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Abstract: Professionals with burnout have negative physical and psychological effects, with adverse
consequences in their workplace. Burnout mainly affects assisting professions; amongst them,
police work is one of the professions at risk of suffering from this syndrome. The aim of this research
is to study the adequacy of the Maslach Burnout Inventory and Granada Burnout Questionnaire
instruments to measure burnout in police officers through the study of the reliability and validity
(concurrent and predictive) of these instruments. A cross-sectional study was carried out. The sample
was composed of 1884 police officers, mostly men (85.4%), with an average age of 35.04 (SD = 8.30).
The Maslach Burnout Inventory and Granada Burnout Questionnaire were used to measure
burnout. The results obtained in this study support the adequacy of both instruments for measuring
burnout. The correlation coefficients between the dimensions are significant, with a medium-high
magnitude. Participants with burnout had significantly higher scores in emotional exhaustion and
depersonalization and lower scores in personal accomplishment in both instruments. The area under
the curve estimated for the Granada Burnout Questionnaire provided evidence of the predictive
validity of the instrument. The police profession needs validated and sensitive tools to identify police
changes in the dimensions of burnout. The Granada Burnout Questionnaire instrument correctly
classifies burnout in police professionals.

Keywords: burnout; GBQ; MBI; police officers; validity

1. Introduction

Burnout is a psychological syndrome characterized by physical, emotional and mental exhaustion,
which occurs as a result of chronic exposure to stressors [1]. Workers with burnout experience emotional
exhaustion (EE), or feelings of physical overexertion and emotional exhaustion as a result of interactions
with service users; depersonalization (D), or cynical attitudes and responses towards service users;
and a feeling of low personal accomplishment (PA), or loss of confidence and negative self-concept [2].

Moreover, burnout has negative effects, both physical and psychological, for the professionals
who present it, as well as unfavorable consequences in their workplace (absenteeism, incapacity for
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work, impaired attention or increased number of errors at work) [3]. Given the importance of burnout
syndrome in workers, it has recently been recognized as an occupational disease and is expected to be
included in the International Classification of Diseases in 2022 (ICD-11) [4].

This syndrome mainly affects professions in which the job is to provide assistance (doctors,
nurses, firefighters, police), but it has not been studied equally in all the professions it affects. In the
field of health care, burnout is widely studied, both in empirical studies, as in systematic reviews,
and meta-analyses [5–7]. The studies carried out indicate that prevention of burnout syndrome is
important, with the aim of offering better patient care. On the contrary, in other professions with
burnout syndrome, such as security forces, specifically the police, it is a poorly addressed issue [8].

Police work is one of the professions at risk of burnout, receiving high task demands (physical,
psychological, social and work organization) that require permanent physical and psychological
efforts from police officers [9,10]. Several studies indicate the difficulties experienced in police work
include high job stress, lack of support and high incidence of mental health problems. They are
exposed to a high level of work-related stress [11], which makes it essential to study their work
well-being [12]. On the other hand, high levels of the syndrome are related to a greater occurrence
of violent behavior, lack of control and deterioration of the correct performance of work. For an
organization, the appearance of the syndrome not only affects its professionals, who can reach very
high levels of suicidal ideation, but also leads to lower work efficiency and higher absenteeism [13].

The Maslach Burnout Inventory (MBI) [1] has been used almost unanimously as an instrument
for assessing burnout syndrome, which suggests that most researchers support this approach.
This questionnaire proposes the conceptualization of the syndrome that we are using, and many
researchers defend its convergent validity, discriminant, dimensionality and, in general, its good
psychometric indicators for the evaluation of burnout syndrome. The Granada Burnout Questionnaire
(GBQ) has been created as an alternative to the Spanish adaptation of the MBI [14]. The GBQ uses the
same theoretical structure as the MBI and has good psychometric indicators, updated standards and
the adequate reliability and validity to evaluate burnout syndrome in Spanish police [13]. In addition,
its publication in open access makes it possible for any researcher to make use of it. As with any
other psychological assessment tool, we consider it necessary to update and deepen the study of the
psychometric properties of the GBQ.

