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Abstract 

 

Background 

Burnout in security forces is a concerning problem. If not taken seriously, it may result in 

adverse outcomes for the individual, the organisation and the beneficiaries of their services. 

However, the specific factors that may influence burnout levels in police officers are not yet 

clear. Therefore, the objective of this study was to identify the psychosocial risk and 

protective factors associated with burnout syndrome among police officers.  

 

Methods 

This systematic review was conducted in accordance with the Preferred Reporting Items 

for Systematic Reviews and Meta-Analysis (PRISMA). A protocol was developed and 

registered in PROSPERO (CRD42022290022). A search strategy was applied to Medline 

via OvidSP, PsycInfo, Scopus and Web of Science. The screening process of the retrieved 

publications was divided into two phases, conducted by two researchers and supervised by 

two others. The quality assessment entailed the use of the CASP checklist for cohort 

studies. The data was reported through a narrative synthesis.  

 

Results 

A total of 904 articles were retrieved in the initial literature search. After systematically 

removing studies based on the exclusion and inclusion criteria 41 studies were included in 

this review. All studies were cross-sectional (k=40) except one that had a longitudinal 

design. The total number of study participants was 16,017. The sample sizes ranged from 

50 to 1794 with a mean age of 36.55 years (SD=8.95) (based on available data k=23). The 

most used instrument to measure burnout was the MBI (Maslach Burnout Inventory). All 

studies had high to moderate quality. Factors like heavy workload, lack of recognition, lack 

of control, lack of fairness, low social support, role conflicts, role ambiguity, lack of 

leadership, operational stress, neuroticism, negative emotions and maladaptive coping 

strategies such as avoidance are significant risk factors for burnout in police officers, 

whereas social support, health-oriented leadership, psychological hardiness, personality 

traits such as agreeableness, extroversion and openness to new experiences, active and 

problem-focused coping strategies, and physical exercise are protective factors. 

 

Conclusions 

Burnout, despite being strictly defined as a phenomenon of the occupational context, is also 

influenced by factors outside of this domain. Still, future research should focus on confirming 
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the associations found here with more robust designs and more attention must be paid to 

police officers’ mental health by investing in the development of strategies to mitigate the 

adverse factors and maximise the effects of the protective factors.  

 

Keywords 

Burnout, Police officers, Psychosocial factors, Risk factors, Protective factors, Systematic 

review, Mental health, Occupational health.  
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RESUMO 

 

Contexto 

O Burnout nas forças de segurança é um problema preocupante. Se não for levado a sério, 

pode conduzir a efeitos adversos para o indivíduo, para a organização e para os 

beneficiários dos seus serviços. Todavia, os fatores específicos que poderão influenciar os 

níveis de burnout dos agentes da polícia ainda não são claros. Como tal, o objetivo deste 

estudo foi identificar os fatores psicossociais de risco e de proteção associados à síndrome 

de burnout entre os agentes da polícia.  

 

Métodos 

Esta revisão sistemática foi elaborada de acordo com as diretrizes do Preferred Reporting 

Items for Systematic Reviews and Meta-Analysis (PRISMA). Um protocolo foi elaborado e 

registado na plataforma PROSPERO (CRD42022290022). Uma estratégia de pesquisa foi 

aplicada nas bases de dados Medline via OvidSP, PsycInfo, Scopus e Web of Science. O 

processo de triagem dos estudos obtidos foi dividido em duas fases, levadas a cabo por 

dois investigadores e supervisionadas por outros dois. A avaliação de qualidade foi feita 

através da CASP checklist para estudos longitudinais. Os dados foram reportados através 

de uma síntese narrativa.  

 

Resultados 

Um total de 904 estudos foram obtidos na pesquisa inicial. Após uma eliminação 

sistemática com base nos critérios de inclusão e exclusão, 41 estudos foram incluídos 

nesta revisão. Todos os estudos eram transversais (k=40), à exceção de um que possuía 

um desenho longitudinal. O número total de participantes nesta revisão foi de 16.017 

indivíduos. O tamanho das amostras variou entre 50 e 1794 indivíduos com uma idade 

média de 36,55 anos (DP=8,95) (com base nos dados disponíveis k=23). O instrumento 

mais utilizado para medir os níveis de burnout foi o MBI (Maslach Burnout Inventory). Todos 

os estudos tinham uma qualidade entre alta e moderada. Fatores como a carga laboral, 

falta de reconhecimento, baixo controlo, falta de justiça, baixo apoio social, conflitos e 

ambiguidade de papéis, falta de liderança, stress operacional, neuroticismo, emoções 

negativas e estratégias de coping desadaptativas, tais como evitamento, são fatores de 

risco significativos para o burnout nos polícias, enquanto que ter apoio social, liderança 

orientada para a saúde e bem-estar, resiliência psicológica, traços de personalidade como 

amabilidade, extroversão e abertura a novas experiências, estratégias de coping ativas e 
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direcionadas para a resolução do problema, e a prática de atividade física são fatores 

protetores. 

 

Conclusões 

O burnout apesar de ser definido como um fenómeno exclusivo do contexto laboral, é 

também influenciado por fatores fora deste domínio. Ainda assim, investigações futuras 

devem concentrar-se em confirmar as associações encontradas nesta revisão através de 

estudos mais robustos e prestar mais atenção à saúde mental dos agentes da polícia, 

investindo no desenvolvimento de estratégias para mitigar os fatores adversos e maximizar 

os efeitos dos fatores protetores. 

 

Palavras-chave 

Burnout, Polícias, Fatores psicossociais, Fatores de risco, Fatores de proteção, Revisão 

sistemática, Saúde mental, Saúde ocupacional
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Introduction  

 

Since times immemorial, work is an essential part of a human’s life as it represents 

a way for needs fulfilling, personal growth and evolution.1 People tend to look for a 

rewarding, meaningful and stable work-life.2 However, lack of recognition, lack of control, 

role ambiguity, interpersonal conflicts, and changes in the organisational structure are some 

examples of difficulties that are part of the occupational daily life and, if not managed well, 

may result in stressful situations affecting the worker’s well-being, personal lifestyle and job 

performance.2-5 

The term burnout, emerged in the mid-1970s by Freudenberger6 and gained 

momentum shortly afterwards through Christina Maslach’s research.7 In 2019, the World 

Health Organization (WHO) recognised burnout as an occupational phenomenon and 

included it in the 11th Revision of the International Classification of Diseases (ICD-11),8 as 

a syndrome resulting from chronic workplace stress that has not been successfully 

managed and that can be characterized by three core dimensions: (i) feelings of energy 

depletion or exhaustion; (ii) increased mental distance or cynical attitudes towards co-

workers and service users; and (iii) feelings of reduced professional efficacy or reduced 

personal accomplishment.8-10  

Human-service professionals were the first group of workers where burnout was 

observed.6,7,9 The review conducted by Schaufeli and Enzmann11 from 1978 to 1996 

revealed that burnout was primarily examined in human-service professions, namely 

healthcare providers (33.8%), teaching professions (26.6%), social workers (7%) and law 

enforcement (2%). However, this dominance does not necessarily mean that burnout plays 

a more significant role in human service professions compared to other occupational 

sectors,11,12  but still, it is very characteristic of the helping professions to be directly exposed 

to problematic people, chronic emotional stress and high professional demands, which 

contributes to a greater vulnerability to burnout.13 

In our society, it is the police who hold the power and duty to enforce laws, preserve 

the peace, prevent crimes, protect civil rights and liberties and provide services to the 

community in which they are inserted.14 It is of utmost importance that, to maintain and 

secure these interests, police officers are in the best possible state of their physical and 

mental health. For many police officers, the tasks associated with their type of work can be 

exhausting and debilitating as they remain in constant surveillance and are often exposed 

to violent and traumatic scenarios.15,16 In addition, police officers still have to deal with 

organisational aspects that, for being perceived as oppressive and unnecessary, represent 
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a great source of stress for these professionals.17,18 A systematic review investigating the 

risk factors for stress among police officers reported that officers who worked in big cities 

were more prone to higher levels of stress and post-traumatic stress disorder as they were 

more frequently exposed to violent and extreme situations.19 Negative work-related 

conditions such as increased working hours, increased workloads, work-family conflicts, 

and a negative work environment were also associated with increased levels of stress.19 

Police activity is, thus, described in the literature as stressful, leading to poor 

physical and mental health outcomes over time, in which burnout is included.18,20 In the 

United States of America, the prevalence of two of the core dimensions of burnout (i.e., 

emotional exhaustion and depersonalisation) were investigated in a sample of 13,000 police 

officers from across 89 police agencies,21 describing that 19% of the sample felt emotionally 

exhausted on a weekly basis and 13% had severe levels of depersonalisation. In Sweden,22 

in a sample of 856 patrolling police officers 28% reported high levels of emotional 

exhaustion and 56% increased levels of depersonalisation. In Spain, in a sample of 747 

officers from the National Police, 32% also revealed high levels of burnout.23  

The consequences for police officers who suffer from chronic workplace stress are 

numerous and can affect their personal integrity and that of others.24 Literature shows that 

burnout can lead to suicidal behaviours,25  triggering aggressive attitudes and excessive 

use of force towards civilians,26 worse job performance,13  turnover intention27 and several 

physical and psychological outcomes such as cardiovascular diseases, musculoskeletal 

pain, prolonged fatigue, depressive symptoms, insomnia and use of antidepressant 

treatment.28  

It is, therefore, necessary to go beyond stress and understand the occupational 

phenomenon of burnout in depth, raising awareness of the risks among policymakers and 

police departments, and providing more information and pathways for research, prevention 

strategies and interventions. The main objective of this systematic review of the literature is 

to contribute to ameliorating this problem by identifying which psychosocial risk and 

protective factors are associated with the development of burnout syndrome among police 

officers. 

