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Abstract

Purpose (1) To identify work related stressors that are
associated with psychiatric symptoms in a Swiss sample of
policemen and (2) to develop a model for identifying
officers at risk for developing mental health problems.
Method The study design is cross sectional. A total of 354
male police officers answered a questionnaire assessing a
wide spectrum of work related stressors. Psychiatric symp-
toms were assessed using the “TST questionnaire” (Lang-
ner in J Health Hum Behav 4, 269-276, 1962). Logistic
regression with backward procedure was used to identify a
set of variables collectively associated with high scores for
psychiatric symptoms.

Results A total of 42 (11.9%) officers had a high score for
psychiatric symptoms. Nearly all potential stressors consid-
ered were significantly associated (at P < 0.05) with a high
score for psychiatric symptoms. A significant model includ-
ing 6 independent variables was identified: lack of support
from superior and organization OR = 3.58 (1.58-8.13), self
perception of bad quality work OR =2.99 (1.35-6.59),
inadequate work schedule OR =2.84 (1.22-6.62), high
mental/intellectual demand OR =2.56 (1.12-5.86), age (in
decades) OR =1.82 (1.21-2.73), and score for physical
environment complaints OR = 1.30 (1.03-1.64).
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Most of work stressors considered are asso-
ciated with psychiatric symptoms. Prevention should target
the most frequent stressors with high association to symp-
toms. Complaints of police officers about stressors should
receive proper consideration by the management of public
administration. Such complaints might be the expression of
psychiatric caseness requiring medical assistance. Particu-
lar attention should be given to police officers complaining
about many stressors identified in this study’s multiple
model.

Conclusions
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Introduction

Mental disorders are highly prevalent in the vast majority
of countries. These health problems are characterized by
their high chronicity, the seriousness of impairment they
can cause (Lopez etal. 2006; The WHO World Mental
Health Survey Consortium 2004) and their comorbidity
(Kessler et al. 2003). Mental health problems are becoming
a main concern for organizations. They are associated to
long sickness absences and loss of productivity. Problems in
mental health at work are of growing importance and research
on factors contributing to their development is crucial.
Working as a police officer implies high physical, men-
tal, and emotional demands. Mental health appears particu-
larly crucial in this population of workers as mental
disorders might result in tragic consequences for both the
affected workers and the population they are supposed to
serve. Police officers appear particularly at risk of develop-
ing mental health problems. For example, this profession is
characterized by a high rate of suicide (Adshead 1997;
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Schmidtke etal. 1999). Posttraumatic stress disorders
appear as frequent mental disorders in police officers (Carlier
etal. 1997). Strong evidence from past research is also
pointing towards chronic stress factors to explain part of the
mental health problems in this particular population of
workers. For example, Huddleston et al. (2007) concluded
that daily organizational stressors such as resources con-
cerns (e.g. insufficient resources, unreliable equipment,
lack of financial resources), activity issues (e.g. irregular
meal times, shift work interfering with other activities),
workload and administration issues (e.g. paperwork) are
good predictors of psychological distress in police officers.

