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Abstract
The Italian army played a crucial role in addressing the COVID-19 pandemic by supplying the country with military person-
nel, sanitary specialists, equipment, and infrastructure. This is the first Italian study involving the entire population of the 
National Armed forces with the aim of investigating the psychological factors that can protect or pose risks in effectively 
managing heightened distress. We explored how coping capability and the capacity to face uncertainty can contribute to 
predicting levels of burnout during the COVID-19 pandemic. A total of 4409 Italian military personnel completed ques-
tionnaires assessing burnout, coping style, and intolerance of uncertainty. In addition to the Burnout cut-off levels, a cluster 
analysis was conducted, integrating the variables of Depersonalization, Emotional Exhaustion, and Personal Gratification 
in order to identify risk profiles and specific characteristics. Based on the Burnout cut-off levels, military personnel are 
experiencing higher levels of burnout in the Personal Accomplishment dimension by 23.34% compared to other factors. 
The application of cluster analysis methodology revealed interesting results: four distinct clusters differed in terms of work-
ing factors, intolerance to uncertainty, and coping style. According to regression analysis, the most significant predictors of 
burnout were emotional-oriented coping and tolerance to uncertainty. The avoidance strategy demonstrated a specific coping 
function within the Armed Force, distinct from other populations. This study demonstrated that the most effective strategies 
for preventing burnout are task-oriented coping and tolerating uncertainty. These results implied specific training focusing 
on the competences could prevent burnout.
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Introduction

During the COVID-19 pandemic, most states mobilized 
some level of military capability in the months that fol-
lowed the WHO's classification of a Public Health Emer-
gency of International Concern. In the midst of national 
responses, the military assumed a wide range of duties. 
Given the great need to control and implement new inter-
vention plans, many countries required the support of 
military forces in order to support civilian ones.

The contribution of the Italian Armed Forces 
in the pandemic

The Italian armed forces played a crucial role in sup-
porting national health during the COVID-19 pandemic. 
Their contributions included deploying military medical 
personnel, establishing field hospitals, providing military 
health facilities for patient reception, transporting medical 
supplies, and assisting maintaining public safety. These 
support activities were carried out in accordance with the 
specific tasks assigned to the Armed Forces by Law No. 
331 of November 14, 2000. Article 1 paragraph 5 of the 
law states, “the AF contribute to the safeguarding of free 
institutions and perform specific tasks in circumstances 
of public calamity and other cases of the extraordinary 
emergency." By virtue of the aforementioned law with the Extended author information available on the last page of the article
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resolution of the council of ministers of January 31, 2020 
(OJ No. 26 of 1-2-2020), by which the state of emergency 
was declared, the AFs took the field together with the civil 
defense to support the population for the health emergency 
by deploying their own assets and personnel.

According to the different phases of the pandemic, mili-
tary activities have adapted to the different needs of the 
country by the Italian Government (Law 14-2000 n. 331, 
2000). During this health emergency, the Italian Armed 
Forces provided the country with military personnel, 
means, and specialized infrastructure (NATO, 2020). In 
October 2020, the Italian defense launched a new opera-
tion called, “Operation Igea,” in support of the population. 
In February 2021, the vaccination campaign was guided 
by a military expert in logistics, Special Commissioner 
for the COVID-19 emergency, General Paolo Francesco 
Figliuolo. The military further conducted operation EOS 
to vaccinate the population. They were the ideal solution 
to implement the national operation for managing the 
COVID-19 pandemic due to their unique training and con-
stant level of alertness and readiness for sudden changes 
(EU Parlament, 2020; Popescu, 2020; Marrone, 2020). As 
indicated in an international review on military personnel 
and COVID-19, the incidence of SARS-CoV-2 infection 
among Ministery of Defence (MoD) military and civil-
ian personnel during the initial spread of the pandemic 
was one-third higher than all cases of infectious disease 
reported to the Defense Epidemiological Observatory 
(DEO) in the past decade (Lastilla et al., 2020).