 

Methods 

Search strategy  

 

This study is a systematic review of the literature and it was conducted according to 

the guidelines established by the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA).29 A protocol based on the PICO framework30 was developed to 
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establish the methods and plan of action used in this study and was registered in the 

PROSPERO database for public consultation (CRD42022290022).31 The following 

electronic databases were searched for peer-reviewed relevant studies: Medline (via OVID 

SP); APA PsycInfo; Scopus, and Web of Science; until Dec 20, 2021. No timeline 

restrictions or other filters were used.  

The search terms used were refined through a series of initial searches in all four 

databases to find similar terms and test the use of truncation “*”, and wildcards “?” 

increasing this way its sensitivity. The final search strategy used was as follows: (“burnout” 

OR “burn out” OR “emotion* exhaust*” OR “energy depletion” OR “nervous exhaust*” OR 

“nervous breakdown” OR “mental* collaps*” OR “psychological cris*” OR “depersonali*” OR 

“cynicism” OR “personal accomplishment” OR “professional effic*”) AND (“police*” OR “law 

enforcement*” OR “cops”) AND (“psychosocial*” OR “risk factor*” OR “protective factor*” 

OR “protection factor*” OR “social support” OR “group support” OR “imbalance” OR “effort-

reward” OR “overcommitment” OR “lack of control” OR “work demand*” OR “job demand*” 

OR “material resource*” OR “police culture” OR “organi?ational culture” OR “emotional 

intelligence” OR “career opportunit*” OR “job opportunit*” OR “psychological resilienc*” OR 

“hardiness”).  

 

Inclusion and exclusion criteria  

 

Studies to be included would have to a) examine samples composed of police 

officers actively working in full exercise of their duties and b) report outcomes of interest 

(relationships between risk and protective factors with burnout). Studies that a) did not 

include primary data; b) did not present a quantitative design; c) had samples composed of 

mixed populations (i.e. police officers and other professionals) and treated data as a whole; 

d) reported the partial use of questionnaire items to measure burnout and its dimensions; 

e) used a burnout definition rather divergent from the WHO's definition; and f) were 

conducted based on big-scale events (e.g., COVID-19, terrorism, natural catastrophes, 

etc.), were excluded. No language restrictions were applied as long as the studies had an 

abstract in English.  

 

Screening procedures 

 

The search results were exported into the reference manager software Endnote 

X20. Duplicates were excluded. Two main reviewers (LAl and LAb) screened the studies 

independently by title and abstracts. Any disagreements found were solved upon discussion 
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with two additional researchers (MPC and EP). Full texts were then accessed and assessed 

according to the selection criteria.  

 

Data analysis and quality assessment 

 

Data extracted consisted of study identification (authors and year of publication); 

study aims; the country where the study was conducted; population characteristics (age, 

sex, professional experience); police officers’ sample size; study design; burnout 

measurement tool used; and outcomes of interest. Two authors (LAI and LAb) 

independently performed the quality assessment of the studies using an adapted version of 

the CASP Checklist for Cohort studies.32 The CASP checklist comprises fourteen questions 

assessing bias related to the aim of the research; sample recruitment; suitable 

methodology; confounding variables; participants’ follow-up; validity of the results; 

generalizability; and clinical relevance. Of the fourteen questions, twelve are answered with 

“Yes”; “Can’t Tell” or “No”. The two questions regarding participants’ follow-up were not 

rated in studies with a cross-sectional design. This tool does not offer a global scoring 

system for quality assessment.32 A narrative synthesis of data was carried out following the 

Guidance on the Conduct of Narrative Synthesis in Systematic Reviews.33 The synthesis 

framework consists of a textual approach in which an initial description of the studies’ 

characteristics is made and then explores the relationships within and between studies. The 

review findings were separately grouped by factor type (i.e., socio-demographic, 

organisational, operational, social interactions, individual and coping strategies).  

 

Results  

 

The search resulted in a total of 904 records, of which 274 were duplicates and 

therefore excluded. The remaining 630 records went through a first screening phase based 

on the title and abstract and 548 records were excluded. Full texts of 82 records were 

screened and 41 were finally included in the review. The PRISMA flow chart reflects the 

study selection process (Fig. 1.). 
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The quality assessment of the included studies based on the CASP checklist can be found 

in Appendix 1. The majority of the studies had strong to moderate quality.  

A summary table containing the characteristics of the included studies can be found 

in Table 1. The studies were published between the years of 1991 and 2021 and were 

conducted in the USA (k=9), Norway (k=5), Poland (k=4), China (k=3), Spain (k=3), India 

(k=2), Mexico (k=2), Netherlands (k=2), Sweden (k=2), Ukraine (k=2), Brazil (k=1), Chile 

(k=1), Germany (k=1), Italy (k=1), South Africa (k=1), Taiwan (k=1) and Turkey (k=1). All 

studies were cross-sectional (k=40) except one that had a longitudinal design.  The total 

number of study participants was 16,017, the sample sizes ranged from 50 to 1794, and 
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Figure. 1 - PRISMA flow diagram of the screening procedure via online databases 

 

Identification of studies via online databases  
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the percentage of female officers ranged from 0% to 44% with three studies including only 

men. This review’s sample has a mean age of 36.55 years with a standard deviation of 8.95 

years (based on available data from k=23). The most common instruments used to measure 

burnout were the Maslach Burnout Inventory – Human Services Survey (MBI-HSS)34 and 

the General Survey version (MBI-GS).34 MBI-HSS was used in 19 studies (46%), MBI-GS 

was used in 13 studies (32%), followed by the Oldenburg Burnout Inventory (OLBI)35 that 

was used in four (10%), Professional Quality of Life version V (ProQOL-V)36 (5%), 

Copenhagen Burnout Inventory (CBI)37 (5%) in two studies each, and Spanish Burnout 

Inventory (SBI) in one study (2%).38
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Table 1 - Summary table with the characteristics of the included studies.  
 

Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Backteman-

Erlanson et al. 

(2013)
Sweden

Cross-

sectional

Patrol Officers;

437 women (56%) and 419 men 

(53%);

Mean age of 34 (SD=6.9) and 39 

(SD=10.7) years for women and 

men, respectively.

N = 856 

Swedish version of 

the MBI translated 

and validated by 

(Hallsten, 1985).

Men had higher depersonalisation (DP). Sex showed no significance with emotional exhaustion (EE).

Age and years of experience showed negative correlation only with DP. 

High demands; lack of decision latitude; social support; organisational culture and organisational climate 

showed positive correlation with both MBI subscales. 

Leadership was only negatively correlated with EE. 

Baka (2015)
Poland

Cross-

sectional

The group of participants 

consisted of 124 (20%) women 

and 483 (80%) men, aged 

between 21 and 61 years;

Mean age of 36.64 (SD=7.81);

Work experience among the 

participants ranged from 1 to 36 

years.

N = 607 OLBI

Interpersonal conflicts, organisational constraints and workload showed a significant relationship with 

job burnout.

Bakker & 

Heuven (2006) Netherlands

Cross-

sectional

65 men (64%) and 36 women 

(36%);

Their age ranged from 20 to 58 

years with an average of 35 years 

(SD = 8.04);

Mean organisational tenure was 5 

years (SD =0.96).

N = 101 MBI-GS 
Emotional dissonance and emotional demands showed positive correlations with exhaustion and 

cynicism. 

Baruch-Feldman 

et al. (2002) USA 

Cross-

sectional

Traffic police officers;

92 men and 119 women;

Mean age of 35.4 years (range 21-

62 years).
N = 211

MBI

Age showed a negative correlation with burnout.

Sex did not show any significant correlation.

Family support and Unit supervisor support were negatively correlated with burnout. 

Immediate supervisor and co-worker support did not show any significance. 

Trait anger was positively correlated with burnout. 
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Basinska et al. 

