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uality of life (QoL) is considered among the most important issues
of modern day medicine.1 It involves considerations of certain he-
alth problems as well as environmental factors in social dimensions.

The definition of the World Health Organization (WHO) provides impor-
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AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  We ai med to in ves ti ga te the qu a lity of li fe and dep res si on among po li ce of-
fi cers who are qu i te vul ne rab le to psycho lo gi cal ef fects du e to the na tu re of the job they per form.
MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  This cross-sec ti o nal study was car ri ed out bet we en May 25th 2006 and Ju ne
15th 2006 among 492 po li ce of fi cers wor king at the Po li ce Or ga ni za ti on of Kon ya. Dep res si on le vel
was exa mi ned thro ugh the Beck dep res si on In ven tory (BDI). In ad di ti on, QoL was as ses sed using
the WHO  QoL-BREF qu es ti on na i re. RRee  ssuullttss::  Of all the par ti ci pants, 467 (94.9%) we re ma le, and 25
(5.1%) fe ma le. Me an age was 37.39 ± 6.50 (min= 22, max= 53). When the cut-off po int of BDI was
con si de red 17.403 (81.9%) po li ce of fi cers had BDI ≤16, and 89 (18.1%) had BDI ≥17 (dep res si ve).
The fre qu ency of dep res si on le vel was sig ni fi cantly hig her among the po li ce of fi cers who we re in
debts, not ho me ow ners and co uld not af ford to pay the ir cre dit card ba lan ces on ti me (p< 0.05).
Thus, the re se e med to be a po si ti ve cor re la ti on bet we en stress and eco no mi cal prob lems. Be si des,
QoL sco res we re sig ni fi cantly lo wer among the dep res si ve in di vi du als than non-dep res si ve ones
(p< 0.001). CCoonncc  lluu  ssii  oonn::  As the study cle arly in di ca tes, QoL sco res we re sig ni fi cantly lo wer among
dep res si ve in di vi du als. The se re sults in di ca te that po li ce of fi cers are sub ject to high le vels of psy-
cho lo gi cal risk. The re is an ob vi o us ne ed to pro vi de psycho lo gi cal sup port and con sul ting ser vi ces
to the po li ce.
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ÖÖZZEETT  AAmmaaçç::  Bu çalışmada, yap tık la rı gö re vin özel li ğin den do la yı ger çek ten psi ko lo jik et ki le re ma -
ruz ka lan  po lis me mur la rı ara sın da ya şam ka li te si ve dep res yo nu araş tır ma yı amaç la dık. GGeerreeçç  vvee
YYöönntteemmlleerr:: Bu ke sit sel ça lış ma 25 Ma yıs 2006-14 Ha zi ran 2006 ta rih le ri ara sın da Kon ya Po lis Teş -
ki la tın da ça lı şan 492 po lis me mu run da ger çek leş ti ril di. Dep res yon se vi ye si Beck depresyon ölçeği
(BDÖ) ile be lir len di. Ya şam ka li te si WHO QOL-BREF an ke ti kul la nı la rak de ğer len di ril di. BBuull  gguu  llaarr::
Ka tı lan la rın, 467 (%94.9)’si er kek, 25 (%5.1)’i ka dın idi. Yaş or ta la ma sı 37.39 ± 6.50 (min= 22, max=
53) idi. BDÖ kes me de ğe ri 17 alın dı ğın da 403 (%81.9) polis memurunun BDÖ’ye göre depresyon
seviyesi ≤16 ve 89 (%18.1)’unun BDÖ ≥17 (dep res yon da) idi. Borç lu olan, ken di evi ol ma yan, kre -
di kart la rı nı za ma nın da öde ye me yen po lis me mur la rın da dep res yon sık lı ğı önem li öl çü de faz la idi
(p< 0.05). Bu se bep ten do la yı, stres ile eko no mik prob lem ler ara sın da po zi tif ko re las yon var dı. Ay -
rı ca, ya şam ka li te skor la rı dep re sif ki şi ler de dep re sif ol ma yan la ra gö re önem li de re ce de da ha dü şük -
tü (p< 0.001). SSoo  nnuuçç::  Bu so nuç lar po lis me mur la rı nın psi ko lo jik ola rak yük sek risk al tın da ol du ğu nu
gös ter mek te dir. Po lis le re psi ko lo jik des tek ve da nış man lık hiz met le ri ve ril me si ne aşi kâr bir şekil -
de ih ti yaç var dır.
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tant clu es abo ut the na tu re and ef fects of the QoL
for the per sons who pay gre at at ten ti on to the is su -
e such as re se arc hers and prac ti ti o ners: “the in di vi -
du al’s per cep ti on of his/her po si ti on in li fe in the
con text of the cul tu re and va lu e system in which
he/she li ves and in re la ti on to his/her go als, ex pec -
ta ti ons, stan dards and con cerns”.1 This de fi ni ti on
ref lects the mul ti di men si o nal na tu re of QoL as the
sub jec ti ve eva lu a ti on is em bed ded in the in di vi du -
al’s physi cal he alth, psycho lo gi cal sta te, le vel of in-
de pen den ce, so ci al re la ti ons hips, per so nal be li efs
and re la ti ons hips to sa li ent fe a tu res of the en vi -
ron ment.2

