
Journal Pre-proof

The protective effect of fair and supportive leadership against burnout in police
employees

Torhild Anita Sørengaard, PhD-candidate, Eva Langvik, PhD

PII: S2093-7911(22)00138-X

DOI: https://doi.org/10.1016/j.shaw.2022.09.002

Reference: SHAW 604

To appear in: Safety and Health at Work

Received Date: 15 February 2022

Revised Date: 19 August 2022

Accepted Date: 7 September 2022

Please cite this article as: Sørengaard TA, Langvik E, The protective effect of fair and supportive
leadership against burnout in police employees, Safety and Health at Work, https://doi.org/10.1016/
j.shaw.2022.09.002.

This is a PDF file of an article that has undergone enhancements after acceptance, such as the addition
of a cover page and metadata, and formatting for readability, but it is not yet the definitive version of
record. This version will undergo additional copyediting, typesetting and review before it is published
in its final form, but we are providing this version to give early visibility of the article. Please note that,
during the production process, errors may be discovered which could affect the content, and all legal
disclaimers that apply to the journal pertain.

© 2022 Occupational Safety and Health Research Institute, Published by Elsevier Korea LLC.



 

 

 

 

The protective effect of fair and supportive leadership 

against burnout in police employees  

 

 

Torhild Anita Sørengaard1* (PhD-candidate), & Eva Langvik1 (PhD) 

 
1Department of Psychology, Norwegian University of Science and Technology, Trondheim, 

Norway.  

 

 

 

 

 

 

Correspondence: 

Torhild Anita Sørengaard 

Department of Psychology 

Norwegian University of Science and Technology 

7491 Trondheim 

Norway 

E-mail: torhild.sorengaard@ntnu.no 

  

Jo
urn

al 
Pre-

pro
of



Fair and supportive leadership, burnout and insomnia 
 

1 
 

 

 

The protective effect of fair and supportive leadership 

against  burnout  in police employees  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jo
urn

al 
Pre-

pro
of



Fair and supportive leadership, burnout and insomnia 
 

2 
 

Abstract 

Background: This study investigated the association between fair and supportive leadership and 

symptoms of burnout and insomnia in police employees. Burnout and insomnia can have negative 

consequences for health, performance, and safety among employees in the police profession, and risk 

and protective factors should be thoroughly investigated.  

Methods: Data were collected in a police district in Norway through questionnaires administered in 

October 2018 and May 2019. The sample consisted of 206 police employees (52% males) with an 

average age of 42 years and 16 years of experience in the police occupation.  

Results: The results showed that a high degree of  fair and supportive leadership was associated with 

lower levels of burnout and insomnia six months later. Fair and supportive leadership explained a 

greater amount of variance in burnout compared to insomnia. This finding indicates that fair and 

supportive leadership is a more important buffer factor against burnout, than it is against insomnia. 

Stress was positively associated with burnout and insomnia, whereas quantitative job demands had no 

significant association with the concepts.  

Conclusion: Fair and supportive leadership can help protect employees from adverse consequences of 

stress and contribute to improved occupational health, whereas a low degree of support and fair 

treatment from leaders can both represent a stressor by itself and contribute to poorer coping of 

stressful events at work. The important role of leadership  should be incorporated in measures aimed 

at preventing and reducing burnout and sleep problems.  

 

Key words: Burnout, insomnia, fairness, support, leadership, police  
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Burnout and insomnia are prevalent in the working population and can affect employee performance, 

safety and health (1-8). Given that both burnout and insomnia can affect health, performance and the 

safety of police officers and their surroundings (9, 10), as well as existing as co-morbidities (11-13), it 

is crucial to keep levels of burnout and insomnia low among employees in the police profession. One 

way of doing so is to identify shared protective factors in their specific work environment, and to 

develop health promoting work environments and protective strategies based on this knowledge. 

