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Graphical Abstract

Quality of life and prevalence of burnout among military police officers 
in southern Brazil: a cross-sectional study

Abstract

The work performed by military police officers involves risks that negatively affect their quality of life and mental health. This study 
assessed the quality of life and the prevalence of Burnout Syndrome among military police officers, as well as the correlations between 
these variables. This is a cross-sectional, descriptive, and correlational study conducted with 267 officers from the 3rd Military Police 
Battalion of Paraná (3º BPM/PR). The instruments used were the WHOQOL-BREF and the Maslach Burnout Inventory (MBI). Burnout 
Syndrome was identified in 33.7% of the officers, with 28.8% presenting a high level and 4.9% a moderate level. The lowest mean 
quality-of-life score was observed in the Environment domain (score: 58.7), while the highest were in the Psychological (score: 68.8) 
and Physical (score: 67.6) domains. A moderate and negative correlation was found between Emotional Exhaustion and the Physical (r 
= -0.552; p < 0.001) and Psychological (r = -0.557; p < 0.001) domains, and a positive correlation between Personal Accomplishment 
and the Psychological domain (r = 0.452; p < 0.001). Officers without Burnout exhibited significantly higher quality-of-life scores across 
all domains (p < 0.001). The findings indicate a negative association between Burnout and quality of life, particularly in the physical and 
environmental domains. The implementation of mental health programs and improvements in working conditions are recommended as 
priority strategies to promote the well-being of these professionals.
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Highlights

• Burnout prevalence
among military police
officers: 33.7%.
• Lowest quality of
life scores in the Envi-
ronment domain.
• Emotional exhaus-
tion and deperson-
alization were nega-
tively correlated with
quality of life.
• Psychological sup-
port programs and
improvements in
working conditions
are essential for pro-
moting mental health.

1Programa de Pós-Graduação em Enfermagem, Escola de Enfermagem, Universidade Federal do Rio Grande – PPGEnf-EEnf/FURG. Rio Grande/
RS, Brasil. 
2Programa de Pós-Graduação em Enfermagem, Faculdade de Medicina de São José do Rio Preto – FAMERP. São José do Rio Preto/SP, Brasil. 
3Programa de Pós-Graduação em Psicologia e Saúde, Faculdade de Medicina de São José do Rio Preto – FAMERP. São José do Rio Preto/SP, 
Brasil. 
E-mail: lucianolourencao.enf@gmail.com

ARTICLE ORIGINAL

DOI: 10.15343/0104-7809.202549e17192025I
ISSN: 1980-3990 

Evellym Vieira1        Luciano Garcia Lourenção1  Fernando Braga dos Santos1  Natalia Sperli Geraldes Marin dos Santos 
Sasaki2             Thiago Roberto Arroyo3

https://creativecommons.org/licenses/by/4.0/
https://revistamundodasaude.emnuvens.com.br
https://orcid.org/0000-0003-1818-6846
https://orcid.org/0000-0002-7775-2521
https://orcid.org/0000-0002-1240-4702
https://orcid.org/0000-0002-8627-9713
https://orcid.org/0000-0002-3759-4346


Mundo Saúde. 2025,49:e17192025
DOI: 10.15343/0104-7809.202549e17192025I

2

International studies further highlight that organiza-
tional interventions—such as psychological support 
programs, improved working conditions, and train-
ing in emotional regulation—have proven effective 
in reducing Burnout levels among police forces10,11.

In the Brazilian context, challenges are exacer-
bated by limited material resources, restrictive in-
stitutional policies, and social hostility, all of which 
increase these professionals’ vulnerability to dete-
riorating mental health and quality of life2,5,7. The 
COVID-19 pandemic intensified these vulnerabili-
ties, increasing security demands and aggravating 
stress and emotional overload. Studies evaluating 
post-pandemic impacts have reported significant 
rises in stress, anxiety, and depression among 
workers, exacerbated by uncertainty and pressure 
imposed by the health crisis12,13. Therefore, data 
collected prior to the pandemic are particularly rel-
evant, as they provide a baseline for future com-
parisons and for evaluating policies implemented 
in the post-pandemic context.

Nevertheless, there is a scarcity of quantitative, 
cross-sectional studies with representative samples 
of military police officers in southern Brazil, par-
ticularly in medium-sized battalions such as the 3rd 
Military Police Battalion of Paraná (3º BPM/PR). 
Investigating this population contributes to region-
al mapping of occupational health conditions and 
provides evidence for developing health promo-
tion strategies and institutional interventions.