Chronic stressors in police work are often divided in two
broad categories (Biggam etal. 1997; Kop etal. 1999;
McCreary and Thompson 2006). The first category of
stressors concerns the operational aspects of work (e.g.
exposure to physical threats, responding to a bloody crime
scene, verbal aggression from the public, etc.). The second
category concerns organizational aspects (e.g. managerial
style, lack of social support, staff shortages, etc.). Many
studies aimed at determining which categories of stressors
are the most important in police work. The rationale for
such studies is to verify if stress in police officers is similar
to stress in other occupations, and if findings from other
occupations can be applied to police work, for example to
implement adequate prevention programs (e.g. Collins and
Gibbs 2003; Kop et al. 1999). Scientific literature is not
clear on the comparability of police stress with stress in
other populations of workers. On the one hand, studies con-
cluded that the operational nature of this job does not
appear stressful for the officers exposed and that organiza-
tional stressors are similar to other occupations (e.g. Hart
and Cotton 2003). On the other hand, studies show that
police stress is quite specific and can even hardly be com-
pared to stress in other occupations dealing with emergency
situations (e.g. Brough 2004)). This debate is interesting
but gives only limited information on the importance of
specific stressors and their potential health effects. Better
knowing the association of occupational stressors with
mental health symptoms in a population of police officers
might contribute to implement better adapted prevention
programs. Identifying stressors associated with psychiatric
symptoms might also be helpful in identifying police
officers who might be at risk for developing mental disor-
ders. Therefore, prevention could take place at both organi-
zational and individual level. To our knowledge, only few
studies identified specific stressors in police work and none
of them measured the specific stressors’ association to men-
tal health problems. In summary then, the aims of this study
are (1) to identify work related stressors that are associated
with psychiatric symptoms in police officers and (2) to
identify a set of work related stressors suited to predict psy-
chiatric symptoms in police officers.
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Materials and methods
Study population and participants

A cross-sectional survey was conducted by administering a
questionnaire to all police officers, inspectors, and non-pro-
fessional staff working for a cantonal administration in
Switzerland.

Questionnaires were sent to all potential participants
(N =1,012) between April and June 2007. Participants were
recruited to voluntarily complete a self-administered anony-
mous questionnaire during their working time. After com-
pletion, questionnaires were returned by means of a prepaid
envelope. The study protocol had been approved by the
Institute for Work and Health (University of Lausanne and
University of Geneva) which was the coordinating organisa-
tion, together with the regional police officers association
and the regional police management board. All persons gave
their informed consent prior to their inclusion in the study.
Participants were free to withdraw consent at any time. No
incentives were provided for participation. Employees who
were absent (i.e. maternity leave, long sickness absence
spells) at the time of the survey were not included. The study
was supported by the management of the cantonal adminis-
tration and the local professional associations. Thus, a good
overall (including police officers, inspectors, and non profes-
sional staff) response rate was achieved (N =682, 67.4%).
We selected the subset of all 354 male police officers (uni-
formed constables). Female police officers were not
included due to small sample size and potential effect of gen-
der on symptoms and stressors (Berg et al. 2005; Collins and
Gibbs 2003). The specific response rate for the subset of
male police officers was slightly lower (65.9%) than the
overall sample’s rate. Summaries for socio demographical
characteristics are shown at Table 1.

Questionnaire

We designed a 14 pages self administered anonymous
questionnaire to collect demographic, work related stress-
ors, and symptoms data. The questionnaire took approxi-
mately 20 min to answer. A study on occupational stress
took place in 1998 in the cantonal administration where the
present study was performed. At the time, a questionnaire
based on work activity analysis (involving shadowing
police officers in their daily work and interviews with
police officers) and covering many aspects of stress and
working conditions was developed. For the present study,
the choice was made not to use a standardized measurement
tool. We made this choice with the view to ensuring a cer-
tain comparability of results from the present study and the
results from the 1998 survey. Results from this comparison
are not covered in the present article.
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Table 1 Demographics of participants (N = 354)

Variable n %
Age
20-29 years 49 13.8
30-39 years 131 37.0
40-49 years 117 33.1
50-59 years 55 15.5
60 years and more 2 0.6
With children aged <18 years of age
Yes, at least 1 child <18 172 48.6
No child <18 years 182 514
Marital Status
Single, divorced or separated 80 22.6
Married or cohabiting 274 77.4
Working years as police officer in cantonal administration
0-5 years 97 27.4
>5-10 years 65 18.4
>10-15 years 33 9.3
>15-20 years 46 13.0
>20-25 years 49 13.8
More than 25 years 64 18.1
Educational level before police academy
Lower or intermediate educational level 341 96.3
Higher vocational education or University 13 3.7