(2014) Poland

Cross-

sectional

15% women (N = 29);

Mean of professional 

experience was 14.6 years (SD 

= 5.0, range 5 to 28 years). N = 169
OLBI

Acute fatigue was positively correlated with exhaustion and disengagement.

Low-arousal negative emotions (sadness) partialy mediated the relationship between acute fatigue and 

exhaustion. Low-arousal positive emotions were not significant (calm).

High-arousal positive emotions (enthusiasm) and high-arousal negative emotions (anxiety) also partialy 

mediated.

Bawa & Kaur 

(2011) India
Cross-

sectional

Average job experience of 24.6 

years;

Mean age of 48 years old 

(SD=6.08) and ranged from 25 

to 56 years old with a mean of 

48 years. 

N = 150 MBI 

Role overload, role conflict, unreasonable group and political pressures, responsability for persons, under 

participation, intrinsic impoverishment, strenous working conditions and occupational stress were positively 

correlated with exhaustion. Role ambiguity, powerlessness, poor peer relations, low status, unprofiability, 

designation, age and education did not show significance.

Under participation was the only factor positively correlated with low personal accomplishment.

No variables showed significance concerning depersonalisation. 

Role overload, role conflict, unrealistic group and political pressures, responsibility for people, under 

participation, strenous working conditions and occupational stress showed positive correlations with overall 

burnout. The remaining factors did not show significant correlations.

Beltran et al. 

(2009) Mexico
Cross-

sectional

Traffic Police officers;

802 (91.6%) were men while 73 

(8.4%) were women;

36% were between 30-39 years 

old and 27% between 40-49 

years old.

N = 875 MBI-HSS 
The frequency and satisfaction of work-related social support increased the risk of burnout.

The frequency and satisfaction of family-related social support increased the risk of burnout.

Brady (2017)
USA

Cross-

sectional

Internet Crimes Against 

Children Personnel;

72% male;

Age ranging from 40-49 (40.6%);

47.5% were within their first 5 

years in the ICAC task forces.

N=433 ProQOL-V

Home life support (family) and the use of positive coping strategies showed a negative correlation with 

burnout.

Low organisational support, feeling overwhelmed and frequent indirect exposure to crimes against children 

were positively correlated with burnout. 

Sex, the number of children and the number of weekly hours working ICE cases were positively correlated 

with burnout.

Trauma history, spiritual coping, age of child victim and working undercover did not show significant 

correlations with burnout.
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Burke & 

Mikkelsen (2006) Norway 

Cross-

sectional

84% were male;

73% worked in urban areas;

39% held tenure of 21 years or 

more; 

42% had 46 years old or more. 

N=766

MBI-GS 

Working in urban environment, high workload and emotional demands increased exhaustion. Social support 

and a bigger sense of community decreased exhaustion. 

Bigger department sizes decreased cynicism. Longer tenure, lower social support, role conflict, less 

information, more quantitative demands and fewer cognitive demands increased cynicism. 

Being men and having greater cognitive demands, social support and sense of community increased 

professional efficacy. Working continuous shift-work decreased professional efficacy. 

Burke et al. 

(2006)
Norway 

Cross-

sectional

78% male;

46% worked in urban areas;

54% worked 11 years or more;

72% were in non-management 

jobs.

>61% had 31 to 50 years of age.

N=221 MBI-GS 
No difference was found among male or female police officers in relation to burnout dimensions.

De la Fuente et 

al. (2013)
Spain

Cross-

sectional

88.2% were male;

Mean age of 35.7 years (SD=8.33);

54% had partner;

54.8% had at least one child;

N=747

Spanish Version 

of MBI was used 

adapted by 

Seisedos (1997)

Having partner increased exhaustion, depersonalisation and decreased personal accomplishment. Having 

children decreased personal accomplishment. 

Being older and having more years of service decreased personal accomplishment. 

Age, sex, number of children, level of studies, work post and rank were not related to exhaustion or 

depersonalisation.

Working rotating shift-work was positively associated with exhaustion and depersonalisation.

Regarding Personality variables: only openess correlated with personal accomplishment. 

Neuroticism and low agreeableness increased exhaustion and depersonalisation. 

Agreeableness, conscientiousness and extraversion increased personal accomplishment. 

Dudek et al. 

(2001) Poland

Cross-

sectional

96.2% male;

Mean age of 32 years old (SD=5.7);

Average tenure of 9.6 years. 

N = 160 MBI 
Sense of control was significantly increased exhaustion, depersonalisation and decreased personal 

accomplishment. 
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Durán et al. 

(2006) Spain
Cross-

sectional

89.2% are men;

Average age of 38 years old 

(SD=10);

Average job tenure of 13.2 

years.

N=232

Spanish Version of 

MBI by Seisedos 

(1997). 

Active coping style was only negatively associated with DP

Sex and marital status were not associated with any burnout component. 

Officers between 6-15 years of service reported higher levels of EE and DP and lower levels of PA. 

Avoidance coping style  increased burnout, and job tenure decreased it. Sex and marital status showed no 

significance.

Euwema et al. 

(2004) Netherlands

Multi-method 

study (Survey 

and field 

observations).

83% male;

Mean age of 32.7 years 

(SD=7.7);

Average work experience was 

13.9 years;

N=358

Dutch version of 

MBI-HSS by 

Schaufeli & Van 

Dierendonck 

(2000)

 Job demands and rewards imbalance (lack of reciprocity) showed positive correlatiopns with EE and DP.

Farfán et al. 

(2019) Spain
Cross-

sectional

75.95% male and 24.05% 

women;

Mean age of 37.72 years old;

Job tenure average was 14.04 

years. 

N=237

MBI-GS spanish 

version by Gil-

Monte (2007)

Lack of social support was positively correlated with EE and DP, and negatively correlated with PA. 

Neuroticism was also positively correlated with EE and DP, and negatively correlated with PA.

Fedorenko et al. 

(2020) Ukraine Cross-

sectional

Criminal police officers; 

Two groups based on lenght of 

service (46.2% had 3 months 

tenure and 53.8% had 5-15 

years tenure).

N = 65

Russian validated 

version of MBI by 

N. Vodopyanova 

and O. 

Starchenkova 

(2009)

Comparisons between two groups of police officers composed according to the lenght of service were 

made. 

In the first group of officers (3 month) coping strategies of social contact were associated with EE; 

manipulative actions with EE and DP; avoidance with PA and distancing with overall burnout. The 

mechanisms of defence objection and projection were negatively associated with EE, substitution with DP, 

and no relation was found for PA.

In the second group of officers (5-15 years), assertive actions, impulsive actions and avoidance were 

associated with EE; Self-control and positive reevaluation with DP; Distancing and agressive actions with 

PA. The mechanisms of defence objection was positively related to DP, and rationalisation was negatively 

related to it. No relation was showed for EE and PA.
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Fyhn et al. (2016)
Norway

Cross-

sectional

Police Investigators;

59% men; 

Mean age was 41.4 years 

(SD=7.8).

N=156 MBI-GS 

Age, police experience and sex showed no association with burnout. 

Marital status and social support showed positive and negative relationship with burnout, respectively.

Meaningfullness was negatively correlated with burnout.

Hardiness (commitment) showed a negative association with burnout. The other two dimensions of 

psychological hardiness (control and challenge) did not show an association. 

Garbarino et al. 

(2013) Italy
Cross-

sectional

Police Special Force Unit ("VI 

Reparto Mobile"); 

289 men; 

48.4% held the rank of 

superintendent or technical staff;

Mean age of 35.4 years (SD=7.5);

Average lenght of service of 14 

years.
N=289

MBI Italian version 

by Sirigatti and 

Stefanile (1993) 

Rank showed a negative relationship with EE, lenght of employment showed a negative ralationship with 

EE, children revealed a negative relationship with DP; the remaining socio-demographic variables 

showed no significance (education, marital status).

Emotional stability was negatively associated with EE and DP, agreeableness was negatively related with 

DP. All personality variables were positively related with PA.

Demands, effort and overcommitment were positvely associated with EE. Reward was negatively 

associated with EE. 

Control, social support and reward showed a negative association with DP. Higher effort and 

overcommitment were positively associated with DP.

Only control was  positively associated with PA. All the other occupational stress variables were not 

significant.

Garcia-Rivera et 

al. (2020) Mexico
Cross-

sectional

Municipal Police Officers; 

87% men and 13% women; 

Age between 23 to 42 years old; 

34.8% of 2 to 5 years, 58.7% have 

job tenure of 6 to 10 years and the 

remaining of 11 to 15 years. 

N=276
SBI

Officers who engage in sports activities have lower mental exhaustion than those who do not.

Being male is associated with higher levels of mental exhaustion.

Officers with daily operational stressors also had higher mental exhaustion and guilt scores than officers 

with ocasional operational stressors.

There were no differences found in relation to officers marital status and recreational activities 

participation. 