Pre va len ce

The Eu ro pe an Study of Epi de mi o logy of Men tal Di -
sor ders (ESE MeD) re por ted that men tal di sor ders
we re as so ci a ted with subs tan ti al le vels of di sa bi lity
and loss of QoL.3 A num ber of QoL as sess ments re-
f lect a new eva lu a ti on of func ti o nal and so ci al out-
co mes as so ci a ted with re co very from men tal ill ness.
The as sess ments of QoL in the psychi at ric fi eld are
ga i ning sig ni fi can ce, both in con si de ra ti on of dif fe -
rent di ag no ses and in con si de ra ti on of the im pact of
tre at ment in ter ven ti on, and in eva lu a ti on of me di -
cal di sa bi lity.2 In this re gard, Rich mond et al fo und
in Sid ney that 12% of ma le and 15% of fe ma le po-
li ce of fi cers re por ted fe e ling mo de ra te to se ve re
symptoms of stress.4

As a ca se of exa mi ning the QoL among po li ce
of fi cers, this study fo cu ses on the pro fes si on with
the in ten ti on of dig ging in to the re al re a sons be-
hind and ef fects on stress-re la ted he alth prob lems.
The vul ne ra bi lity of the oc cu pa ti on at tracts our at-
ten ti on, as the ef fects are mo re vi sib le es pe ci ally in
such ca se. Be si des, the re is a re a so nab le num ber of
stu di es con duc ted by emi nent scho lars in the fi eld
thro ug ho ut the world. This gi ves the study a very
so lid gro und from the po int of the vi ew of com pa -
ri son.

Po li ce of fi cers’ work tends to be re gar ded as
in he rently stress ful be ca u se of the per so nal risk of
ex po su re to vi o len ce and the day-to-day in vol ve -
ment in a va ri ety of tra u ma tic in ci dents.5 As a re-
sult, high le vel of stress-re la ted symptoms might be
ex pec ted among this po pu la ti on.6,7

Work re la ted stress and an xi ety might ha ve a
pro fo und ef fect on an in di vi du al’s well-be ing.
Stress is an una vo i dab le part of an in di vi du al’s wor -
king li fe. Alt ho ugh it can ha ve po si ti ve qu a li ti es in
that the in di vi du al may fe el mo re ex ci ted than ag-
i ta ted and per ce i ve the si tu a ti on po si ti vely as a
form of chal len ge, it is al so des cri bed as po sing a
thre at to the qu a lity of li fe as well as physi cal and
psycho lo gi cal he alth. Stress is a comp lex is su e but
ge ne rally, it is de fi ned as a physi cal, men tal, or
emo ti o nal re ac ti on re sul ting from an in di vi du al’s
res pon se to en vi ron men tal ten si ons, conf licts, pres-
su res, and si mi lar sti mu li. So it is of ten des cri bed as
be ing as so ci a ted with emo ti ons such as an ger, an -
xi ety and dep res si on, and the re is evi den ce to sug-
gest that it is al so re la ted to im po ve ris hed men tal
he alth.6,8,9

Du e to the na tu re of the job they per form, po-
li ce of fi cers are un der se ve re stress; the re fo re, to
ma ke a study on this res pec ti ve pro fes si on wo uld
cer ta inly re ve al va lu ab le re sults for ot her pro fes si -
ons. That is why we ai med to in ves ti ga te the QoL
and re la ted risk fac tors among the po li ce of fi cers in
Kon ya pro vin ce in this study.