Thus, the present study aimed to assess the qual-
ity of life and the prevalence of Burnout Syndrome 
among military police officers, as well as the cor-
relations between these variables.

INTRODUCTION

Work plays a central role in people’s lives, sig-
nificantly influencing their physical, mental, and 
social health. Although it is a source of livelihood, 
personal development, and social integration, it 
can also generate stress, psychological suffering, 
and illness, particularly under adverse working 
conditions1. In the case of military police officers, 
occupational demands are intense and complex, 
involving constant life risk, hierarchical pressure, 
long working hours, and exposure to violence and 
trauma. These factors may compromise quality of 
life and foster the development of mental disorders 
such as Burnout Syndrome2,3.

Quality of life (QoL) is a multidimensional con-
cept encompassing the physical, psychological, so-
cial, and environmental aspects of human existence. 
According to the World Health Organization, it re-
fers to an individual’s perception of their position in 
life within the context of their culture, value systems, 
goals, and expectations4. Among military police of-
ficers, precarious working conditions, low pay, rigid 
hierarchies, and continuous emotional demands can 
negatively affect this perception2,5.

Burnout Syndrome, in turn, is characterized by 
emotional exhaustion, depersonalization, and re-
duced personal accomplishment. In public securi-
ty professionals, Burnout is frequently associated 
with chronic occupational stress, exposure to risk 
situations, and recurrent contact with human suf-
fering6,7. Studies have reported high Burnout prev-
alence among police officers in Brazil and other 
countries, ranging from 25% to 45%, with direct re-
percussions on job performance, absenteeism, and 
institutional costs related to illness-related leave7,8,9. 

METHODOLOGY

This was a cross-sectional, descriptive, and cor-
relational study conducted with military police of-
ficers from the 3rd Military Police Battalion of the 
State of Paraná (3º BPM/PR), part of the 5th Re-
gional Military Police Command—one of the oldest 
units in the corporation. The battalion, headquarte-
red in Pato Branco, has a contingent of 312 officers 
distributed among three companies (Pato Branco, 
Palmas, and Coronel Vivida), responsible for ur-

ban and rural policing, traffic control, use of sniffer 
dogs, event security, and civil disturbance manage-
ment. The coverage area encompasses approxima-
tely 260,000 inhabitants across 16 municipalities 
in southwestern Paraná. The selection of this batta-
lion was justified by its accessibility to the resear-
chers and its regional relevance, as well as by the 
prior experience of one of the authors as a former 
military police officer, which facilitated contextual 
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understanding and institutional acceptance.
All officers actively serving in the 3º BPM/PR 

companies during the data collection period (Janu-
ary–December 2018) were included. Those on me-
dical leave, vacation, transfer, or who failed to re-
turn fully completed questionnaires were excluded.

A census sampling approach was adopted, invi-
ting all 312 battalion officers to participate. A total 
of 268 questionnaires were returned, of which one 
was excluded due to incompleteness, resulting in 
267 valid participants. The sample size was suffi-
cient to detect correlations of moderate magnitude 
(r = 0.25) with a statistical power of 80% and a 
significance level of 5% (α = 0.05), according to 
calculations performed using G*Power software 
version 3.114.

Data collection was conducted in per-
son, following authorization from the battalion 
command. The researchers delivered the instru-
ments to the company commanders, who distri-
buted them to the officers. After completion, the 
questionnaires were sealed in anonymous enve-
lopes and returned to the researchers within 30 
days. These procedures ensured that the partici-
pants completed the instruments privately and at a 
convenient time, guaranteeing confidentiality and 
minimizing potential information bias.

Three self-administered instruments were used:
I) A sociodemographic and occupational ques-

tionnaire developed by the authors, including va-
riables such as sex, age, educational level, marital 
status, and physical activity, as well as professional 
variables (rank, function, work schedule, shift, ye-
ars of service, secondary employment, and record 
of disciplinary infractions).

II) The WHOQOL-BREF, an instrument develo-
ped by the World Health Organization for asses-
sing quality of life and validated in Portuguese15, 
composed of 26 items distributed into two general 
questions and four domains: physical, psycholo-
gical, social relationships, and environment. Each 
item is rated on a four-point Likert scale—intensity, 
capacity, frequency, or evaluation15. Quality of life 
scores are expressed on a positive scale, where hi-
gher scores indicate better quality of life16.

