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Útdráttur 

151 íslenskir lögreglumenn, u.þ.b. 20% af heildarþýðinu tóku þátt í rannsókninni. Notast var 

við megindleg og eiginleg gögn til að meta algengi einkenni svefnleysis og hvernig 

lögreglumenn upplifa þreytu, ásamt því að kanna algengni einkenni þunglyndis, kvíða og 

streitu, Íslenskar þýðingar af BIS, PHQ-9 og DASS-21 voru notaðar ásamt því að 

þátttakendur voru látnir svara spurningum varðandi upplifun þeirra af lögreglustarfinu og 

þreytu.  

Niðurstöðurnar benda til þess að 70.1% íslenskra lögreglumanna séu með einkenni 

svefnleysis. Lögreglumenn sem voru með einkenni svefnleysis skoruðu marktækt hærra á 

PHQ-9 og öllum undirkvörðum DASS-21 sem bendir til þess að lögreglumenn sem sofa illa 

eigi á meiri hættu á að finna fyrir þunglyndi, kvíða og streitu en þeir sem sofa vel. 

Lögreglumenn sem störfuðu á dagvinnutími sögðust vera í marktækt færri skipti svo þreytt að 

það hafði áhrif á vinnu eða einkalíf og voru með skoruðu marktækt lægra á BIS í heild, 

samanborið við lögreglumenn sem vinna samkvæmt vaktarkerfi. 

Miðað við eldri rannsóknir meðal lögreglumanna þá er algengi þunglyndiseinkenna 

svipað, algengi streitueinkenni er lægri og algengi kvíðaeinkenna er hærri. Algengi 

þunglyndis- og kvíðaeinkenna meðal íslenskra lögreglumanna er svipað því sem hefur fundist 

í rannsóknum alþjóðlega. 

Flestir lögreglumenn sögðust finna fyrir mun á vellíðan og andlega og líkamlegu 

ástandi eftir því hvenær tímum sólarhrings þeir ynnu og sögðu flestir að næturvaktir hefðu 

verstu áhrifin. Lögreglumenn sögðust einnig eiga oft erfitt með að samræma vinnu- og 

fjölskyldulíf, oft á tíðum vegna vaktavinnu og þreytu sökum vinnunnar. Mögulegar 

afleiðingar og framtíðarransóknir voru ræddar. 

Lykilorð: lögreglan, lögreglumenn, þreyta, svefn, svefnleysi, þunglyndi, kvíði. 
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Abstract 

A sample of 151 active police officers in Iceland, which represented approximately 20% of 

the Icelandic police force, was analysed. A mixed method approach was used to assess the 

prevalence of insomnia symptoms along with the prevalence of depression, anxiety, and 

stress, as well as how they might experience fatigue. Icelandic translations of the BIS, PHQ-9, 

and the DASS-21 were used as well as questions that were related to their work experience 

and how they experienced fatigue. All of the scales used, proved to be valid and reliable.  

Scores on the BIS indicate that 70.1% of Icelandic police officers had the presence of 

insomnia. Police officers that had an indicator of the presence of insomnia scored 

significantly higher on the PHQ-9 and all of the subscales of DASS-21 indicating that police 

officers that sleep poorly are at greater risk of depression, anxiety, and stress compared to 

police officers that sleep well. Police officers that reported to mainly be working a daytime 

job, reported significantly fewer instances of feeling so sleepy/tired that it affected them at 

work or in their private life and also had a significantly lower mean score when compared to 

police officers that reported to work shifts.  

Compared to an older study amongst Icelandic police officers the ratio of depression 

symptoms was similar, the ratio of stress symptoms was lower, and the ratio of anxiety 

symptoms was higher. The prevalence rates of depressive and anxiety symptoms were similar 

to what has been found internationally amongst police officers. 

Most of the police officers reported feeling a difference in their well-being, mental 

state and physical condition due to their work arrangement noting that night shifts had the 

worst effect. Participants also noted to struggle with work/life balance due to shift work and 

fatigue. Implications and further research was discussed. 

 Keywords: police, police officers, fatigue, sleep, insomnia, depression, anxiety. 
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1 Introduction 

The Icelandic police force is operated by the Icelandic state and has a multi-faceted role that 

keeps on evolving as society changes. According to Icelandic law the role of the police is to 

maintain public safety and uphold law and order, to seek to ensure the security of citizens under 

the law and protect the right of ownership, the public interest, and lawful activities of all types, 

to seek to prevent offences and to prevent events that interfere with public safety and the 

security of the state, to work on the solving of crimes, stop unlawful conduct, and to be of 

assistance to citizens as appropriate, and to assist them when hazards threaten (Police act no. 

90, 1996). With police officers being tasked with such a varied and demanding job, they often 

find themselves being put into taxing and stressful situations that can negatively affect their 

personal and professional life as well as their mental and physical health (Collins & Gibbs, 

2003; Finn, 2000; Marmar et al., 2006; Patterson, 2003). Despite police officers having to face 

stressful and demanding situations that most people would never encounter, those situations are 

often not the only source of stress they face. As McCreary and Thompson (2006) pointed out, 

stressors police officers face can be divided into operational and organizational stressors with 

operational stressors being stressors that are directly related to the job police officers do, such 

as the danger and risk of injury they face, fatigue, long hours, traumatic events, shift work, 

society’s perception of the police, conflict between the job and family, critical incidents etc. On 

the contrary, organizational stressors are stressors that are related to the police as an 

organization and includes stressors such as work overload, lack of time to maintain wellbeing, 

communication issues, lack of resources or staff, leadership problems, etc., as well as problems 

and challenges that arise within each department or police station (Jackman et al., 2020). 

The combined exposure to countless traumatic and critical incidents as well as 

operational and organizational stressors can make police officers extremely susceptible to 
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various physical and mental health problems, but research has shown that the life expectancy 

of police officers is around 20 years less than that of the public (Violanti et al., 2013). Police 

officers also run a significantly higher risk than the public of developing various forms of cancer 

(Vena et al., 1986) and heart diseases (Kales et al., 2009) in addition to having increased rates 

of psychological disorders such as depression, anxiety, and post-traumatic stress disorder 

(Stevelink et al., 2020). Studies have in some cases found the rate of psychological disorders 

amongst police officers to be more than three times higher than that of the public (Ménard & 

Arter, 2014; Syed et al., 2020) which raises the question of what can be done to mitigate the 

risk factors that police officers face during their career. Although various emergency services, 

such as fire fighters, paramedics, and nurses often must face similarly demanding and stressing 

situations, the role of the police is unique in the sense that they are expected to be proactive and 

are trained to expect situations to be potentially dangerous no matter what. Whereas other 

emergency services only respond to calls and can rest between calls, police officers need to be 

alert and on the watch for possible violations or crimes being committed when they are not 

responding to a call and are on patrol. This elevated state of attentiveness, which has been called 

a state of hypervigilance (Gilmartin, 1986), helps officers to respond to possible threats while 

on duty but has also been thought to be a major source of stress once they are off duty.  

The work arrangement, the constant state of hypervigilance, and various organizational 

and operational stressors police officers must deal with all contribute towards bad sleep quality 

amongst police officers (Garbarino et al., 2019). Shift workers, such as police officers, 

commonly suffer from sleep disorders such as insomnia. People suffering from insomnia often 

have difficulty initiating sleep, difficulty maintaining sleep, or waking up early in the morning 

without the ability to return to sleep, and they also suffer from significant daytime symptoms 

such as fatigue, sleepiness, inattention, mood disturbance, or impaired performance (American 

Academy of Sleep Medicine, 2014). Given their unique profession, police officers are at a 
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higher risk than the general public of developing symptoms of insomnia (Gerber et al., 2010) 

with some studies estimating that 40% of police officer in North America suffer from at least 

one sleep disorder (Rajaratnam et al., 2011) and 45% of police officers in Canada (James et al., 

2018). As insomnia can often be comorbid with various psychological disorders (Khurshid, 

2018) and medical problems (Taylor et al., 2007) the consequences of insomnia can be 

detrimental for police officers and their personal and professional life.  

As the literature concerning Icelandic police officers is limited and mostly based on 

qualitative studies, the aim of the current study was to analyse the prevalence of symptoms of 

insomnia amongst Icelandic police officers using a mixed-method approach. A mixed-method 

approach using psychological scales intended to assess the symptoms of insomnia as well as 

symptoms of depression, anxiety, and stress were used as well as open ended questions 

regarding police officers’ experience of fatigue and how it affects their personal and 

professional life. The hypothesis of the study is that symptoms of sleep disorders are common 

amongst Icelandic police officers, with the main aim of the study being to gain further insight 

into Icelandic police officers’ experience of fatigue.  
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2 Literature review 

Due to the nature of the work, police officers often must work night shifts, irregular shifts, and 

overtime which can have a negative impact on the quantity and quality of sleep they get 

(Magnavita & Garbarino, 2017). It is widely known that getting enough sleep is vital for 

maintain good physical and mental health (Baldwin et al., 2010) but unfortunately sleep 

disorders are thought to affect approximately one third of the general population (Simonelli et 

al., 2018). Problems with sleep have been linked to poor health and metabolic syndrome (Okubo 

et al., 2014) as wells as having a negative impact on lifestyle behaviours that have an impact 

on cardiovascular health (St-Onge et al., 2016). People that have problems with sleep are also 

thought to more likely to suffer from mild cognitive impairment when compared to people that 

sleep well (Dlugaj et al., 2014). Furthermore, a recent longitudinal study that was carried out 

over three decades found that poor sleep significantly increased the risk of depression (Paunio 

et al., 2015). Studies have also found that people suffering from sleep disorders tend to have 

more injuries at work (Garbarino et al., 2016), get into more driving accidents (Garbarino et al., 

2017), and are negatively impacted in their ability to maintain a healthy work-life balance 

(Skaer & Sclar, 2010).  