MA TE RI AL AND MET HODS

This cross-sec ti o nal study was car ri ed out bet we en
May 25th, 2006 and Ju ne 15th, 2006. The uni ver se
of this study con sis ted of 2530 po li ce of fi cers wor -
king at dif fe rent po li ce units in Kon ya. Kon ya Pro -
vin ce, which has aro und 1.500.000 in ha bi tants, is a
le a ding in dustry and tra de cen tre in Tur key. The
ge ne ral cha rac te ris tics of the in ha bi tants in the
pro vin ce are qu i te si mi lar to that of the ge ne ral
Tur kish po pu la ti on, re ce i ving in land mig ra ti ons
both from the ne igh bo ring pro vin ces and from all
over the co untry. The Et hics Com mit te e of the
Selçuk University, Meram Faculty of Medicine ap-
pro ved the re se arch pro to col and met hods to be
used thro ug ho ut the re se arch. Ad di ti o nal writ ten
in for med con sent was ob ta i ned from all par ti ci -
pants for the qu es ti on na i res and in ter vi ews. For
this re se arch, a se cond ap pro val was ob ta i ned from
the Chi ef of the Po li ce De part ment in Kon ya. The
par ti ci pants we re se lec ted from de part men tal per-
son nel ros ters by using 20% syste ma tic samp le.
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The re fo re, the samp le ref lects the en ti re uni ver se
of the re se arch. The ini ti al in ten ti on was to se lect
506 po li ce of fi cers for the study; ho we ver, 492 po-
li ce of fi cers we re inc lu ded, cons ti tu ting 94.6% of
the tar get po pu la ti on (492/506). The of fi cers who
we re on va ca ti on we re exc lu ded from the re se -
arch.

A stan dar di zed qu es ti on na i re, con sis ting of 32
qu es ti ons, was app li ed to de ter mi ne so ci o-de mog -
rap hic cha rac te ris tics. Qu es ti on na i res we re de li ve -
red with the of fi ci al per mis si on and co o pe ra ti on of
the chi ef of the po li ce for ces. The qu es ti on na i res
we re de li ve red and col lec ted wit hin2 we eks ti me
by the chi efs of the po li ce for ce. To as su re anony -
mity of the re se arch, de li very and col lec ti on of the
qu es ti on na i res we re car ri ed out thro ugh clo sed en-
ve lo pes.

Dep res si on Sta tus

The dep res si on le vel in this study was eva lu a ted by
the BDI Tur kish ver si on, which was as ses sed for va-
li dity and re li a bi lity by Ulu soy et al.10 The BDI is a
self-ad mi nis te red 21-item qu es ti on na i re me a su ring
sup po sed ma ni fes ta ti ons of dep res si on. BDI ref lects
ne ga ti ve at ti tu des to wards self, per for man ce im pa ir -
ment and so ma tic dis tur ban ces, as well as a ge ne ral
fac tor of dep res si on. Each of the 21 items of the BDI
at tempts to as sess a spe ci fic symptom or at ti tu de
“which ap pe ars to be spe ci fic to dep res sed pa ti ents,
and con sis tent with des crip ti ons of the dep res si on
con ta i ned in the psychi at ric li te ra tu re.” The BDI is
de sig ned to as sess dep res si on in de pen dent of any par-
ti cu lar the o re ti cal bi as. A to tal sco re of less than 9 in-
di ca tes non-dep res si ve (nor mal), 9-16 mild, 17-29
mo de ra te, and 30 and over se ve re dep res si on. When
the cut-off po int of BDI is con si de red 17, a sco re of 17
and hig her in di ca tes dep res si ve symptoms se ve re
eno ugh to re qu i re furt her cli ni cal con si de ra ti on.11