Despite several studies that have focused on the well-
being of healthcare workers (such as physicians, nurses, 
etc.), who were considered to be the most involved com-
munity members in the treatment, diagnosis, and care 
of SARS-CoV-2 patients, very few studies explored the 
psychophysical well-being of military personnel, and the 
available research has concentrated on the organizational 
aspects of the military's role in the COVID-19 epidemic 
(Koop et  al., 2020). In Italy, Di Nunno et  al. (2020), 
explored cutaneous manifestations in a military COVID 
hub, describing a high rate of dermatological pathologies 
in civilians and military personnel.

Burnout in the armed forces facing the global 
pandemic

According to Pan et al. (2022), during the COVID-19 out-
break in China, military healthcare workers were found 
to exhibit a high rate of depression, generalized anxiety, 
and somatic symptoms. Similar to healthcare workers, 
members of the military experienced stressful profes-
sional events, an increased workload, a reduced quality 
of work, and social isolation, all of which contribute to 
an increased risk of burnout. Burnout is a work-related 

strain characterized by exhaustion (i.e., the depletion of 
one's emotional and physical resources), depersonalization 
(i.e., the negative detachment from work), and reduced 
efficacy (i.e., the perception of one's lack of productivity 
and achievement) due to repeated exposure to stressors at 
work (Maslach et al., 2001). A systematic review of the 
literature (Sharifi et al., 2021) on burnout among health-
care workers burnout during COVID-19 indicated a high 
prevalence of burnout within this category (40–50%). 
This was associated with organizational factors, such as 
changes in work shifts or extended working hours (Kamal 
et al., 2020), as well as demographic factors like age and 
work experience (Wan et al., 2022). The main studies on 
military personnel and burnout in crisis situations have 
predominantly focused on veterans (Hill et  al., 2021). 
However, a study specifically addressing Spanish active 
military personnel during the pandemic identified elevated 
levels of burnout in emotional exhaustion (53.8%), deper-
sonalization (58.0%), and a lack of personal accomplish-
ment (46.3%) (Gómez-Galán et al., 2020).

Burnout appears to be significantly impacted by indi-
vidual psychological features. Recent studies have estab-
lished a strong connection between burnout syndrome and 
psychological aspects, indicating a direct link between 
burnout and depression. Specifically, the dimension of 
emotional exhaustion demonstrates a robust correlation 
with depressive psychological dimensions (Di Monte 
et  al., 2020; Bianchi et  al., 2021a, b). Another study 
focused on examining the role of coping and resilience 
strategies in either contributing to or preventing mental 
health issues and burnout (Di Trani et al., 2022).

Coping and individual factors in relation to burnout

Coping is defined as cognitive and behavioral efforts 
to manage specific internal and/or external demands 
that are appraised as taxing or exceeding the person’s 
resources (Lazarus & Folkman, 1984). When a difficult 
situation's demands outweigh an individual's capacity, 
coping mechanisms are employed. These tactics involve 
behavioral and cognitive endeavors that seek to lessen 
stress and/or support a person in tolerating particular 
internal and/or external demands. To deal with stress, a 
person may employ a variety of adaptive and maladaptive 
coping mechanisms (Sandn & Chorot, 2003). Direct or 
action-focused coping (i.e., concentrating on changing 
the source of stress and solving problems) and indirect 
avoiding or emotion-focused coping (i.e., concentrating 
on controlling the emotional response to stress, avoiding 
the problem by engaging in other distracting activities, 
and looking for social support strategies) are different 
types of coping strategies. Different types of coping 
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mechanisms were identified by Endler and Parker (1994): 
task-, emotion-, and avoidance- oriented coping. Accord-
ing to several studies (Jaracz et al., 2005; Howlett et al., 
2015; Rodrguez-Rey et al., 2019), task-oriented coping 
strategies are associated with reduced burnout among 
healthcare professionals, whereas emotion-oriented 
coping tends to correlate with increased burnout. Stud-
ies on coping mechanisms during COVID-19 show that 
emotional coping is linked to an increase in anxious and 
depressive symptoms, likely as a result of the stressful 
event's unpredictable character and the high emotional 
response (Mariani et al., 2020). Di Monte et al. (2020) 
confirmed these findings in healthcare workers, particu-
larly, general practitioners, during the COVID-19; they 
found that emotional coping was positively associated 
with emotional exhaustion.