Shift work can cause a misalignment of the normal sleep-wake cycle which disrupts the 

body’s circadian rhythm. As it has been found out that the misalignment of the normal-sleep 

wake cycle affects shift workers to a large degree, researchers have called the disruption “shift 

work disorder” (Wright et al., 2013). As Wright et al. note, shift workers that find themselves 

to be excessively sleepy during their shift, experience disturbed sleep as well as social, 

occupational or some other form of impairment are at risk for experiencing shift work disorder. 

A recent meta-analysis of shift work disorder suggests that the prevalence of shift work disorder 
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is 26.5% amongst shift workers, with the disorder having been shown to negatively affect health 

in various ways (Pallesen et al., 2021).  

Research has found shift workers to be at approximately 20% higher risk of being 

diagnosed with a cardiovascular disease compared to those who work a day job (Torquati et al., 

2017). Torquati et al., further found that the risk of being diagnosed with a cardiovascular 

disease amongst shift workers only appears to rise after five years of working shifts, with a 

7.1% increase in risk of being diagnosed with a cardiovascular disease for every five years of 

working shifts after that. Shift workers are also at a higher risk of being diagnosed with cancer 

(Gan et al., 2017), diabetes, high blood pressure, and obesity (Watanabe et al., 2018), and it has 

also been found that females working shifts are at a higher risk of early spontaneous pregnancy 

loss (Stocker et al., 2014). In addition to being associated with poorer physical health studies 

have shown that people who sleep poorly tend to report higher job stress compared to those 

who sleep well (Kim et al., 2011; Lin et al., 2012). Further research has confirmed the findings 

of Kim et al., which support their claim that poor sleep quality is associated with higher job 

stress over time (Van Laethem et al., 2015). A recent meta-analysis of longitudinal studies on 

the relationship between shift work and mental health found that compared to people working 

daytime jobs, shift workers were found to have a 30% risk of having poor mental health and 

females working shifts having a 70% higher risk of depression (Torquati et al., 2019). As police 

officers’ work is unique due to their exposure to dangerous and traumatic events it is alarming 

that studies have found that police officers’ sleep problem can affect their job performance. 

Studies have for example found that police officers that had a sleep problem had an increased 

risk of burnout and emotional exhaustion (Peterson et al., 2019), a higher rate of making serious 

administrative errors at work, falling asleep while driving, making an error or safety violation 

due to their fatigue, falling asleep during meetings, and showing other problems at work such 

as uncontrolled anger toward suspects (Rajaratnam et al., 2011). Shift work amongst police 
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officers has also been shown to be linked with a higher rate of accidents (Garbarino et al., 2002) 

as well as burnout syndromes such as emotional exhaustion and depersonalization (Santos 

Chaves & Shimizu, 2020). 

Currently there is some research regarding strategies to combat fatigue amongst police 

officers due to shift work, and recent studies have shown that taking a nap during a shift can 

decrease sleepiness and fatigue, reduce feelings of burnout, improve recovery between shift and 

decrease symptoms of insomnia (Patterson et al., 2020). Some studies have also found that 

people working night shifts that take a nap during the night, have a better response time than 

those do not take a nap (Li et al., 2019; Sallinen et al., 1998) and commit fewer errors during 

work and exhibit less dangerous driving (Smith-Coggins et al., 2006). As police officers are 

expected to always be alert and ready to respond to possibly dangerous situations, Patterson et 

al. (2020) point out that there might be stigma and negative perception on napping during work 

as some might think that napping will have a negative effect on readiness and response times. 

Generally, napping should though be considered as a possible mean to combat fatigue due to 

shift work, whether it be napping before, during or after a shift. Some police forces have started 

to implement a fatigue-management training program in order to combat fatigue amongst their 

police officers (James et al., 2017). James et al. found that following a 4-hour training program 

with training on the science of sleep, sleep disorders, sleep apnea and fatigue countermeasures 

police officers reported to be more satisfied with their sleep, reported experiencing fewer 

symptoms of insomnia, depression, anxiety, and post-traumatic stress disorder, and reported 

greater satisfaction with their physical health. Their findings suggest that by implementing a 

relatively short fatigue-management training program, police forces could have a positive effect 

on police officers mental and physical health.  

Unfortunately, the prevalence of psychological and sleep disorders amongst Icelandic 

police officers has not been researched in detail in the last decade. A report commissioned by 
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the Icelandic national commissioner (is. ríkislögreglustjórinn; Ríkislögreglustjórinn, 2008) did 

however find that approximately 10% of Icelandic police officers showed moderate to 

extremely severe symptoms of depression and stress and 7.5% showed moderate to extremely 

severe symptoms of anxiety. Recent studies on issues regarding Icelandic police officers has 

mainly been qualitative but they have been able to shine some light on how they experience 

their job. Marín Elvarsdóttir (2020) found that none of the different types of shift patterns, 

different police districts seemed to be afford police officers with a good work/life balance. 

Furthermore, she found that Icelandic police officers generally found shift work to have a 

negative impact on their family life. A recent qualitative study conducted as part of a BA thesis, 

further found that Icelandic police officers often felt fatigued due to shift work and found that 

the fatigue negatively affected their judgement (Ísak Óli Sigurjónsson & Arna Snjólaug 

Birgisdóttir, 2020). The study also found that Icelandic police officers found 12-hour shifts to 

be more fatiguing and made it harder for them to spend time with their families. Most of the 

participants in the study noted that they thought 8-hours shifts were better to maintain a healthy 

work/life balance. As most of the studies on issues regarding Icelandic police officers in recent 

years have been qualitative, the need for studies based on quantitative data has grown in order 

to gain a better insight into the issues the Icelandic police officers might face. 
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3 Methods 

3.1 Participants 

During a two-week period, 153 responses were collected online using a purposive sample of 

people working in law enforcement in Iceland. After the deletion of responses from participants 

that did not finish the questionnaire 151 responses were analysed and used in this study. The 

sample represents approximately 20% of the Icelandic police force, but as of 1. February there 

were 789 police officers working in Iceland ("Þingskjal 1617. Svar dómsmálaráðherra við 

fyrirspurn frá Karli Gauta Hjaltasyni um fjölda lögreglumanna 1. febrúar 2020," 2020). The 

sample consisted of 88 men (58.3%) and 61 women (40.4%), and two participants who chose 

not to disclose their gender (1.3%) as shown in table 1. The youngest participant was 22 years 

old, the oldest 65 years old and the mean age of the sample was 35.9 years (SD = 11.0). Job 

experience varied from just having started (0 years) to 43 years of job experience with the 

average years of job experience being 11.3 years (SD = 10.1). 13 (8.6%) participants worked a 

daytime job, 24 (15.9%) reported worked a daytime job as well as being on-call for standby (is. 

dagvinnutími auk bakvakta), 61 (40.4%) reported working shifts of their choosing (is. 

valfrjálsar vaktir; i.e., police officers choose their own shift roster, but they have to fulfil their 

monthly hours), and 52 (34.4%) reported working shifts with a regular pattern (e.g., 5 days on, 

5 days off, 4 days on). 
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Table 1 

Descriptive Gender Statistics of the Sample. 

 Participants Mean age Job experience (in years) 

Male 88 (58.3%) 38.7 (SD = 11.4) 14.0 (SD = 10.7) 

Female 61 (40.4%) 31.2 (SD = 9.1) 7.4 (SD = 7.7) 

Missing 2 (1.3%)   

Total 151 35.9 (SD = 11.0) 11.3 years (SD = 10.1) 

 

3.2 Procedure 

Participants were recruited by posting a short description of the research purpose along with 

contact information, followed by a weblink to the questionnaire in private Facebook groups 

which are intended to be exclusively for people working in law enforcement in Iceland. The 

questionnaire was also posted on Facebook Workplace for all Icelandic police officers.  

Prior to answering the questionnaire (appendix 1), participants were asked to read a 

short description of the questionnaire and asked for their consent. Participants were insured 

confidentiality and informed that by completing the questionnaire, their anonymous answers 

would be used in the study. Participants were reminded that they could withdraw their consent 

at any time and that they were not required to answer any or all questions if they did not want 

to. Participants did not receive any kind of compensation for completing the questionnaire and 

taking part in the study. All the data gathered was stored on a password protected webserver. 