Burnout is often defined as a prolonged response to continuous interpersonal and emotional 

stressors at work (14), and characterized by high levels of exhaustion and negative attitudes towards 

work - often resulting in reduced performance and mentally or physically distancing from work (15, 

16). Insomnia is a sleep disorder that is increasingly more common in today’s society (17), and 

comprises difficulties with initiating or maintaining sleep with reduced daytime functioning as a 

consequence (18).  

Burnout and insomnia are distinct concepts, but they have several negative consequences in 

common. Both conditions are associated with reduced health and well-being (19-21), higher risk for 

sickness absence (22-24), reduced performance and impaired daily functioning (5, 25-28). Finally, 

burnout and insomnia seem to cause a decline in cognitive functions like attention, memory and 

concentration (29, 30), making them pervasive conditions that affect all aspects of the individual’s 

life.  

Psychosocial work factors, e.g. heavy workload, low social support and low job control and 

characteristics of the organization are considered the prime predictors of burnout (31, 32). Job 

resources can work as a buffer against the negative impact of high job demands and reduce the risk of 

burnout (33, 34). Similar findings are reported in research on police officers, which have found that 

high demands and low resources are related to increased risk of burnout in this occupation (35-37). 

Workers often attribute burnout and insufficient sleep to factors at work (38, 39). Numerous 

organizational factors, e.g. low job satisfaction, social support and control, high emotional and 

cognitive demands, high job demands, job insecurity and high work intensity, have previously been 

linked to work-related sleep problems (38, 40-43).  
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There is growing evidence that fair and supportive leadership can act as a positive buffer 

factor in the psychosocial work environment (44, 45). According to the job demands-resources model 

(28, 46, 47), leader support can play a key role by working as a crucial job resource that reduces the 

negative impact of high job demands on employee well-being (48), and thereby lowers the risk of 

burnout by reducing or buffering against the overall level of stress (33, 49, 50). Further, previous 

research has shown that lack of fairness at work can contribute to burnout by causing emotional 

impairment and exhaustion and a sense of cynicism about the workplace (15). A meta-analytic review 

on leadership and stress supports that leadership behavior, e.g. hostile supervision, and the 

relationship between leader and employee, are significant determinants of both stress and burnout in 

subordinates (51). Fair leadership is, however, positively associated with favorable outcomes related 

to employee health and well-being, and negatively related to exhaustion (52), which is a central 

dimension of burnout. Adding to this, employees’ level of trust in their leaders can be associated with 

both burnout and performance (53), further demonstrating the impact of leadership on employee 

health and well-being. 

A study by Jansson and Linton (54) showed that high leader support at baseline decreased the 

risk for still reporting insomnia one year later, indicating that supportive leadership can have a 

positive effect on employee sleep. Inadequate social support may, on the other hand, enhance the risk 

for insomnia (55). Individuals that report less social support, experience longer sleep latency and 

more fragmented sleep than those who experience good social support (56). Low organizational 

justice is associated with insomnia, overall sleep problems, sleep onset and maintenance problems and 

nonrestorative sleep (57, 58), whereas high organizational justice is related to fewer sleep problems 

and higher performance (59). Perceived stress is associated with poor sleep in police employees (60, 

61), and a major contributor to insomnia in both the general and working population (62, 63). Fair and 

supportive leadership may protect employees from work-related sleep problems through reducing the 

stress levels associated with injustice, as well as enhancing individual coping of stress by offering 

social support. This is in accordance with the buffering hypothesis of social support on stress, which 

states that good interpersonal relationships buffer against stressful experiences (64). 

 

Jo
urn

al 
Pre-

pro
of



Fair and supportive leadership, burnout and insomnia 
 

5 
 

The aim of the present study 

Previous research has demonstrated that insomnia and burnout often are influenced by the same job 

demands and resources in the work environment. However, earlier studies have to a large degree 

focused on negative factors that increase the risk for insomnia and burnout, and not on positive 

organizational factors that can protect police employees from developing these conditions. Fair and 

supportive leadership may act as a protective buffer under challenging working conditions in the 

police profession, including high job demands and prolonged work stress. Poor leadership and low 

perceived support from leaders can contribute to an increased risk of reduced mental health among 

police employees, and pose a significant threat against employee well-being (65). A recent study on 

French police officers found that interpersonal relations between leaders and employees influence 

levels of organizational stress and exhaustion, and that leadership can have complex associations with 

employee well-being in the police profession (66).  