Hills & Norvell et 

al. (1991) USA
Cross-

sectional

Highway patrol officers;

100% men;

Mean age was 33.6 years old 

(SD=8.16);

Job tenure of 8.02 years.

N=234 MBI 

Neuroticism was significant and positively associated with EE.

From the independent variables (Perceived stress scale, Daily hassles scale, Police stress scale) only 

perceived stress scale was associated with increased burnout. 
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Hu et al. (2016)

China 
Cross-

sectional

401 males and 65 females;

Mean age of 36.76 (SD = 9.82).
N=466

MBI-GS chinese 

version by Hu and 

Schaufeli (2011)  

Workload, mental demands, physical demands, supervisor support, colleague support, renqing reward and 

renqing  investment showed positive correlations with exhaustion and cynicism. 

Job control and participation in decision showed negative correlations with exhaustion and cynicism. 

Job demands and guanxi exchange were positively associaed with burnout. 

Having social resources was not associated with burnout. Task resources was negatively associated with 

burnout. 

Hu et al. (2017)
China Longitudinal

Mean age of 36.0 (SD = 9.2) years;

239 = males and 37 = female.

N = 466 

(First stage; 

year 2012)

N = 273 

(Second 

stage; year 

2013)

Chinese version 

MBI-GS (Hu & 

Schaufeli, 2011) 

Chronic exposure to high and low job demands was associated with an increase in burnout;

Chronic exposure to high job resources was associated with a descrease in burnout;

Chronic exposure to low job resources was not associated with an increase in burnout;

Increased exposure to job demands and job resources was associated with an increase and a decrease in 

burnout, respectively;

Decreased exposure to job demands was not associated with a decrease in burnout; 

Decreased exposure to job resources was associated with an increased burnout;

Chronic exposure to low job resources in a high-demands environment was associated with an increase in 

burnout;

Chronic exposure to high job resources in a high-demands environment was not associated with a 

decrease in burnout;

Increased and decreased exposure to job resources in a high-demands environment is associated with a 

decrease and an increase in burnout;

Kepple (2018)
USA 

Cross-

sectional

85.8% (n=103) male and 14.2% as 

female (n=17);

Mean age of 37.9 years old 

(ranging 21-62);

Average of 10 years of experience 

(ranging 1-33 years). N = 120

OLBI
Organisational and operational stress were potively associated with burnout. 

Trait mindfulness was negatively associated with burnout. 

Kula (2017) Turkey
Cross-

sectional

92.6% were men;

The largest group of officer 

(n=158) had 15 years of service. 

N=538 CBI 

Organisational and operational stress were positively related to burnout.

Supervisor support was not directly associated with burnout.
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Kumar & 

Kamalanabhan 

(2017)
India

Cross-

sectional

Inspectors and sub-inspectors;

81.7% male;

the majority (43%) aged 

between 31 and 39 years;
N=491

MBI Role ambiguity, work support, work overload, inflexible working hours, perceived unfairness, work-family 

conflict and family-work conflict, were associated to all three burnout dimensions. Political interference and 

Public interaction were not associated with burnout. 

Martinussen et 

al. (2007) Norway
Cross-

sectional

173 men, 48 women and 2 not 

reported;

28% had management 

responsabilities;

Mean age was 36.8 years 

(SD=8.3);

Avarage work experience was 

11.5 years.

N=223

MBI-GS 

Sex was not associated with burnout.

Exhaustion was the only burnout dimension that showed a significant relationship with age.

Positive correlations were found between ehxaustion and work conflict and work-family pressure. 

Autonomy and social support where negatively correlated. Overtime work was not significant. 

Regarding cynicism, leadership, autonomy and social support showed negative correlations. Positive 

correlations were found with work conflict and work-family pressure and burnout. Overtime work was not 

significant. 

Only work conflict and work-family pressure were negatively correlated with professional efficacy. 

Leadership and overtime work were not significant. Autonomy and social support were positively correlated 

with professional efficacy.

Medina (2007)
USA

Cross-

sectional

Patrol officers;

89% male and 11% female;

Age ranged from 30-41 years;

Tenure ranged from 6 to 10 

years. 

N = 132

MBI 

Race was only related to depersonalisation. Age was related to exhaustion and personal accomplishment. 

Sex, education, marital status and shift hours were not associated with burnout.

Operational stress and organisational stress were positively correlated with burnout.

16 Personality factors: Warmth; emotional stability; social boldness; openness to change; were negatively 

related with EE and DP; Vigilance, apprehension, self-reliance and tension were positively related to EE and 

DP (with exception of apprehension). Warmth; emotional stability; liveliness; social boldness and openness 

to change were positively related with PA, vigilance, privatness, self-reliance and tension were negatively 

related. 

Big Five: Extraversion and agreeableness were negatively related to EE and DP and anxiety was positively 

related. Extraversion, independence, agreeableness were positively related to PA and neuroticism was 

negatively related. 

Confrontative coping, accepting a lot of responsibility, or avoiding organisational and operational stressors 

increased EE.

Not seeking social support, use confrontative coping, avoid organisational or operational stressors 

increased DP 

Seeking social support and not avoiding organisational or operational stressors, increased PA

Mella & Boutin 

(2013) Chile
Cross-

sectional

100% male;

Age ranged from 20 to 49 years;

Job tenure ranged from 1 to 29 

years; 1 to 14 (60.9%) and 15 

to 29 year (39.1%).

N=338 MBI 

Age and marital status showed no association with burnout.

Focusing on emotions, mental disengagment and seeking social support were associated with EE. (social 

support was the only to show a negative direction)

The same coping strategies showed associations with personal accomplishment. (social support was the 

only to show a positive direction).
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Mike (2021) USA

Cross-

sectional

87.2% male and 12.8% females;

Age ranges from 21 to 60+ 

years.
N = 195

MBI 

Emotional intelligence components were significantly associated with burnout dimensions

Only two constructs of EI (use of emotions and emotions regulation) revealed a significant negative effect in 

EE.

Only others appraisal, use of emotions and emotions regulation showed a positive effect in PA

Only emotion regulation showed a significant negative effect in DP

Miller et al. (2017) USA
Cross-

sectional

85.4% were male;

71.4% married;

Age between the ages of 19 and 

73 years old and a mean age of 

43 years old;

Job tenure of 15.8 years 

ranging from 0 to 45 years;

85,4% caucasian followed by 

4,6% African American.

N=826 ProQOL-V

Being older, woman and African-American were negatively associated with burnout.

Years of service showed a positive association with burnout.

Marital status, educational level, employment status were not associated with burnout. 

Perceived organisational and co-worker support was negatively related to burnout.

Psychological resilience revealed a negative relationship with burnout.

The abscence of formal debriefing was associated with increased burnout.

Mostert & 

Rothmann (2006)
South 

Africa

Cross-

sectional

Age ranged between 19 to 66 

with an average of 34.53 years 

old (SD=6.23);

Mean job tenure was of 12.98 

years old;

81.90% male and 18.10% 

female;

40% caucasian and 3.9% Indian.

N=1794 MBI-GS 

Age and sex were not associated with burnout. 

Being Caucasian  showed a positive association with increased burnout when compared to indian police 

officers.

Job Stress (because of job demands and lack of resources) was positively associated with exhaustion and 

cynicism.

Only emotional stability and conscientiousness were associated with burnout (low levels of both tend to 

increase ehxaustion and cynicism). 

Nascimento et 

al. (2020) Brazil

Cross-

sectional

Military police officers;

83.5% males and 16.5% 

females;

Age between 21-55;

72.4% had ≤ 20 years of 

service time;

27.6% had > 21 years of 

service time;

N = 254 MBI-GS 
The higher the service time (professional experience) the lower was the risk for developing burnout. 

Low levels of physical activity increased the risk for developing burnout.
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Padyab et al 

(2016) Sweden
Cross-

sectional

Patrolling Police officers;

419 male and 437 female;

Mean age of 34 (SD=7.0) years 

for women and 40 (SD=11) 

years for men.

N=856

MBI swedish 

version by Hallsten 

(1985) 

Stress of conscience, demands, low decision and low social support were positively correlated with EE and 

DP for both women and men

Psychological distancing revealed to be significantly related to EE and DP for both women and men. Wishful 

thinking was significant only for EE. Planful problem solving, confrontative coping, self-control and positive 

reappraisal had very weak correlations or were not significant. 

Ricca (2004) USA 

Cross-

sectional

Municipal police officers;

98% male (n = 49) and 2% 

female (n = 1);

Job tenure ranged from 3 

months to 32.5 years.

N = 50 MBI-HSS 

Negative correlations were found between EE and DP and emotional intelligence components (EQIT). PA 

showed a positive correlation. 

The relationship between negative mood regulation expectancies (NMRT), and burnout, displayed a 

negative relationship with EE and positive with PA.

Richardsen et al. 