The aim of this research is to study the adequacy of the MBI and GBQ instruments to measure
burnout in police officers through the study of the reliability and validity (concurrent and predictive)
of these instruments.

2. Materials and Methods

2.1. Sample and Setting

The sample of this work consisted of a total of 1884 police officers. They were mostly men (85.4%)
with a mean age of 35.04 (SD = 8.30), and the age range varied between 20 and 64 years. The study
was conducted on-site at police stations while the officers were on duty. Participation in the study
was voluntary, individual and anonymous, and the time it took to complete the questionnaires was
approximately 45 min.

2.2. Variables and Instruments

The following variables were collected: gender (male vs. female), age, marital status (single,
married or divorced or separated), number of children, level of education (primary school, high school
or university), work scale (basic, sub-inspector or executive), work shift (morning, afternoon, morning
and afternoon shifts) and months of seniority at work.

The three dimensions of burnout have been measured with the Maslach Burnout Inventory
(MBI) [1] in a version adapted to the Spanish population [14]. This questionnaire consists of 22 items
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with a seven-point Likert response. The MBI has three dimensions or scales: emotional exhaustion
(9 items), depersonalization (5 items) and personal accomplishment (8 items).

The Granada Burnout Questionnaire (GBQ) is also used to measure burnout. The GBQ [13] is
designed to measure burnout, following the guidelines proposed by Downing (2006) [15]. It was created
based on the operational definition of burnout, proposed by Maslach, Schaufeli and Leiter (2001) [16],
to define the dimensions: emotional exhaustion, depersonalization and personal accomplishment.
The GBQ consists of a total of 26 items, with a Likert response format of 5 alternatives (1 = totally disagree
and 5 = totally agree) grouped in 3 dimensions: emotional exhaustion (9 items), depersonalization
(7 items) and personal accomplishment (10 items). The items measure the dimensions of burnout
positively or negatively, so 11 items must be reversed when performing the revision (items 1, 4, 10, 12,
13, 19, 20, 23, 24, 25 and 26).

2.3. Design and Procedure

A cross-sectional study was carried out. The National Committee for Workplace Risks of the Joint
Trade Union of the Police (Unified Police Union; UPU) was contacted. The participants were reached
with the collaboration of this committee, which helped to coordinate the accession of the questionnaires.

2.4. Ethics

This study was approved by the Ethics Committee of the University of Granada (393/CEIH2017)
and was conducted in accordance with the ethical standards of the Declaration of Helsinki (2008).
All data in the study were processed in accordance with Spanish data protection legislation [17].

2.5. Data Analysis

Cronbach’s alpha reliability coefficient has been calculated for the emotional exhaustion,
depersonalization and personal accomplishment dimensions of the MBI and GBQ instruments.
For evaluation of the reliability coefficients, the recommendations of George and Mallery (2003) [18]
have been followed. Frequencies and percentages have been estimated for qualitative variables,
descriptive variables (mean, standard deviation, minimum and maximum) and Pearson’s correlation
coefficient for quantitative variables. To check for differences between groups, the Student’s t-test
for independent groups, the effect size index (Cohen’s d) and their confidence interval have been
estimated. The effect size index reports the real importance of the results obtained in the significance
tests [19,20]. The Golembiewski, Munzerider and Stevenson (1986) [21] model was used to classify
participants into highs and lows in the dimensions of burnout, in reference to their MBI scores. As a
complement to the study of GBQ validity tests, the area under the curve (AUC) and its CI95% have
been estimated for each dimension of burnout, indicating the predictive validity, which can vary from
0 (perfect negative prediction) to 1 (perfect positive prediction). An AUC of 0.50 corresponds to a
prediction equal to random. An AUC between 0.56 and 0.64 is considered a small effect, above 0.64 is
an average effect, and an AUC greater than 0.71 is a large effect [22].