III) The Maslach Burnout Inventory – Human
Services Survey (MBI-HSS), translated and adap-
ted into Portuguese by Robayo-Tamayo17, which 
evaluates three dimensions: Emotional Exhaustion 

(EE), Depersonalization (DP), and Personal Accom-
plishment (PA), using a five-point Likert scale. The 
MBI consists of 22 closed-ended questions asses-
sing the frequency with which individuals experien-
ce specific situations at work, thereby measuring 
Burnout Syndrome.

Data were entered into Microsoft Excel® sprea-
dsheets and analyzed using SPSS software, version 
25.0 (IBM Corp., Armonk, NY, USA). WHOQOL-
-BREF scores were positively scaled (range 4–20)
and subsequently converted to a 0–100 scale using
the formula [(Mean − 4) × 100 / 16]15, allowing
comparison with other studies.

The MBI dimension scores were calculated as 
the mean of the items corresponding to each di-
mension17. Burnout levels were classified as low, 
moderate, or high. Low Burnout level consisted of 
low scores for Emotional Exhaustion (≤16 points) 
and Depersonalization (≤6 points), and high scores 
for Personal Accomplishment (≤31 points). High 
Burnout level was represented by high scores for 
Emotional Exhaustion (≥27 points) and Depersona-
lization (≥13 points), and low scores for Personal 
Accomplishment (≥39 points)18.

Internal consistency of the instruments was as-
sessed using Cronbach’s alpha, which showed sa-
tisfactory values for all domains. Tests for normality 
(Shapiro–Wilk) and homogeneity of variances (Le-
vene) were applied to verify the assumptions for 
parametric tests. As the data presented approxima-
te normal distribution and homogeneity, analysis 
of variance (ANOVA) was performed to compare 
mean quality-of-life scores according to Burnout le-
vels, and Pearson’s correlation was used to evalua-
te associations between WHOQOL-BREF domains 
and MBI dimensions, reporting correlation coeffi-
cients (r), p-values, and 95% confidence intervals 
(95% CI).

The significance level was set at p < 0.05. Cor-
relation strength was classified as weak (r < 0.30), 
moderate (0.30 ≤ r < 0.70), or strong (r ≥ 0.70).

The study was approved by the Research Ethi-
cs Committee of the School of Medicine of São 
José do Rio Preto (FAMERP), under Certificate 
of Presentation for Ethical Consideration (CAAE) 
no. 47885715.8.0000.5415 and Opinion no. 
2.412.594, issued on December 4, 2017. All stages 
of the research complied with the ethical principles 
set forth in the Declaration of Helsinki.
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A total of 267 military police officers fully com-
pleted the research instruments. Most participants 
were male (n = 226; 84.6%), aged 31–40 years (n 
= 124; 46.4%), married (n = 180; 67.4%), and had 
incomplete higher education (n = 121; 45.3%). The 
majority held the rank of soldier (n = 220; 82.7%), 
performed operational duties (n = 187; 70.0%), and 
worked in shift schedules (n = 193; 72.3%), with 
136 officers (50.9%) on a 24x48-hour shift system.

More than half of the officers (n = 145; 54.3%) 
had between 3 and 10 years of service in the cor-
poration; 90.6% (n = 241) did not hold another 
paid occupation; and 25.6% (n = 68) did not en-
gage in physical activity. One hundred and twenty-
-nine officers (48.3%) had committed at least one
disciplinary infraction, and 90 (33.7%) reported
problems that negatively affected their quality of
life (Table 1).

Table 1 - Sociodemographic and professional characteristics of police officers from the 3rd Military Police 
Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

RESULTS

Variables n %

Sex

Male 226 84.6

Female 41 15.4

Age group

21–30 years 111 41.6

31–40 years 124 46.4

41–50 years 32 12.0

Educational level

High school 72 27.0

Incomplete higher education 121 45.3

Complete higher education 71 26.6

No response 3 1.1

Marital status

Married 180 67.4

Single 70 26.2

Separated 14 5.2

Widowed 3 1.1

Rank

Soldier 220 82.7

Corporal 15 5.6

Sergeant 13 4.9

Sub-lieutenant 2 0.8

Cadet 5 1.9

Lieutenant 7 2.6

Captain 3 1.1

Major 1 0.4

Function

Administrative 80 30.0

Operational 187 70.0

Work schedule

Six-hour shift 8 3.0

Eight-hour shift 80 30.0

24×48-hour shift 136 50.9

Other* 42 15.7

No response 1 0.4

Work shift

Morning and afternoon 62 23.2

Afternoon and night 11 4.1

to be continued...
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Mundo Saúde. 2025,49:e17192025
DOI: 10.15343/0104-7809.202549e17192025I