(2006)
Norway

Cross-

sectional

119 were men and 30 were 

women;

The mean age for women was 

33.9 years (SD=7.2) and for 

men was 37.2 years (SD=8.0);

Average years of experience 

was 13.4 years.

N=150
MBI-GS

Being female, work conflict, work-family pressure and supervisor support were positively correlated with 

cynicism whilst leadership, autonomy and co-worker suport were negatively correlated. Overtime work and 

age were not associated with cynicism.

Individual characteristics (Type A Behaviour) like achievement striving was negatively associated and 

irritability was positively associated with burnout. 

Leadership and supervisor social support were negatively related to cynicism. Work-family pressure was 

positively associated. Work conflict, autonomy, coworker social support were not associated. 

Santa Maria et 

al. (2019)
Germany

Cross-

sectional

72% (n=587) were male and 

28% (n=224) female;

Mean age of 44.9 years 

(SD=9.0);

Average of service of 24 years.

N=811

German version of 

the Copenhagen 

Burnout Inventory 

by Hanebuth 

(2012)

The three components of health-oriented leadership were negatively associated with burnout.

Follower self-care behaviour was also negatively associated with burnout. 

Health-oriented Leadership showed to be negatively related with Health problems (operationalised by 

burnout, depression and physical complains).

Followers Health-behaviours were not associated with health outcomes (thus, burnout).
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Note – MBI-HSS (Maslach Burnout Inventory – Human Service Survey); MBI-GS (Maslach Burnout Inventory – General Survey); OLBI (Oldenburg Burnout Inventory); CBI (Copenhagen 
Burnout Inventory); ProQOL-V (Professional Quality of Life Questionnaire – version V); SBI (Spanish Burnout Inventory). 
 
 

Author, year Country Design Sample characteristics Sample size Burnout scale Findings

Smoktunowicz et 

al. (2015) Poland

Cross-

sectional

124 (20%) women and 483 

(80%) men;

Mean age 36.64 years 

(SD=7.81);

Tenure average was 12.83 

years.  

N = 625
OLBI

Job demands (positive direction), job control and social support (negative direction) were significantly 

correlated with exhaustion and disengagement.

Tang & Lau 

(1996) China

Cross-

sectional

101 male and 16 female;

The mean age is of 29.39 years 

(SD=4.52);

Tenure average is 10.93 years. 
N = 117

Chinese version of 

the MBI 

For Men, both masculine and feminine gender role stress were positively correlated with EE and DP.

For Women, masculine and feminine gender role stress was negatively correlated with personal 

accomplishment.

Valieiev et al. 

(2019)
Ukraine

Cross-

sectional

129 men (70.1%) and 55 

women (29.9%);

Age ranged from 20 to 45 with 

average 30.45 (SD=6.56); 

Tenure ranged from 1 to 25 

(mean 8.75 years);

126 were on field work while 58 

were on office service. 

N = 184

MBI-HSS adapted 

version by 

Vodopyanova and 

Starchenkova 

(2009).

Tenure and sex were not associated with burnout.

Primary workplace (field of work) revealed to be positively associated with EE and DP, but not with PA. 

Violanti et al. 

(2018)
USA 

Cross-

sectional

Mean age of 46 years (SD=7.0);

57 women (29%), 143 men 

(72%);

55% rank of patrol officer. N = 200 MBI-GS 

Age was significant only with professional efficacy.

Sex was not associated with burnout.

Effort-reward imbalance was positively associated with cynicism and exhaustion but not with professional 

efficacy.

Overcommitment was associated with all three dimensions of burnout, increased cynicism and exhaustion 

and a decrease in professional efficacy.

Yang et al. (2019)

Taiwan

Cross-

sectional

Immigration Officers (ports and 

airports);

179 males and 52 females;

Tenure was 8.24 years in 

immigration service and 6.47 

years in the respective unit. 

N = 231

MBI-GS (adapted 

to immigration 

jobs) 

A positive correlation was found between role conflict and burnout.

A correlation was found between work stress and burnout in a positive direction.

Social support was negatively correlated with burnout. 

Age, educational level, tenure were not associated with burnout.
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Socio-demographic factors 

 

A total of fifteen studies examined age association with burnout.22,23,39-52 Mixed 

results were described, with four studies22,40,45,52 reporting that being younger contributed to 

increased burnout levels, four other studies23,41,50,51 reporting that being older was 

exacerbating burnout, and seven studies showing age as not being associated with 

burnout.42-44,46-49 Conflicting results were also found between biological sex and burnout. 

One study52 reported men having higher overall burnout compared to women, whereas 

another study43 reported lower burnout for men. Exhaustion41,53 and depersonalisation22 

were higher in men whereas cynicism was higher in women.48 One study reported higher 

levels of professional efficacy in men compared to women.54 Ten studies reported no 

differences.23,40,45-47,50,51,55-57 With relation to ethnicity, one study stated that being African-

American was negatively associated with burnout as compared to being Caucasian.52 One 

other study described that Caucasians suffered from higher depersonalisation compared to 

Hispanic individuals51 and in another study, Caucasians reported higher exhaustion levels 

when compared to Indians.47 Officers’ marital status was investigated in eight studies and 

parental status in three studies. With respect to marital status, two studies reported that 

having a partner was a risk factor.22,46 However, six studies found no significant association 

with burnout.42,51-53,56,58 Having children was experienced by police officers as associated 

with lower personal accomplishment,23 however, it was also reported as a protective factor 

against depersonalisation.58 In another study, the total number of children contributed to a 

decrease in burnout, indicating that the higher the number of children the lower the level of 

burnout.43 Concerning the relationship between educational level and burnout, no 

significant relationships were found in any of the studies.23,44,49,51,52,58 

 

Individual work-related characteristics  

 

A total of six studies examined work schedules’ relation with burnout. Rotating work 

shifts were found to increase exhaustion and depersonalisation.23 In one study working 

continuous shifts was associated with lower professional efficacy, although, no distinction 

was made as to which type of work shift is more prejudicial to professional efficacy.54 An 

inflexible work schedule was also found to be a risk factor for burnout.59 However, in four 

studies, work shifts, and overtime work were not significantly associated with 

burnout.23,48,50,51 Rank and leadership were investigated in a total of five studies;23,44,48,50,58 

two showed that leadership or supervisor responsibility diminished cynicism,48,50 and one 

study that higher ranks were associated with lower exhaustion.58 On the other hand, having 

responsibility was described as a risk factor for overall burnout and exhaustion in one 
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study.44 Only one study found no significant relationship.23 Concerning job length, mixed 

results were found. In six studies years of service contributed to increased 

burnout.23,51,52,54,58,60 One study revealed a U-shape distribution where burnout increased 

until 6-15 years of service for all three components, and after 16 years would start 

decreasing gradually, predicting lesser exhaustion and depersonalisation.56 However, two 

studies reported job tenure to be associated with decreased burnout levels.22,61 Three 

studies found that job length had no association with burnout.46,49,57 Police officers’ work-

post was investigated in two studies. In one study, a variable called primary workplace 

which encompassed field and office service work contributed to increased exhaustion and 

depersonalisation.57 The second study, found no associations with burnout.23 

 

Organisational factors  

 

Overall job-related stress characterised by an array of hassles, pressures and 

organisational constraints was consistently related to higher burnout in six studies.44,47,51,62-

64 Heavy workload was a risk factor for burnout in nine studies.22,41,44,54,58,59,64-66 Physical, 

mental and emotional demands also increased burnout, whereas cognitive demands 

seemed to help mitigate burnout.54,66,67 Acute fatigue and feeling overwhelmed from 

performing excessive demands were associated with higher burnout levels43,68. Similar 

findings relative to a lack of recognition or effort-reward imbalance were reported across 

four studies. Increased efforts were associated with higher burnout whilst increased 

rewards resulted in lower burnout.58 Imbalance between effort-reward was also consistently 

reported as a risk factor for burnout.40,49,69 Overcommitment,40,58 a component of the Effort-

Reward Imbalance Model, and Perceived unfairness59 in the workplace were also reported 

as burnout risk factors. With respect to police officers’ control over their work, low decision 

latitude, inability to participate in the decision-making process and its communication was 

associated with higher levels of burnout.22,44,65 On the other hand, having control and 

autonomy in the management of tasks was found to contribute to a decrease in 

burnout.41,48,50,58,66 The sense of personal control at the workplace was also associated with 

a decrease in burnout.70 Two studies reported role conflicts as a risk factor for burnout.44,49 

Two other studies examined role ambiguity (lack or ambiguous information about 

assignments); one found that role ambiguity was associated with higher burnout levels,59 

whilst in the second one role ambiguity showed no significance.44 Gender role stress 

(characterized by a gender-based cognitive appraisal of specific situations) was associated 

with increased exhaustion and depersonalisation in men and decreased personal 

accomplishment in women.71 Organisational culture and climate increased burnout.22 

Officers who worked in an urban environment were more prone to higher levels of 
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exhaustion compared to officers who did not, and officers working in larger departments 

reported less cynicism.54 Political interference in the organization was investigated in two 

studies and whilst one study reported a positive association with overall burnout, in the other 

study, this relationship was not significant.44,59 Concerning leadership style, one study found 

that health-oriented leadership significantly contributed to decreasing the levels of burnout 

among police officers through the creation of favourable healthy work conditions72. The 

absence of leadership at work was significantly related to exhaustion’s increment, 

representing a risk factor.22 The only longitudinal study73 included in this review assessed 

12 hypotheses examining the dynamic of job demands and job resources with burnout 

across a year. It was found that having constantly high job resources, even in an 

environment where the demands are high, did not help mitigate burnout levels, however, 

an inverse association was found indicating that when the job resources were constantly 

low burnout increased. In addition, experiencing an increase or decrease in job resources, 

in a high-demand environment, contributed to a decrease or increase in burnout, 

respectively. Moreover, having chronic high or low job demands was not associated with 

burnout but, on the contrary, experiencing an increase or decrease in job demands 

exacerbates or mitigates the levels of burnout, respectively. 