Expanding the knowledge regarding the impact of fair and supportive leadership on health 

challenges in the police profession can contribute to improved design and implementation of targeted 

health promoting measures, as well as an increased focus on the importance of good leadership in 

occupational health. In this study, we investigate the association between fair and supportive 

leadership and future symptoms of burnout and insomnia in Norwegian police employees. The 

prospective design of the study enables a more thorough investigation of the possible protective effect 

of fair and supportive leadership on health outcomes in the police profession in a Nordic country. It 

also enables development of targeted organizational measures that can prevent the development or 

worsening of symptoms of burnout and insomnia in this critical occupation. Based on the literature 

presented above, we propose the following hypotheses: 

1. Fair and supportive leadership will be negatively related to future symptoms of burnout and 

insomnia. 

2. Stress will be positively related to future symptoms of burnout and insomnia. 

3. High job demands will be positively related to future symptoms of insomnia and burnout. 
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Methods 

Design  

The present study is based on self-reported data from the “Sleep, activity, psychosocial work 

environment and police health” (SAPPH) study, which includes police and civilian employees in a 

police district in Norway. Data were collected through an online questionnaire distributed by e-mail to 

employees in the police district. The baseline data collection (Time 1) was conducted in October 2018 

and the follow-up data collection (Time 2) took place in May 2019. The project was approved by the 

Regional Committee for Medical Research Ethics (REK). The participants provided informed 

electronic consent and the study was conducted according to The Helsinki Declaration and European 

general data protection regulations (67-69).  

 

Procedure 

The participants were recruited by e-mail sent to all employees in a police district in Norway. The 

workers employed in the police district were invited to participate in the SAPPH study and received 

information about the study and a link to the baseline questionnaire in October 2018 (Time 1). At 

Time 2, the follow-up questionnaire was sent to the participants who registered their e-mail address at 

Time 1. Up to two reminders were given to those who did not answer the two surveys during the four-

week period that they were open. The response rate was 40% (N = 410) at Time 1 and 50% (N = 206) 

at Time 2. 

 

Sample 

The total sample at Time 2 consisted of 100 (48%) females and 106 (52%) males. The mean age was 

42.48 years (SD = 10.71). The majority was employed in full time positions (99%) and worked 37.90 

hours (SD = 5.79) per week. A total of 63 (31%) reported that they had leadership responsibilities, 

whereas 142 (61%) were ordinary employees. On average, the participants had been employed in the 

police profession for 16.32 years (SD = 11.47) and in their current position for 4.78 years (SD = 5.77). 

Their primary assignments were operational tasks (40%), investigation (35%), administrative work 

(27%) and tasks related to prosecution and law (12%). A total of 95 (46%) worked daytime only, 15 
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(7%) worked both evening and daytime and 96 (47%) worked rotating shifts (day, evening and 

nighttime).  

 

Measures 

The questionnaires included items measuring demographic variables, insomnia, burnout, job 

demands, stress and leadership. 

Burnout. Burnout was measured with the 23-item version of the Burnout Assessment Tool 