QoL

The QoL was as ses sed using the WHO QoL-BREF
qu es ti on na i re Tur kish ver si on, which was as ses sed
for va li dity and re li a bi lity by Eser et. al.12 The
World Health Organization Quality of Life (WHO-
QoL)-BREF is a self-re port sca le that con sists of 26
items. It is a mul ti lin gu al, mul ti cul tu ral ge ne ric QoL

sca le, de ve lo ped ac ross 15 fi eld cen ters. The WHO-
QoL-Bref inc lu des fo ur do ma ins re la ted to QoL:
physi cal he alth, psycho lo gi cal he alth, so ci al re la ti -
ons hips and en vi ron ment. In ad di ti on, two items are
exa mi ned se pa ra tely, na mely the per cep ti on of ove r-
all QoL and the per cep ti on of ove rall he alth. The
WHO QoL-Bref was de mons tra ted to ha ve sa tis fac -
tory dis cri mi nant va li dity, in ter nal con sis tency and
test-re test re li a bi lity.13 The items are ra ted on a 5-
po int Li kert sca le, ref lec ting in ten sity, ca pa city, fre-
qu ency or eva lu a ti on. The items in qu i re “how
muc h”, “how comp le tel y”, “how of te n”, “how go o -
d” or “how sa tis fi e d”, with pos sib le ans wers ran ging
from “very sa tis fi e d” to “not sa tis fi ed at al l”. The ran -
ge of sco res in each do ma in is from 4 to 20, whe re a
hig her sco re in di ca tes a bet ter QoL.2 The da ta we re
eva lu a ted thro ugh SPSS, using WHO QoL-BREF al-
go rithm.

One can sa fely as su me that QoL is a bro ad con-
cept in cor po ra ting the per son’s physi cal he alth, psy-
cho lo gi cal sta te, le vel of in de pen den ce, so ci al
re la ti ons hips, per so nal be li efs and the ir re la ti ons hip
to sa li ent fe a tu res of the en vi ron ment.14 QoL can not
be simply equ a ted with the terms of he alth sta tus,
li fe style, li fe sa tis fac ti on, men tal sta te, or well-be -
ing; it is rat her a mul ti di men si o nal con cept in cor -
po ra ting the in di vi du al’s per cep ti on of the se and
ot her as pects of li fe. As sess ment of QoL is im por tant
in me di cal prac ti ce to im pro ve the doc tor-pa ti ent re-
la ti ons hip, as ses sing the ef fec ti ve ness and re la ti ve
me rits of dif fe rent tre at ments, he alth ser vi ces eva l-
u a ti on, in re se arch and po licy ma king.15-19

As sess ment of QoL

WHO, with the aid of 40 col la bo ra ting cen ters aro -
und the world, has de ve lo ped two self-ad mi nis te -
red ins tru ments for me a su ring QoL (the
WHO QoL-100 and the WHO QoL-BREF), that can
be used in a va ri ety of cul tu ral set tings whilst al lo -
wing the re sults from dif fe rent po pu la ti ons and co -
un tri es to be com pa red. The WHO QoL-BREF
con ta ins two items from the Ove rall QoL and Ge -
ne ral He alth, and one item from each of the 24 fa -
cets inc lu ded in the WHO QoL-100. Analy sis of the
WHO QoL-100 struc tu re has sug ges ted the pos si bi -
lity of mer ging2 of 6 do ma ins of the WHO QoL-
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100, the reby cre a ting 4 do ma ins of QoL: physi cal,
psycho lo gi cal, so ci al re la ti ons hips and en vi ron -
ment. The WHO QoL-BREF pro du ces a pro fi le
with fo ur do ma in sco res and 2 in di vi du ally sco red
items abo ut an in di vi du al’s ove rall per cep ti on of
QoL and he alth (Q1 and Q2). The 4 do ma in sco res
are sca led in a po si ti ve di rec ti on, with a sco re ran -
ge of 0-100, and with hig her sco res de no ting hig her
QoL. The two in di vi du al items as ses sing ove rall
QoL are sca led in a po si ti ve di rec ti on, with a sco re
ran ge of 1-5 (con ver ted in this study in to a 0-100
sco re), with hig her sco res de no ting hig her QoL.15

