

5–10 12 37.5

11–16 1 3.12

16–21 3 9.37

21–26 8 25

26–31 8 25

Body mass index

Normal weight 5 15.62

Overweight 15 46.87

Class I obesity 10 31.25

Class II obesity 2 6.25

F: absolute frequency; %: relative frequency.

Table 2. Correlation between Pittsburgh Sleep Quality Index 
and Masliach Burnout Inventory variables, Teresina, Piauí, 
2018 (n=32).

Correlations r p-value 

Sleep duration vs. emotional 
exhaustion

-0.59 0.0003

Sleep duration vs. 
depersonalization

-0.17 0.34

Sleep duration vs. personal 
accomplishment

0.11 0.54

Emotional exhaustion vs. PSQI 0.48 0.004

Depersonalization vs. PSQI 0.37 0.03

Personal accomplishment vs. PSQI -0.07 0.66

PSQI: Pittsburgh Sleep Quality Index.
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there is correspondence between burnout syndrome and 
sleep quality: the higher the level of professional exhaus-
tion, the higher the global score on PSQI, which indicates 
poor sleep quality and sleep disturbances. 

The study by Everding et al.21, with 379 police officers 
in North America, found that the ones categorized as with 
poor sleep quality (39%) reported higher personal, organi-
zational and operational stress levels, depression symptoms 
and poorer state of health.

In the study by Bond et al.22, conducted in the United 
States with 372 police officers, more than one-fourth of the 
participants exhibited poor sleep quality and sleep distur-
bances, and there was association between specific types of 
traumatic events/stressors (seeing a fellow officer being killed, 
abused children, traffic accidents) and poorer sleep quality. 

Some aspects of the activities of officers allocated to the 
operational unit might account for the results found in the 
present study, and also reported by Bravo et al.23, such as 
long working hours, short rest breaks, shorter sleep dura-
tion, poorer working conditions, exposure to violence, 
constant insecurity, involvement in traumatic incidents and 
shift work, with eventual affection of the circadian rhythm. 

Moreno-Jiménez24 and Neylan et al.25 observed that the 
characteristics of military jobs result in increased absenteeism, 

sick leaves, poorer quality of work and predisposition to 
sleep disorders. 

The present study had some limitations, such as the 
impossibility to recruit a more representative sample, given 
the low adherence of the target population, and the fact that 
10% of the officers were on sick leave. In addition, appli-
cation of questionnaires might result in under- or overesti-
mation of measurements. 

CONCLUSION

The participants exhibited high levels of emotional 
exhaustion and depersonalization, and low levels of personal 
accomplishment, which is indicative of burnout syndrome. 
In addition, they reported poor sleep quality. On these 
grounds we suggest implementing institutional measures at 
military police battalions in Piaui and programs including 
control of stress and sleep hygiene. 
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