Furthermore, one of the main characteristics of the 
COVID-19 pandemic was unpredictability, and some 
studies investigated the impact that “intolerance of 
uncertainty” had on burnout during this time. Intoler-
ance of uncertainty is defined as the tendency to respond 
negatively to uncertain events and situations in cognitive, 
emotional, and behavioral terms (Buhr & Dugas, 2002), 
and it has been linked to anxiety, stress, and emotional 
exhaustion (Carleton et al., 2012). During COVID-19, 
some studies showed that the intolerance of uncertainty 
played an important role. In the Zhao et al. (2022) study, 
it was found that the intolerance of uncertainty mediated 
the effects of technological stress on emotional exhaus-
tion. Additionally, Di Trani et al. (2021) demonstrated 
the moderating effect of this construct on the relation-
ship between resilience and burnout in healthcare work-
ers. Furthermore, Di Trani et al. (2022) demonstrated 
that individual levels of resilience, the ability to tolerate 
uncertainty, and the employment of task-oriented cop-
ing were significant factors associated with lower burn-
out levels in Italian anesthesiologists during COVID-19 
pandemic.

The main aim of the present study was to investi-
gate burnout among the Italian Military Force during 
the COVID-19 pandemic for the first time. This study 
encompassed all military personnel active during the 
pandemic, extending beyond the scope of military health-
care workers.

The first aim of this study was to explore the presence 
of burnout levels and to produce specific profiles related 
to burnout dimensions, through cluster analyses. A fur-
ther aim was to identify the psychological, demographic, 
and occupational factors that predict elevated levels of 
burnout within this population during the COVID-19 
pandemic.

Materials and methods

Participants

A total of 4409 Italian Service members (4046 males, 363 
females) took part in this study. The participants included 
personnel of Italian Army, Navy, Air Force, and Carabi-
nieri Corp (Italian Military Police). All participants were 
between the ages of 18 and 65 (mean age 46.02; Standard 
Deviation = 18.21) and were working at the time of the 
COVID-19 lockdown (for sociodemographic distribution, 
see Table 1).

Procedure

Self-report questionnaires were made available online 
through Lime Survey, an online survey tool that consented, 
in compliance with the privacy policy General Data Protec-
tion Regulation, to store securely data in a Defense server 
under the responsibility of the Command of Web Opera-
tions. The General Inspectorate of Military Health (IGE-
SAN) and the Armed Forces disclosed, by email and via 
institutional websites. The invitation was sent to all military 
and civil employees to take part in the study after approving 
the research protocol. The email requested their participation 
to explore Burnout and Coping strategies during Pandemic 
COVID-19 period. Before completing the questionnaires, 
participants voluntarily agreed and filled out the informed 
consent and privacy policy disclosure forms. Data was col-
lected anonymously. The study was carried out in accord-
ance with the code of ethics of the World Medical Asso-
ciation (Declaration of Helsinki) for experiments involving 
humans. Ethical approval was granted by the ethics commit-
tee of the University Department.

Measures

Socio‑demographic questionnaire

The self-administered questionnaire collected data on mul-
tiple variables, including age, years of work experience, and 
the number of children.