Work related stressors

Single items were used to measure stressors. Such measures
seemed appropriate for face validity matter. In addition, the
constructs measured were rather narrow suggesting that
using single items would not cause important validity issue.
Responses to these items used a six point scale (from “O-not
stressful at all” to “S-very stressful”). We presumed that
answers as “not stressful at all” to “moderately stressful”
corresponded to annoyances that did not exceed the respon-
dent’s resources (e.g. coping, recovery time, individual and
collective strategies). Conversely, we presumed that
answers as ‘“stressful” or “very stressful” exceeded the
respondent’s resources. Thus, answers on these items were
later collapsed (answers 0-1-2-3 = “absence of the stres-
sor”; answers 4-5 = “presence of the stressor”). Items
included questions on mental, intellectual, or emotional
demands, workload (e.g. time pressure, staff shortages,
etc.), work schedule, ambiguity and conflicting orders,
esteem from the authorities or from the public, career
development (e.g. poor pay, instability of the structure, etc.)
as well as conflicting demand of work and private life.

A scale for complaints about the physical environment
was calculated from 17 items. Using six-points scales
(ranging from O “not at all” to 5 “tremendously”, respon-

dents had to rate their level of annoyance regarding noise,
vibrations, light (in general), artificial light, odours, dust,
heat, cold, quick changes in temperature, draughty work-
space, humidity, dry air, lack of fresh air, small offices and
constrained workstation, work in very close quarters, gas-
vapors-smoke, and passive tobacco smoke. The total score
was standardized by its highest possible value and then
multiplied by 10. Standardized scores (continuous) range
from O to 10 and higher scores indicated higher level of
stress due to physical environment. Items included in the
score of complaints related to the physical environment
were verified for inter-item correlation and items-scale cor-
relation (Cronbach 1951). This scale had a high items-scale
correlation (Cronbach’s alpha = 0.90).

Psychiatric symptoms

Symptoms and health complaints were measured with the
Langner’s scale of psychiatric symptoms (Langner 1962).
This scale, which has been shown to be a valid assessment
measure of common mental nonpsychotic disorders, was
also used in several studies and for diverse occupations
(Juillard et al. 1985; Laurent et al. 1995). This scale highly
correlates with diverse mental health measurement tools
(Manis et al. 1963; Shader et al. 1971). The scale’s reliabil-
ity was investigated by Johnson and Meile (1981). Using a
survey of more than 11,000 respondents, they obtained
alpha reliability coefficients of 0.77. They also found little
discrepancy in this result across age, gender, and education.
The French version of this scale was adapted by (Amiel
1986). Items include different non-specific symptoms e.g.
feel weak all over, sleep problems, poor appetite, etc. Items
are listed in Langner (1962). The scale is calculated by add-
ing the number of pathognomonic responses. Possible
scores range from O to 22. For comparability’s sake, we
used the same cutting point as in other studies using the
French version of the questionnaire (Amiel 1986;
Ramaciotti and Perriard 2000). Thus, in the present study
participants with score for Langner’s scale of nine and
above can be considered to have a high score for psychiat-
ric symptoms.

Statistical analysis

After data cleaning and editing procedures, descriptive
statistics were used to describe participants’ answers on
demographics, symptoms and stressors questions. Univar-
iate association between the dependent variable and the
candidate covariates were analyzed using the logistic
command. Robust Standard Errors were used (Royall
1986).