(BAT) (70). This instrument assesses burnout based on the four underlying dimensions: exhaustion (8 

items), mental distance (5 items), emotional impairment (5 items) and cognitive impairment (5 items), 

also referred to as core symptoms of burnout (70). Examples of items are “After a day at work, I find 

it harder to recover my energy” (exhaustion), “I feel indifferent about my job” (mental distance), “At 

work, I have trouble staying focused” (cognitive impairment) and “At work, I feel unable to control 

my emotions” (emotional impairment). The answers are given on a 5-point Likert frequency scale 

ranging from 1 (never) to 5 (always), which are then used to calculate mean scores. The instrument 

can be used to compute a single total score for burnout as a whole,  as well as four separate scores for 

each dimension. BAT exhibits good convergent, discriminant and divergent validity in two large and 

representative Dutch and Flemish samples (70, 71). In the present study, we used the single total score 

for burnout in our analyses. The Norwegian version of BAT used in the present study has undergone 

thorough translation and back-translation, which is the most recommended technique for instrument 

translation in cross-cultural research (72). The Norwegian version of the instrument has not yet been 

validated, but the underlying factor structure is identical to the original version of the instrument (70)  

and the total burnout scale and sub-dimensions exhibits good to excellent scale reliability. In the 

present study, the internal consistency for burnout was high (α = .92). 

Insomnia. The Bergen Insomnia Scale (BIS) (73) contains six items that assess symptoms of 

insomnia based on the American Psychiatric Association’s Diagnostic and Statistical Manual of 

Mental Disorders-IV (74). The participants were asked to indicate how many days a week (0–7) 

during the previous month they had struggled with symptoms of insomnia. The first three items 

measure sleep onset, sleep maintenance, and early morning wakening insomnia, respectively. The last 
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three items refer to not feeling adequately rested, experiencing daytime impairment due to poor sleep, 

and being dissatisfied with theirsleep quality. In the present study, we used the continuous version of 

the scale as a measure of insomnia. The scale has shown good convergent and discriminative validity 

(73). The internal consistency for insomnia was high (α = .84). 

Job demands and fair and supportive leadership. The General Nordic Questionnaire for 

Psychological and Social Factors at Work (QPS-Nordic) (75) was used to measure psychosocial 

factors at work, i.e. quantitative job demands, fair leadership and supervisor support. The 

questionnaire and its respective scales  have shown satisfying reliability and been repeatedly validated 

in multiple samples (75-77). Examples of questions are “Do you have too much to do at work?” 

(quantitative demands), “If needed, can you get support and help with your work from your immediate 

supervisor?” (support from superior) and “Does your immediate superior distribute the work fairly 

and impartially?” (fair leadership). The answers are given on a five-point Likert-type scale ranging 

from 1 “very seldom or never” to 5 “very often or always”. The sub-scale mean scores are then 

calculated through their corresponding items. In the present study, fair leadership and supervisor 

support were highly correlated (r = .69). After conducting an exploratory factor analysis resulting in a 

single underlying factor, the variables were combined into a single scale labelled “fair and supportive 

leadership”. The new scale comprised of six items that explained 64% of the variance with factor 

loadings ranging from .71 to .88. The internal consistency was acceptable for quantitative job 

demands (α = .71), and high for fair and supportive leadership (α = .89). 

Stress. Stress was measured with the Norwegian version of the Perceived Stress Scale (PSS) 

(78). The  PSS is one of the most widely used psychological instruments for measuring the perception 

of stress. The instrument measures the degree to which current situations in the individual’s life are 

considered stressful. The PSS consists of both negatively and positively stated items. The participants 

were asked to indicate how often during the previous month they “had been able to control 

irritations”, “felt nervous and stressed”, “been upset due to unexpected events” and “felt that things 

were going their way”. The answers were given on a five-point rating scale ranging from “0 = never” 

to “4 = very often”. After reversing the scoring of the positively stated items, the total score was 

calculated by summing the answers given to each item. The scale ranges from 0 to 40, and higher 
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scores indicate high levels of perceived stress. The internal consistency for the stress scale in the 

present study was high (α = .89). 

 

Statistical analyses 

The data were analyzed with the Statistical Package for Social Sciences (SPSS) for Windows (version 

28.0). An exploratory factor analysis examined the underlying factor structure of fair and supportive 

leadership before applying the variable. Pearson’s correlation analysis was applied to examine the 

associations between all variables included in the study measured at Time 1 and Time 2. Two separate 

hierarchical multiple regression analyses were performed with insomnia and burnout measured at 

Time 2 as dependent variables. Model 1 included age and gender. Model 2 included age, gender, 

quantitative job demands and stress, whereas Model 3 also included fair and supportive leadership. 