In order to gain a better understanding on the research topic and gain better insight into 

how police officers might experience fatigue, a mixed method approach was chosen. As such 

the questionnaire included closed and open-ended questions in addition to the scales used. 
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3.3 Measures 

Background information 

Background information was gathered by asking questions regarding demographic information 

(i.e., gender, age), years of service, their rank, type of work arrangement, which district they 

were currently working for and whether they have any children and whether they have a spouse 

working in any kind of emergency service. 

The Bergen Insomnia Scale (BIS) 

The Bergen Insomnia Scale (BIS) is a short, six question self-report scale that is intended to 

screen participants for insomnia and sleep problems (Pallesen et al., 2008). The scale was 

created to cover the Diagnostic and Statistical Manual of Mental Disorders, fourth edition 

revised (DSM-IV-TR; American Psychiatric Association, 2000) criterion A and criterion B for 

insomnia. The scale consists of six questions which refer to difficulties with (1) sleep initiation, 

(2) sleep maintenance, (3) early morning awakening, (4) nonrestorative sleep, (5) daytime 

impairment, and (6) satisfaction with sleep, respectively. The first four questions correspond to 

the DSM-IV-TR criterion A for insomnia and the last two questions correspond to the DSM-

IV-TR criterion B for insomnia. The questions cover respondents’ experience for the past month 

and are rated on an 8-point scale ranging from never having experienced the aforementioned 

item questioned to having experienced the aforementioned item questioned seven (7) days per 

week.  

The scale can be scored by adding the scores for each question together, with a total 

score ranging from zero to 42. As suggested by Pallesen et al. (2008) the scale can also be 

scored according to the definitions of insomnia set forth by the American Psychiatric 

Association (2000) and the clinical criteria suggested by Lacks and Morin (1992). By scoring 

the BIS that way, scoring 3 or above on at least one of the first four items and scoring 3 or 
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above on at least one of the last two items would suggest the presence of insomnia with the 

respondent. Research has found the Icelandic translation of the BIS to be valid and reliable with 

results indicating a Cronbach’s alpha value of α = .81 (Ásrún Á. Jónsdóttir, 2015). In this study 

the Cronbach’s alpha for BIS was α = .83. 

Patient Health Questionnaire-9 (PHQ-9) 

The Patient Health Questionnaire-9 (PHQ-9) is a nine question self-report scale that is intended 

to assess the severity of depression symptoms in a participant. Each question is linked to a 

symptom of depression and the participant chooses one of four possible answers, with answers 

indicating whether the symptoms have or have not been present in the last two weeks. Answers 

range from “not at all” which gives a score of zero (0), “several days” which gives a score of 

one (1), “more than half of the days” which gives a score of two (2) and “nearly every day” 

which gives a score of 3.  

Scores can range from zero to 27 with scores of 0 – 4, 5 – 9, 10 – 14, 15 – 19 and 20 – 

27 representing none, mild, moderate, moderately severe, and severe depression symptoms 

sequentially. Studies have shown that clinical samples with a depression diagnosis score on 

average 15.92 (SD = 3.07) on the PHQ-9, whereas general samples score an average of 2.63 

(SD = 2.87) on the measure (Martin et.al., 2006). The PHQ-9 has been translated into Icelandic 

by Andri S. Björnsson, who combined two independent translations into one final version, and 

it has been found to be valid and reliable (Karen Jónsdóttir and Signý Sigurðardóttir, 2016). In 

this study the Cronbach’s alpha for PHQ-9 was α = .84.  

Depression Anxiety Stress Scale (DASS-21) 

The Depression Anxiety Stress Scale (DASS-21) is a 21 question self-report scale that consist 

of three subscales which are intended to assess the severity of depression, anxiety, and stress 

symptoms in a participant (Lovibond & Lovibond, 1995). The depression subscale consists of 
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questions 3, 5, 10, 13, 16, 17, and 21, and assesses dysphoria, hopelessness, devaluation of life, 

self-deprecation, lack of interest / involvement, anhedonia, and inertia. The anxiety subscale 

consists of questions 2, 4, 7, 9, 15, 19, and 20, and assesses autonomic arousal, skeletal muscle 

effects, situational anxiety, and subjective experience of anxious affect. The stress subscale 

consists of questions 1, 6, 8, 11, 12, 14, and 18, and assesses difficulty relaxing, nervous 

arousal, and being easily upset / agitated, irritable / over-reactive and impatient. 

The participant chooses one of four possible answers, with answers indicating whether 

the symptoms have or have not been present for the past week. Answers range from “did not 

apply to me at all” which gives a score of zero (0), “applied to me to some degree, or some of 

the time” which gives a score of one (1), “applied to me a considerable degree or a good part 

of the time” which gives a score of two (2) and “applied to me very much or most of the time” 

which gives a score of three (3). The sub-scales for depression, anxiety, and stress are scored 

by adding the scores of the relevant questions together and multiplying by two. The 

recommended cut-off scores as suggested by Lovibond and Lovibond (1995) for normal 

depression are 0 – 9, mild depression 10 – 13, moderate depression 14 – 20, severe depression 

21 – 27, and extremely severe depression 28 – 42. The recommended cut-off scores for normal 

anxiety are 0 – 7, mild anxiety 8 – 9, moderate anxiety 10 – 14, severe anxiety 15 – 19, and 

extremely severe anxiety 20 – 42. The recommended cut-off scores for normal stress are 0 – 

14, mild stress 15 – 18, moderate stress 19 – 25, severe stress 26 – 33, and extremely severe 

stress 34 – 42.  

Findings have shown that DASS-21 has been successful in identifying depression, 

anxiety and stress across multiple cultures and racial groups (Henry & Crawford, 2005; Norton, 

2007). DASS-21 was translated into Icelandic by Pétur Tyrfingsson (Psychology Foundation 

of Australia, n.d.) and research has provided support for the validity and reliability of the 

Icelandic translation of the scale (Björgvin Ingimarsson, 2010). Previous studies have found 
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the Cronbach’s alpha values of the subscales to be α = .91, α = .81, and α = .89 for the subscales 

of depression, anxiety, and stress, respectively (Ásrún Á. Jónsdóttir, 2015). In this study the 

Cronbach’s alpha was α = .87, α = .77, and α = .83 for the subscales of depression, anxiety, and 

stress, respectively. 

Additional questions 

Participants were asked “whether they felt a difference in their well-being, dependent on what 

hours they worked” and asked to describe it further if they felt a difference. Participants were 

also asked whether they had felt that their work arrangement (i.e., due to shift work) influenced 

their mental state and physical condition (e.g., stamina, endurance, strength, mental capacity, 

mood etc.), and asked to describe it further if they had noticed a difference.  

Participants were also asked whether they had ever used prescription drugs (e.g., 

Melatonin, Circadin, Imovane) or addictive substances (e.g., alcohol or illegal drugs) to help 

them fall asleep. Participants were asked how they felt their work arrangements affected their 

ability to manage their family and social life and asked to describe it further. Finally, 

participants were asked whether they had anything to add and asked what they thought could 

be done, by themselves and by their employer, to improve their quality of sleep and their sleep 

habits. 

3.4 Statistical Analysis 

The data analysed in the study was gathered using Microsoft Forms. A questionnaire was 

created in Microsoft Forms and along with displaying instructions for the questionnaire and 

putting it forth, Microsoft Forms logged participant’s responses and the time it took to complete 

the questionnaire.  

The data was downloaded as an Excel file from Microsoft Forms and was imported into 

Statistical Package for the Social Sciences (SPSS), version 27.0, which was used for statistical 
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analysis. Psychometric properties of the scales used were assessed in terms of internal 

consistency using Cronbach’s alpha. 

As suggested by Pallesen et al. (2008) participants responses on the BIS were calculated 

in such a way that if a participant scored 3 or above on at least one the first four items as well 

as scoring 3 or above on at least one of the two items, that was used as an indicator of the 

presence of insomnia with the participant. Due to limitations in Microsoft Forms, it was not 

possible to score the BIS on an 8-point scale and it was thus scored on a 7-point scale where 

the first two answering options (never and once per week) were combined together and scored 

as once (1) per week. 
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4 Results 

4.1 Descriptive Statistics 

A total of 151 police officers, 88 men (58.3%) and 61 women (40.4%) and two participants 

who chose not to disclose their gender (1.3%), completed the questionnaire, and participated in 

the study. Compared to the population, women were overrepresented in the sample, but as of 

2020 women were 20% of the Icelandic police force ("Konum í stéttinni fjölgar ört," 2020). 

Participants that reported their age ranged from 22 to 65 years old with the mean age being 35.9 

years (SD = 11.0) for all participants, 38.7 years (SD = 11.4) for male participants, and 31.2 

years (SD = 9.1) for female participants. Participants that reported their years of service ranged 

from just having started (0 years) to 43 years of service with the mean years of service being 

11.3 years (SD = 10.1) for all participants, 14.0 (SD = 10.7) for male participants, and 7.4 (SD 

= 7.7) for female participants.  

As shown in table 2, most of the participants (57.0%) worked for the Reykjavik 

Metropolitan Police which was expected as approximately 40% of Icelandic police officers 

work in that district ("Þingskjal 1617. Svar dómsmálaráðherra við fyrirspurn frá Karli Gauta 

Hjaltasyni um fjölda lögreglumanna 1. febrúar 2020," 2020). 