 

Operational factors 

 

Eight studies reported on officers’ exposure to operational stress and critical 

situations.22,43,51,53,59,62,63,65 In four studies it was found that overall operational stress had a 

direct relationship with burnout, with one study showing that police officers with daily 

operational stressors had higher burnout levels compared to officers with occasional 

stressors.51,53,62,63 In one study on internet child exploitation the researchers reported that 

frequent indirect exposure to crimes against children and the weekly hours working in such 

cases were associated with an increase in burnout.43 Two studies found that stress of 

conscience from being exposed to morally ambiguous situations represented a risk factor 

for burnout.22,65 Interactions with the public were not significantly associated with burnout.59 

 

Social interactions-related factors  

 

Factors related with social interactions were the most studied burnout factors in 

police officers.22,41,43-46,48-50,58,59,63-66,74,75 In eight studies social support was reported as a 

protective factor against burnout.22,41,46,49,50,58,65,75 Similarly, high levels of work-related 

support diminish burnout and vice-versa.43,59 However, one study found that the higher the 
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exposure and the satisfaction gathered from work-related support the higher the risk of 

burnout for police officers.74 Regarding supervisors’ social support, divergent results were 

reported in five studies. One study found that supervisor support was associated with more 

exhaustion.66 Three other studies reported protective effects of supervisors’ social support 

on burnout.45,48,52 One study found no relationship.63 Co-worker support was found to be 

associated with lower levels of burnout in two studies,48,52 whilst one study reported an 

increase of burnout,66 and two others found no association.44,45 It was also described that 

conflicts in the workplace and unreasonable work group were related to higher burnout 

levels.44,48,50,64 Pressures on work-family relations were examined in two studies and in both, 

a conflict in the work-family dynamic contributed to an increment of burnout.48,50 Outside of 

the work sphere, two studies showed associations between family-related support and 

burnout, in opposite directions. High exposure and satisfaction related to family support 

were associated with increased burnout in one study whilst in another, it mitigated burnout 

levels.45,74  

 

Individual factors 

 

Six studies examined the relationships between the Big Five personality traits and 

burnout.23,47,51,58,75,76 Neuroticism was found to be a consistent risk factor for 

burnout.23,47,51,58,75,76 Whereas four studies reported negative associations between the 

remaining Big Five personality traits (i.e., agreeableness, extraversion, conscientiousness 

and openness) and burnout.23,47,51,58 Personality traits assessed using the 16 Personality 

Factor Questionnaire (16PF) were also reported to be associated with burnout.51 Warmth, 

emotional stability, social boldness, openness and liveliness were associated with 

decreased burnout. On the other hand, officers that displayed high levels of traits such as 

vigilance, self-reliance, tension, apprehension and privateness were found to report higher 

burnout levels.51 Concerning dispositional personality traits, psychological hardiness and 

dispositional mindfulness protected against burnout.46,62,76 Trait anger increased burnout 

levels.45 Traits associated with type A personality, such as achievement striving and 

irritability were found to mitigate and exacerbate cynicism, respectively.48 With relation to 

psychological abilities and emotional states, two studies concluded that higher scores in 

emotional intelligence was protecting against burnout.77,78 Similar relationships were found 

between burnout, psychological resilience52 and police officers’ belief in the capacity to self-

regulating negative mood states.77 In another study, low and high-arousal negative 

emotions were associated with increased burnout while high-arousal positive emotions 

helped to mitigate it.68 In addition, police officers with a higher trait of meaningfulness and 

a higher sense of community were less prone to burnout.46,54 
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Coping strategies  

 

Coping strategies used by police officers to protect themselves from adverse 

situations were examined in six studies. In five studies, maladaptive coping styles such as 

avoidance and distancing, manipulative actions, mental disconnection, accepting a lot of 

responsibility, aggressive and confrontative actions, focusing on emotions and wishful 

thinking were associated with increased burnout.42,51,56,60,65 On the other hand, six studies 

reported the protective role of healthy coping styles. Positive coping strategies in general, 

like getting sufficient sleep and taking sufficient breaks from work, positive reappraisal, 

active coping, seeking social support, being assertive, having self-control, and planning how 

to solve problems were found to mitigate burnout levels.42,43,51,56,60,65 A study explored the 

associations between burnout and the defence mechanisms from The Lifestyle Index 

questionnaire.79 Objection (characterized by a denial of reality), projection (characterized 

by passing negative feelings and thoughts onto another person) and substitution 

(characterized by channelizing unacceptable behaviours into acceptable ones) were all 

associated with a decrease in burnout in police officers with short service time (3 months). 

On the contrary, in the group of police officers with larger police tenure (5-15 years), 

objection was found to increase burnout, and rationalization (characterized by cognitive 

distortions) was found to decrease it.60 The practice of physical exercise or sports activities 

was a protective factor against burnout,53,61 whereas engaging in recreational and leisure 

activities revealed no significance in the alleviation of burnout.53  

 

Discussion 

Key findings 

 

Our findings show a wide range of relationships between burnout and socio-

demographic factors, work-related characteristics, social factors, individual traits and coping 

strategies. Overall, half of the studies included in this review addressed socio-demographic 

variables within their research. However, the findings were not conclusive. For age, sex, 

marital and parental status, education and ethnicity, inconsistencies and inexistent 

associations with burnout were found. Occupational factors and social interactions, on the 

other hand, were found to be the most investigated variables and were also the most 

consistent in terms of relationship directions with burnout. Social interactions, consisting 

mostly of social support proved to be a contributing protective factor against burnout, 

whereas work-related factors were all risk factors for burnout. Operational factors, however, 
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were the least examined and the least specified. The studies were not detailed in stating 

what type of operational situations could be associated to burnout. With relation to individual 

traits and coping strategies, these were examined in 19 studies and showed consistency 

within the results. 

 

Comparison with the literature 

 

The wider literature seems to support that younger individuals are associated with a 

higher prevalence of burnout.80-82 A review19 conducted with police officers had previously 

reported that stress increased with age, although, a meta-analytical study revealed that age 

does not appear to have a significant relationship with burnout.83 This should be interpreted 

with caution as age can be confounded with work experience, resulting in a survival bias 

whereby early career workers reporting higher burnout levels are more inclined to leave 

their job, leaving a cohort of older workers that, by staying in their job, have likely shown a 

greater ability to adapt to burnout and are therefore more likely to report lower burnout 

levels.84 Concerning biological sex, there were incongruences found in this review. Two 

meta-analyses, one on police officers, reported women as having slightly higher emotional 

exhaustion than men, however, the effect sizes were small, and sex was almost not a 

noteworthy factor for burnout,83,85 thus, caution in interpreting this factor is required. Being 

single or having no children tends to be associated with a higher burnout84 and studies have 

reported similar patterns in other populations such as physicians.80,82 However, other 

authors report evidence, similar to what was found in our review, challenging the belief that 

marital status is a relevant factor in relation to burnout.82,83 Educational level was also found 

to not be relevant in any of the included studies. Similar results were reported in a meta-

analytical study on correctional officers in which the level of education was not associated 

with work-related stress.86 Studies report that caucasians suffer more burnout than other 

ethnicities, however, the studies’ populations were composed mainly of caucasian police 

officers with a small presence of other ethnicities. This issue was also reported by a 

systematic review conducted with underrepresented minorities in medicine,87 therefore 

caution with the interpretation of this findings is required. According to Maslach and Leiter,88 

demographic characteristics do not have much predictive power on burnout compared with 

situational and work-related factors, which may be a reflection of the occupational nature of 

the burnout syndrome. 

