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Abstract

Objective: This study is a secondary analysis of data collected in an earlier clinical trial of mindfulness-based
resilience training (MBRT) (ClinicalTrials.gov registration number 02521454), where the MBRT condition
demonstrated a significant reduction in self-reported burnout and trend-level reductions in alcohol use in law
enforcement officers (LEOs). Given that MBRT is not designed to be a substance use intervention and does not
contain explicit substance-related content, this study sought to clarify these findings by exploring whether
improved burnout mediates reduced alcohol use.

Method: Participants (n = 61) were sworn LEOs (89% male, 85% White, 8% Hispanic/Latinx) recruited from
departments in a large urban metro area of the northwestern United States, and were randomized to either
MBRT (n = 31) or no intervention control group (n = 30) during the trial.

Results: MBRT group assignment predicted reduced burnout (b = 0.43, standard error [SE] = 0.14, p = 0.004),
which subsequently predicted reduced alcohol use (b = 1.69, SE = 0.81, p = 0.045). Results suggest that reduced
alcohol use was indirectly related to a reduction in burnout post-MBRT.

Conclusion: Given that MBRT does not explicitly address substance use, these findings were interpreted to
suggest that officers in the training acquired a new set of coping skills to deal with the operational and
organizational stressors of police work.
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Introduction

Law enforcement officers (LEOs), widely considered
to be employed in one of the most stressful occupations,1

are at an elevated risk for a wide variety of negative health
implications. Research shows increased mental1,2 and phys-
ical risk factors,2–4 including maladaptive coping skills,
higher suicidal ideation, and increased sickness.1,4,5 In par-
ticular, LEOs are at greater risk for burnout relative to most
other professions.5,6 Burnout is a psychological condition
characterized by emotional exhaustion, reduced feelings of
personal accomplishment, and depersonalization resulting
from chronic work-related stress.7 In the context of burnout,
depersonalization appears as a distorted view of oneself and

their environment, and often presents as a lack of empathy.8

LEOs experiencing burnout are more likely to display ag-
gression9 and demonstrate impaired ethical decision mak-
ing10 and disrupted problem solving.11 LEOs appear to use
alcohol as a coping strategy to manage negative outcomes of
their occupation, including burnout.12

Although multiple studies have found that LEOs engage in
elevated rates of overall and high-risk alcohol consumption
relative to the general population,13,14 others have found LEOs
did not use more alcohol than the general population, but do
engage in more binge drinking behavior.15 Other studies have
found that one in three LEOs reported at least one recent binge
drinking episode in the past 30 days.13,16 Alcohol use among
LEOs is positively associated with job stress, dissatisfaction,17
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critical incident exposure,18 and post traumatic stress disorder
(PTSD).19 Elements of law enforcement culture, such as
drinking to fit in or bond with coworkers, appear to encourage
drinking as a strategy for coping with job-related stress and
burnout.20

Burnout among LEOs is related to negative health outcomes
such as hypertension,21 depressive22,23 and anxiety disor-
ders,22 and suicide.24 LEOs experiencing burnout are also at
risk for negative behavioral effects, such as increased ag-
gression,9,25 impaired decision making,10 impaired problem
solving,11 administrative and tactical errors, and absenteeism.9

Burnout is also associated with increased alcohol consumption
in high-stress occupations, including medical professions,26,27

transit operators,28 prison employees,29 and LEOs.17 Studies
have also demonstrated that burnout is a predictor of frequency
and quantity of alcohol consumed in ambulance workers,30

U.S. medical students,31 and correctional officers.32

Despite the significant need, existing wellness interven-
tions for LEOs appear insufficient. In a meta-analysis, Pat-
terson et al.33(p508) concluded that ‘‘insufficient evidence
exists to demonstrate the effectiveness of stress management
interventions for reducing negative physiological, psycho-

logical or behavioral outcomes among LEOs and recruits.’’
Recently, mindfulness-based resilience training (MBRT)
has emerged as a novel treatment approach to address the
pressing need of effective interventions for LEOs.34 MBRT
provides formal and informal mindfulness training spe-
cifically tailored to the needs and culture of the law en-
forcement community and has demonstrated feasibility,
acceptability, and preliminary effectiveness in clinical tri-
als.34,35 Further research found reduced perceived stress,
sleep disturbances, anxiety, burnout, and PTSD symptoms
in LEOs after completion of MBRT.36