The sample consisted of police officers of different rank with 1.3% (N = 2) being 

temporarily hired constables (is. héraðslögreglumaður), 2.0% (N = 3) being temporarily 

replacement police constables (is. afleysingalögreglumaður), 6.7% (N = 10) being police cadets 

(is. lögreglunemi), 38.9% (N = 58) being police constables (is. lögreglumaður), 18.1% (N = 27) 

being detective inspectors (is. rannsóknarlögreglumaður), 22.8% (N = 34) being inspector (is. 

varðstjóri), 4.0% (N = 6) being chief inspectors (is. aðalvarðstjóri and, 3.4% (N = 5) being 

detective chief inspectors (is. lögreglufulltrúi). 
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Table 2 

Participants by Police District and Proportion of the Police Force at each District. 

 Population 
Participants 

 (% of sample) 

Proportion of the  

district 

Reykjavik Metropolitan 

Police 

(is. Lögreglan á 

höfuðborgarsvæðinu) 

316 86 (57.0%) 27.2% 

Reykjanes Peninsula 

(is. Lögreglan á Suðurnesjum) 
103 13 (8.6%) 12.6% 

South Coast 

(is. Lögreglan á Suðurlandi) 
63 16 (10.6%) 25.4% 

West 

(is. Lögreglan á Vesturlandi) 
33 3 (2.0%) 9.1% 

Westfjords 

(is. Lögreglan á Vestfjörðum) 
25 0 (0.0%) 0.0% 

Northwest 

(is. Lögreglan á Norðurlandi 

vestra) 

21 6 (4.0%) 28.6% 

Northeast 

(is. Lögreglan á Norðurlandi 

eystra) 

60 6 (4.0 %) 10.0% 

East 

(is. Lögreglan á Austurlandi) 
29 5 (3.3%) 17.2% 

Vestmann-islands 

(is. Lögreglan í 

Vestmannaeyjum) 

11 2 (1.3%) 18.2% 

National Commissioners 

Officer 

(is. Embætti 

ríkislögreglustjóra) 

106 9 (6.0%) 8.5% 

The District Prosecutor 

(is. Embætti 

héraðssaksóknara) 

22 2 (1.3%) 9.1% 

Missing  3 (2.0%)  

Total 789 151 (100.0%)  
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4.2 Psychometric properties of the scales used. 

The internal consistency of all the scales used in the study ranged from acceptable to good as 

shown in table 3. 

Table 3 

Cronbach’s alpha values of the scales used in the study. 

Measures α 

BIS .83 

PHQ-9 .84 

DASS-21Depression .87 

DASS-21Anxiety .77 

DASS-21Stress .83 

Note. This table shows the Cronbach’s alpha values of the scales used in the study. BIS: Bergen 

Insomnia Scale. PHQ-9: Patient Health Questionnaire. DASS-21Depression: DASS-21, depression 

subscale. DASS-21Anxiety: DASS-21, anxiety subscale. DASS-21Stress: DASS-21, stress subscale. 

 

Prior to factor analysis of the BIS, the factorability of the items was inspected. The 

Kaiser-Meyer-Olkin measure of sampling adequacy was .79 and Barlett’s test of sphericity was 

significant (χ2 (15) = 450.74, p < .001). A principal component analysis with varimax rotation 

was conducted on the BIS which revealed a two-factor solution as found by Pallesen et al. 

(2008). The first factor explained 56.2% of the variance and the second factor explained 16.0% 

of the variance. Items 4, 5, and 6 loaded (≥ .80) on the first factor and items 1, 2, and 3 loaded 

(≥ .40) on the second factor as shown in table 4.  
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Table 4 

Rotated Component Matrix for the BIS after Principal Component Analysis with Varimax 

Rotation. 

Item Factor 1 Factor 2 

BIS-1  .46 

BIS-2  .88 

BIS-3  .79 

BIS-4 .90  

BIS-5 .88  

BIS-6 .88  

 

4.3 Bergen Insomnia Scale (BIS) 

Out of the whole sample, 147 participants answered all items on the BIS. As shown in table 5, 

40.4% (N = 79) of the sample reported experiencing on at least three days during the course of 

a week, that it had taken them more than 30 minutes to fall asleep after having switched the 

light off. 31.2% (N = 47) reported having been awake for more than 30 minutes between periods 

of sleep at least three days during the course of a week. 35.2% (N = 53) reported that they had 

awakened more than 30 minutes earlier than they wished without being able to fall asleep again 

at least three days during the course of a week. 77.5 % (N = 117) reported feeling like they had 

not had enough rest after waking up on at least three days during the course of a week. 50.4% 

(N = 76) reported having been so sleepy/tired that it had affected them at school/work or in their 

private life at least three days during the course of a week. 69.5% (N = 106) reported being 

dissatisfied with their sleep on at least three days during the course of a week.  
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Table 5 

Table showing the frequency and percentage of the sample for each scoring option on the BIS. 

Note: BIS-1: “During the past month, how many days a week has it taken you more than 30 

minutes to fall asleep after the light was switched off?”.  

BIS-2: “During the past month, how many days a week have you been awake for more than 30 

minutes between periods of sleep?”.  

BIS-3: “During the past month, how many days a week have you awakened more than 30 

minutes earlier than you wished without managing to fall asleep again?”.  

BIS-4: “During the past month, how many days a week have you felt that you have not had 

enough rest after waking up?”.  

BIS-5: “During the past month, how many days a week have you been so sleepy/tired that it 

has affected you at school/work or in your private life?”.  

BIS-6: “During the past month, how many days a week have you been dissatisfied with your 

sleep?”. 

When comparing the mean scores on the BIS of the current sample to the means of a 

community sample and a patient sample from Pallesen et al. (2008) there was a difference 

between the samples for all items and the total score as shown in table 6. On item 1, the current 

sample scored higher than the community sample and the patient sample. On item 2, the current 

 Never or 

one day 

per week 

Two days 

per week 

Three 

days per 

week 

Four days 

per week 

Five days 

per week 

Six days 

per week 

Every day 

of the 

week 

BIS-1 49 (32.5%) 23 (15.2%) 24 (15.9%) 18 (11.9%) 11 (7.3%) 8 (5.3%) 18 (11.9%) 

BIS-2 75 (49.7%) 29 19.2%) 17 11.3%) 8 (5.3%) 8 (5.3%) 5 (3.3%) 9 (6.0%) 

BIS-3 72 (47.7%) 25 (16.6%) 19 (12.6%) 9 (6.0%) 9 (6.0%) 5 (3.3%) 11 (7.3%) 

BIS-4 9 (6.0%) 24 (15.9%) 36 (23.8%) 25 (16.6%) 18 (11.9%) 13 (8.6%) 25 (16.6%) 

BIS-5 41 (27.2%) 34 (22.5%) 24 (15.9%) 9 (6.0%) 22 (14.6%) 6 (4.0%) 15 (9.9%) 

BIS-6 14 (9.3%) 30 (19.9%) 27 (17.9%) 23 (15.2%) 20 (13.2%) 16 (10.6%) 19 (2.6%) 
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sample scored higher than the community sample and had the same score as the patient sample. 

On item 3, the current sample scored higher than the community sample but lower than the 

patient sample. On item 4, the current sample scored higher than the community sample but 

lower than the patient sample. On item 5, the current sample scored higher than the community 

sample the lower than the patient sample. On item 6, the current sample scored higher than the 

community sample but lower than the patient sample. On the total score, the current sample 

scored higher than the community sample but slightly lower than the patient sample.  

Table 6 

Mean and standard deviation on the BIS in three different samples. 

Note. Means and standard deviation for community and patient sample taken from Pallesen et 

al. (2008). The patient sample comprised of patients who were suspected of having a serious 

but, at the time, undiagnosed sleep disorders (such as sleep apnea, periodic limb movement 

disorder or hypersomnias such as narcolepsy or idiopathic hypersomnia). 

 

 

149 participants chose to disclose their gender and answered all of the items on the BIS. 

An independent samples t-test was conducted to compare the mean scores, on individual items 

Item 

Current sample 

(N = 147) 

Community Sample  

(N = 2,645) 

Patient Sample 

(N = 225) 

M SD M SD M SD 

BIS-1 3.10 2.07 1.90 2.14 3.07 2.59 

BIS-2 2.31 1.80 1.63 2.10 2.31 2.38 

BIS-3 2.45 1.90 1.54 2.04 2.57 2.58 

BIS-4 4.05 1.85 2.46 2.24 5.41 1.94 

BIS-5 3.10 1.98 1.20 1.81 4.24 2.29 

BIS-6 3.87 1.88 1.94 2.20 4.88 2.16 

Total 18.94 8.51 10.67 9.73 22.49 9.86 
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of the BIS and the total score, between men and women. There was not a significant difference 

between the genders on any of the items or the total score, except for item 4, where men (M = 

4.34, SD = 1.90) scored on average 0.65 higher than women (M = 3.69, SD = 1.71); (t (146) = 

2.15, p = 0.03) as seen in table 7. 

