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OVERVIEW

Behavioral and mental health concerns are prevalent among 
first responders, with a suicidal ideation rate nearly 10 
times greater than the United States’ general population 

(1,6). Identifying modifiable factors associated with mental 
health outcomes, like sleep, is critical to support first responders. 
Unfortunately, occupational factors are associated with reduced 
sleep quantity and quality among first responders (7,18). This 
column evaluates a unique investigation that describes and 
compares sleep and associated mental health outcomes across 
first responder occupations. The findings inform the need for sleep 
interventions among first responders.
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BOTTOM LINE UP FRONT (BLUF)
On average, public safety personnel (PSP) did not obtain adequate 
amounts of sleep for health benefits during work nights and nearly 
50% of PSPs screened positive for a mental health disorder. In 
addition, poor sleep quality was associated with numerous mental 
health disorders, alcohol use disorder, and occupational stress.

Behavioral health concerns and mental health disorders are 
prevalent among first responders (1,6). Insufficient sleep is 
associated with comorbidities including mental health disorders 
in the general population, with a third of US adults reporting 
insufficient sleep duration (less than seven hours) (11,15). More 
critically, 27% of United States adults suffer from insomnia, which 
is associated with 9 – 17 times greater risk of clinical depression, 
anxiety, and significant decrements in quality of life (10,15). 
However, there is limited research describing sleep outcomes 
between first responder personnel types and evaluating the 
relationship of sleep outcomes with mental health disorders. 
Therefore, the purpose of this study was to evaluate sleep and 
mental health outcomes across first responder personnel. 

In the final analysis, 5,813 (66% men, 34% women) PSPs completed 
sleep items as part of an online survey that comprised the data 
set for this study. PSPs were categorized as municipal/provincial 
police (26%), Royal Canadian Mounted Police (RCMP; 26%), 
correctional workers (14%), firefighters (career and volunteer; 
15%), paramedics (14%), and communications officials (5%). 

Regarding demographics, the largest distribution of responders 
were 39 – 49 years of age (37%), married (75%), white ethnicity 
(91%), and had some post-secondary education (54%). 

The following measures were used to describe sleep and mental 
health outcomes. The Insomnia Severity Index was utilized as a 
measure of sleep quality by using seven items that rate the level of 
satisfaction with “your current sleep pattern” (0 = “very satisfied” 
to 4 = “very dissatisfied”) (3). A score of 10 or more indicates 
clinically significant distress (3). The Posttraumatic Stress Disorder 
(PTSD) Checklist for Diagnostic and Statistical Manual of Mental 
Disorders 5 was used to assess PTSD symptoms experienced 
over the last month (0 = “not at all” to 4 = “extremely”) (17). The 
Patient Health Questionnaire utilizes nine items (0 = “not at all” 
to 3 = “nearly every day”) to assess the frequency of depressive 
symptoms experienced over the past two weeks (8). The General 
Anxiety Disorder Scale was used to evaluate symptoms of anxiety 
(0 = “not at all” to 3 = “nearly every day”) (14). The Alcohol 
Use Disorders Identification Test was utilized and scored items 
based on alcohol consumption frequency (12). Social anxiety 
was evaluated with the Social Interaction Phobia Scale (4). Panic 
disorder symptoms were assessed using the Panic Disorder 
Severity Scale (13). Finally, shift work stress was evaluated with 
a single item—“Please indicate how much stress shift work has 
caused you over the past 6 months” (0 = “no stress” to 6 = “a 
lot of stress”). 