Delivered over 8 weekly sessions, MBRT provides par-
ticipants with strategies for coping with stressors inherent in
policing. As with other mindfulness-based interventions
(MBIs), over the course of the intervention, meditation
training allows participants to increase awareness of auto-
matic cognitive, affective, and behavioral patterns that tend
to interact automatically and subconsciously. For example,
external job stressors could trigger excessive negative ru-
mination that leads to negative affective states, states that
can be abated by engaging in an external behavior, such as
aggression or alcohol use. As this pattern plays out over the

Table 1. Participant Demographics

MBRT NIC

X2/t/F pn or mean % n or mean %

n 31 — 30 —
Age (SD) 44.73 (6.63) — 43.22 (5.43) — t = 0.98 0.17
Gender X2 = 0.20 0.65
Female 3 10% 4 10%
Male 28 90% 26 90%
Race X2 = 5.06 0.54
White 27 88% 25 84%
Black 1 3% 0 0%
Native Hawaiian/Pacific 1 3% 1 3%
Native American/Alaskan 0 0% 1 3%
Asian 1 3% 1 3%
Multiracial 1 3% 0 0%
Other 0 0% 2 7%
Ethnicity X2 = 2.07 0.15
Hispanic/Latino 1 3% 4 13%
Not Hispanic/Latino 30 97% 26 87%
Years of education (SD) 15.89 (2.37) — 14.75 (2.35) — t = 1.59 0.14
Years on the job (SD) 18.50 (6.98) — 17.97 (6.69) — t = 0.30 0.38
Relationship status X2 = 7.74 0.17
Married 23 74% 25 83%
Divorced 4 13% 2 7%
Widowed 1 3% 0 0%
Cohabitating 0 0% 1 3%
Single 3 10% 0 0%
Rank X2 = 11.90 0.16
Officer 9 29% 4 13%
Deputy 3 10% 5 17%
Criminalist 0 0% 1 3%
Detective 3 10% 6 20%
Sergeant 6 19% 10 33%
Lieutenant 3 10% 5 17%
Commander 1 3% 1 3%
Captain 4 13% 0 0%
Other 2 6% 0 0%

MBRT, mindfulness-based resilience training; NIC, no intervention control; SD, standard deviation.
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course of a career in law enforcement, negative conse-
quences readily accrue and manifest in burnout. In MBIs
such as MBRT, the experiences and interventions increase
awareness of these processes that then provide the oppor-
tunity for more agency in individuals’ response to internal
and external stimuli, both positive and negative. This the-
oretical model appears to be supported by preliminary data.
Officers randomized to MBRT demonstrated significant re-
ductions in burnout and trend-level reductions in alcohol
use,35 though a larger sample size would have increased the
likelihood of a significant reduction. This is somewhat
striking, given that MBRT does not involve any explicit
interventions for reducing substance use. In attempt to ex-
plain this spontaneous reduction in alcohol use among of-
ficers receiving MBRT, consistent with the theoretical
model of MBIs, the purpose of this study is to assess whe-
ther improvement in burnout mediates the impact of MBRT
on reduced alcohol use.

Methods

Participants

This study is a secondary analysis of data collected in an
earlier clinical trial of MBRT,35 which was approved by the
Pacific University IRB and registered with ClinicalTrials
.gov, registration number 02521454. Participants (n = 61)
were sworn LEOs recruited from departments in a large
urban metro area of the northwestern United States (see
Table 1 for participant demographics).