Table 7 

Mean and standard deviation on the BIS for men and women. 

Item 

Men Women 

M SD M SD 

BIS-1 3.14 2.10 3.03 2.07 

BIS-2 2.35 1.86 2.26 1.75 

BIS-3 2.51 2.05 2.38 1.68 

BIS-4 4.34 1.90 3.69 1.71 

BIS-5 3.25 2.12 2.95 1.75 

BIS-6 4.03 1.99 3.68 1.72 

Total 19.71 9.00 17.97 7.77 

 

One-way ANOVA was used to assess the difference in mean scores on the BIS between 

groups depending on how they reported their work arrangement to be. There was only a 

statistically significant difference the groups on item 5 and the total score at the p < .10 level, 

F(3, 146) = 2.38, p = 0.07. A Games-Howell post-hoc test indicated that the mean score on item 

5 of participants that reported to be working a daytime job (M = 1.92, SD = 0.95) was 

significantly lower compared to the mean scores of participants that reported to be working a 

daytime job as well as being on-call for standby (is. dagvinnutími auk bakvakta) (M = 3.71, SD 

= 2.20), participants that reported to be working shifts of their choosing (is. valfrjálsar vaktir) 

(M = 3.08, SD = 2.03) and participants that reported to be working shifts with a regular pattern 
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(M = 3.17, SD = 1.92) as shown in table 8. A Games-Howell post-hoc test did however indicate 

that the mean total score on the BIS of participants that reported to be working a daytime job 

(M = 14.85, SD = 5.16) was significantly lower compared to the mean scores of participants 

that reported to be working shifts with a regular pattern (M = 20.08, SD = 8.39). 

Table 8 

Mean and standard deviation on the BIS for different types of work arrangement. 

 
Daytime job 

(N = 13) 

Daytime job as 

well as standby 

(N = 24) 

Shifts of their 

choosing 

(N = 61) 

Shifts with a 

regular pattern 

(N = 52) 

 M SD M SD M SD M SD 

BIS-1 2.38 1.61 2.08 2.04 2.23 2.07 3.13 2.21 

BIS-2 2.08 1.44 2.21 1.74 2.34 1.82 2.38 1.94 

BIS-3 2.00 1.68 2.50 1.91 2.33 1.90 2.71 1.94 

BIS-4 3.46 1.45 4.17 2.01 3.93 1.73 4.33 1.98 

BIS-5 1.92 0.95 3.71 2.20 3.08 2.03 3.17 1.92 

BIS-6 3.00 1.58 4.04 1.90 3.75 1.76 4.18 2.05 

Total score 14.85 5.16 19.71 9.10 18.61 8.85 20.80 8.39 

Note. A Games-Howell post-hoc test indicated that the mean total score on the BIS of 

participants that reported to be working a daytime job (M = 14.85, SD = 5.16) was significantly 

lower compared to the mean scores of participants that reported to be working shifts with a 

regular pattern (M = 20.08, SD = 8.39). 

 

When the BIS was scored as suggested by Pallesen et al. (2008) in such a way that if a 

participant scored 3 or above on at least one the first four items as well as scoring 3 or above 

on at least one of the two items, that was used as an indicator of the presence of insomnia with 

the participant. When scoring the BIS in such a way 70.1% (N = 103) of the participants had an 

indicator of the presence of insomnia and 29.9% (N = 44) did not have an indicator of the 

presence of insomnia. 71.8% (N = 61) men and 70.0% (N = 42) women had an indicator of the 

presence of insomnia compared to 28.2% (N = 24) of men and 30.0% (N = 18) of women who 



 

 23 

did not, two participants did not disclose their gender. Table 9 shows the percentage of the 

sample with and without an indicator of the presence of insomnia within different participants 

broken down to their age groups and their job experience in years. There was not a significant 

difference on the presence of insomnia amongst the different age groups and their job 

experience in years. 

Table 9 

Percentage of the sample broken down into age and job experience in years between those who 

do not have and those who do have an indicator of the presence of insomnia according to the 

BIS. 

  

No indicator of the presence 

of insomnia 

Indicator of the presence of 

insomnia 

Age (in years)  

(N = 146) 

20 – 29 (N = 57) 31.6% (N = 18) 68,4% (N = 39) 

30 – 39 (N = 41) 29.8% (N = 11) 73.2% (N = 30) 

40 – 49 (N = 27) 22.2% (N = 6) 77.8% (N = 21) 

50 – 59 (N = 16) 43.8% (N = 7) 56.2% (N = 9) 

60 + (N = 5) 20.0% (N = 1) 80.0% (N = 4) 

Job experience 

(in years)  

(N =146) 

0 – 4 (N = 58) 32.8% (N = 19) 67.2% (N = 39) 

5 – 9 (N = 18) 11.1% (N = 2) 88.9% (N = 16) 

10 – 12 (N = 15) 40.0% (N = 6) 60.0% (N =9) 

13 – 16 (N = 15) 26.7% (N =4) 73.3% (N = (11) 

17 + (N = 40) 30.0% (N =12) 70.0% (N = 28) 

Men  28.2% (N = 24) 71.8% (N = 61) 

Women  30.0% (N = 18) 70.0% (N = 42) 

Sample  29.9% (N = 44) 70.1% (N = 103) 
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4.4 Patient Health Questionnaire-9 (PHQ-9) and the 

Depression Anxiety Stress Scale (DASS-21) 

As seen in table 10, 143 participants answered all the items on the PHQ-9. The mean score was 

6.07 (SD = 4.32) with 39.9% (N = 57) reporting normal symptoms of depression, 46.9% (N = 

67) reporting mild symptoms of depression, 8.4% (N = 12) reporting moderate symptoms of 

depression, 2.1% (N = 3) reporting severe symptoms of depression, and 2.8% (N = 4) reporting 

extremely severe signs of depression. These results show that 13.3% (N = 19) of the sample 

showed moderate to extremely severe symptoms of depression according to the PHQ-9. 

As seen in table 10, 137 participants answered all the items on the DASS-21 depression 

subscale. The mean score was 5.88 (SD = 6.42) with 75.9% (N = 104) reporting normal 

symptoms of depression, 13.1% (N = 18) reporting mild symptoms of depression, 7.3% (N = 

10) reporting moderate symptoms of depression, 2.2% (N = 3) reporting severe symptoms of 

depression, and 1.5% (N = 2) reporting extremely severe symptoms of depression. These results 

show that 10.9% (N = 15) of the sample showed moderate to extremely severe symptoms of 

depression according to the DASS-21 depression subscale. 

As seen in table 10, 150 participants answered all the items on the DASS-21 anxiety 

subscale. The mean score was 3.19 (SD = 4.80) with 87.3% (N = 131) reporting normal 

symptoms of anxiety, 2.0% (N = 3) reporting mild symptoms of anxiety, 7.3% (N = 11) 

reporting moderate symptoms of anxiety, 2.0% (N = 3) reporting severe symptoms of anxiety, 

and 1.3% (N = 2) reporting extremely severe symptoms of anxiety. These results show that 

10.7% (N = 16) of the sample showed moderate to extremely severe symptoms of anxiety 

according to the DASS-21 anxiety subscale. 

As seen in table 10, 140 participants answered all of the items on the DASS-21 stress 

subscale. The mean score was 8.83 (SD = 6.75) with 88.6% (N = 124) reporting normal 
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symptoms of stress, 5.7% (N = 8) reporting mild symptoms of stress, 2.1% (N = 3) reporting 

moderate symptoms of stress, 2.1% (N = 3) reporting severe symptoms of stress, and 1.4% (N 

= 2) reporting extremely severe symptoms of stress. These results show that 5.7% (N = 8) of 

the sample showed moderate to extremely severe symptoms of stress according to the DASS-

21 stress subscale.  

An independent samples t-test was conducted to compare the mean total scores, on the 

PHQ-9 and the subscales of the DASS-21, between men and women. The results indicate that 

there was not a significant difference on the mean total scores on the PHQ-9 and the subscales 

of the DASS-21 between men and women. 
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Table 10 

Reported symptoms on the PHQ-9, DASS-21 depression subscale, DASS-21 anxiety subscale, 

and DASS-21 stress subscale between groups of participants without and with an indication of 

the presence of insomnia. 