Statistical Analysis

The SPSS 10.0 sta tis ti cal soft wa re pac ka ge was used
in da ta entry and analy sis. The sta tis ti cal analy sis
and eva lu a ti ons we re con duc ted by the aut hors.
The va ri ab les we re des cri bed by me an, fre qu ency
and stan dard de vi a ti on (SD). To as sess sta tis ti cal
sig ni fi can ce bet we en gro ups, chi-squ a re and
Mann-Whit ney U tests we re used. A p va lu e of
<0.05 was con si de red sig ni fi cant.

RE SULTS

So cio-De mog rap hic Cha rac te ris tics of Par ti ci pants

The samp le po pu la ti on con sis ted of 492 po li ce of fi -
cers, among whom 467 (94.9%) we re ma le, 25
(5.1%) fe ma le, and 93.9% (n= 462) we re mar ri ed
(se e, Tab le 1). The age in ter val of par ti ci pants was
22-53 ye ars (me an = 37.39 ± 6.50)..  The me di an go -
vern ment ser vi ce was 13 ye ars (min= 1, max= 30),
the me di an du ra ti on of da ily work was 12 ho urs
(min= 8, max= 16), 49.4% (n= 243) comp le ted pri-
mary scho ol, 33.7% (n= 166) midd le-high scho ol
edu ca ti on and the fre qu ency of smo king was 41.9%
(n= 206). Only 27.6% (n= 136) we re ho me ow ners,
48.0% (n= 236) te nants, 77.6% (n= 382) we re in-
debt, and 20.9% (n= 103) co uld not af ford to pay
the ir cre dit ba lan ces.

Pre va len ce of Smo king

Of the par ti ci pants in this study, 41.9% (n= 206)
we re cur rent smo kers, 34.3% (n= 169) ne ver smo -
ked and 23.8% (n= 117) we re ex-smo kers (se e, Tab -
le 1). The lo west age to start smo king was 7 and the
hig hest was 44 with a me di an va lu e of 18.

Dep res sion Re sults

The re sults of the Beck Dep res si on In ven tory (BDI)
re ve a led that 58.1% (n= 286) of the par ti ci pants
we re ‘nor mal’, 23.8% (n= 117) ‘mildly’, 14.6% (n=
72) ‘mo de ra tely’ and 3.5% (n= 17) we re ‘se ve rely’
dep res sed. The me an sco re of BDI was 9.91 ± 9.78
(min= 0, max= 59). When the cut-off po int of BDI
sco re was con si de red 17, 403 (81.9%) po li ce of fi -
cers had BDI sco res ≤16 and 89 (18.1%) po li ce of-
fi cers had BDI sco res ≥17. Whi le gen der, age,
ma ri tal sta tus, edu ca ti on le vel, car ow ners hip, and
smo king sta tus we re not as so ci a ted with dep res si -
on (p> 0.05), the fre qu ency of dep res si on le vel was
sig ni fi cantly hig her among the po li ce of fi cers who
we re in debts (p= 0.003), did not ha ve the ir own
ho me (p= 0.006), and we re unab le to pay the ir cre -
dit card ba lan ces in ti me (p< 0.001) (Tab le 2). 

As sess ment of QoL

QoL sco res in the are as of physi cal he alth (p<
0.001), psycho lo gi cal he alth (p< 0.001), so ci al re la -

Characteristics n %
Gender

Female 25 5.1

Male 467 94.9

Marital Status

Married 462 93.9

Single 27 5.5

Divorced 3 0.6

Age (year)

21-30 66 13.4

31-40 264 53.7

41-50 153 31.1

>50 9 1.8

Level of Education

Primaryschool 243 49.4

Middle-high school 166 33.7

University/faculty 83 16.9

Smoking Status

Current-smokers 206 41.9

Ex-smokers 117 23.8

Never-smokers 169 34.3

Total 492 100.0

BeckDepressionstatus

BDI≤16 403 81.9

BDI≥17 89 18.1

TABLE 1: Socio-demographic characteristics of the
police officers.

BDI: Beck depression inventory.