3. Results

3.1. Sociodemographic Sample Variables

According to the marital status of the participants, 48.2% were single and 47.9% were married.
Almost half of the sample had no children (49.1%), 22.2% had one child and 22.8% had two children.
Attending to the level of education, 59.7% had a high school education and 32.2% had a university
education. In the work variables, 89% of the participants had their position as basic scale, 7% as
sub-inspector and 4% as executive scale. Almost half of the participants (48.6%) worked shift work,
23.9% worked morning and afternoon hours, 14.5% worked in the morning and 9.1% worked in the
afternoon. In terms of seniority at the workplace, the average number of months worked was 93.17
(SD = 109.07) (Table 1).
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Table 1. Sociodemographic and labor variables.

%(Frequency) %(Frequency)

Gender Work Scale
Male 85.4(1604) Basic 89(1676)

Female 14.6(274) Sub-inspector 7(132)
Marital status Executive 4(76)

Single 48.2(884) Work Shift
Married 47.9(878) Morning 14.5(260)

Separated/Divorced 3.8(69) Afternoon 9.1(164)
Number of children Morning and afternoon 23.9(430)

0 49.1(789) Shifts 48.6(874)
1 22.2(356) Education
2 22.8(367) Primary School 8.2(150)

3+ 6(95) High School 59.7(1097)
University 32.2(591)

N = 1884.

3.2. Reliability of the MBI and GBQ

Reliability has been calculated for the dimensions of the MBI: emotional exhaustion (α = 0.894,
CI 95% (0.887, 0.901)), depersonalization (α = 0.688, CI 95% (0.665, 0.710)) and personal accomplishment
(α = 0.846, CI 95% (0.836, 0.857)); and for the GBQ dimensions: emotional exhaustion (α = 0.869,
CI95%(0.859, 0.877)), depersonalization (α = 0.849, CI 95% (0.838, 0.859)), and personal accomplishment
(α = 0.799, CI 95% (0.785, 0.812)).

3.3. Descriptive of the MBI and GBQ

Mean scores, standard deviation and minimum and maximum values have been estimated for the
subscale’s emotional exhaustion, depersonalization and personal accomplishment of the MBI and GBQ
(Table 2). In the MBI, on the emotional exhaustion scale, participants had an average score of 12.82
(SD = 10.77), with a score range between 0 and 54. On the depersonalization scale, they got an average
score of 7.55 (SD = 5.97), with a range of values between 0 and 30. On the personal accomplishment
scale, they had an average score of 35.46 (SD = 9.68), with values between 0 and 48. In the GBQ, on the
emotional exhaustion scale, they had an average score of 18.45 (SD = 7.50), with values between 9 and
45. The depersonalization scale had an average score of 12.75 (SD = 4.79) and values between 7 and 35.
Finally, on the personal accomplishment scale, they got an average score of 40.26 (SD = 8.01), with a
range of values between 10 and 50.

Table 2. Mean, SD, minimum and maximum of the MBI and GBQ subscales.

Mean SD Minimum Maximum

MBI Emotional Exhaustion 12.82 10.77 0 54
MBI Depersonalization 7.55 5.97 0 30

MBI Personal Accomplishment 35.46 9.68 0 48
GBQ Emotional Exhaustion 18.45 7.50 9 45

GBQ Depersonalization 12.75 4.79 7 35
GBQ Personal Accomplishment 40.26 8.01 10 50

N = 1884; SD = standard deviation; MBI = Maslach Burnout Inventory; GBQ = Granada Burnout Questionnaire.

Pearson’s correlation coefficients between the MBI and GBQ scores have been estimated (Table 3).
All coefficients are statistically significant. The emotional exhaustion scales of both instruments
obtained an r = 0.706. The depersonalization scales of the instruments have an estimated value of
r = 0.331. Finally, between the scales of personal accomplishment, a value of r = 0.479 was obtained.
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Table 3. Pearson correlation coefficients between MBI and GBQ scales.

MBI Emotional
Exhaustion

MBI
Depersonalization

MBI Personal
Accomplishment

GBQ Emotional Exhaustion 0.706 * 0.460 * −0.333 *
GBQ Depersonalization 0.384 * 0.331 * −0.504 *

GBQ Personal Accomplishment −0.634 * −0.420 * 0.479 *

N = 1884; MBI = Maslach Burnout Inventory; GBQ = Granada Burnout Questionnaire; * p < 0.001.