 

Results 

Descriptive statistics and correlations for all included variables measured at Time 1 (T1) and Time 2 

(T2) are shown in Table 1. Job demands measured at T1 had positive associations to stress and future 

symptoms of burnout and insomnia. Job demands and stress were negatively correlated to fair and 

supportive leadership. Fair and supportive leadership measured at baseline was negatively associated 

with stress, as well as future symptoms of burnout and insomnia. Gender (i.e. being female) was 

positively associated with stress, burnout and insomnia, and negatively associated with fair and 

supportive leadership. Except for a negative association to stress, age had no significant relationship 

to other variables.  

 

[Insert Table 1 here] 

 

Table 2 shows the results from the multiple regression analyses on predictors of insomnia and burnout 

measured at six-months follow-up (T2). Stress and gender had positive associations to future burnout 

and insomnia, but only the former remained significant in the final model (Model 3). Fair and 

supportive leadership measured at baseline was negatively associated with both burnout and insomnia 
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at T2. Model 2 explained 37% of the variance in burnout (F(4, 173) = 27.18, p < .001) and 16% (F(4, 

180) = 9.48, p < .001) of the variance in insomnia. After adding fair and supportive leadership to the 

analyses, the final model (Model 3) explained 42% of the variance in burnout (F(5, 172) = 26.94, p < 

.001) and 17% (F(5, 179) = 8.86, p < .001) of the variance in insomnia. Thus, fair and supportive 

leadership explained 5% of the variance in burnout and 1% of the variance in insomnia measured six 

months later. 

 

[Insert Table 2 here] 

 

Discussion 

Our results showed that the two scales “support from supervisor” and “fair leadership”, were highly 

correlated, and an exploratory factor analysis, as well as scale analysis, provided arguments for 

combining them into a single factor labelled “fair and supportive leadership”. Fair and supportive 

leadership measured at baseline was negatively associated with burnout and insomnia six months 

later. This finding is in support of Hypothesis 1. Stress had a strong positive association with both 

burnout and insomnia, whereas job demands had no significant association with the concepts. Hence, 

Hypothesis 2 was supported, whereas Hypothesis 3 was not. Fair and supportive leadership explained 

a greater amount of variance in burnout compared to insomnia. This finding indicates that fair and 

supportive leadership can be a more important buffer factor against burnout, than it is against 

insomnia.It should be noted that the effect sizes and explained variance of fair and supportive 

leadership on burnout and insomnia can be considered small (79), and that other work-related factors 

(e.g. autonomy, control, coping strategies and leisure) may have a greater protective effect. However, 

the magnitude of the effects found in the present study is not unusual in organizational research, and 

the effect sizes are similar to other studies on associations between leadership, burnout and insomnia 

(80-83). Overall, our results show that fair and supportive leadership can have a positive impact on 

occupational health among police employees. Specifically, fair and supportive leadership may lower 

the risk for burnout and insomnia, making it an important factor to consider when designing and 

implementing measures that promote occupational health in the police occupation. 
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Fair and supportive leadership was negatively associated with burnout and insomnia measured 

six months later. Hence, employees who experience fair treatment and good support from their leaders 

can have a lower risk of developing burnout and insomnia. Social support, both from leaders and co-

workers, has emerged as one of the most prominent positive and protective aspects of the 

psychosocial work environment (84). Employees with greater levels of supervisor support experience 

less negative and more positive outcomes at work in general compared to employees that report less 

perceived supervisor support (85). The protective effect of fair and supportive leadership may be 

multidimensional in nature and contribute to a lower risk of burnout and work-related insomnia 

through multiple pathways. In addition to the direct association between leadership and the overall 

level of job demands and job resources in the workplace (48), fair and supportive leadership can also 

act as a moderating job resource. For example, fair and supportive leadership can weaken the 

association between stress, burnout, and insomnia by reducing the negative impact, as well as 

strengthening coping mechanisms  for high job demands. This is in accordance with the job demands-

resources model, which proposes that job resources (e.g. fair and supportive leadership) mitigate the 

negative effects of high job demands, and reduce the prevalence and/or consequences of work-related 

stress (86).  