  

No indicator of the 

presence of insomnia 

Indicator of the 

presence of insomnia 

Mean for 

whole sample 

PHQ-9 

(N = 143) 

Normal 21.4% (N = 30) 18.6% (N = 26) 

6.07  

(SD = 4.32) 

Mild 8.6% (N = 12) 37.9% (N = 53) 

Moderate 0 8.6% (N = 12) 

Severe 0 2.1% (N = 3) 

Extremely severe 0 2.9% (N = 4) 

DASS-21  

Depression 

(N = 137) 

Normal 25.2% (N = 34) 50.4% (N = 68) 

5.88  

(SD = 6.42) 

Mild 3.7% (N = 5) 9.6% (N = 13) 

Moderate 2.2% (N = 3) 5.2% (N = 7) 

Severe 0 2.2% (N = 3) 

Extremely severe 0 15% (N = 2) 

DASS-21  

Anxiety 

(N = 150) 

Normal 29.4% (N = 42) 59,4% (N = 85) 

3.19  

(SD = 4.80) 

Mild 0 2.1% (N = 3) 

Moderate 0.7% (N = 1) 7.0% (N = 10) 

Severe 0 2.1% (N = 3) 

Extremely severe 0 1.4% (N = 2) 

DASS-21  

Stress 

(N = 140) 

Normal 29.2% (N = 40) 59.1% (N = 81) 

8.83  

(SD = 6.75) 

Mild 0 5.8% (N = 8) 

Moderate 0.7% (N = 1) 1.5% (N = 2) 

Severe 0.7% (N = 1) 1.5% (N = 2) 

Extremely severe 0 1.5% (N = 2)  
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An independent samples t-test was conducted to compare the mean total scores, on the 

PHQ-9 and the subscales of the DASS-21, between groups with an indicator of the presence of 

insomnia and without an indicator of the presence of insomnia. As seen in table 11, there was 

a significant difference on the total score on the PHQ-9, between the group with an indicator of 

the presence of insomnia (M = 7.22, SD = 4.51) and without an indicator of the presence of 

insomnia (M = 3.52, SD = 2.50); (t (138) = -5.00, p < .001).  

There was a significant difference on the total score on the DASS-21 depression 

subscale, between the group with an indicator of the presence of insomnia (M = 6.75, SD = 

6.96) and without an indicator of the presence of insomnia (M = 3.90, SD = 4.74); (t (133) = -

2.41, p = .017).  

There was a significant difference on the total score on the DASS-21 anxiety subscale, 

between the group with an indicator of the presence of insomnia (M = 4.02, SD = 5.43) and 

without an indicator of the presence of insomnia (M = 1.40, SD = 2.12); (t (144) = -3.07, p = 

.003).  

There was a significant difference on the total score on the DASS-21 stress subscale, 

between the group with an indicator of the presence of insomnia (M = 10.32, SD = 6.71) and 

without an indicator of the presence of insomnia (M = 5.81, SD = 5.89); (t (135) = -3.76, p < 

.001). 
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Table 11 

Mean total score and standard deviation on the PHQ-9 and DASS-21 subscales between 

groups with an indicator of the presence of insomnia and without an indicator of the presence 

of insomnia. 

 

Indicator of the  

presence of insomnia 

No indicator of the  

presence of insomnia 

M SD M SD 

PHQ-9 7.22 4.51 3.52 2.50 

DASS-

21Depression 

6.75 6.96 3.90 4.74 

DASS-21Anxiety 4.02 5.43 1.40 2.12 

DASS-21Stress 10.32 6.71 5.81 5.89 

 

4.5 Qualitative data 

Approximately two thirds (69.3%, N = 104) of the sample reported that they had never used 

prescription drugs (e.g., Melatonin, Circadin, Imovane) or addictive substance (e.g., alcohol or 

illegal drugs) to help them fall asleep. 27.3% (N = 41) of participants reported that they had 

sometime used prescription drugs to help them fall asleep. 3.3% (N =5) of participants reported 

that they had sometimes used addictive substances to help them fall asleep. 

Most of the participants (65.6%, N = 99) reported feeling a difference in their well-being 

depending on what hours they worked. 17.2% (N = 26) reported that they did not feel a 

difference and 17.2% (N = 26) reported that they neither nor felt a difference. 90 participants 

chose to describe the difference they felt in greater detail and a few common themes were 

observed. Many participants noted that while they were working night shifts, they felt that they 
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were more tired and more irritable than usual and found that they had less patience and that 

they experienced brain fog. Participants also noted that when working night shifts, they found 

that their mood and energy level was affected in a negative way as well as their sleep quality 

and they found that their normal day-to-day routine was affected. Participants further noted that 

they felt a difference in their appetite and felt that when working night shifts, they tended to 

crave food that contained simple carbs, such as junk food and simple carbs, and often tried to 

get more energy from caffeinated drinks. 

 

Example 1: “I feel really weird when I’ve worked a night shift and when I wake up after 

a night shift, I often feel like I’m hungover. It can also be quite difficult to recover when 

you’ve worked a few night shifts, sometimes it takes a few days to recover. (is. Mér finnst 

ég vera skrítinn þegar ég er búin að vera á næturvakt og vakna eftir næturvakt, þá líður 

mér oft eins og ég sé þunn. Það getur einnig verið erfitt að ná sér þegar maður er búin 

að vera á næturvöktum því það getur tekið nokkra daga að jafna sig.)” 

 

Example 2: “When I work night shifts, I feel number and have a hard time getting things 

done, which leads to distress as I feel like I should do certain things, but I feel hopeless 

in doing them. This also applies to my personal life i.e., during my off time when I’m 

working shifts. (is. Á næturvöktum er meiri doði í mér og á erfiðara að koma hlutum i 

verk, þar að leiðandi kemur fram vanlíðan um að ég ætti að gera ákveðna hluti, en 

vonleysi að gera hlutina. Þetta á að mörgu leiti við einkalífið, s.s. utan vinnutíma a 

næturvöktum.)” 

 

Example 3: “I found a great relief when I got rid of chronic fatigue, when I changed 

from working shifts to working a daytime job. That was the only reason why I decided 

to move from being on patrol to working as a detective. (is. Mikill léttir að losna undan 

langvarandi síþreytu við tilfærslu frá vaktavinnu yfir í dagvinnu, sem var einmitt eina 

ástæðan fyrir ákvörðun á tilfærslu frá almennri deild yfir rannsóknardeild.)” 
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 Approximately two thirds of the sample (66.9%, N = 101) reported that they had felt 

that their work arrangement (i.e., due to shift work) had influenced their mental state and 

physical condition (e.g., stamina, endurance, strength, mental capacity, mood etc.), while 33.1% 

(N = 50) reported that they had not felt that their work arrangement had, had an influence. 77 

participants chose to describe in detail how they felt that their work arrangement influenced 

them. A large proportion of the participants mentioned feeling that working night shifts, 

affected their mental state and physical condition in a negative way e.g., they felt they had less 

energy, they reported to be sleeping less, felt that they were mentally exhausted, felt brain fog, 

they found that their motivation levels dropped, and they found that their stamina, endurance, 

and strength while working out was less than usual. Numerous participants mentioned that they 

were feeling symptoms of burnout in their job due to their work arrangement and a few 

participants mentioned that while they would rather work during, they day, they could not afford 

to do so because then their monthly salary would be significantly lower.  

 

Example 4: “12-hour shifts are way too long. I was starting to contemplate whether I 

should work doing something else, but preferably within the police. I feel kind of 

exhausted with the job. While I am on duty, I have stopped bothering to exercise and 

the same applies when I’m off duty, then I feel like I deserve to relax. I do however look 

forward to the “shorter work week initiative” when most of the shifts are 8-hour shifts. 

I look forward to seeing how that will affect me. (is. 12 tíma vaktir eru of langar. Ég var 

farin að huga að því að gera eitthvað annað, þó helst innan lögreglunnar. Komin með 

nokkurs konar leið. Á vinnutíma er ég hætt að nenna að hreyfa mig og það sama á við 

vaktafrí því þá finnst mér ég eiga skilið að slaka á. Er þó opin fyrir styttingu 

vinnuvikunnar og munu þá flestar vaktir fara niður í 8 tíma. Hlakka til að sjá hvernig 

breytingin á mér verður við það.)” 

 

Example 5: “Multiple shifts in a row can make you feel mentally exhausted. Not 

necessarily physically exhausted, it’s more like you’re mentally exhausted and can’t do 

anything but relax the day (or two days) after having worked multiple shifts in a row. 
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(is. Langar vinnutarnir geta gert mann andlega uppgefinn. Ekki endilega líkamleg 

þreyta, meira að vera andlega búinn á því og geta gert lítið annað en slaka bara á 

daginn eftir (eða 2 daga) langa törn.)” 

 

Example 6: „I mostly work night shifts, with negative mental and physical 

consequences. I would prefer to work during they, but I can’t afford to with regards to 

my salary. (is. Vinn mikið á næturnar með neikvæðum andlegum og líkamlegum 

afleiðingum. Vildi helst vinna á daginn en hef ekki kost á því launalega séð.) “ 

  

 35.8% (N = 54) of the participants felt that their work arrangement made it hard or very 

hard for them to manage their family and social life. 27.8% (N = 42) reported that they felt their 

work arrangement neither made it nor easy for them to manage their family and social life. 