3.4. Differences in MBI and GBQ according to Burnout

In order to verify whether the MBI and CBG correctly discriminate between the yes and no
burnout groups, the mean scores, standard deviations, t-Student, p-value, Cohen’s d and IC 95% of the
effect size have been estimated for the MBI and CBG subscales, according to the level of burnout of the
participants. For the classification of participants with burnout, the recommendations of Golembiewski
and Munzerider (1988) [23] and Golembiewski, Munzerider and Stevenson (1986) [21] have been
followed. In the MBI, statistically significant differences have been found in the three dimensions of
MBI between participants with and without burnout. The effect size index has been estimated for the
comparisons made, obtaining for the emotional exhaustion dimension a Cohen d value equal to 2.39 CI
95% (2.23, 2.55), for the depersonalization dimension d = 1.86 CI 95% (1.70, 2.01) and for the personal
accomplishment dimension d = 0.94 CI 95% (0.79, 1.08).

In the GBQ, statistically significant differences have been found in the three dimensions of GBQ
between the burnout group and the non-burnout group. The estimated effect size index takes values of
1.54 CI 95% (1.38, 1.68) in emotional exhaustion, 0.94 CI 95% (0.79, 1.08) in depersonalization and 1.35
CI 95% (1.21, 1.50) in personal accomplishment (Table 4).

Table 4. Differences in scores on the MBI and BGQ instruments between yes and no burnout groups
and effect sizes with IC95%.

Burnout M(SD) t p d Cohen IC 95%

MBI Emotional Exhaustion
No 10.45(8.33)

−28.44 <0.001 2.39 [2.23, 2.55]
Yes 30.92(10.18)

MBI Depersonalization No 6.45(5.01)
−25.76 <0.001 1.86 [1.70, 2.01]

Yes 15.98(5.99)

MBI Personal Accomplishment No 36.47(9.12)
13.06 <0.001 0.94 [0.79, 1.08]

Yes 27.75(10.33)

GBQ Emotional Exhaustion No 17.25(6.58)
−18.82 <0.001 1.54 [1.38, 1.68]

Yes 27.60(7.76)

GBQ Depersonalization No 12.25(4.36)
−10.16 <0.001 0.94 [0.79, 1.08]

Yes 16.58(6.08)

GBQ Personal Accomplishment No 41.41(7.09)
15.53 <0.001 1.35 [1.21, 1.50]

Yes 31.45(9.12)

N = 1884; No Burnout: N = 1666; Yes Burnout: N = 218; SD = standard deviation; p = p-valor; IC = interval of
confidence; MBI = Maslach Burnout Inventory; GBQ = Granada Burnout Questionnaire.

3.5. AUCs for MBI and GBQ

The area under the curve (AUC) and its 95% confidence interval have been estimated for each of
the MBI and GBQ dimensions. Table 5 shows the values obtained. In the MBI, an AUC = 0.948 CI
95% (0.939, 0.958) was obtained for the emotional exhaustion dimension, AUC = 0.886 CI 95% (0.858,
0.914) for the depersonalization dimension and AUC = 0.251 CI 95% (0.213, 0.288) for the personal
accomplishment dimension. In the CBG, an AUC = 0.854 CI 95% (0.830, 0.877) was estimated for
the emotional exhaustion dimension, AUC = 0.729 CI 95% (0.691, 0.767) for the depersonalization
dimension and AUC = 0.187 CI 95% (0.159, 0.216) for the personal accomplishment dimension.
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Table 5. Area under the curves for MBI and GBQ dimensions.

AUC SE CI 95%

MBI Emotional Exhaustion 0.948 * 0.005 [0.939, 0.958]
MBI Depersonalization 0.886 * 0.014 [0.858, 0.914]

MBI Personal Accomplishment 0.251 * 0.019 [0.213, 0.288]
GBQ Emotional Exhaustion 0.854 * 0.012 [0.830, 0.877]

GBQ Depersonalization 0.729 * 0.019 [0.691, 0.767]
GBQ Personal Accomplishment 0.187 * 0.015 [0.159, 0.216]

N = 1884; No burnout: N = 1666; Yes Burnout: N = 218; AUC = area under the curve; SE = standard error;
CI = confidence interval; MBI = Maslach Burnout Inventory; GBQ = Granada Burnout Questionnaire; * p < 0.001.