Maslach burnout inventory

The questionnaire adopted in this study to measure burn-
out is the Italian version of the Maslach Burnout Inventory 
(MBI; Sirigatti & Stefanile, 1993; Maslach et al., 1986), 
composed of 22 items on a Likert scale ranging from 0 
(never) to 6 (daily). It defines burnout in three dimensions: 
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Emotional Exhaustion (EE); Depersonalization (DP); and 
Personal Accomplishment (PA). The EE represents the 
depletion of one's emotional resources (for example, “I feel 
used up at the end of the workday”). The dimension of DP 
brings to the surface, a view of co-workers and clients as 
dehumanized objects instead of people (for example, “I 
feel like I treat some patients as if they were impersonal 

objects”). Finally, the PA reflects feelings of competence, 
productivity, and successful achievement in one’s work (for 
example, “I feel like I’m positively influencing other peo-
ple’s lives through my work”). Only in this dimension did 
a high score indicate low levels of burnout. In this study, 
Cronbach’s alpha was satisfactory for all subscales: EE (α: 
0.92), DP (α: 0.80), PA (α: 0.79).

Table 1   Descriptive analysis

MBI Maslach Burnout Inventory

Sociodemographic Variables Mean SD
Age 46,02 18,21

% N
Gender

  Female 8,2 363
  Male 91,8 4046

Marital status
  Single 12,1 535
  Cohabitant 10,9 479
  Married 70,2 3094
  Divorced 6,4 282
  Widower 0,4 19

Educational Level
  Middle school 8,2 363
  High school 52,7 2323
  Bachelor’s degree 14,2 626
  Master’s degree 13,9 611
  Master 9,2 404
  Postgraduate 1,4 62
  PhD 0,5 20

Rank
  Officers 30,2 1331
  Warrant Officer/Non-commissioned officers (NCO) 48,3 2130
  OR4-OR3 Ranked Soldiers (permanent service) 15,1 665
  OR1-OR2 Troops (Volunteer under fixed-term contract 

1–4 years)
2,5 112

COVID operation
  Yes 13,9 613
  No 86,1 3796

Health workers
  Yes 3,9 172
  No 96,1 4237

Years of Work Experience 25,13 8,83
Level of Burnout Low Burnout

Cutoff < 17
Moderate Burnout
Cutoff 18–29

High Burnout
Cutoff > 30

% % %
MBI Emotional Exhaustion 66,85% 16,77% 16,38%

Cutoff < 5 Cutoff 6–12 Cutoff > 12
MBI Depersonalization 73,69% 17,94% 8,37%

Cutoff > 40 Cutoff 36–39 Cutoff < 36
MBI Personal Accomplishment 59,81% 16,85% 23,34%
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Coping inventory for stressful situations

The Coping Inventory for Stressful Situations (CISS) (End-
ler & Parker, 1994) is a questionnaire consisting of 48 
items, measured on a Likert scale ranging from 1 (not at 
all) to 5 (very much). This questionnaire was modified to be 
distributed to the Italian population (Sirigatti & Stefanile, 
2009) and can bring up three basic dimensions: task-, emo-
tion-, and avoidance-oriented coping. Task-oriented coping 
emphasizes an action oriented to the task and attempts to 
solve the problem. Emotion-oriented coping involves the 
use of emotional strategies to reduce stress, where there 
are emotional responses (getting angry, becoming tense), 
and in some cases, the reaction increases stress. Avoidance-
oriented coping describes activities and cognitive changes 
aimed at avoiding the stressful situation. The range of pos-
sible scores of each subscale ranges from 16 to 80, with 
higher scores indicating the greater use of a given coping 
style. Cronbach’s alpha coefficient was 0.88 for Task-ori-
ented coping, 0.90 for Emotion-oriented coping, and 0.85 
for Avoidance-oriented coping.

Intolerance of uncertainty scale short form

The Italian version of the Intolerance of Uncertainty Scale 
Short Form (IUS; Lauriola et al., 2016), is composed of 12 
items and measured on a Likert scale ranging from 1 (not at 
all agree) to 5 (totally agree). In this questionnaire, uncer-
tainty is conceptualized as a psychological stressor that can 
threaten an individual’s capacity to cope effectively with sit-
uations when there is little or no information available. The 
IUS has two scales: prospective IU and inhibitory IU. The 
prospective scale measures both the desire for predictability 
and an individual’s active engagement in seeking informa-
tion to increase certainty. The inhibitory scale reflects avoid-
ance of uncertainty and paralysis in the face of uncertainty. 
In this study, Cronbach’s alpha was 0.86 for prospective IU 
and 0.91 for inhibitory IU.