In this review, high job demands, effort-reward imbalance, low decision latitude, 

perceived injustice, low social support, lack of leadership, organisational culture, and 

working in urban environments were found to be associated with burnout, in line with the 

wide literature.18,19,89-91 Holding higher ranks and having responsibilities over people showed 
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inconsistent associations with burnout, similar to the findings of a review on stress risk 

factors in police officers.19 Concerning work schedules, a systematic review on police 

officers18 described long working hours and inadequate shifts as risk factors for burnout and 

overall mental well-being, which is consistent with some of our findings. One of the studies 

held in China included in the review reported that work-related support increased burnout 

in police officers. This finding should be interpreted in the light of a Chinese cultural concept 

called guanxi, which is based on moral obligations and favours exchange that, according to 

the authors, may require higher effort and investment in social relationships that are not 

always corresponded in the same way.66  

Few of the included studies approached operational factors, and they were not 

specific in the type of stressors experienced by the police officers. The different impact that 

organisational and operational factors may have on police officers’ mental health,92 

especially burnout, may be explained by the fact that the individuals entering the police 

force are aware of the operational risks but are not ready for the administrative and 

bureaucratic aspects of the job.89 It could also be that operational stressors such as 

emotional trauma due to the exposure to violent situations show stronger associations with 

post-traumatic stress disorder (PTSD)93  or other adverse psychological outcomes, 

compared to burnout. Nevertheless, all the included studies related to operational stressors 

showed significant relationships between those and burnout, in line with similar findings on 

the role of daily hassles in first responders.92  

High levels in personality traits such as neuroticism, vigilance, tension, 

apprehension and privateness and other dispositional traits, namely irritability (Type A 

personality), and negative emotional states were consistently associated with increased 

levels of burnout. On the contrary, high levels in traits such as agreeableness, extraversion, 

conscientiousness, openness, hardiness, mindfulness, achievement striving (Type A 

personality), emotional intelligence, mood regulation and positive emotional states seemed 

to protect against burnout. These associations are in line with the Maslach and Leiter 

research88 that burnout is usually higher in individuals with high neuroticism, low hardiness, 

and who exhibit type-A behaviour. Therefore, police officers who are more suspicious, 

impatient, worried and introverted are likely to experience higher levels of burnout compared 

to those who show higher emotional stability, are more open to new experiences and to 

others, experience more positive emotional states and are psychologically more 

robust19,89,94.  

Unsurprisingly, maladaptive coping and positive coping strategies were associated 

with an increase and decrease in burnout in police officers, respectively. A systematic 

review on risk factors of police officer’s stress19 reported similar findings, in which police 

officers that used negative coping such as denial, avoidance, self-blame and distraction, 
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lack of planning, control and humour experienced higher levels of stress, whereas planning, 

immediate response to the problem and seeking help from others were good strategies 

against stressful situations. Beyond that, another systematic review of police officers89 

found that negative coping strategies such as passive or avoidance coping were also 

associated with adverse psychological outcomes. The practice of sports activities and 

physical exercise were protective factors against burnout, consistent with the findings 

related to the police officers’ stress19. However, physical activity seems to protect against 

emotional exhaustion, but there is limited evidence concerning cynicism and personal 

accomplishment95. Still, it is well documented that physical activity has considerable 

beneficial effects on overall health, protecting against cardiovascular disease, diabetes, 

cancer, obesity, and other individual physical morbidities, and improves psychological well-

being by reducing stress, anxiety and depression.96,97 Therefore, it was also expected that 

physical activities would also have a protective effect on burnout levels among the police. 

 

Strengths and limitations 

 

To the best of our knowledge, this is the first systematic review examining the risk 

and protective factors of burnout in police officers. All the studies included were considered 

strong or moderate in their quality. The samples included in this review covered a wide 

range of police officers, from specific police branches to general police forces, excluding 

those who were considered recruits or in training. No language restrictions were made, 

increasing the width and sensitivity of the review’s search. Importantly, the included studies 

were conducted in different countries across the world, in different police institutions and 

under different socio-cultural and crime contexts which makes this review representative. 

However, most of the studies are from high-income countries (70.7%) which can 

compromise the applicability of these findings to lower-income countries. Not all studies 

used the same burnout measurement tool, and in some cases, burnout was measured 

through isolated subscales. Such discrepancies reflect the need for a concise burnout 

definition and its assessment through standardised instruments with well-defined 

psychometric properties.98 Additionally, all included studies relied on self-reported data, 

which can be subjected to social desirability, dishonesty, interpretation and self-evaluation 

capacity of the individual being surveyed, introducing self-reported bias. Lastly, since 98% 

of the included studies had a cross-sectional design causal inferences could not be made.  
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Implications of the findings for future practice and research 

 

This systematic review focused on the identification of psychosocial factors that may 

be used to raise awareness among policymakers and police departments, and to provide 

information for creating pathways for future research, prevention strategies and 

interventions for police officers that can increase their workplace well-being.  

Despite this review not being able to confirm causal effects, it seems evident that 

factors like heavy workload, lack of recognition, lack of control, lack of fairness, low social 

support, role conflicts, role ambiguity, lack of leadership, operational stress, neuroticism, 

negative emotions and maladaptive coping strategies such as avoidance are significant risk 

factors for burnout in police officers, whereas social support, health-oriented leadership, 

psychological hardiness, agreeableness, extroversion and openness to new experiences, 

active and problem-focused coping strategies, and physical exercise are protective factors. 

Workers with good mental health are likely to have a higher job performance which 

consequently will improve the job environment, increase employee retention at the job and 

improve the organisation’s profitability by not increasing expenses with turnover.99 Hence, 

the development of interventions that can mitigate the adverse factors and maximise the 

effects of the protective factors is of great importance.  

According to a study developed with police officers in South Korea, organisational 

stressors do play a significant role in police officers’ mental and physical health such as 

fatigue, indigestion, irritability and anxiety.100 Importantly, suicide among police officers is 

another serious problem. In 11 years (1999, 2003, 2004, 2007-2014) a total of 1,241 suicide 

deaths of police officers occurred in the USA, making police officers 54% more likely to die 

from suicide compared to all other worker decedents in the study.101 A review on suicide 

risk factors in police officers, reported that burnout contributes as a risk factor to suicidal 

behaviours mediated by depression and anxiety25 which is a more pressing reason to work 

on police officers’ mental well-being. However, it seems that there is still not sufficient 

research to establish well-grounded guidelines concerning the development of standard 

interventions for burnout.102 According to Maslach, several potential interventions have 

been proposed for tackling burnout, however, it is not clear how many of these have actually 

been put into practice, possibly because of the required rigorous criteria for developing and 

testing them.103 Still, changes and interventions in the police structure must be considered, 

taking into account the police culture and the stigma associated with mental health, as it 

represents a barrier that keeps police officers from seeking the help they need due to self-

stigma, fear of punitive implications on their careers and reputation among the general 

public.104-106  
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It is also important to have in mind that police officers, in many cases, are the first 

entity to come in contact with people suffering from mental illness,107 leaving police officers 

with the discretionary task of doing arrests or escorting these people for a mental health 

assessment or treatment.108 The literature is wide in specialised training programmes to 

enable police officers to recognise such situations.109 Thus, investment should be made in 

training police officers to also be able to identify symptoms associated with their own mental 

health in order to avoid more severe outcomes.  

The number of articles examining associations in relation to burnout in police officers 

reflects the interest in the topic. However, there are certain aspects that need to be further 

explored in the future. Almost all of the studies included were cross-sectional which does 

not allow for confirmation of causal relationships, therefore studies with a more robust 

design are recommended. In addition, despite the fairly good number of studies included in 

this review some of the factors were examined in a limited number of studies, not allowing 

comparison within the findings. Moreover, it was noticed that research on police officers’ 

burnout is focusing more on the organisational aspects of the job leaving aside other factors. 

It is known that the aetiology of burnout as an occupational phenomenon is not restricted 

to occupational factors11, so further research on relevant personal and social factors is 

recommended. Future research should also take into account the differences across police 

units, as police officers may perform different roles based on their expertise. Furthermore, 

it was also noticed that research on burnout in police officers is focusing more on factors 

that may potentially cause burnout instead of those that may protect against it. Bi-directional 

relationships reported in this review with factors that can be modified such as coping 

strategies also call for cautious interpretation of the results, as burnout can have a 

potentially causal contribution towards them. More longitudinal studies are needed 

addressing these aspects to enable a better understanding of the interactions between 

these factors and the impact on burnout within populations of police officers. Finally, a meta-

analysis to define the exact strength of the reported associations between protective and 

risk factors and burnout seems a reasonable step forward, though to date there are not 

sufficient studies focusing on each of the explored factors.  

 

Conclusions 

 

This systematic review points out the most prominent risk and protective factors 

associated with burnout in police officers. It seems that burnout, despite being strictly 

defined as a phenomenon of the occupational context, is also influenced by factors outside 

of this domain. Police officers are known to suffer high levels of exposure to stressful and 
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critical situations, which requires a constant need to monitor their well-being. Police 

organisations and their leaders should pay more attention to their people’s health, 

especially at a psychological level which is more concealed, and lead by example 

encouraging a job culture that values people’s well-being above all. Creating changes and 

implementing interventions in police organisations with this purpose may be a complex task. 

