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Abstract 

The Covid-19 pandemic represented one of the most difficult unexpected international crises to manage 

in recent times, involving emergency workers and volunteers, subjected to exhausting shifts, who had 

to face an emergency never managed before. Emergency workers and volunteers who intervene to 

manage crises, disasters and emergency situations are at risk of developing burnout and emergency 

stress. Coping strategies and resilience are among the protective factors for stress and burnout. This 

study aimed to investigate the relationship between emergency stress, burnout, coping strategies and 

resilience in professional and volunteers emergency workers during the Covid-19 pandemic, and also 

with other external protective factors such as support from supervisors and colleagues. The Emergency 

Stress Questionnaire, the Coping Inventory for Stressful Situations, the Coping Self-Efficacy Scale – 

Short Form, the Hardiness Resilience Gauge and the Maslach Burnout Inventory were administered to 

an Italian sample of 332 professional emergency workers and 316 emergency volunteers. The results 

showed that professional emergency workers had a significantly higher level of emergency stress, 

emotional exhaustion and depersonalization and used more emotional coping strategies, while 

volunteers showed higher levels of hardiness and coping strategies than the other group. Hardiness 

emerged as an internal protective factor against emotional exhaustion and depersonalization, as well as 

the coping strategy Stop Negative Thoughts and Emotions. Self-efficacy coping strategies showed a 

significant protective effect on burnout risks, unlike task, emotion and avoidance scales. Supervisor 

support emerged as an external protective factor against burnout, while coworkers support influenced 

personal accomplishment. Both professional and volunteer rescuers can develop stress and burnout and 

it is necessary to provide preventive training that aims to increase awareness of risks and specific and 

effective coping strategies and also to promote more external protective factors that can increase trust 

in the supervisor and colleagues. 
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Introduction 

The Covid-19 pandemic forced emergency and healthcare services 

to implement new standards of practice and to reflect on the 

protection not only of the sick but also of the workers employed in 

the emergency. The emergency personnel, in fact, had to face 

significant challenges, such as increased workloads, risk of 

infection, lack of clear guidelines, and shortages of Personal 

Protective Equipment (PPE). In addition to this, the 

unpredictability of the situation, the constant changes in the 

emergency context, and the need for rapid reorganization required 

healthcare and emergency personnel to implement coping 

strategies without any prior training. At the same time, they had to 

manage the responsibilities related to their professional roles as 

well as the concern for themselves and their family members due 

to the potential risk of infection [1]. During the Covid-19 

pandemic, emergency volunteers also played a significant role in 

the prevention and control of the pandemic, exposing themselves 

to the same challenges and risk factors as professional personnel 

[2-6]. 

The literature shows, almost unanimously, that professional and 

volunteer emergency workers were exposed to a very high risk of 

developing symptoms of stress and burnout during the COVID-19 

pandemic [7-10]. In emergency workers, stress can develop at 

different levels, such as physical, emotional, cognitive, decision-

making, relational, and organizational stress [11-16]. A very 

intense and prolonged level of stress can also lead to the 

development of psychopathological symptoms, such as anxiety, 

depression, acute stress and post-traumatic stress disorder [8, 9] or 

burnout [9-17].  
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Burnout is a psychological syndrome resulting from chronic 

workplace stress that has not been successfully managed. It is 

characterized by three core dimensions: Emotional Exhaustion 

(EE), Depersonalization (DP), and a reduced sense of Personal 

Accomplishment (PA) [18]. People with elevated emotional 

exhaustion levels often feel overwhelmed, drained of energy, and 

mentally and physically worn out. People who are high in cynicism 

or depersonalization tend to appear emotionally distant or 

indifferent, unlike those who manage stress more effectively. 

People who feel insecure about their abilities or perceive 

themselves as underachieving at work typically show low levels of 

personal accomplishment.  