Kutlu  ve ark. Aile Hekimliği

Turkiye Klinikleri J Med Sci 2009;29(1)12

ti ons hips (p< 0.001), en vi ron men tal (p< 0.001),
ove rall QoL (p< 0.001) and ove rall He alth (p<
0.001) we re sig ni fi cantly lo wer among the dep res -
si ve in di vi du als than non-dep res si ve ones (Tab le
3). A com pa ri son of the QoL sco res and smo king
sta tus in di ca ted that the re was a sig ni fi cant dif fe -
ren ce in ove rall QoL (p= 0.003) and he alth (p=
0.048) and the re was no sig ni fi cant dif fe ren ce in
physi cal he alth (p= 0.179), psycho lo gi cal he alth (p=
0.552), so ci al re la ti ons hips (p= 0.496) and ef fects of
en vi ron ment (p= 0.224) bet we en smo kers and non-
smo kers (Tab le 4). The per cep ti on of ove rall he alth
and the QoL among po li ce of fi cers we re shown in

Tab le 5. Be si des, the per cep ti on of ove rall he alth
and the sa tis fac ti on from li fe among po li ce of fi cers
we re shown in Tab le 6.

DIS CUS SI ON

The re is a gro wing an xi ety abo ut stress, as re gar ded
as a prob lem wit hin the work pla ce. For the last two
de ca des or so, many fac tors ha ve cons pi red to ma ke
wor king li fe far mo re stress ful than be fo re.20-22 The
po li ce pro fes si on is ge ne rally con si de red highly
stress ful, ca ught bet we en the in cre a sing thre at of vi-
o len ce on stre ets, high pub lic de mand and a mo un -
ting fo cus on po li ce ef fi ci ency and pro bity.5,23,24

BDI ≤16 (n= 403) BDI ≥17 (n= 89) Total (n= 492)
n % n % n % χ² p

Gender

Male 381 81.6 86 18.4 467 100.0 0.726 0.394

Female 22 88.0 3 12.0 25 100.0

Age (year)

21-30 58 87.9 8 12.1 66 100.0 5.454 0.142

31-40 213 80.7 51 19.3 264 100.0

41-50 127 83.0 26 17.0 153 100.0

>50 5 55.6 4 44.4 9 100.0

Marital status

Married 379 82.0 83 18.0 462 100.0 3.630 0.163

Single 23 85.2 4 14.8 27 100.0

Divorced 1 33.3 2 66.7 3 100.0

Education

Primary school 193 79.4 50 20.6 243 100.0 6.066 0.194

Middle-high school 142 85.5 24 14.5 166 100.0

University/faculty 68 81.9 15 18.1 83 100.0

Indebted

Yes 302 79.1 80 20.9 382 100.0 8.544 0.003

No 101 91.8 9 8.2 110 100.0

Place of residence

Own house 115 84.6 21 15.4 136 100.0 12.549 0.006

Tenant 185 78.4 51 21.6 236 100.0

Flat provided to employees 103 85.8 17 14.2 120 100.0

Affording to pay the credit cards in time

Yes 337 86.6 52 13.4 389 100.0 26.458 0.000

No 66 64.1 37 35.9 103 100.0

Having a private car

Yes 210 83.0 43 17.0 253 100.0 0.420 0.517

No 193 80.8 46 19.2 239 100.0

Smoking status

Smokers 240 83.9 46 16.1 286 100.0 1.854 0.173

Non-smokers 163 79.1 43 20.9 206 100.0

TABLE 2: According to Beck depression scores, demographic characteristics of police officers.