Previous studies have found that leader support is associated with a faster decline in 

psychological distress, especially after traumatic events (87). This can be particularly  important in the 

police occupation, where potentially traumatic incidents (e.g. life threatening situations and being 

present at crime scenes) occur more frequently than in the average working population. Experiencing 

strong support from leaders can contribute to improved coping mechanisms among police employees, 

which in turn can reduce stress duration and intensity. Unfairness in the workplace can, in addition to 

being stressful in itself, harm the employees’ ability to recover from work demands (88). The results 

indicate that stress has a more crucial role in the development of burnout compared to insomnia. 

However, stress is a key triggering cause of both burnout and insomnia (62, 63, 89). Hence, effective 

prevention, coping and reduction of stress will often have positive effects on the risk for burnout and 

insomnia. Fair and supportive leadership can aid stress-management and improve the individual’s 
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ability to effectively cope with stress, as well as reduce the number of stressors in the work 

environment as unfair treatment can create frustration and other negative emotional states.  

Our findings indicate that making leaders more aware of the impact their leadership style can 

have on employee health is crucial not only in the police profession, but also in other occupations and 

organizations. This study and its findings have highlighted the crucial role soft skills play in the 

workplace. Soft skills are transferable intrapersonal and interpersonal skills that are not related to one 

specific job, but skills that help employees thrive in their work environment (90-92). Examples of 

such skills are social interaction, cooperation, leadership, communication, teamwork, resourcefulness, 

adaptability, and stress and time management. Soft skills are a vital contribution to ongoing employee 

health and general well-being, and by extension, have positive impacts on productivity and the 

maintenance of a sustainable occupational health and safety culture. Organizational strategies like 

leadership training, increasing collegial support and stimulating teamwork have shown promising 

results in previous studies (93). Improving the level and quality of leader support and fairness at the 

workplace may have a protective effect and investing in management training can be a prosperous 

avenue for interventions aiming at reducing the risk of burnout and insomnia. A completely stress-free 

work environment is not feasible, but by strengthening job resources like fair and supportive 

leadership, the individual employee can become better equipped to cope with daily demands and 

stress. However, the amount of stress experienced by the leader significantly influences leadership 

behavior, which in turn impacts the employees’ level of stress (51). Lastly, a high degree of fair and 

supportive leadership can have positive ripple effects throughout the organization and help establish 

healthy norms for organizational culture and increased productivity. Overall, a crucial key to health 

promoting workplaces can be leaders who acknowledge their impact on employee health and well-

being, and that the organization enables leaders to achieve this objective  by providing necessary 

resources. In addition, measures for establishing healthy norms in the workplace should be included 

as key performance indicators of leaders.  

 

Strengths and limitations 
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The sample consisted of police employees in a single police district in Norway, and a selection bias 

was most likely present (94). Due to the use of self-reporting questionnaires, the results and 

conclusions of this  study might have been influenced by common method and self-report bias (95, 

96). The psychometric qualities of scales “fair leadership” and “leadership support” used as the new 

scale “fair and supportive leadership”  might be sample-specific and should be evaluated before 

being used in the same manner in future studies. Further, the Norwegian version of the BAT  (70) has 

not yet been validated. However, the Norwegian version of the BAT exhibits identical factor structure 

and similar reliability coefficients as the original instrument, indicating that the same underlying 

constructs are being measured. The present study follows a prospective design with repeated 

measures, which strengthens the value of the findings. Although the response rate at Time 1 was 40%, 

previous studies underline that this magnitude of response rate is common and acceptable in 