Data analysis

The number of individuals included in the was deter-
mined through a priori power analysis performed using 
G*Power 3.1.9.2 (Duusseldorf, Germany). A minimum of 
1145 participants (total sample n) was estimated to ensure 
adequate statistical power (0.95) for running multiple lin-
ear regression analysis, which included 8 predictors with a 
minimum effect size f of 0.02 (small), assuming an α of.05. 
The actual sample size for the multiple regression analy-
ses was 4409 participants, resulting in a post-hoc observed 
statistical power of 0.99. Regarding the investigation of dif-
ferences in psychological dimensions between the 4 clusters 
emerged, a post-hoc analysis revealed that 4409 subjects 

allowed for the detection of findings with an effect size f of 
0.10, a power of, and assuming an α of.05.

The statistical analyses were conducted using the Sta-
tistical Package for Social Science (SPSS) version 25 for 
Windows (IBM, Armonk, NY, USA). Data was reported 
as frequencies and percentages for discrete variables, and 
as means and standard deviations for continuous variables. 
In order to integrate the three burnout factors, we used a 
Cluster Analysis method. We applied two parallels meth-
ods; firstly, a hierarchical Cluster Analysis using Ward’s 
method was run. Then, a squared Euclidean distance was 
used to determine profiles of participants according to their 
z scores on each subscale of the adopted MBI (Hair et al., 
2009; Berjot et al., 2017). Using a Bayesian Index Criterion 
(Schwarz, 1978) confirmed the four-cluster solution. The 
second method involved a k-mean Cluster Analysis run on 
the number of clusters emerging from the hierarchical Clus-
ter Analysis (Blashfield & Aldenderfer, 1988; Ransom & 
Fisher, 1995) to generate charts and individual distribution 
into the clusters.

The groups identified by the Cluster Analysis were com-
pared based on sociodemographic variables, work features, 
coping styles, and intolerance of uncertainty through One-
Way ANOVAs for continuous variables and through Chi-
square tests for discrete ones. Bonferroni's post hoc was 
applied to the continuous variables that exhibited signifi-
cants difference among the four clusters.

Additionally, Pearson’s correlations were conducted to 
examine the relationship between burnout dimensions and 
psychological and professional characteristics. Multiple 
regression analyses were then performed to identify poten-
tial predictors of the burnout dimensions. Each of the three 
components of burnout served as a dependent variable, 
with variables demonstrating significance in the correlation 
analysis included as predictors in these regression analyses.

In all performed analyses, a significance criterion equal 
to, or smaller than 0.05, was used to determine statistical 
significance.

Results

Burnout levels description based on the MBI cut‑off

The primary goal of this study was to assess burnout among 
the Italian military during the COVID-19 epidemic. Table 1 
provides an overview of burnout levels based on the MBI cut-
off (Maslach et al., 1986). Desipite the challenging circum-
stances of the COVID-19 pandemic, the overall percentage of 
burnout levels surpassing the cut-off is relatively low. The PA 
score stands out as the most critical aspect, with a percentage 
of 23.34%, compared to EE at 16.6% and DP 8.37% finding 
(Table 1) (chi2 = 27.082,gf:4 p < 0.01, adapted residual > 3).
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Hierarchical cluster analysis and one‑way ANOVAs

Following the initial comparison to the MBI cut-off, we aim 
to provide a different prospective on burnout levels though 
a cluster analysis, facilitating the integration of the three 
burnout variables into specific burnout profiles (Table 2). 
Initially, a hierarchical Cluster Analysis using Ward’s 
method was conducted, utilizing squared Euclidean distance 
to establish profiles based on participants’ z scores on each 
MBI subscale (Hair et al., 2009; Berjot et al., 2017). The 
hierarchical Cluster Analysis proposed a four-cluster solu-
tion, confirmed by examining the dendrogram. The Bayesian 
Index Criterion (Schwarz, 1978) validated the four-cluster 
solution, exhibiting the lowest value for this arrangement. 
In the second step, to affirm the four-cluster solution, a 
k-mean Cluster Analysis was executed based on the clusters 
identified in the hierarchical Cluster Analysis (Blashfield & 
Aldenderfer, 1988; Ransom & Fisher, 1995).