BDI: Beck depression inventory.
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When the cut-off po int of BDI was con si de red
17, 403 (81.9%) po li ce of fi cers had BDI sco res ≤16
and 89 (18.1%) had BDI sco res ≥17. Al most less than
one-fifth (18.1%) of all po li ce of fi cers we re wor king
un der dep res si on. Whilst gen der, age, ma ri tal sta tus,
edu ca ti on, car ow ners hip, smo king sta tus did not ha -
ve any ef fect on dep res si on (p< 0.05), be ing in debt
(p= 0.003), pla ce of re si den ce (p= 0.006), and fa i lu re
to pay the cre dit card ba lan ces in ti me (p< 0.001) had
a sig ni fi cant im pact on dep res si on. QoL sco res in the
do ma ins of physi cal he alth (p< 0.001), psycho lo gi cal
he alth (p< 0.001), so ci al re la ti ons hips (p<0.001) and
en vi ron men tal (p< 0.001), as well as ove rall he alth
(p< 0.001) we re sig ni fi cantly lo wer among the po li -
ce of fi cers who had BDI sco res of 17 and over than
the ones who had 16 and un der. Our study sug gests
that 18.1% of the en ti re po li ce for ce sho wed dep res -
si on symptoms and had di mi nis hed QoL.

Smo king is the most im por tant avo i dab le ca u se
of mor bi dity and pre ma tu re de ath in the de ve lo ped

TABLE 3: The effects of depression status on the quality of life among police officers.

*Mann-Whitney U test was used. BDI: Beck depression inventory, QoL= Quality of life.

ns: Not significant, *p<0.05, **p<0.01, ***p<0.001.

BDI ≥17 (n= 89) BDI ≤16 (n= 403) Z

WHOQOL- BREF Median (Min-Max) Median (Min-Max) (Test Stat.) p*

Overall QoL 3 (1 – 5 ) 2 (1 - 4) -8.010*** 0.000

Overall Health 4 (1 – 5 ) 3 (1- 5) -8.739*** 0.000

Physical Health 69 (31-100) 44 (0-88) -10.071*** 0.000

Psychological Health 69 (19-100) 50 (0-81) -11.178*** 0.000

Social relationships 75 (19-100) 44 (0-94) - 9.924*** 0.000

Environmental 56 (13-100) 44 (0-75) - 9.482*** 0.000

TABLE 4: The effects of smoking status on quality of life among police officers.

*Mann-Whitney U test was used. QoL= Quality of life.

ns: Not significant, *p<0.05, **p<0.01, ***p<0.001.

Smokers (n= 206) Non-smokers (n= 286) Z

WHOQOL-BREF Median (Min-Max) Median (Min-Max) (Test Stat.) p*

OverallQoL 3 (1–5) 3 (1-5) -2.979** 0.003

OverallHealth 3 (1-5) 4 (1-5) -1.979* 0.048

PhysicalHealth 69 (31-100) 69 (0-94) -1.344ns 0.179

PsychologicalHealth 69 (6-100) 69 (0-100) -0.595ns 0.552

Socialrelationships 75 (0-100) 75 (0-100) -0.681ns 0.496

Environmental 50 (13-100) 56 (0-94) -1.217ns 0.224

n %
Very bad 52 10.6

A little bad 52 10.6

Moderate 295 60.0

Quite good 84 17.0

Very good 9 1.8

Total 492 100.0

TABLE 5: The perception of overall health and the
QoL among police officers.

n %
Not satisfied atall 33 6.7

Littl satisfied 67 13.6

Moderate satisfied 142 28.9

Quite satisfied 195 39.6

Extremely satisfied 55 11.2

Total 492 100.0

TABLE 6: The perception of overall health and the
satisfaction from life among police officers.

QoL= Quality of life.
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world.25,26 It not only in cre a ses the risk of de ath
among adults but al so af fects the QoL and physi cal
func ti o ning.25-27 PIAR public opinion survey carried
out by the Ministry of Health on smoking prevalence
among people in 1998. Ac cor ding to PI AR re sults,
smo king ra tes among the ge ne ral po pu la ti on in Tur -
key are ex tre mely high (43.6% in per sons abo ve 35
ye ars of age).28 In this study, 41.9% (n= 206) we re
smo kers, 34.3% (n= 169) ne ver-smo kers, and 23.8%
(n= 117) ex-smo kers. This ra ti o of the cur rent smo k-
ers was si mi lar to the re sults of PI AR. To bac co use re-
cently is among the most im por tant he alth di sor ders
in our co untry. Smo king, as a ma jor pub lic-he alth
con cern, is still a wi des pre ad ha bit among many oc-
cu pa ti ons. As a re sult, an ef fec ti ve and com pre hen si -
ve to bac co con trol prog ram is ur gently re qu i red. In
this study, the pre va len ce of smo king was con si de -
rably high among po li ce of fi cers. The re fo re, it can be -
ar fru it ful re sults to en co u ra ge gi ving-up cam pa igns
among po li ce of fi cers who are sup po sed to be mo dels
for the rest of the lo cal com mu nity by the ir ha bits.