5 5

Variables n %

Rotating shifts** 193 72.3

No response 1 0.4

Length of service

Up to 3 years 59 22.1

3–10 years 145 54.3

10–20 years 33 12.4

More than 20 years 30 11.2

Other paid occupation

Yes 25 9.4

No 241 90.6

Physical activity

Yes 198 74.4

No 68 25.6

Disciplinary infraction

Yes 129 48.3

No 138 51.7

*Work schedule of 12×24 hours or 12×48 hours.
*Work shift in rotating systems of 12×24 hours, 12×48 hours, or 24×48 hours.

...continuation - Table1.

The results related to the quality of life of the military 
police officers highlight their perceptions regarding he-
alth status and overall well-being. As shown in Table 2, 
28 officers (10.5%) rated their quality of life (Question 
1) as “very poor” or “poor,” and 29 (10.8%) reported

being “very dissatisfied” or “dissatisfied” with their he-
alth (Question 2). In addition, 67 officers (25.1%) con-
sidered their quality of life as “neither poor nor good,” 
while 63 (23.6%) described themselves as “neither sa-
tisfied nor dissatisfied” with their health.

Table 2 - Perception of health and quality of life among military police officers from the 3rd Military Poli-
ce Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

Question Response options n %

How would you rate your quality of life? 1 – Very poor 4 1.5

2 – Poor 24 9.0

3 – Neither poor nor good 67 25.1

4 – Good 152 56.9

5 – Very good 20 7.5

Mean score 3.6

Standard deviation 0.8

95% CI 3.5 – 3.7

How satisfied are you with your health? 1 – Very dissatisfied 2 0.7

2 – Dissatisfied 27 10.1

3 – Neither satisfied nor dissatisfied 63 23.6

4 – Satisfied 146 54.7

5 – Very satisfied 29 10.9

Mean score 3.7

Standard deviation 0.8

95% CI 3.6 – 3.8

95% CI: 95% confidence interval.

The internal consistency of the military police offi-
cers’ responses to the WHOQOL-BREF was adequate 
for the Physical (α = 0.795), Psychological (α = 0.800), 
Social Relationships (α = 0.773), and Environment (α = 
0.727) domains.

Regarding the WHOQOL-BREF domains, the offi-
cers showed the greatest impairment in the Environ-
ment domain (mean score: 58.7), which includes as-
pects related to physical safety and protection; home 
environment; financial resources; health and social 
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Table 3 - WHOQOL-BREF domain scores according to the assessment of military police officers from the 
3rd Military Police Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

Domain Mean score (±SD) 95% CI

Physical 68.1 (±14.7) 66.4–69.8

Psychological 67.6 (±15.6) 65.7–69.5

Social Relationships 68.8 (±13.4) 66.7–70.8

Environment 58.7 (±13.1) 57.0–60.2

SD: standard deviation. 95% CI: 95% con idence interval.

As shown in Table 4, in relation to aspects related 
to quality of life that are assessed by the WHOQOL-
BREF, military police officers presented impairment 
related to financial resources, with a score below 50 
points. 

As shown in Table 4, regarding the aspects of 
quality of life assessed by the WHOQOL-BREF, the 
military police officers demonstrated the greatest 
impairment in the Financial Resources facet, with a 
mean score of 47.7 points.

      Other aspects in which officers exhibited lower 
scores were Opportunities to acquire new 
information and skills (51.8), Activities of daily living 
(53.8), Health and social care: availability and quality 
(55.9), Physical environment (57.0), Home 
environment (57.6), and Positive feelings (58.4). 
These mean scores, ranging between 50 and 60 
points, indicate a moderate level of compromise in 
these dimensions.