4. Discussion

Police work is related to a high level of stress, both by the type of tasks they do and the working
conditions in which they perform [10,11], something that also happens in other security groups [24].
Maintaining stressful situations over time can lead to the development of burnout by police officers [25]
and cause deterioration in the performance of their functions (quality of work, absenteeism and
abandonment of work) [26]. The relationship between burnout, stress and the health of police officers
needs special attention from investigators. The presence of stress and burnout can mask physical
health problems in police officers (obesity, hypertension, heart problems and other diseases). In order
to respond to this problem, it is essential to carry out longitudinal studies and implement programs to
reduce stress and promote healthy living habits in police officers [27–30].

As has already been stated at the beginning of this work, burnout is a psychological syndrome
that was defined nearly four decades ago [1]. Not only does it remain current, but the severity of its
consequences on the people who develop it starts to be recognized. Hence its future inclusion in the
International Classification of Diseases (ICD-11) of the World Health Organization (2019) [4]. All of
the above makes it essential to have both preventive programs of the syndrome and instruments that
identify workers who present burnout and the phase they are in [16,31,32].

The objective of this study was to verify the reliability and validity of the MBI and GBQ in
the measurement of burnout and to provide evidence of the validity of the GBQ in a sample of
police officers. To meet the objectives of this work, two instruments measuring burnout (MBI and
GBQ) had been administered to a sample of police officers. The MBI has a wide tradition in its
use, both in professional practice and in scientific research, being validated in different contexts and
languages [33–35]. The results obtained in this study provide empirical evidence on the reliability and
validity of the MBI and GBQ instruments in the Spanish population. The reliability indices calculated
in this study indicate that both instruments present adequate internal consistency [18]. The reliability
indices of the GBQ and MBI present similar values, which supports the hypothesis that the GBQ can
be an alternative to the Spanish version of the MBI.

In this work, we have found significant correlation coefficients with medium-high magnitudes
between the dimensions of burnout between both instruments. These data support the hypothesis that
both instruments measure the burnout construct formed by the dimensions of emotional exhaustion,
depersonalization and personal accomplishment and support the fact that GBQ can be used as an
instrument to measure burnout [36].

Taking as a reference the differences between the groups with and without burnout [21,23], it was
found that the participants of the group with burnout had higher scores in EE and D and lower scores
in PA, both in MBI and GBQ. The effect size index estimated in the three dimensions of the GBQ
indicates large effect values. These data support the excellent performance of the GBQ and its ability to
discriminate between workers with and without burnout.

The AUCs estimated for GBQ dimensions provide evidence of the predictive validity of the
instrument. The values found indicate the proper functioning of the instrument. Following Rice
and Harris (2005) [22], AUCs higher than 0.71 indicate great effects. The results are in line with
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outcomes found in other studies regarding the estimation of the predictive validity of instruments of
burnout [37–39].

The police profession is associated with a high degree of commitment and a risk of burnout [40,41],
so it is essential to have tools that are validated for the target population and sensitive in order to
identify changes in the dimensions of burnout in the police. The GBQ instrument presents, taking as a
criterion the MBI, a good performance in the measurement and identification of police professionals
who present burnout. The results presented in this study indicate that the GBQ has concurrent
and predictive validity in measuring police burnout and has the ability to identify police officers
with burnout.

In view of future research, it would be advisable to conduct longitudinal studies with the
objective of studying the behavior of burnout syndrome over time, although these types of studies are
complicated to perform in groups difficult to access, such as police officers [42].

5. Conclusions

This work presents data on the proper functioning of GBQ to measure and identify burnout
syndrome in a sample of police officers. The performance of the GBQ instrument has been compared
with the MBI, an instrument widely used internationally to measure burnout. This paper presents
evidence of the good functioning of GBQ and its predictive capacity for burnout.
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