Procedures

Participants were recruited using several methods. Re-
cruitment emails with study information and attached in-
formational flyers were sent to police department chiefs in
the region where the study was conducted. Research team
members also presented study information to groups of

FIG. 1. CONSORT participant flow diagram.
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LEOs at a number of police departments during recruit-
ment sessions. To be eligible for study participation, in-
terested individuals had to be a full-time sworn LEO with
no exposure to MBRT or a similar mindfulness course.
Those meeting criteria were scheduled for a pretraining
assessment appointment, where they provided written in-
formed consent and completed all measures through
computer. LEOs were subsequently randomly assigned,
by research team members using computer-generated
permuted-block randomization (1:1 ratio) with stratifica-
tion (gender and age), to MBRT (n = 31) or no intervention
control (NIC; n = 30). Beginning April 2016, two MBRT
groups were conducted, and NIC participants were offered
the training at no charge after the final follow-up assessment
(October 2016). Participants completed a similar computer-
administered battery of measures post-training and at 3-
month follow-up (January 2017).

The MBRT curriculum was adapted from the mindfulness-
based stress reduction framework and was designed to en-
hance law enforcement resilience in the context of acute and
chronic stressors inherent to policing. The intervention was
delivered in 8 weeks with 2-hour weekly sessions and an
extended 6-hour class in the seventh week of class. Training
activities included both experiential and didactic exercises
including body scan, sitting and walking meditations, mindful
movement, and group discussion. Both content and language
of the training were adapted to fit law enforcement popula-
tion. During the intervention, 11 participants withdrew from
the study, resulting in 50 participants completing postcourse
assessment measures (MBRT = 24; NIC = 26) (see Fig. 1 for
CONSORT flow diagram).

Measures

Burnout was measured by the Oldenburg Burnout In-
ventory,37 a 16-item self-report measure that assesses ex-
haustion and disengagement from work and demonstrated
acceptable internal consistency in the present sample (apre =
0.73; apost = 0.76).

Alcohol use was measured by the Patient Reported Out-
comes Measurement Information System (PROMIS; v1.0)
short form, a 7-item self-report measure of drinking patterns
(e.g., quantity and frequency of consumption, time spent
drinking, and episodes of heavy drinking), cue-based
drinking (internal states and external contexts), cravings to
drink (e.g., urgency and compulsivity), and efforts to control
drinking (e.g., difficulty in limiting drinking), indicative of
problematic drinking. Participants are first asked to answer a
screener question about whether they have consumed any
type of alcoholic beverage in the past 30 days. Those who
endorse in the affirmative complete the remainder of the
PROMIS items, whereas those who respond in the negative
do not finish these items, moving on to the next measure in
the assessment battery. Only those endorsing consumption
of alcohol in the past 30 days at baseline and postcourse
were used in the analysis for this study, where at baseline,
50 participants responded in the affirmative to the screener
question (MBRT = 26; NIC = 24) and 11 participants re-
sponded in the negative (MBRT = 5; NIC = 6). At post-
course, 41 participants responded in the affirmative
(MBRT = 20; NIC = 21) and 9 participants denied consum-
ing alcohol in the past 30 days (MBRT = 4; NIC = 5), re-

sulting in a total sample of 39 used in this study. The
PROMIS demonstrated excellent internal consistency in the
present sample (apre = 0.94; apost = 0.94).

Analysis

Analyses were conducted using SPSS statistics version
24. A repeated measure analysis of variance (ANOVA) was
used to assess pre- to post-MBRT change across groups
(MBRT v. NIC) on the PROMIS alcohol use. For the me-
diation analysis, burnout and alcohol use at postcourse were
regressed on the same variable at the beginning of the
course with saved standardized residuals used to create a
residualized change score. This method for measuring
change has been used in previous research of MBIs38 and
corrects for statistical regression toward the mean.

Model 4 of PROCESS macro39 was used to test whether
the association between treatment condition and alcohol use
was mediated by improvement in burnout. Nonparametric
bias-corrected bootstrapping with 10,000 resamples was
used to test the statistical significance of the indirect effect
of treatment condition on alcohol use through burnout,40

where a 95% confidence interval (CI) not containing 0 is
thought to provide evidence of mediation (indirect effect).