Table 4 - WHOQOL-BREF facet scores according to the assessment of military police officers from the 
3rd Military Police Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

WHOQOL-BREF facet Mean score (±SD) 95% CI

Mobility 78.1 (±19.4) 75.8–80.4

Thinking, learning, memory, and concentration 77.0 (±21.8) 74.3–79.6

Social support 75.2 (±21.4) 72.7–77.8

Energy and fatigue 74.7 (±25.0) 71.7–77.7

Body image and appearance 72.7 (±24.4) 69.8–75.7

Pain and discomfort 72.1 (±24.9) 69.1–75.1

Negative feelings 68.9 (±21.1) 66.3–71.4

Participation in and opportunities for recreation/leisure 68.7 (±23.5) 65.9–71.5

Work capacity 68.1 (±18.2) 65.9–70.3

Personal relationships 67.7 (±20.7) 65.2–70.2

Transportation 66.9 (±25.0) 63.9–69.9

Dependence on medication or treatments 66.0 (±19.9) 63.6–68.4

Spirituality/religion/personal beliefs 65.4 (±24.3) 62.5–68.4

Sleep and rest 63.7 (±18.8) 61.5–66.0

Physical safety and protection 63.6 (±21.6) 61.0–66.2

Sexual activity 63.3 (±21.0) 60.9–66.0

Self-esteem 62.9 (±21.1) 60.3–65.4

Positive feelings 58.4 (±19.5) 56.0–60.7

Home environment 57.6 (±21.6) 55.0–60.2

Physical environment (pollution/noise/traffic/climate) 57.0 (±25.8) 53.9–60.2

Health and social care: availability and quality 55.9 (±17.4) 53.8–58.0

Activities of daily living 53.8 (±25.9) 50.7–57.0

Opportunities to acquire new information and skills 51.8 (±20.8) 49.3–54.3

Financial resources 47.7 (±22.4) 45.0–50.4

SD: standard deviation. 95% CI: 95% confidence interval.

care (availability and quality); opportunities to ac-
quire new information and skills; participation and 
opportunities for recreation/leisure; physical envi-
ronment (pollution, noise, traffic, and climate); and 

transportation.
In the remaining domains, mean scores were close 

to 70 points, indicating a generally good perception of 
quality of life among the officers in these areas (Table 3).

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2025,49:e17192025
DOI: 10.15343/0104-7809.202549e17192025I

7

In the analysis of quality of life according to Burnout 
levels, it was observed that military police officers wi-
thout Burnout presented a better quality of life compa-

red to those with moderate or high levels of Burnout. 
As shown in Table 6, the higher the level of Burnout, 
the lower the quality of life among the officers.

Regarding Burnout, the internal consistency of the 
Maslach Burnout Inventory applied to the military poli-
ce officers was high: Emotional Exhaustion (α = 0.900), 
Personal Accomplishment (α = 0.721), and Depersonali-
zation (α = 0.816).

The results indicated that 135 officers (50.6%) showed 
a moderate level and 93 (34.8%) a high level of Emotio-
nal Exhaustion. With respect to Depersonalization, 167 

officers (62.8%) presented a high level and 93 (35.0%) 
a moderate level. Conversely, Personal Accomplishment 
was high in 219 officers (82.0%), suggesting the preserva-
tion of positive aspects of engagement and professional 
competence (Table 5). Considering all three dimensions 
together, 90 officers (33.7%) showed indicators of Bur-
nout Syndrome, of which 77 (28.8%) were classified as 
having a high level and 13 (4.9%) a moderate level.

Table 5 - Average scores and burnout categorization, according to the assessment of military police offi-
cers from the 3rd BPM/PR. Paraná, Brazil, 2018. (n = 267).

Subscale Mean score (±SD) 95% CI Low n (%) Moderate n (%) High n (%) p-value*

Emotional Exhaustion 24.0 (±7.1) 23.1–24.8 39 (14.6) 135 (50.6) 93 (34.8) < 0.001

Depersonalization 13.8 (±3.7) 13.4–14.2 6 (2.2) 94 (35.0) 167 (62.8) < 0.001

Personal Accomplishment 27.2 (±4.8) 26.1–27.8 2 (0.8) 46 (17.2) 219 (82.0) < 0.001

SD: standard deviation. 95% CI: 95% confidence interval. 
*ANOVA test.

Burnout levels

Table 6 - Assessment of quality of life according to Burnout levels among military police officers from the 
3rd Military Police Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

Absent (n = 177) Moderate(n = 13) High (n = 77)
p-value**

Quality of Life 
Domains Mean (±SD) Mean (±SD) Mean (±SD)

Physical 72.1 (±12.8) 68.9 (±10.8) 58.8 (±15.2) < 0.001

Psychological 75.6 (±10.1) 71.4 (±13.4) 57.3 (±16.4) < 0.001

Social Relationships 71.8 (±15.4) 68.5 (±10.3) 61.9 (±20.6) < 0.001

Environment 66.5 (±9.9) 61.2 (±12.1) 51.4 (±12.9) < 0.001

SD: standard deviation. 
**ANOVA test.