Burnout negatively impacts both the personal well-being and 

professional performance of healthcare workers [17], leading to 

depression, suicidal thoughts, substance abuse, or even physical 

health problems. On the job, it can result in lower-quality care, 

decreased patient satisfaction, an increase in clinical mistakes, 

higher rates of staff resignation, and reduced efficiency. Although 

burnout is common among emergency personnel involved in 

Covid-19 emergency, not every emergency worker is affected by 

it. In fact, within the same demanding environment, some 

individuals manage to thrive. Research has shown that positive 

psychological traits can support people in managing and adjusting 

environments. Personal coping style, resilience skills, and 

hardiness, play a key role in reducing individual vulnerability to 

burnout [2, 16]. Hardiness is generally defined as an attitudinal 

style o word of view that enhance resilience, helps people to cope 

to challenges that come from the environment and protect against 

the effect of stress [19, 20]. 

According to Bartone, hardy people have three key qualities: they 

perceive themselves as controlling the events they experience, they 

commit to seeing the world as meaningful and interesting, and they 

view challenges and change as growth opportunities. Hardiness is 

a key factor in reducing the negative effects of stress on both 

psychological and physical health and it is associated with greater 

flexibility in facing challenges, enhanced work performance), and 

stronger overall resilience across various environments [21]. As 

shown by several studies [22-27, 11-16] hardiness acts as a 

protective factor against stress and burnout in emergency workers 

and volunteers employed during the covid-19 pandemic.). 

According to Vagni et al. [14-16], emergency workers and Red 

Cross volunteers with stronger levels of hardiness, experienced less 

emergency stress, reduced emotional exhaustion, and lower levels 

of depersonalization. At the same time, they reported a greater 

sense of personal achievement [14]. Furthermore, hardiness 

appears to have a moderating effect between emergency stress and 

burnout in emergency workers and volunteers [16]. 

Among the protective factors, particular attention must also be paid 

to the coping strategies adopted to menage a crisis. Coping 

strategies are behavioral and psychological efforts used to 

overcome, tolerate, or reduce the impact of stressful events and can 

act as protective factors against the development of posttraumatic 

stress symptoms and burnout [16]. A meta-analysis [28], indicates 

that problem-focused coping is negatively correlated with the 

burnout symptoms, while emotion-focused coping is positively 

correlated with the three dimensions of burnout symptoms. 

Specifically, reduced personal accomplishment appears more 

strongly related to emotion-focused coping. A systematic review, 

on the relationship between coping strategies and burnout in 

emergency workers, found that emotion-focused coping was 

positively correlated with total burnout and with the dimensions 

emotional (or psychological) exhaustion, depersonalization (or 

indolence) and guilt, and negatively associated with personal 

accomplishment [29]. 

Few studies have focused on the analysis of coping strategies used 

by volunteers in Italy during the Covid-19 pandemic founding that 

coping strategies are protective factor against burnout and stress 

[25, 6, 16]. Roncone et al. [6], analyzed the impact of the Covid-

19 emergency on mental health and coping strategies in an Italian 

sample of volunteers, who showed a wide use of positive coping 

strategies and high utilization of problem-focused coping 

strategies. In particular, coping strategies were positively 

correlated with all psychopathological variables, highlighting that 

a maladaptive response to stressful events can promote a sense of 

“learned helplessness”. Vagni et al. [16] found that volunteers 

showed higher levels of positive coping than the general population 

and furthermore that problem-focused coping and stop negative 

emotions and thoughts showed moderating effects on stress and 

burnout. Furthermore Maiorano et al. [25], found that coping 

strategies, especially stop unpleasant emotions and thoughts, are 

protective factors and reduce the effect of stress on secondary 

trauma. 

In addition to individual internal characteristics, literature 

highlights how organizational factors, linked to the organizational 

climate, can also act as a protective factor against stress and 

burnout. Coworker support has emerged as a way to mitigate 

emergency stress burnout and trauma [30, 31], and it was 

considered one of the essential services that should be guaranteed 

to healthcare staff [32]. Furthermore the support given by the 

managers and supervisors is very important [30, 33-36]. Skosberg 

et al. [36], in their review, highlighted how the support of 

managers, physically close to the staff, able to listen opinion and to 

be sensitive, was vital, especially in the first phase of the 

emergency, to prevent and contain stress and mental illnesses 

among healthcare workers. Supervisor support was positively 

associated with resilience and efficacy among young adult workers 

[37], and negatively correlated with stress and burnout [33, 35, 38]. 