As shown in Fig. 1 and Table 2 for centroid scores of each 
clusters: Cluster 1 (labeled “Emotional Reserve” profile, 
N = 879), included military personnel with medium-high 
levels of emotional exhaustion, medium depersonaliza-
tion, and personal accomplishment; Cluster 2 (“Resilience” 
profile, N = 2440) included individuals with concurrently 
low levels of emotional exhaustion and depersonalization 
and high levels of personal accomplishment; Cluster 3 
(“Demand for Accreditation” profile, N = 734) was char-
acterized by moderate levels of emotional exhaustion and 
depersonalization, coupled with very low levels of personal 
accomplishment; and Cluster 4 (“Demand for Vigor” pro-
file, N = 356) was characterized by high levels of emotional 
exhaustion and depersonalization and a low level of personal 
accomplishment.

Finally, we ran a series of One-Way ANOVAs with clus-
ters as independent variables and each CISS and IU dimen-
sion as dependent variables. As shown in Table 2, significant 
differences surfaced across all variables. Bonferroni's post 
hoc analysis highlighted significant differences between 
clusters on all psychological variables, except between Clus-
ter 3 and 4 on the Avoidance CISS (p > 0.05). The Reliance 
cluster is characterized by task-oriented coping and lower 
intolerance to uncertainty.

When comparing clusters and demographics (see 
Table 3), no differences based on age were evident. How-
ever, notable differences did emerge based on gender; spe-
cifically, Cluster 2 (Resilience) consists of fewer women 
and more men than the other clusters (p < 0.05). There 
are some differences between the clusters regarding work-
ing variables: Cluster 2 is composed of more officials and 
fewer graduates; Cluster 3 (Demand for Accreditation) 
has fewer officers; and Cluster 4 (Demand for Vigor) has 
more graduates (p < 0.05). Moreover, there are significant 
differences between clusters in terms of years of work Ta
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(p < 0.001): Cluster 2 has more years of work than the 
other clusters, while Cluster 4 has fewer work years than 
the other clusters.

Regression analysis

Three multiple linear regression models were executed, 
employing MBI Emotional Exhaustion, Depersonaliza-
tion, and Personal Accomplishment dimensions, respec-
tively, as dependent variables and incorporating psycho-
logical and sociodemographic/occupational variables as 
independent ones.

The first linear regression model explained that 33% of 
BMI Emotional Exhaustion scores (R2 = 0.323; adjusted 
R2 = 0.322; p < 0.000), with significant independent vari-
ables being Rank (beta = -0.639 p < 0.005), years of work 
(beta = -0.091, p.001), CISS task (beta = -0.110, p < 0.001), 
CISS emotional (beta = 0.685, p < 0.001), CISS avoidant 
(beta = -0.172, p < 0.001), and intolerance of uncertainty 
(beta = 0.206, p < 0.001), while age and gender were not 
found to be significant.

The second linear regression model accounted for 40% 
of BMI Depersonalization scores (R2 = 0.400; adjusted 
R2 = 0.399; p < 0.000). Significant independent variables 

Fig. 1   Plot of means for each 
variable according to clusters. 
Cluster 1, Emotional Reserve; 
Cluster 2, Resilience; Cluster 
3, Demand for Accreditation; 
Cluster 4, Demand for Vigor

Table 3   One-way ANOVAs and Chi-square test between cluster profiles on sociodemographic and work variables