Next, a multiple logistic regression model (logistic and
logit command) was applied to assess the association of
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psychiatric symptoms and exposure to work related stressors.
Backward variable selection was used to select a combina-
tion of stressor variables suited to predict whether a partici-
pant had a high score for psychiatric symptoms. A
covariate was kept into the multivariate model if the P
value for the univariate association to the outcome variable
was 0.1 or less, or if the covariate was a known confounder
or a covariate of interest. The score for “physical environ-
ment complaints” and the variable “age” were treated as
continuous. Multicollinearity was assessed using the vari-
ance inflation factor (VIF); potentially important interac-
tions of chronic stressors and demographics were verified
by including individual multiplicative terms in the logistic
regression model. At P < 0.05, none of the coefficients for
interaction terms were significant in the model. After veri-
fying the linearity in the logit for all the candidate covari-
ates with the Box-Tidwell procedure (boxtid command,
STB-50: sg112.1), the choice was made to run the model as
originally proposed. High leverage points (outliers with
large influence) were identified with the least likely com-
mand (Freese 2002) using an approximation of Cook’s dis-
tance (Pregibon 1981). The global goodness of fit of the
model was evaluated using the McFadden’s adjusted R? sta-
tistics and the area under the receiver operating characteris-
tic (ROC) curve. Both sensitivity and specificity were
addressed.

Missing data for age (n = 2) were replaced by the sam-
ple’s mean for this variable. None of the variables used for
the present paper had a missing value percentage higher
than 5%. Work related stressors were coded O (absence of
the stressor) or 1 (presence of the stressor). The coding of
the dependent variable was 0 (medium or low score for psy-
chiatric symptoms) and 1 (high scores for psychiatric
symptoms). Thus, odds ratio higher than 1 are to be inter-
preted as a positive association of a stressor’s presence and
the odds for having a high score for psychiatric symptoms
on Langner’s scale.

The analyses were performed with the software STATA
for Windows release 10.0 (Stata corporation, College Sta-
tion, TX, USA).

Results
Demographics

The mean age of respondents was 39.7 & (8.9). The mean
length of service was 14.3 & (10.1) years. Table 1 shows
the breakdown of respondents by marital status, number of
working years, educational level, number of children and
age. As shown in Table 2, age (6.60, P = 0.011) and length
of service (12.39, P =0.004) were significantly associated
with high scores for psychiatric symptoms.
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Psychiatric symptoms and Langner’s score

The mean score for psychiatric symptoms was
4.27 £ (3.63). A total of 42 (11.9%) officers had a high
score for psychiatric symptoms indicating potential psycho-
logical caseness that could merit professional clinical atten-
tion. Most frequent symptoms reported are “feel weak all
over” (n=227, 64.1%) and “being a worrying type”
(n=196, 55.4%). Around one-third of officers reported
being unsatisfied with their memory (n =114, 32.2%) or
having frequent “feeling of heavy head or clogging in nose”
(n =126, 35.6%).

Stressors

Table 3 details for each stressor the number of police
officers reporting it stressful or very stressful. This table
also shows univariate association (OR odds ratio and 95%
Confidence Interval) of stressors and high scores for psy-
chiatric symptom. A majority of police officers reported as
stressful or very stressful the following aspects of their
work: “exposure to violence” (n = 326, 92.1%) “high men-
tal or intellectual demand” (n = 214, 60.4%), staff shortages
(n=244, 68.9%), and poor pay (n=200, 56.5%). The
mean score for complaints about the physical environment
was 3.3 & (1.8).

Univariate association of stressors with high scores for
psychiatric symptoms

Nearly all stressors were significantly (at P < 0.05) associ-
ated with high scores for psychiatric symptoms. This asso-
ciation was particularly striking for some stressors like
“lack of support from superior and organization”
OR =5.92 (3.01-11.64), “ambiguity of orders” OR =4.45
(1.85-10.70), “bad atmosphere at work” OR =4.40 (2.01-
9.61), “career stagnation” OR =4.45 (2.23-8.86), and
“conflicting demand of work and home” OR = 3.96 (1.96—
7.99). Odds ratios for operational stressors were significant
at P < 0.05 for all but one stressor: “exposure to violence”
OR =0.79 (0.26-2.41).