Burnout Level

As shown in Table 7, Emotional Exhaustion and 
Depersonalization were negatively correlated with 
quality of life, indicating that higher levels of Emotio-
nal Exhaustion and Depersonalization are associa-
ted with lower quality of life across all WHOQOL-
-BREF domains. Conversely, a positive correlation
was observed between Personal Accomplishment
and quality of life levels, demonstrating that the
higher the level of Personal Accomplishment, the

better the quality of life.
A moderate negative correlation was found be-

tween the Emotional Exhaustion subscale and the 
Physical (r = -0.552; p < 0.001), Psychological (r = 
-0.557; p < 0.001), and Environment (r = -0.442; p
< 0.001) domains. Additionally, a moderate positi-
ve correlation was identified between the Personal
Accomplishment subscale and the Psychological
domain (r = 0.452; p < 0.001).

https://creativecommons.org/licenses/by/4.0/
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Table 7 - Correlations between quality of life domains and Burnout subscales among military police 
offi-cers from the 3rd Military Police Battalion of Paraná (3º BPM/PR). Paraná, Brazil, 2018 (n = 267).

Burnout Subscales

Quality of life domains Emotional Exhaustion Depersonalization Personal Accomplishment

Physical r 
p-value

-0.552**
<0,001

-0.264**
<0,001

0.372**
<0,001

Psychological r 
p-value

-0.557**
<0,001

-0.285**
<0,001

0.452**
<0,001

Social Relationships r 
p-value

-0.360**
<0,001

-0.257**
<0,001

-0.257**
<0,001

Environment r 
p-value

-0.442**
<0,001

-0.341**
<0,001

-0.341**
<0,001

**Note: Correlation significant at the 0.01 level.

The sociodemographic profile of the military po-
lice officers evaluated in this study reflects the hierar-
chical structure and traditionally male organizational 
culture of military institutions, where both symbolic 
and practical barriers to women’s inclusion and rec-
ognition persist5,7,19,20. The literature indicates that in-
stitutional machismo, harassment, and unequal task 
allocation may negatively affect female officers’ men-
tal health and perceived quality of life, highlighting an 
urgent need for gender equity policies within these 
organizations19,20.

The findings of this study demonstrate that ad-
verse working conditions — characterized by work 
overload, long shifts, low salaries, and shortages of 
material and human resources — continue to have a 
significant influence on job satisfaction and quality of 
life among military police officers2,5,7. These factors 
particularly affect the Environment domain, which en-
compasses aspects related to safety, social support, 
leisure, and financial resources — dimensions consis-
tently identified in the literature as critical weakness-
es in the reality of Brazilian police forces2,21.

The regular practice of physical activity, reported 
by a substantial proportion of participants, may act 
as a protective factor, contributing to better scores 
in the Physical and Psychological domains. The liter-
ature reinforces that physical conditioning and func-
tional training programs for police officers have a 
positive impact on mood, sleep quality, and occupa-
tional performance22. Thus, institutional investment in 
systematic physical health promotion programs may 
serve as an effective strategy to mitigate Burnout-re-
lated symptoms and improve overall quality of life.

The prevalence of Burnout found in this study 
(33.7%) is lower than that reported in other Brazilian 
police forces23,24 and slightly higher than the average 
described in police organizations of developed coun-

tries, estimated between 20% and 30%25,16. However, 
it is lower than that observed in recent Latin Ameri-
can studies conducted during and after the pandemic, 
which identified prevalence rates between 39% and 
45%27,28. Methodological differences, sociocultural 
context, institutional resources, and levels of organi-
zational support may account for these variations8.

Considering the organizational structure and in-
herent demands of police work, it becomes evident 
that precarious working conditions not only limit per-
ceptions of well-being and professional fulfillment but 
also increase psychosocial risks that can lead to men-
tal health issues such as Burnout Syndrome5,7,8. This 
relationship underscores the multidimensional nature 
of police officers’ health, in which occupational, insti-
tutional, and psychosocial factors are interwoven and 
demand integrated interventions.