36.5% (N = 55) reported that they felt their work arrangement made it easy or very easy for 

them to manage their family and social life. 92 participants chose to describe in detail how they 

felt their work arrangement coincided with their family and social life, but a large proportion 

of the participants noted that working shifts made them miss out on a lot of things relating to 

their family and social life (e.g., they could spend less time with their children and family, were 

often working weekends and odd hours and they felt that they missed out on a lot of events due 

to work). Participants also noted that they often had a hard time scheduling their off time with 

friends and family. Some participants furthermore mentioned that due to working long shifts 

and having to travel to and from work, they did not have any free time or energy to do anything 

else than work and sleep, when they were working multiple shifts in a row. They found that 

when they were done working, they often came home from work tired, and their family found 

them to be distant and emotionally unavailable. Some participants also noted that they found 

that working on standby and being on call, really restricted their life. 
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Example 7: “I often have a difficult time being involved in the lives of my children and 

my wife talks about how I am emotionally unavailable. I have a difficult time doing 

anything with my family due to fatigue. I feel that I am not quite myself after having 

worked multiple shifts until two or three days off work. (is. Á oft erfitt með að taka þátt 

í lífi barnanna og konan talar um að ég sé andlega fjarverandi. Á erfitt með að gera 

eitthvað með fjölskyldunni vegna þreytu. Finn að ég verð ekki góður eftir vaktatörn fyrr 

en að 2 til 3 dögum, í frívakt, liðnum.)” 

 

Example 8: “I have often had to skip going to various events, birthdays, family 

gatherings and the like due to work. As a result, I’ve kind of lost touch with them, mostly 

with my friends. (is. Hef oft þurft að sleppa ýmsum viðburðum, afmælum, 

fjölskylduboðum og þess háttar vegna vinnu. Hef í kjölfar misst svolítið samband, 

aðallega við vini.)” 

 

Example 9: “After I quit working on shifts and started working 8 hours a day, I realized 

that working 12-hours shifts is outdated and it had the effect that I missed out on raising 

my children for example. I wasn’t a part of the home because of work. (is. Eftir að ég 

fór af vöktum og fór að vinna 8 tíma þá sá ég að 12 tíma vaktir eru barn síns tíma og 

hafi haft þau áhrif að ég missti af uppeldi barna minna sem dæmi.  Ég var ekki 

þáttakandi á heimilinu vegna vinnunnar.)” 

 

Example 10: “Work has had the effect, that my family feels like my work controls the 

time we can spend together and that my work is always imminent. The dreaded call. (is. 

Hefur þau áhrif að fjölskyldunni finnst vinnan stjórna samverustundum og að vinnan sé 

alltaf yfirhangandi. Símtalið sem beðið er eftir.)” 

 

 When asked what kind of shifts participants preferred when working 8-hours shifts, 

58.9% (N = 86) reported that they preferred working day shifts, 23.3% (N =34) reported that 

they preferred working evening shifts, and 17.8% (N =26) reported that they preferred working 

night shifts. When asked what kind of shift participants preferred when working 12-hour shifts, 

62.3% (N = 91) reported that they preferred working day shifts and 37.7% (N = 55) reported 
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that they preferred working night shifts. Many participants noted that they felt that working 12-

hour shifts was too long and that it made it difficult for them to manage their family and social 

life. Some participants noted that they felt like their energy levels and attention dropped 

significantly when working 12-hours shifts compared to 8- hours shifts. Participants also noted 

that they felt tired and exhausted after working 12-hour shifts and many of them said that they 

were looking forward to seeing the changes that the “shorter work week initiative” (is. stytting 

vinnuvikunnar) would bring.  

 56 participants chose to respond and describe how they experienced working as police 

officer and how fatigue played into that. A large proportion of the participants said that shift 

work had, had a negative effect on their life and they felt that working night shifts had a negative 

effect on their life and could in some instances be dangerous. Quite a lot of participants noted 

that they felt that the police force was understaffed, and that the workload had increased, and 

they said that they had witnessed an increased number of fellow officers’ experience burnout 

in their job.  

  

Example 11: “I feel that being tired is kind of just a part of being a police officer. Which, 

of course is ridiculous when you know what the consequences can be. (is. Ég upplifi að 

það að vera þreyttur sé bara eiginlegur partur af því að vinna sem lögreglumaður. Sem 

er auðvitað fáránlegt þegar maður veit hverjar afleiðingarnar geta verið.)” 

 

Example 12: “The workload is often too much, and police officers are tired of it, people 

experience burnout more quickly when working shifts. The calls have become more 

difficult, which often takes its toll on police officers. (is. Álagið er oft of mikið og eru 

lögreglumenn þreyttir a því, fólk brennur fyrr út í vaktavinnu. Verkefnin eru orðin 

erfiðari og harðari sem kemur oft niður á lögreglumönnum.)” 

 

Example 13: “Due to how understaffed the police really is, then the workload is too 

much on the police officers that are working which tends to manifest in increased 
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absences due to illness, difficulties in the family life and burnout at work. (is. Vegna 

þess hversu vanmönnuð lögreglan er í raun þá er alltof mikið vinnuálag á starfandi 

lögreglumönnum sem er þá hætt við að komi fram í auknum fjarvistum vegna veikinda, 

erfiðleikum í fjölskyldulífinu og hreinlega kulnun í starfi.)” 

 

Finally, participants were asked if they felt anything could be done to improve their sleep or 

sleep habits and if they felt that their employer could do anything. 70 participants chose to 

respond, and it appeared that some of them were aware of how to maintain good sleep habits 

and had tips on how to improve sleep hygiene. A large number of the participants noted that 

they felt a need for more police officers and better understanding on the job from their superiors. 

Many of the participants noted that they felt a need for greater training and education on how 

to maintain a healthy work/life balance as well as on how to improve their sleep. A large 

proportion of the participants noted that they thought a positive change could be made by only 

working 8-hours shifts instead of 12- hours shifts. Participants also noted that they would want 

to see some kind of rest area in their workplace (similar to what some fire fighters have) where 

police officers could rest and take a nap and they felt that there needed to be a more open 

discussion about police officers and fatigue. Quite a lot of participants noted that, while they 

were aware of the negative effect that working night shifts had on them, they felt they were 

incentivized to work night shifts because night shifts pay more. 

 

Example 14: “The job involves quite a lot of stress, both mentally and physically. 

Workplaces/superiors should try to keep an eye out for the mental health of their 

employees. I.e., education, training and interviews. It shouldn’t necessarily be voluntary 

for the employee as some employees look at it as sign of weakness to talk about things 

related to their mental health.  (is. Í starfinu felst mikið álag, bæði andlegt og líkamlegt. 

Vinnustaðir/yfirmenn mættu halda betur utan um andlega heilsu starfsmanna. T.d. 

fræðsla, endurmenntun eða viðtöl. Það á ekki endilega að vera val starfsmanna þar sem 

sumir líta á það sem veikleikamerki að ræða andleg málefni.)” 
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Example 15: “That the employer gives police officers a chance to take a short nap early 

in the shift if, for example the night before has been rough because of a sick baby or 

something like that. (is. Að vinnuveitandi veiti lögreglumönnum svigrúm til að taka létta 

lögn snemma á vaktinni ef t.d. nóttin hefur verið strembin út af veiku barni eða eitthvað 

slíkt.)” 
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5 Discussion 

A sample of 151 active police officers in Iceland, which represented approximately 20% of the 

Icelandic police force, was analysed. A mixed method approach was used to assess the 

prevalence of insomnia symptoms amongst police officers along with the prevalence of 

depression, anxiety, and stress as well as how they might experience fatigue. Participants were 

instructed to answer a questionnaire that included Icelandic translations of the BIS, PHQ-9, and 

the DASS-21, as well as demographic questions and questions that were related to their work 

experience and how they experienced fatigue.  

The Cronbach alpha of the scales used all indicated acceptable internal consistency. The 

main scale used in the current study was the BIS and factor analysis showed a two-factor 

solution for the sample as found by previous research (Pallesen et al., 2008). Compared to a 

community sample of approximately 2.700 participants, the current sample scored higher on all 

of the items as well as the total score. The current sample had a similar score on the first three 

items as that of a patient sample which comprised of patients who were suspected of having a 

serious but, at the time, undiagnosed sleep disorders (such as sleep apnea, periodic limb 

movement disorder or hypersomnias such as narcolepsy or idiopathic hypersomnia; Pallesen et 

al., 2008). On the last three items of the BIS and the total score, the current sample had a slightly 

lower score than that of a patient sample. Pallesen et al. (2008) suggested that the first three 

items seem to represent nocturnal symptoms of insomnia, whereas the last three items represent 

daytime symptoms. The results indicate that police officers have similar difficulties as patients 

with insomnia with falling asleep, maintaining their sleep, and waking up earlier than they 

wished without managing to fall asleep again. 

An independent samples t-test indicated that there was not a significant difference 

between the genders on any of the items or the total score, except for item 4 (“During the past 
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month, how many days a week have you felt that you have not had enough rest after waking 

up?”) where males scored higher than females. 

One-way ANOVA was used to assess the difference in mean scores on the BIS between 

groups of police officers with different work arrangements. There was only a significant 

difference on item 5 (“During the past month, how many days a week have you been so 

sleepy/tired that it has affected you at school/work or in your private life?”) between police 

officers that reported to be working a daytime job and police officers working according to any 

other type of work arrangement, such as shifts or a daytime job as well as being on-call for 

standby. Police officers working a daytime job reported in fewer instances that they had felt 

that they were so sleepy/tired that it affected them at work or in their private life. The total mean 

score of participants that worked a daytime job was also significantly lower than that of police 

officer that reported to be working shift with a regular pattern. This could indicate that police 

officers that work a daytime job have better sleep hygiene and are able to maintain a steadier 

sleep routine compared to police officers that work shifts or have to be on-call for standby 

which is in accordance with the current literature. Going to sleep and waking up at similar times 

has been showed to be associated with better sleep quality (Monk et al., 2011) whereas shift 

work has been shown to have a negative effect on sleep quality (Dijk & Lockley, 2002).  