Cluster 1 Emotional 
Reserve

Cluster 2 Resil-
ience

Cluster 3 Demand 
for Accreditation

Cluster 4 Demand 
for Vigor

M SD M SD M SD M SD F P
Age 45,82 18,94 46,30 8,17 46,24 36,18 44,22 8,03 1.41 0.237
Years of work 24,79 8,73 25,58 8,83 24,30 8,81 23,85 8,93 8.32  < 0.001

N % N % N % N % X2 P
Male 792 90,1 2271 93,1 657 89,5 326 91,6 13.70 0.003
Female 87 9,9 169 6,9 77 10,5 30 8,4
Officers 261 29,7 820 33,6 162 22,1 88 24,7 59.01  < 0.001
No-commissioned officers (NCO) 422 48,0 1185 48,6 358 48,8 165 46,3
OR4-OR3 Ranked Soldiers 142 16,2 309 12,7 142 19,3 72 20,2
OR1-OR2 Troops 21 2,4 54 2,2 26 3,5 11 3,1
Healthcare workers 39 4,4 92 3,8 28 3,8 13 3,7 0.85 0.836
No healthcare workers 840 95,6 2348 96,2 706 96,2 343 96,3
COVID-19 mission 135 15,4 349 14,3 82 11,2 47 13,2 6.60 0.086
No COVID-19 mission 744 84,6 2091 85,7 652 88,8 309 86,8
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included gender (Beta = -1,08, p < 0.001), years of work 
(beta = -0.061, p.001), CISS task (beta = -0.051, p < 0.001), 
CISS emotional (beta = 0.257, p < 0.001), CISS avoidant 
(beta = -0.038, p < 0.001), and intolerance of uncertainty 
(beta = 0.062, p < 0.001), instead age and Rank were not 
found to be significant.

The third linear regression model explained 37% 
of BMI Personal Accomplishment scores (R2 = 0.367; 
adjusted R2 = 0.365; p < 0.000). Significant independent 
variables included Rank (beta = -0.359 p < 0.01), years of 
work (beta = 0.093, p < 0.001), CISS task (beta = 0.231, 
p < 0.001), CISS emotional (beta = -0.255, p < 0.001), CISS 
avoidant (beta = 0.115, p < 0.001), and intolerance of uncer-
tainty (beta = -0.060, p < 0.001), while age and gender were 
not found to besignificant.

Discussion

In this study, the burnout rates among members of the Ital-
ian military during the COVID-19 pandemic were explored. 
One of the aims of this research was to identify risk and/
or protective factors associated with burnout rates in this 
population.

Our results indicate that the MBI Burnout cut-off in 
the military population does not reveal any specific criti-
cal issues compared to general cut-offs. However, relying 
solely on cut-off analysis may overlook opportunities to 
enhance the occupational well-being of a population regu-
larly exposed to stress and challenging tasks. Recent studies 
have introduced a methodology integrating the three factors 
of burnout through cluster analysis (Berjot et al., 2017; Di 
Monte et al., 2020; Di Trani et al., 2021; Frigo et al., 2022). 
This approach enables the development of qualitative pro-
files by integrating the three burnout factors. In the military 
population, we identified four groups. The largest, constitut-
ing 55.34% of the sample, is cluster 2, labeled "Resilience," 
characterized by low levels of depersonalization and emo-
tional exhaustion and high levels of personal accomplish-
ment, indicating a low risk of burnout. The results indicate 
that this cluster differs from others by having fewer women, 
more individuals in managerial positions, and longer work 
experience. This result aligns with previous research sug-
gesting that leadership plays a role in preventing mental 
health issues (Adler et al., 2022). On the other hand, the 
remaining clusters identify specific needs that may high-
light potential risk factors. Cluster No. 4, named "Demand 
for Vigor," representing 8.07% of the population, reveals an 
immediate need for emotional and psychological resource 
enhancement (Clatworthy et al., 2005). This group has sig-
nificantly fewer years of work, consistent with recent studies 
during the COVID-19 pandemic. Greater work experience 
has been shown to be a protective factor against job stress 