occupational research (98). Moreover, the average age and gender distribution reflects characteristics 

of the Norwegian police force (97). The sample in the present study can therefore be regarded as 

representative for the targeted population. Future studies are encouraged to investigate moderating 

and mediating associations, which can broaden the knowledge of underlying mechanisms that can 

explain the relationship between leadership and health outcomes in the police profession. Lastly, 

police employees on sick leave due to serious burnout, insomnia or other illnesses did most likely not 

participate in this study. Hence, the results from this study can be more relevant for high functioning 

police employees with an increased risk for burnout or insomnia due to their work, rather than 

individuals already suffering from these conditions.  

Conclusion 

In this prospective study, a large degree of  support and fair treatment from leaders predicted lower 

levels of employee burnout and insomnia at the follow-up investigation six months later. As expected, 

stress was the strongest predictor of future burnout and insomnia. Quantitative job demands had, 

however, no significant association with the concepts. Although limitations apply, the results indicate 

that fair and supportive leadership can contribute to lower incidence of burnout and insomnia among 

police employees. Fair and supportive leadership may reduce the overall stress levels, as well as better 

enable the employees to manage daily stressors more effectively. Lastly, this study has highlighted the 
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importance of cultivating soft skills in the workplace. Improving the level and quality of leader 

support and fairness at the workplace through education and leadership training may have positive 

ripple effects throughout the organization, including heightening performance and stimulating good 

occupational health.  
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Table 1. Descriptive statistics and correlations for all variables (N = 206) 

 1 

 

 

2 

 

3 

 

4 5 6 7 

1.Gendera   - 
      

2. Age  -.09 - 
     

3. Job demands T1  .09 -.09 - 
    

4. Stress T1  .25** -.19** .29** - 
   

5. Fair and supportive leadership T1  -.19** -.10 -.09 -.27** - 
  

6. Burnout T2  .21** -.13 .16* .62** -.38** - 
 

7. Insomnia T2  .17* -.04 .17* .40** -.25** .45** - 

Mean (SD) .49 (.50) 42.48 (10.71) 3.09 (.68) 12.53 (5.91) 3.98 (.82) 2.04 (.47) 10.63 (8.51) 

*p < .05 **p < .01 T1 = Time 1, T2 = Time 2. a 0 = male, 1 = female. 
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Table 2. Hierarchical regression analysis on baseline variables associated with burnout and insomnia at six-months follow-up 
  Outcome 

  Burnout T2 (N = 177) Insomnia T2 (N = 184) 

  β SE B p 95%CI B R2 β SE B p 95%CI B R2 

Model 1      .05     .04 

 Gendera 

.21 .07 .004 [.07, .34]  .20 1.25 .006 [1.00, 5.93]  

 Age .-.12 .00 .096 [-.01,.00]  -.06 .06 .042 [-.16, .07]  

Model 2      .37     .16 

 Gendera 

.07 .06 .260 [-.05, .18]  .12 1.20 .093 [-.34, 4.40]  

 Age -.03 .00 .659 [-.01, .00]  .00 .06 .971 [-.11, .11]  

 Job demands -.03 .04 .686 [-.10, -.07]  .07 .90 .359 [-.94, 2.58]  

 Stress  .60 .01 <.001 [.04, .06]  .35 .11 <.001 [30, .72]  

Model 3      .42     .17 

 Gendera .04 .06 .506 [-.07, .15]  .10 1.20 .154 [-.65, 4.08]  

 Age -.07 .00 .238 [-.01, .00]  -.02 .06 .749 [-.13, .09]  

 Job demands -.02 .04 .704 [-.10, .07]  .06 .89 .368 [-.95, 2.55]  

 Stress  .54 .01 <.001 [.03, .05]  .31 .11 <.001 [.24, .67]  

 Fair and supportive leadership -.25 .03 <.001 [-.21, -.07]  -.15 .73 .033 [-3.02, -.13]  

a 0 = male, 1 = female.  
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