When the BIS was scored as suggested by Pallesen et al. (2008) according to the 

definitions of insomnia set forth by the American Psychiatric Association (2000) it was found 

that 70.1% of police officers had the presence of insomnia. The ratio appeared to be similar 

across age, job experience in years, and gender. The results indicate that the presence of 

insomnia amongst Icelandic police officers (70.1%) seems to be higher than that of their 

Canadian (45%) (James et al., 2018) and North American (40.4%) (Rajaratnam et al., 2011) 

colleagues. An independent samples t-test was conducted to compare the mean total scores, on 

the PHQ-9 and the subscales of the DASS-21, between groups with an indicator of the presence 
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of insomnia and without an indicator of the presence of insomnia. A significant difference on 

the PHQ-9 and all the subscales of the DASS-21 was found between the groups, with 

participants with an indication of the presence of insomnia having a significantly higher total 

score that those without an indication of the presence of insomnia. This is in accordance with 

the literature that has showed that symptoms of insomnia are comorbid with symptoms of 

depression, anxiety, and stress (Khurshid, 2018). The results indicate that police officers that 

sleep poorly might be at a greater risk of having poorer mental health as well as showing 

symptoms of anxiety, depression and stress. 

The means on the subscales of the DASS-21 were similar to what has been found 

amongst Icelandic police officers (Ríkislögreglustjórinn, 2008). There was not a significant 

difference on total mean scores between men and women. The ratio of police officers showing 

moderate to extremely severe symptoms of depression in the current study was similar to what 

has been found previously amongst Icelandic police officers (10.9% vs. 11.4%). The ratio of 

police officers showing moderate to extremely severe symptoms of anxiety in the current study 

was higher than what has been found previously amongst Icelandic police officers (10.7% vs. 

7.5%). The ratio of police officers showing moderate to extremely severe symptoms of stress 

in the current study was lower than what has been found previously amongst Icelandic police 

officers (5.7% vs. 10%). The prevalence rates of depressive and anxiety symptoms amongst 

Icelandic police officers were similar to what was found in a pooled sample of international 

police officers (Syed et al., 2020). 

Approximately 30% of the sample reported to having sometime used prescription drugs 

(e.g., Melatonin, Circadin, Imovane) to help them fall asleep.  

Approximately two out of three police officers reported feeling a difference in their 

well-being due to their work arrangement as wells as feeling that their work arrangement 

influenced their mental state and physical condition. Participants noted that night shifts affected 
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their mental state, mood and energy levels in a negative way and reported feeling more tired 

and irritable than usual, said they had less patience than usual, felt they were mentally 

exhausted, reported experiencing brain fog, found that their sleep quality was worse, their 

appetite was affected and that their normal day-to-day was affected. Furthermore, some 

participants reported they were feeling symptoms of burnout in their job due to their work 

arrangement.  

Participants also noted that they found their job to clash with their family and social life 

and reported that they would often miss out on a lot of things relating to their family and social 

life, such as they could spend less with their family and missed out on a lot of events due to 

work. Participants also noted that they often had a hard time scheduling their off time with 

friends and family and said they often did not have any free time or energy to do anything other 

than work and sleep. Furthermore, participants noted that their family sometimes found them 

to be emotionally unavailable and distant due to their work. 

Participants often reported organizational stressors such as being understaffed and 

working night shifts to have a negative and potentially dangerous effect on their life. 

Participants also noted that the workload had increased and some reported that they had witness 

an increasing number of fellow officer’s to be experiencing symptoms of burnout in their job. 

5.1 Strengths and limitations 

The study has various strengths and limitations. First of all, the sample consisted of 

approximately 20% of the current Icelandic police force with mean age of participants (M = 

35.9, SD = 11.0) and the mean years of service (M = 11.3, SD = 10.1) being relatively high. 

Despite that women were slightly overrepresented in the sample compared to the population, 

the results still provide valuable insights into fatigue amongst police officers and how it might 

affect their personal and professional life. Although the sample represented almost 20% of the 
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current Icelandic police force, participation from police officers of the various districts was not 

balanced. There were for example no participants that reported to be working for the police 

district in the Westfjords (is.  Lögreglan á Vestfjörðum), and the National Commissioners 

Officer (is. Embætti ríkislögreglustjóra). The District Prosecutor (is. Embætti 

héraðssaksóknara), and the police district in the West (is. Lögreglan á Vesturlandi) all had 

participation rates of less than 10%. 

The study was cross-sectional, and the scales used were not re-tested at a later time and 

therefore the results might be affected by various factors in participants personal and 

professional life at the given time. The data gathered was gathered using self-report 

questionnaires rather than clinical interviews and the results should therefore only be used as 

an indicator of the prevalence of presence of insomnia amongst police officers. But given the 

fact that the data gathered was anonymous, the data gathered might reflect police officers 

experience more accurately as the potential stigma is nearly non-existent. Further, the study did 

not look into the effect of various stressors or try to measure which stressors contribute to 

symptoms of insomnia amongst participants. As the software used to display the questionnaire 

did not allow for eight answering options, the answering options “never” and “one day” on the 

BIS were bundled together and gave a score of one, which might give a higher mean score than 

if they had been scored separately.  

Participants were also not asked any questions regarding their current physical or mental 

health status or asked whether they regularly take any prescription drugs. Participants were 

however asked whether they had ever used prescription drugs (e.g., Melatonin, Circadin, 

Imovane) or addictive substances (e.g., alcohol or illegal drugs) to help them fall asleep rather 

than if they used them during the last month. The results on the use of prescription drugs 

amongst police officers to help them fall asleep should therefore not be regarded as accurate.  
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5.2 Conclusions and Recommendations 

Despite the limitations of the study, the findings indicate that the majority of police officers in 

Iceland have an indication of the presence of insomnia. Given the fact that insomnia has a high 

comorbidity with various psychological disorders, such as depression, anxiety, and stress 

(Rajaratnam et al., 2011), as well as being linked with poor physical health (Violanti et al., 

2013) the findings show the need for improving police officer sleep quality. As research has 

shown that police officers that had a sleep problem had had a higher rate of making serious 

administrative errors at work, falling asleep while driving, making an error or safety violation 

due to their fatigue, falling asleep during meetings, and showing other problems at work such 

as uncontrolled anger toward suspects (Rajaratnam et al., 2011), higher rate of accidents 

(Garbarino et al., 2002) and burnout syndromes such as emotional exhaustion and 

depersonalization (Santos Chaves & Shimizu, 2020) the results are distressing. As the role of 

the police is to maintain public safety and uphold law and order they often have to face 

dangerous and stressful situations the issue of fatigue amongst police officers could be viewed 

as a public safety issue. 

Participants noted that their work as a police officer often led to clashes between their 

personal and professional life as well as influencing their well-being, mental state, physical 

condition, mood, and energy levels in a negative way. Some participants noted feeling 

emotionally exhausted due to their work and mentioned that their family felt them to be distant. 

The results indicate, similarly to other research, that the negative effects of police work on 

police officers’ mental and physical health, does not only affect the individual police officer 

but also family and friends. It is therefore recommended that the police districts implement a 

training and education plan on how to maintain a healthy work/life balance as well as 

implementing training on how police officers’ can improve their sleep quality and quantity. 
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Giving police officers a chance to maintain a healthy personal and professional life could 

benefit the police force as a whole as well as the near community of the police officers. Research 

has shown that the implementation of a fatigue management training program in a police force 

had positive effects on police officers’ sleep (James et al., 2018). Police officers that attended 

4-hour training on the science of sleep, sleep disorders, sleep apnea and fatigue countermeasure 

subsequently reported being more satisfied with their sleep, reported experiencing fewer 

symptoms of insomnia, depression, anxiety, and post-traumatic stress disorder, and reported 

greater satisfaction with their physical health (James et al., 2018). 

It is also recommended that police districts should try to create some kind of rest area 

for police officers so they might be able to take a short nap to counter the effects of fatigue. 

Research has shown that taking a nap can lead to decreased sleepiness and fatigue, decreased 

anxiety, reduced feelings of burnout and improved recovery between shifts (Patterson et al., 

2020). Quite a few participants noted that they were excited to see what changes the “shorter-

work-week initiative” would have on their work/life balance, and there is hope that the initiative 

will benefit those involved. 

Future research should consider conducting longitudinal research on Icelandic police 

officers while taking their physical health into consideration. As new police recruits are between 

40 to 50 each year in Iceland, they are prime candidates for future longitudinal research 

involving police officers mental and physical health. Furthermore, future research on police 

officers sleeping patterns should involve actigraphy devices in order to monitor their sleeping 

patterns objectively rather than relying on self-report data. 
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