Most studies conducted during the recent pandemic have 

considered either coping strategies or resilience in relation to well-

being factors versus psychopathological symptoms in emergency 

workers [22, 28]. Studies on coping strategies have given more 

contrasting results, generally referring to a single theoretical model 

[29]. Other studies have focused on social support from supervisors 

and coworkers [31, 36, 39, 40]. Few studies have considered the 

specific factors of emergency stress on emergency workers [2].  

The aim of this study was to highlight the relationship between 
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multiple coping strategies with emergency stress and burnout, 

detecting how more specific strategies help emergency workers to 

manage the critical factors of the Covid-19 pandemic. Two 

different groups were taken into consideration: professionals and 

volunteers working in the emergency to detect any differences in 

stress management and burnout risk. Finally, in the research 

design, in a comprehensive perspective, in addition to the internal 

resources of emergency workers, such as coping strategies and 

hardiness, the support from supervisors and colleagues was also 

considered. 

Our main hypotheses were the following: 

Hypothesis 1: Different coping strategies have different effect on 

Emergency Stress. Hardiness, Supervisor Support and Self efficacy 

coping strategies reduce Emergency Stress. 

Hypothesis 2: Hardiness, Stop Negative Thoughts, Emotions, and 

Supervisor Support reduce Burnout risk and together with 

Coworkers Support improve Personal Accomplishment. 

Materials and Methods 

Participants 

In this study, 332 professional emergency workers (healthcare, 

nurses, fire fighters) (mean age = 43, 42; SD = 12.47; 33.4% male) 

and 316 volunteer emergency workers were recruited (mean age = 

47.22; SD = 14.33; 41.1% male). In the first group 58.4% of 

participants were front responders for Covid-19 patients, and in the 

second 51.9%.  

Procedure 

Recruitment took place between March and May 2021 through an 

online transactional survey. The questionnaire included several 

sections for informed consent, baseline sociodemographic 

information, and several tools for to measure emergency stress, 

hardiness skills, coping strategies and burnout. Participants were 

asked about their self-perception of support from both their 

supervisor and colleagues using 5-point Likert scale. The study 

involving human participants were reviewed and approved by 

Comitato Etico per la Sperimentazione Umana – CESU of the 

University of Urbino (minute 45 of 27 May 2020). Ethical 

principles of the Declaration of Helsinki and the “Convention on 

Human Rights and Biomedicine” (Oviedo Convention) were 

followed and respected. 

Materials 

Participants answered the following questionnaires 

 Emergency Stress Questionnaire (ESQ) [11], is a 

questionnaire that measure emergency stress in emergency 

workers engaged in emergency situations. In addition to 

providing a total stress score, the tool allows to evaluate seven 

dimensions of emergency stress: Organizational-relational; 

Physical; Inefficacy-decisional; Emotional; Cognitive; and 

Covid-19. The total internal consistency of the questionnaire 

is .90.  

 The Hardiness Resilience Gauge (HRG) [41], is a self-

administered questionnaire that measures the level of 

hardiness. The assessment provides a Total Hardiness score in 

addition to scores measuring three qualities that are 

instrumental for predicting how resilient an individual will be. 

These three qualities are referred to as Challenge, Control and 

Commitment. 

 The Coping Inventory for Stressful Situations (CISS) [42, 43], 

is a tool for assessing coping style (problem-oriented, 

emotion-oriented and avoidance-oriented coping). The CISS 

consists of three scales: Task (T), that refers strategies aimed 

at solving the problem by cognitively restructuring it or trying 

to change the situation; Emotion (E) that involves emotional 

reactions directed inward, with the goal of easing personal 

stress and Avoidance (A), that includes actions and cognitive 

changes used to avoid a stressful situation. It includes the two 

subscales Distraction and Social Diversion. In this study, the 

avoidance score was used and not the subscale score. 