Multiple model

Age and number of working years were highly correlated
(n=354, Spearman’s r=0.83, P<0.001). In order to
avoid interdependency between those two variables, we
decided to enter age and exclude number of working years.
Logistic regression with backward procedure resulted in a
multiple variable model including six independent vari-
ables. A test of the full model with all six variables against
a constant only model was statistically significant, Wald 7>
(6, N=353) =53.13, P < 0.001. The Mcfaddens’s adjusted
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:‘;l:ilcei;anzeglvofrggz)m:nzf N High scores for \Kz’ald
association with high scores of psychiatric symptoms ’-robust (P)
psychiatric symptoms n Row %
Total sample 354 42 11.9
Age? 6.60 (0.011)
Less than 30 years of age 49 3 6.1
30-39 years of age 131 10 7.6
4049 years of age 117 19 16.2
50-59 years of age 55 10 18.2
60 years of age and more 2 0 0.0
Marital Status 2.95 (0.086)
Single, divorced or separated 80 5 6.2
Married or cohabiting 274 37 13.5
With children aged < 18 years of age 0.21 (0.644)
Yes, at least 1 child < 18 182 23 12.6
No child < 18 years 172 19 11.0
Working years as police officer 12.39 (0.004)
in cantonal administration®
0-5 years 97 5 5.2
>5-10 years 65 6 9.2
>10-15 years 33 3 9.1
>15-20 years 46 6 13.0
>20-25 years 49 7 14.3
More than 25 years 64 15 23.4
Educational level prior police academy 0.16 (0.691)
Lower or intermediate educational level 341 40 11.7
Higher vocational education or University 13 2 15.4

% Treated as continuous

pseudo R* was 0.180 and the area under the ROC curve was
0.824. The sensitivity was equal to 66% and the specificity
was equal to 80%, for an overall success rate of 78%. None
of the variables initially introduced in the multivariate
model had a value higher than 2.08 for the variance infla-
tion factor (VIF). One case with high leverage was identi-
fied: verification showed that important and very recent
changes occurred in the respondent’s career. Therefore, we
decided to ignore this case in the multivariate analysis.
Table 4 shows regression coefficients, Wald statistics,
odds ratios, and 95% confidence intervals for odds ratios
for each of the six independent variables. A covariate was
kept into the multivariate model if the P value for the uni-
variate association to the outcome variable was 0.1 or less.
However, all independent variables resulting from the
backward procedure were significant at P < 0.05. Indepen-
dent variables identified are: lack of support from superior
and organization OR = 3.58 (1.58-8.13), self perception of
bad quality work OR =2.99 (1.35-6.59), inadequate work
schedule OR =2.84 (1.22-6.62), high mental/intellectual
demand OR = 2.56 (1.12-5.86), age in decades OR = 1.82

(1.21-2.73), and score for physical environment complaints
(standardized) OR = 1.30 (1.03-1.64).

Discussion

The first goal of this study is to identify work related stress-
ors that are associated with psychiatric symptoms in police
officers. For most stressors considered, univariate analysis
shows statistically significant associations of stressors with
a high score for psychiatric symptoms. Organizational
stressors like poor pay and staff shortage are reported as
stressful by a majority of police officers. However, the
association with high scores on Langner’s scale is stronger
for other stressors like ambiguity and conflicting orders,
bad atmosphere at work, lack of support from the supervi-
sor and the organization, and career stagnation. These
results are consistent with the general scientific literature on
psychosocial factors and occupational mental health. The
results from the present study also show that many opera-
tional stressors are important for police officers. Work
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Table 3 Univariate logistic
regression analysis between
work related stressors and high
scores for psychiatric symptoms

Work related stressors N N % High scores for
psychiatric symptoms
n Row% OR (95% CI)