Still, working in the direction of prevention and raising awareness seems to be the needed 

path. 
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study fit with 

other available 

evidence?

12. What 

are the 

implications 

of this study 

for practice?

CROSS-SECTIONAL STUDIES

Nascimento 

et al. (2020)

NO

Ricca (2004)

YES

NO 

YES YES NO NO N/A N/A

N/A

See 

extracted 

data table

Accurate YES YES YES

YES NO

YES YES

See 

extracted 

data table

Accurate YES YES YES YES

NO YES N/A

N/A

YES YES YES

Santa Maria 

et al. (2019)

YES YES YES YES NO NO

YES N/A N/A

See 

extracted 

data table

Accurate YES

Richardsen et 

al. (2006)

YES CAN'T TELL YES

N/A

See 

extracted 

data table

Accurate YES YES

See 

extracted 

data table

Accurate YES YES

YES

YES NO

NO

Tang & Lau 

(1996)

YES CAN'T TELL YES YES NO YES N/A N/A

N/A

See 

extracted 

data table

Accurate YES YES YES

Smoktunowic

z et al. (2015)

YES YES YES YES

N/A

YES YES NO

Violanti et al. 

(2018)

YES YES YES YES NO YES

NO N/A N/A

See 

extracted 

data table

Accurate YES

Valieiev et al. 

(2019)

YES YES YES YES NO

YES

YES YESYES NO

Yang et al. 

(2019)

YES YES YES YES NO YES N/A

YES

See 

extracted 

data table

Accurate YES

N/A

See 

extracted 

data table

Accurate YES YES

LONGITUDINAL STUDY

Hu et al. 

(2017)

YES CAN'T TELL YES YES NO

YESN/A

See 

extracted 

data table

Accurate YES YES YES

YES
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AUTHORS TITLE REASONS FOR EXCLUSION

Adams & 

Mastracci (2019)

Police body-worn cameras: Effects on officers’ 

burnout and perceived organisational support

Partial use of burnout's sub-scale 

items 

Andreescu & 

Vito (2021)

Strain, negative emotions and turnover intentions 

among American police managers

Partial use of burnout's sub-scale 

items 

Argentero & 

Setti (2008)

Job perception, work conditions and burnout in 

emergency workers

Does not meet research question 

Baek et al. 

(2021)

The Impact of Social Support and Occupational 

Stress on Burnout in the Trinidad and Tobago 

Police Service

Partial use of burnout's sub-scale 

items 

Bakker et al. 

(2006)

Crossover of Burnout and Engagement in Work 

Teams

Not Police Officers

Bannerman 

(1997)

Female police officers: The relationship between 

social support, interactional style, and 

occupational stress and strain

Does not meet research question 

Buerger et al. 

(1999)

Extending the police role: Implications of police 

mediation as a problem-solving tool

Not a primary study 

Burke (1994) Stressful events, work-family conflict, coping, 

psychological burnout, and well-being among 

police officers

Burnout was approached as an 

independent variable.

Burke et al. 

(1984)

Career Orientations and Burnout in Police Officers Does not meet research question 

Burke & Deszca 

(1986)

Correlates of psychological burnout phases 

among police officers

Burnout was approached as an 

independent variable.

de Haas et al. 

(2009)

Sexual Harassment and Health Among Male and 

Female Police Officers

Partial use of burnout's sub-scale 

items 

Denton (2017) The issue of burnout among police officer: The 

influence of job satisfaction, education and 

advancement

Burnout's definition is divergent 

from the WHO's definition

Esnard et al. 

(2009)

Effect of representations and conditions of 

activities on professional exhaustion in French 

police in a context of reforms

Partial use of burnout's sub-scale 

items 

Fortune et al. 

(2018)

Supporting law enforcement personnel working 

with distressing material online

Does not meet research question 

Garbarino 

(2016)

Work-related stress, shift and night work in the 

Police force

Not a primary study

Gershon et al. 

(2002)

Work stress in aging police officers Partial use of burnout's sub-scale 

items 

Griffin & Sun 

(2018)

Do Work-Family Conflict and Resiliency Mediate 

Police Stress and Burnout: a Study of State Police 

Officers

Partial use of burnout's sub-scale 

items 

Houdmont 

(2013)

UK police custody officers' psychosocial hazard 

exposures and burnout

Not Police Officers

Kumar & Narula 

(2021)

Quantitative Demands, Burnout, and Allied 

Outcomes for Indian Police Officers

Partial use of burnout's sub-scale 

items 

Kwak et al. 

(2018)

Emotional Labor, Role Characteristics, and Police 

Officer Burnout in South Korea: The Mediating 

Effect of Emotional Dissonance

Partial use of burnout's sub-scale 

items 



Appendix III – PRISMA checklist  

 42 

Section and 
Topic  

Item 
# 

Checklist item  
Location 
where item 
is reported  

TITLE   

Title  1 Identify the report as a systematic review. Cover page 

ABSTRACT   

Abstract  2 See the PRISMA 2020 for Abstracts checklist. Page IV 

INTRODUCTION   

Rationale  3 Describe the rationale for the review in the context of existing knowledge. Page 1,2 

Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. Page 1,2 

METHODS   

Eligibility criteria  5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. Page 3 

Information 

sources  
6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the 

date when each source was last searched or consulted. 
Page 2,3 

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. Page 2,3 

Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record 

and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process. 
Page 3 

Data collection 
process  

9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked 
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the 
process. 

Page 4 

Data items  10a List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each 

study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect. 
Page 3 

10b List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any 

assumptions made about any missing or unclear information. 
Page 3 

Study risk of bias 
assessment 

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each 
study and whether they worked independently, and if applicable, details of automation tools used in the process. 

Page 4 

Effect measures  12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. N/A 

Synthesis 

methods 
13a Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and 

comparing against the planned groups for each synthesis (item #5)). 
N/A 

13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data 
conversions. 

N/A 

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. Page 4 

13d Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the 
model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used. 

N/A 
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Section and 
Topic  

Item 
# 

Checklist item  
Location 
where item 
is reported  

13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). N/A 

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. N/A 

Reporting bias 
assessment 

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). Page 4 

Certainty 
assessment 

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. N/A 

RESULTS   

Study selection  16a Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in 
the review, ideally using a flow diagram. 

Page 4-6; 
Figure 1 

16b Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. Appendix 2 

Study 
characteristics  

17 Cite each included study and present its characteristics. Page 4-21 

Risk of bias in 
studies  

18 Present assessments of risk of bias for each included study. Appendix 1 

Results of 
individual studies  

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision 
(e.g. confidence/credible interval), ideally using structured tables or plots. 

N/A 

Results of 

syntheses 
20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. N/A 

20b Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. 
confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect. 

N/A 

20c Present results of all investigations of possible causes of heterogeneity among study results. N/A 

20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. N/A 

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. N/A 

Certainty of 

evidence  
22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. N/A 

DISCUSSION   

Discussion  23a Provide a general interpretation of the results in the context of other evidence. Page 21-26 

23b Discuss any limitations of the evidence included in the review. Page 24 

23c Discuss any limitations of the review processes used. Page 24 

23d Discuss implications of the results for practice, policy, and future research. Page 24-26 

OTHER INFORMATION  
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Section and 
Topic  

Item 
# 

Checklist item  
Location 
where item 
is reported  

Registration and 
protocol 

24a Provide registration information for the review, including register name and registration number, or state that the review was not registered. Page 2,3 

24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared. Page 2,3 

24c Describe and explain any amendments to information provided at registration or in the protocol. N/A 

Support 25 Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. Page 27 

Competing 

interests 
26 Declare any competing interests of review authors. Page 27 

Availability of 

data, code and 
other materials 

27 Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included 

studies; data used for all analyses; analytic code; any other materials used in the review. 
Table 1 
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Appendix V – Presentations and publications linked with this study 

 49 

 

1. Oral communication of this study’s project to the students of the second year of the 

MSc in Legal Medicine on April 2nd, 2022. 

 

2. Training session on how to prepare a systematic review of literature to the students 

of the second year of the MSc in Legal Medicine on November 11th, 2021 and 

November 12th, 2022. 

 

3. Oral communication of the theme “Psychosocial risk and protective factors 

associated with burnout in police officers: a systematic review” in the IJUP 

(Investigação Jovem da Universidade do Porto) congress on May 4 th, 2022.  

 

4. The article by Lucas Alves, Lee Abreo, Eleni Petkari and Mariana Pinto da Costa with 

the title “Psychosocial risk and protective factors associated with burnout in police 

officers: a systematic review” was submitted for publication (under review).  
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