 The Coping Self-Efficacy Scale—Short Form (CSES-SF) 

[44], is a Likert-scale tool that assesses perceived self-efficacy 

for coping with challenges and threats. The subject is asked to 

indicate to what degree he adopts certain coping strategies. 

The instrument is composed of three sub-scales: Problem-

Focused coping, Stopping Negative Thoughts-Emotions, and 

Support. The tool has previously been validated in measuring 

coping style in Health Care and emergency workers during the 

COVID-19 pandemic [44, 12, 15].  

 Maslach Burnout Inventory–Human Services Survey, Italian 

version (MBI–HSS) [45, 46]: This is a self-reported 

instrument designed to evaluate how individuals perceive their 

own experience of burnout. It includes 20 items grouped into 

three subscales: Emotional Exhaustion (α = .86); 

Depersonalization (α = .70), and Personal Accomplishment (α 

= .79). 

Statistical Strategy 

T-test comparisons between professional and volunteer emergency 

workers groups and between Front and No-front responders of 

Covid-19 patients were performed. Pearson’s correlation was 

conducted between among all the variables of interest: Emergency 

Stress, all 6 coping strategies scales, Hardiness and Burnout. A 

hierarchical regression model was run to detect the predictive 

effects of Hardiness, CISS and CSES-SF coping strategies on 

Emergency Stress, also entering the following variables as 

predictors: Group (Professional vs Volunteer emergency workers), 

Front responders Covid-19 (Front vs No-front), age and gender, 

Supervisor support and Coworkers support. Several hierarchical 

regression models were performed assuming Burnout factors as 

dependent variables (Emotional Exhaustion, Depersonalization 

and Personal Accomplishment) and assuming Group (Professional 

vs Volunteers Emergency workers), Front Responders Covid-19 

(Front vs No-Front responders), age, gender, Emergency Stress, 

Hardiness (step 1), and Coping strategies (step 2) as predictors. 
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Results 

Preliminary t-test comparisons between professional and volunteer 

emergency workers groups and between front responders of covid-

19 patients were performed (table 1). The results showed higher 

Emergency Stress, Emotional Exhaustion and Depersonalization 

for professional emergency workers and front responders. In order 

the Hardiness skills and coping strategies volunteers emergency 

stress showed higher scores except for the Emotion strategy. 

Table 1: Mean comparisons between Professional and Volunteer workers and between Front and no-Front responders Covid-19 (N = 648). 

  Workers Responders 

  
Professional Volunteer 

  
Front No-Front  

N = 290 
  

N = 332 N = 316 N = 358 

  Mean (SD) Mean (SD) t Mean (SD) Mean (SD) t 

Emergency Stress 67.96 (22.48) 50.92 (19.88) 10.20*** 63.35 (23.63) 55.04 (21.11) 4.66*** 

HRG 60.61 (11.96) 65.99 (9.70) -6.26*** 62.99 (11.99) 63.52 (10.25) -0.59 

Task 57.16 (10.49) 58.43 (8.72) -1.67 57.52 (10.17) 58.09 (9.06) -0.74 

Emotion 36.94 (12.65) 34.68 (12.13) 2.31* 35.44 (13.27) 36.27 (11.32) -0.84 

Avoidance 47.05 (11.62) 46.20 (12.34) 0.91 46.32 (12.07) 47.03 (11.89) -0.75 

Problem-Focused 38.05 (7.98) 39.51 (6.83) -2.49* 38.53 (7.74) 39.02 (7.12) -0.83 

Stop Negative T-E 33.09 (11.55) 37.34 (10.10) -4.98*** 34.83 (11.43) 35.57 (10.62) -0.85 

Support 20.61 (7.01) 21.74 (6.78) -2.09* 21.01 (7.25) 21.35 (6.50) -0.63 

EE 19.38 (10.71) 11.11 (7.34) 11.40*** 16.65 (10.90) 13.72 (8.79) 3.69*** 

D 5.96 (6.02) 3.67 (4.05) 5.67*** 5.43 (5.80) 4.11 (4.46) 3.18** 

PA 26.45 (5.20) 27.00 (5.02) -1.37 26.87 (5.11) 26.55 (5.14) 0.78 

*p<=.05; **p<=.01; ***p<=.001; HRG = Hardiness Resilience Gauge; Stop Negative T-E = Stop Negative Thoughts-Emotions; EE = 

Emotional Exhaustion; D = Depersonalization; PA = Personal Accomplishment. 