Stressors related to job content
High mental/intellectual demand 214 60.4 34 159 3.12 (1.39-6.96)
High emotional demand 201 56.8 33 16.4 3.14 (1.45-6.79)
Exposure to sad situations 90 254 19 21.1 2.80 (1.44-5.44)
Frequent interruptions 82 23.2 17 20.7 2.58 (1.32-5.07)
Frequent work in emergency situation 121 342 20 16.5 1.90 (0.99-3.64)
Exposure to violence 326 92.1 38 11.7 0.79 (0.26-2.41)
Dangerous interventions 128 36.2 20 15.6 1.71 (0.90-3.29)
Low esteem from the public 118 33.3 22 18.6 2.48 (1.29-4.75)
Low esteem from the authorities 58 16.4 13 22.4 2.66 (1.28-5.50)

(judges, politicians)

Organizational stressors
Excessive workload 135 38.1 23 17.0 2.16 (1.13-4.14)
Time pressure 118 333 21 17.8 2.22 (1.16-4.25)
Staff shortages 244 68.9 34 13.9 2.06 (0.92-4.62)
Inadequate work schedule 52 14.7 12 23.1 2.72 (1.29-5.75)
Ambiguity of orders/conflicting orders 27 7.6 9 333 4.45 (1.85-10.7)
Bad atmosphere at work 38 10.7 12 31.6 4.40 (2.01-9.61)
Lack of esteem from the superior 84 23.7 20 23.8 3.52 (1.81-6.86)
Lack of support from superior and organization 76 21.5 23 30.3 5.92 (3.01-11.64)
Lack of support from other services 77 21.8 17 22.1 2.86 (1.45-5.63)
Lack of support from colleagues 26 73 6 23.1 2.43 (0.92-6.46)
Self perception of bad quality work 71 20.0 18 254 3.66 (1.86-7.23)

Meaningless work

Instability of the organizational structure 97 274 21 21.6

Poor pay

Lack of consultation in promotion/transfer 64 18.1 11 17.2

Career stagnation

Home work interface

Conflicting demands of work and home 58 16.4 16 27.6

. . . Physical environment
% Continuous, standardized, Y

possible values 0-10

Core for physical environment complaints®

55 15.5 12 21.8 2.50 (1.19-5.26)
3.10 (1.61-6.00)
1.03 (0.54-1.98)
1.73 (0.82-3.67)

4.45 (2.23-8.86)

200  56.5 24 12.0

36 10.2 18 28.6

3.96 (1.96-7.99)

1.37 (1.25-1.62)

characteristics like mental and intellectual demand, emo-
tional demand, and exposure to violence are reported as
stressful by a majority (between 56.8 and 92.1%) of police
officers. Univariate analysis also shows that nearly all oper-
ational stressors considered were positively associated to
high scores on Langner’s scale. Some authors suggested
that exposure to stress in police officers is similar to other
populations of workers since the operational nature of this
job does not appear stressful for the officers exposed (e.g.
Biggam et al. 1997; Collins and Gibbs 2003). Conversely,
the results from the present study support the idea that oper-
ational aspects, and not only organizational ones, are
important stressors in police officers. In addition, the dis-
tinction between operational and organizational stressors is
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not always clear in practice. For example, an organizational
stressor like “conflicting orders” might concern operational
aspects of work (e.g. use of weapon, call for help, let other
police units perform the operation, etc.) and have a direct
impact on the way operations are performed (e.g. establish-
ing priorities of means to use) and on how stressful the situ-
ation is perceived by the police officer. In this perspective,
stress arises from the combination of different stressors
from both organizational and operational aspects.

The second goal of this study is to identify a set of
independent work related stressors suitable to predict psy-
chiatric symptoms in police officers. The model resulting
from the backward selection procedure includes the six fol-
lowing variables: age, high mental and intellectual demand,