Results

Repeated measures ANOVA results revealed a significant
group-by-time interaction, whereby PROMIS alcohol use
scores decreased over time in the MBRT group (Mpre =
46.94, standard deviation [SD] = 7.89; Mpost = 44.31,
SD = 6.34) but not in the NIC group (Mpre = 46.88,
SD = 8.24; Mpost = 47.29, SD = 8.72), p = 0.04. Mediation
analyses revealed that the indirect effect of treatment con-
dition on alcohol use through burnout was significant.
Figure 2 shows the unstandardized regression coefficients
and 95% CI of each path in the model. MBRT group as-
signment predicted reduced burnout (b = 0.43, standard error
[SE] = 0.14, p = 0.004), which subsequently predicted re-
duced alcohol use (b = 1.69, SE = 0.81, p = 0.045). The
bootstrapped CI of the indirect effect did not contain 0 (95%
CI: 0.07, 2.1), providing evidence for mediation. There were
no adverse events reported in either group during the parent
study.

FIG. 2. Results of the mediation model. Unstandardized
regression coefficients depicting indirect effect of treatment
condition on alcohol use through burnout.
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Discussion

Burnout is a well-documented negative occupational
consequence among LEOs, who commonly endorse alcohol
use as a coping strategy, placing them at a greater risk for
developing use disorders relative to the public at large.19

LEOs demonstrated significant reductions in self-reported
burnout and trend-level reductions in alcohol use in a recent
trial of MBRT,35 which this study sought to clarify, by
exploring potential mediating factors.

The findings suggest that reduced alcohol use was indi-
rectly related to reduced burnout post-MBRT. Given that
MBRT does not explicitly address substance use, these
findings were interpreted to suggest that MBRT participants
acquired a new set of coping skills to deal with the factors
perpetuating burnout in police work. As burnout reduced
over the training, it is possible that officers became less
reliant on alcohol use to cope and to regulate activation as
they developed positive coping strategies related to mind-
fulness and resilience skills learned in MBRT. The use of
alcohol to cope can be conceptualized as a strategy to avoid
to regulate negative emotions,41,42 which is predictive of
burnout.43,44 Lacking more adaptive coping skills, along
with elements of police culture that appears to promote
drinking as a way to ‘‘destress,’’20 propagates the use of
drinking as a coping mechanism.45,46 It may be that police
officers were able to employ newly acquired MBRT skills to
cope with burnout instead of relying on alcohol. This is
consistent with the content of MBRT, the spontaneous na-
ture of alcohol use reduction, and the ‘‘drinking to cope’’
hypothesis.41 As LEOs increase application of the mind-
fulness skills learned over the course, in addition to some
explicit course content on burnout and related topics, it is
possible that the perceived experience of burnout reduces
the need to cope through alcohol use. If MBRT contained
explicit content and focus on substance use, it may be that
the reductions in alcohol mediated reductions in burnout.
However, given the absence of specific content and hy-
pothesized temporal relationship between the variables
lends evidence to this currently studied mode.

Certain limitations must be considered when interpret-
ing these findings. The primary limitations involve the
reliance on self-report measures that are inherently subject
to bias based on social desirability of respondents, espe-
cially with sensitive topics such as alcohol use that could
have serious potential professional consequences for this
population.46 Furthermore, the small sample size limits
generalizability. Perhaps the most significant limitation to
the interpretation of the results is the racial homogeneity
of this sample, which was overwhelmingly White. It is
likely that officers of color, perhaps most particularly
Black officers, experience burnout in a unique man-
ner.47,48 Further research is critically needed to expand
understanding of policing while Black especially as it
relates to burnout and resilience. More broadly, the extent
to which these current findings related to LEO burnout
will be applicable in the future, given the newly intense
focus on policing in America may be limited.

Conclusion

Findings from this study provide an interesting analysis
of MBRTs’ influence on alcohol use through burnout.

Specifically, reduced alcohol use was indirectly related to
reduced burnout, supporting the transdiagnostic and gen-
eralizable utility of MBRT for LEOs. Given the variety of
physical, emotional, and behavioral stressors faced by
LEOs and the toxic interactions that exacerbate the impact,
these types of transdiagnostic resilience trainings are
highly indicated. Mindfulness training provides a wide
range of new coping practices for both operational and
organizational stressors, which decreases burnout and
leaves officers less reliant on maladaptive coping practices
(i.e., alcohol use). MBIs, in general, have shown collective
health benefits; this study may contribute to that growing
body of evidence with MBRT potentially influencing
drinking.
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