(Di Trani et al., 2021, Matsuo et al., 2020). This implies that 
years of work experience correlate with burnout. It is likely 
that, during the pandemic, work experience served as a pro-
tective factor against burnout. The two emerging clusters, 
Cluster 1, ("Emotional Reserve") and Cluster 3 ("Demand 
for Accreditation") account for 19.94% and 16.65%, respec-
tively. Cluster 1, "Emotional Reserve," reveals two critical 
points: energy stress and lower personal gratification. This 
profile suggests an investment of resources that is not suf-
ficiently accompanied by gratification, as if the effort is not 
sufficiently targeted. Cluster 3, "Demand for Accredita-
tion," needs further attention due to low scores in emotional 
exhaustion, depersonalization, and personal fulfillment. 
In other words, this type of approach allows for person-
alization and targeting of possible career and educational 
development.

Protective factors against the risk of burnout include 
years of experience, a consistent result from studies dur-
ing the pandemic. Hierarchical leadership positions enhance 
the ability to deal with uncertainty (Di Monte et al., 2020; 
Di Trani et al., 2021). Finally, it is consistent with the lit-
erature that the task-oriented coping strategies are closely 
linked to compensating for burnout. This is also shown in 
the three regression models, where tolerating uncertainty 
and coping with stress are the main variables explaining 
burnout in all its dimensions. Unexpectedly, the research 
on military personnel highlights how the avoidant coping 
strategy is negatively correlated with emotional exhaustion 
and depersonalization, while positively correlated with per-
sonal gratification. Its positive function on levels of burnout 
is also confirmed in the regression models.

In all the linear regression analysis models, age did 
not show influence on all three MBI factors, Gender is 
strongly related to MBI Depersonalization, and Rank 
played a different role in the three factors: protective for 
EE, no influence in DE, and a negative role for PA. Psy-
chological variables played a relevant role in all three 
factors, with emotional-oriented coping style being the 
strongest predictor of burnout. It had a direct relationship 
with emotional exhaustion and depersonalization, and in 
the inverse relationship with personal accomplishment. On 
the contrary, the role of avoidance-oriented coping is note-
worthy; it has a positive relation to personal accomplish-
ment and a negative relation to emotional exhaustion and 
depersonalization. Intolerance of uncertainty contributed 
to all three MBI factors.

The literature has highlighted a correlation between the 
avoidance strategy and higher levels of burnout in the health 
professions (Polman et al., 2010; Gibbons, 2010; Antoniou 
et al., 2013). However, in this sample of military force, the 
avoidance strategy seems to function as a preventive strategy 
that likely mitigates the effects of information uncertainty. 
This result on the avoidance strategy propmts reflections on 
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the specific training of military personnel, their hierarchical 
organizational level, and information management.

Besides years of experience, another factor impacting 
burnout is gender. Our results suggest that the female gender 
has a greater influence on the Depersonalization factor. This 
indicated a need for heightened attention to gender differ-
ences in emotional reactions.

The present study has several inherent limitations that are 
acknowledged. First, the use of self-report measures through 
an online platform may have introduced potential biases that 
could impact the validity of the data. Second, the absence 
of a control group is a limitation, and future investigations 
could benefit from including a control group, such as emer-
gency management personnel from other sectors, to facilitate 
comparative analyses and identify specific stress reaction 
patterns in different groups. In addition, long-term follow-
up studies would be valuable to collect further data on the 
health status of military members and verify the predictive 
role of burnout on their long-term psycho-physical health.

Conclusion

The military, accustomed to working in emergency condi-
tions with a focus on the present moment and high levels of 
readiness, may have a more fragmented relationship with 
colleagues and the organization, organized based on spe-
cific intervention phases. Task oriented coping and toler-
ance of uncertainty emerge as strong in preventing mental 
illness and burnout in this population. This highlights the 
importance of implementing psychological programs aimed 
at developing these protective capabilities among military 
professionals, with the broader goal of preventing burnout. 
Further, recognizing and providing visibility to achieved 
objectives are crucial for personal gratification, serving as 
an affective recharge.
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