Int Arch Occup Environ Health (2010) 83:323-331 329
Table 4 Model for identifying officers with high scores of psychiatric symptoms (multiple logistic regression analyses n = 353)
Variable Coefficient Robust Wald > P value Odds 95% CI
) standard error ratio
Dichotomous variables
Lack of support from superior and organization 1.28 0.42 3.05 0.002 3.58 1.58-8.13
Self perception of bad quality work 1.09 0.40 2.71 0.007 2.99 1.35-6.59
Inadequate work schedule 1.04 0.43 2.41 0.016 2.84 1.22-6.62
High mental/intellectual demand 0.94 0.42 2.22 0.026 2.56 1.12-5.86
Continuous variables
Age (in decades) 0.60 0.21 2.89 0.004 1.82 1.21-2.73
Score for physical environment complaints 2.61 1.19 2.20 0.028 1.30 1.03-1.64

(standardized, possible values 0-10)

One case with high leverage was identified. After data verification, this case was excluded from the analysis because important and very recent

changes occurred in the respondent’s career

inadequate work schedule, lack of support from the super-
visor or the organization, self perception of bad quality
work, and score for physical environment complaints.

The lack of support from the supervisor appears as a
major stressor in this study. Both the univariate association
and multiple variable model support the idea that this stres-
sor is a major contributing factor to adverse mental health
outcome. These results are also consistent with the litera-
ture on psychosocial risks in general (Stansfeld et al. 1999).
In this view, the importance of low support from the super-
visor might result from its intrinsic stressful potential (e.g. I
face these difficulties alone). Support from the supervisor
can also be seen as a facilitating factor for the adaptation of
work by the officers (e.g. I can improve the situation and I
can expect some help in doing so). For example, officers
having the impression that their supervisors support them
might be more eager to adapt their working conditions or
suggest structural and organizational improvements. These
improvements could in turn affect positively officers’
health. These two aspects of lack of support from supervi-
sors require different types of corrective measures. For the
first aspect, officers would benefit from measures aiming at
improving acknowledgment or symbolic reward from the
supervisor. For the second aspect, measures might include
participatory programs and interventions (e.g. focus group)
involving officers and their superior and aiming to improve
working conditions. In one case, the measure targets the
acknowledgement of individuals’ involvement and effort.
In the second case, the measure’s target is actual work
activity and officers’ perceived capabilities to influence it.
Research on psychosocial stressors in police officers would
benefit from more detailed measurement of support.

The association of score for physical environment
complaints to high scores for psychiatric symptoms was
significant in both univariate and multivariate analyses.
One possible explanation is that physical environmental

stressors are important stressors in police officers. This
score might also reflect the sensitivity to stressors in gen-
eral, or the tendency to give high rates for stressors. Despite
an important diversity in the nature of stressors considered,
items used to calculate the score were highly correlated
(Cronbach’s alpha = 0.90). This points in the direction of
the second possible interpretation and controlling for this
score in the multiple model appears particularly relevant.
As mentioned by (Frese and Zapf 1988), correlations
between stressors and symptoms are over estimated when
they are measured with the same method. Part of this infl-
ated correlation might be due to potential biasing variables
(Spector 2006) like individual perception (e.g. negative
affect of the respondent). Entering the score for physical
environment complaints into the multiple model contrib-
utes to control for the general tendency to complain about
diverse stressors and symptoms resulting from mono-
method biases.

In the present study, a total of 42 out of 354 (11.9%)
police officers had a high score for psychiatric symptoms.
This seems low in comparison to other studies on mental
health in police officers. For example, Biggam et al. (1997)
used a different instrument (GHQ-28) for measuring poten-
tial mental health cases in a comparable population. They
identified 23% of police officers with potential caseness for
psychological distress. The proportion is even larger for
Brown et al. (1999) who reported that 40% of their sample
of police officers scored at or over the threshold value for
the GHQ-12. Such a difference between the results of the
present study and results from the scientific literature was
not expected, although the definition of potential caseness
differs from one instrument to the other. In fact, both instru-
ments aim at identifying cases with potentially non-acute
psychiatric conditions. One possible explanation is that
police officers in the study sample are in better health than
police officers investigated in other studies. Another plausible
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explanation is that the threshold value suggested by Amiel
(1986) is not adapted to high demanding jobs. Due to diffi-
cult working conditions in highly demanding jobs, workers
suffering from several symptoms could be forced to quit
their job or go on sick leave before they reach the threshold
value suggested by Amiel (1986). Other plausible explana-
tions are discussed below.