Over half of all tested PSPs (56%) screened positive for insomnia. 
Firefighters screened positive for insomnia the least, although 
still nearly half (49%), whereas paramedics screened positive 
the most (60%). On average, all of the PSPs except firefighters 
exceeded the minimal threshold on the Insomnia Severity Index, 
indicating clinically significant distress. On average, the PSP 
sample obtained less sleep during work nights (6.2 hr) than off-
shift nights (7.2 hr). Across PSP categories, the average amount of 
sleep during work nights (range across all PSP category averages: 
6.0 – 6.3 hr), off-shift nights (7.0 – 7.6 hr), days feeling rested 
(2.1 – 2.7 d), and quality of sleep rating (2.8 – 2.9) was remarkably 
similar. About half of all PSPs screened positive for at least one 
mental health disorder, ranging from 44% (communications 
officials) to 56% (correctional workers). Interestingly, firefighters 
tended to report lower levels of PTSD, depression, anxiety, social 
anxiety disorder, panic disorder, and a higher level of alcohol use 
disorder compared to other PSPs. Whereas, on average, RCMP 
and correctional workers tended to report higher levels of PTSD, 
depression, anxiety, social anxiety disorder, panic disorder, and 
a lower level of alcohol use disorder. There is no indication of 
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a statistical comparison across groups, thus it is not possible 
to determine if these are significant differences. Paramedics, 
communications officials, RCMP, and correctional workers 
reported significantly more sleep disturbances than firefighters 
and municipal/provincial police officers (p<0.01). Among all 
PSPs, screening positive for insomnia increased the likelihood 
of screening positive for a mental disorder by 3.4 – 7.0 times 
(p<0.001). Sleep quality was also related to PTSD, depression, 
anxiety, social anxiety disorder, panic disorder, and alcohol use 
disorder (p<0.01). Finally, occupational stress was associated with 
sleep duration and quality (p<0.01).

RELEVANCE FOR THE TACTICAL FACILITATOR
The findings from this study indicate that, regardless of 
occupational type, first responders do not obtain adequate 
amounts of sleep for physical health and that sleep outcomes 
are associated with mental health disorders and perceived 
occupational stress. Although informative, it is important to note 
that these cross-sectional relationships do not infer causality. 
Regardless, tactical facilitators and first responder agencies 
should consider utilizing a comprehensive approach to promote 
positive departmental wellness culture while reducing barriers to 
preventative (e.g., educational resources and support groups) and 
early intervention mental healthcare (e.g., screening and access 
to specialists), which play a critical role in addressing mental 
health outcomes (2). However, relevant to this investigation, 
agency stakeholders should consider implementing appropriate 
sleep-based countermeasures. Table 1 provides examples for 
agency-based considerations. In addition, proper sleep hygiene 
is important to enhance sleep outcomes. Table 2 provides a list of 
suggestions to enhance sleep outcomes for first responders (9,16). 
In summary, sleep is critical for all first responders and agencies 
should facilitate and promote healthy sleep practices.

TABLE 1. AGENCY-BASED CONSIDERATIONS TO PROMOTE 
SLEEP AMONG FIRST RESPONDERS

AGENCY SLEEP CONSIDERATIONS
Alternative shift schedules

Delayed shift start time

Use of 8 – 12-hr shift versus 24 – 48-hr shift

Avoid swing shifts

Provide on-duty napping opportunities for 24-hr shifts

Provide individual bedrooms for personnel

Utilize zone alerting system that only wakes necessary 
personnel

Note: Despite ongoing research efforts, at this time the efficacy of 
these considerations is unknown.

TABLE 2. FIRST RESPONDER CONSIDERATIONS TO 
PROMOTE SLEEP OUTCOMES (5,9,16)

FIRST RESPONDER SLEEP CONSIDERATIONS
Exercise regularly

Limit caffeine intake (< 400 mg or 5.7 mg/kg bodyweight per 
day)

Avoid alcohol and spicy foods before bedtime

Maintain consistent on- and off-duty sleep-wake schedules 

Use a pre-sleep routine (e.g., reading, meditation, journaling, 
warm bath)

Utilize an appropriate sleep environment 

Bedroom should be cool (60 – 67° F), dark (hand should not be 
visible), and quiet

Avoid screen time in the bedroom

Nap duration should be 20 – 30 min to avoid grogginess/sleep 
inertia upon waking

Nap before 3:00 PM to facilitate nighttime sleep 
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