These findings highlight the need for continuous 
occupational health monitoring and structured insti-
tutional interventions focused on psychosocial sup-
port, emotional education, and improved working 
conditions. It is essential for police institutions to im-
plement policies aimed at promoting mental health 
and improving workplace conditions, emphasizing 
balance between organizational demands and the 
human needs of professionals. Initiatives such as 
strengthened psychological and social support, work-
load adjustment, leisure promotion, and professional 
recognition could mitigate physical and emotional 
strain while fostering engagement and performance, 
ultimately benefiting both officers’ well-being and the 
quality of public security services.

Another noteworthy finding is the coexistence of 
high levels of Emotional Exhaustion (34.8%) and De-
personalization (62.8%) with elevated Personal Ac-
complishment (82.0%). This seemingly paradoxical 
pattern can be explained by the cultural character-
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istics of the military organization, which emphasizes 
professional identity, a sense of mission, and pride in 
public service. These elements act as organizational 
coping mechanisms, buffering the impact of chronic 
stress and reinforcing a sense of purpose and belong-
ing7,8,29. However, when institutional culture prioritiz-
es endurance and duty above emotional awareness, 
it can foster denial of psychological distress and de-
lay help-seeking behaviors, perpetuating the cycle of 
strain.

The negative correlation between Burnout and 
quality of life observed in this study supports existing 
evidence that chronic occupational stress compro-
mises both mental health and job performance5,16,23. 
The strongest associations were found between Emo-
tional Exhaustion and Depersonalization with the 
Physical and Psychological domains, indicating that 
emotional suffering in police work is multidimension-
al, affecting somatic, relational, and environmental as-
pects8,23. Within this context, the results underscore 
the need for structured and continuous mental health 
prevention and promotion initiatives within military 
organizations, including:

(i) implementation of institutional psychological 
support programs offering confidential, preventive 
care focused on emotional regulation and coping 
with traumatic events;

(ii) revision of work schedules to ensure adequate 
rest intervals and reduce excessive workloads;

(iii) creation of professional appreciation and rec-
ognition policies, including career incentives, con-
tinuing education, and improved material working 
conditions; and

(iv) longitudinal occupational health monitoring 

using standardized tools such as the WHOQOL-BREF 
and the Maslach Burnout Inventory to assess the ef-
fectiveness of interventions over time.

Moreover, strengthening mental health indicators 
in the field of public security should be integrated 
into state and federal policies, aligning with the Políti-
ca Nacional de Promoção da Saúde do Trabalhador 
e da Trabalhadora30 and with intersectoral mental 
health programs.

This study presents limitations that must be ac-
knowledged. First, the cross-sectional design pre-
cludes causal inferences between the analyzed vari-
ables. Additionally, the sample was limited to a single 
battalion (3º BPM/PR), restricting generalization to 
other units with different contexts and characteristics. 
The use of self-administered instruments may have in-
troduced response bias, as institutional stigma and 
fear of exposure could have influenced response ac-
curacy. Finally, data collection prior to the COVID-19 
pandemic prevented assessment of the pandem-
ic’s impact on police well-being — a gap that future 
post-pandemic comparative studies should address.

Despite these limitations, the findings provide a 
solid basis for understanding the determinants of 
health and Burnout among military police officers in 
pre-pandemic contexts. The high prevalence of ex-
haustion and depersonalization, contrasted with el-
evated personal accomplishment, suggests a fragile 
balance sustained by institutional and cultural values. 
The study underscores the urgency of public policies 
focused on mental health and professional appreci-
ation within security forces, promoting not only offi-
cers’ well-being but also the quality and effectiveness 
of policing services delivered to society.

This study revealed significant impairments in the 
quality of life of military police officers, particularly in 
the environmental and financial resource domains, 
along with a considerable prevalence of moderate to 
high Burnout levels. Officers with higher emotional 
exhaustion and depersonalization scores presented 
poorer quality of life, while personal accomplishment 
had a positive effect.

These results reinforce the urgent need for policies 
that promote better working conditions, including im-
provements in the work environment, adequate mate-
rial resources, and fair compensation. Moreover, men-

tal health and psychological support programs should 
be expanded to meet these professionals’ needs, in-
cluding support for their families and social networks.

By addressing the challenges faced by military po-
lice officers, this study contributes to the formulation 
of strategies aimed not only at improving individual 
well-being but also at strengthening the effectiveness 
of police services provided to society. Future studies 
expanding the geographic scope and considering the 
post-COVID-19 context may further deepen under-
standing of occupational and health conditions among 
these professionals.

CONCLUSION
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