Several potential limitations of this study must be
addressed. The cross-sectional design precludes any causal
inference. Actually, it is unclear which way the effect was
going, as psychiatric problems may have influenced the
perception of work related stressors. The causality is not
investigated in the present study. However, the scientific
literature is clear on the pathogenesis of mental health dis-
orders and there is evidence that stressful working condi-
tions is a risk factor (De Lange et al. 2004; Godin et al.
2005). We relied on single item to measure most of stress-
ors included in the present study. Single items do not allow
for the estimation of internal-consistency reliability and
could poses threat to the validity of our conclusions. How-
ever, the stressors we considered seem rather narrow con-
structs. Therefore, single items should be appropriate
measures. As mentioned above, part of the correlation
between stressors and symptoms might be due to mono-
method biases. Such biases could not be ruled out although
controlling for physical environment complaints in the mul-
tiple model partly address this issue. Controlling for per-
sonality variables or including items with low dependency
on cognitive and emotional processing would have been
effective ways to avoid such biases (Frese and Zapf 1988).
All police officers included in the study work for the same
organization and in the same geographical area. This poten-
tially contributes to limit generalization of the findings to
other police departments. Another potential limitation to
consider is selection bias. The association of stressors and
high scores for psychiatric symptoms might be affected if
either stressors or symptoms have influenced the participa-
tion to the study. As officers who were absent for health
reasons at the time of the study were not included, such bias
could not be ruled out. Conversely, officers with high stress
or severe symptoms at the time of the study might have
been more motivated to participate, expecting the findings
to foster improvements on stressful working conditions.
Despite these potential selection biases, the sample size and
the satisfactory response rate support the idea that the data
collected reflects well the situation for the whole study pop-
ulation. Most of stressors we considered were related to
organizational and operational aspects in police work.
Stressors in this profession might also come from other
sources. Studies emphasizing the interface of private and
professional life (e.g. time-budget studies) in police officers
are needed. Age appeared associated with high scores for
psychiatric symptoms. This association was also supported
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by the multiple model. As mentioned in a study of stress in
aging police officers (Gershon et al. 2002), the association
of stress with mental health problems might be underesti-
mated as stress related health problems (e.g. cardio-respira-
tory diseases) might increase mortality and morbidity of
stressed workers over time. Since such pathologies develop
over several years of exposure to stressful work, most
severely affected older officers are probably underrepre-
sented (Franke et al. 2002). This could be the case with the
present study and the association of age with high scores
for psychiatric symptoms could be larger than the results of
this study.

Conclusion

This study shows that many operational and organizational
stressors are associated with symptoms of mental health
problems in police officers. Prevention should target tasks
with high mental and intellectual demand, problems related
to inadequate work schedule, lack of support from the
supervisor or the organization, and self perception of bad
quality work. These stressors are characterized by an impor-
tant association with symptoms, and have a good potential
for transformation. For example, measures to improve the
quality of support from supervisors might include manage-
ment and leadership courses. Organizational measures fos-
tering appraisal and recognition of work well done could
contribute to compensate for the self perception of doing
bad quality work as expressed by some police officers. The
implementation of flexible working schedules could also
contribute to reduce stress due to constraining working
time. These measures appear promising in reducing symp-
toms of mental health problems in police officers. Com-
plaints of police officers about stressors they face in their
work should receive proper consideration by the manage-
ment of public administration. Such complaints might be
the expression of psychiatric caseness requiring medical
assistance. Particular attention should be given to police
officers complaining about many stressors identified in this
study’s multiple model. Prevention at an individual level
should aim at identifying officers combining many of these
stressors and clinical assistance should be offered to them.
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