Rich mond et al re por ted that over one-qu ar ter
(27%) of ma le and one-third (32%) of fe ma le po li ce
of fi cers re por ted smo king in Sid ney. Be si des, 12% of
men and 15% of wo men re por ted fe e ling mo de ra te
to se ve re symptoms of stress in the sa me study.4 In
our study, the ra te of smo king was hig her than in the
one al re ady men ti o ned. This may ma ke an as ser ti on
pos sib le, as smo king is an im por tant pub lic he alth
prob lem among po li ce of fi cers in Tur key. For this re -
a son, an ef fec ti ve and com pre hen si ve-na ti o nal to bac -
co con trol prog ram is ur gently re qu i red.

Desc hamps et al re por ted that the ra te of smo -
king among 617 po li ce men was 42.0% (n= 269).29

This re sult is si mi lar to our fin dings. Si mi larly, po-
li ce of fi cers we re re por ted to ex pe ri en ce gre a ter
stress and the we a ri ness of the job and pri va te li fe
tro ub les we re the so ur ces of stress.29

Berg et al emp ha si zed that job pres su re was the
le ast stress ful, but the most fre qu ently oc cur red, ac-
cor ding to the com pre hen si ve na ti on wi de qu es ti -
on na i re sur vey of 3272 Nor we gi an po li ce of fi cers.
“Wor king over ti me ” was the most fre qu ent and the
le ast se ve re stres sor.7

Ac cor ding to Col lins and Gibbs, oc cu pa ti o nal
stres sors ran king most highly wit hin the po pu la ti -

on we re not spe ci fic to po li cing, but to or ga ni za ti -
o nal is su es such as the de mands of work im pin ging
upon ho me li fe, lack of con sul ta ti on and com mu -
ni ca ti on, lack of con trol over work lo ad, ina de qu a -
te sup port and ex cess work lo ad in ge ne ral.8

In our study, the ra te of the per cep ti on of ove -
rall he alth and the QoL was 21.2 % as in the Tab le
5. This ra te was con si de rably low. The ra te of per-
cep ti on of ove rall he alth and the sa tis fac ti on from
li fe among po li ce of fi cers was 79.7% and 20.3% was
dis sa tis fi ed. The se re sults de mons tra te inf lu en ces
on the in di vi du al’s per ce i ved re a lity of the ir own
si tu a ti on.

Un for tu na tely, Med li ne re vi ew re ve als a li mi -
ted num ber of stu di es on this is su e in Tur key. In
ot her words, the re is a li mi ted chan ce to test the
va li dity of our fin dings du e ma inly to re la ti vely
lack of na ti o nal da ta. As a re sult, the po li ce of fi cers
are sub ject to psycho lo gi cal risk fac tors, stem ming
from dep res si on and di mi nis hed QoL. This study
may po se a gold mi ne for the re se arc hers, who ha -
ve in ten ti on of go ing in to de ep the o re ti cal and
prac ti cal eva lu a ti ons.

CONC LU SI ON

In this study, we fo und that 18.1% of all po li ce of-
fi cers had BDI sco res of 17 or mo re, which is an
in di ca ti on of pos sib le dep res si on. This in di ca tes
that po li ce of fi cers are at risk psycho lo gi cally. To
pre vent ne ga ti ve ma ni fes ta ti ons of dep res si on that
might oc cur in the fu tu re, it is im por tant to un-
ders tand the ori gins of the stres sors that are cur-
rently pre va lent among the po li ce of fi cers.21 The
aut hors conc lu de that be fo re any sig ni fi cant step
can be ta ken to as sist the po li ce of fi cers in what
may be an oc cu pa ti o nal ha zard, an ac cu ra te in di -
ca ti on of the mag ni tu de of the prob lem must be
at ta i ned.
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