Pearson’s correlations were made between Emergency Stress, 

Burnout scales, coping strategies and Hardiness scores (see table 

2). Hardiness and coping strategies showed significant negative 

correlations with Emergency Stress, Emotional Exhaustion and 

Depersonalization, and positive correlations with Personal 

Accomplishment. Emotion coping strategy had positive 

correlations with Emergency Stress and Burnout scales and 

negative correlation with Personal Accomplishment. 

Table 2: Pearson’s correlations between Emergency Stress, Burnout, and Hardiness, and coping strategies scales (N = 648). 

  
Emergency 

Stress 
EE D PA 

HRG -.356*** .426*** -.330*** .407*** 

Task -.098* -.187*** -.214*** .417*** 

Emotion .408*** .306*** .257*** -.200*** 

Avoidance .087* 0.001 -0.051 .212*** 

Problem-Focused -.310*** -.363*** -.286*** .351*** 

Stop Negative T-E -.400*** -.449*** -.278*** .309*** 

Support -.205*** -.231*** -.210*** .236*** 

Emergency Stress - .714*** .471*** -.152** 

*p<=.05; **p<=.01; ***p<=.001; HRG = Hardiness Resilience Gauge; Stop Negative T-E = Stop Negative Thoughts-Emotions; EE = 

Emotional Exhaustion; D = Depersonalization; PA = Personal Accomplishment. 

Hypothesis 1: Different coping strategies have different effect on 

Emergency Stress. Hardiness, Supervisor Support and Self efficacy 

coping strategies reduce Emergency Stress. 

A hierarchical regression model was run to detect the predictive 

effects of Hardiness, CISS and CSES-SF coping strategies on 

Emergency Stress, by entering the following variables as 

predictors: Group (Professional vs Volunteer emergency workers), 

Front responders Covid-19 (Front vs No-front), age, gender, 

supervisor support and coworker support. The model explains 

44.4% of the variance and all the variables have a VIF value less 

than 2. Professional Emergency Workers and Front responders 

Covid-19 shoved significant effects on Emergency Stress (Beta = -

0.225; p. <0.001; Beta = -0.165; p. <0.001). The CISS Task, 

Emotion and Avoidance coping scales assumed a predictive effect 

of increased Emergency Stress (Beta = 0.085; p.<0.05; Beta = 

0.258; p.<0.001; and Beta = 0.203; p.<0.001; respectively), while 

Hardiness, Problem-Focused and Stop Negative Thoughts and 

Emotions showed predictive effects of decreased Emergency 

Stress (Beta = -0.132; p.<0.01; Beta = -0.098; p.<0.05; and Beta = 

-0.141; p.<0.01; respectively). Perceived support from supervisors 

assumed a protective factor (Beta = -0.119; p. <0.01, while support 

from coworkers did not show significance.  
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Hypothesis 2: Hardiness, Stop Negative Thoughts, Emotions, and 

Supervisor Support reduce Burnout risk and together with 

Coworkers Support improve Personal Accomplishment. 

Several hierarchical regression models were performed assuming 

Burnout factors as dependent variables (Emotional Exhaustion, 

Depersonalization and Personal Accomplishment) and assuming 

Group (Professional vs Volunteers Emergency workers), Front 

Responders Covid-19 (Front vs No-Front responders), Age, 

Gender, Emergency Stress, and HRG (step 1) and Coping 

strategies (step 2) as predictors (table 4). Hardiness, Stop Negative 

Thoughts and Emotions, and supervisor support showed a 

reduction effect on emotional exhaustion. On depersonalization, 

Hardiness, and Task and Support as coping strategies were 

significant. Male gender, Emergency Stress, and Avoidance coping 

increased the risk of depersonalization. On Personal 

Accomplishment, Hardiness, Coworker support, Task, and 

Avoidance coping strategies showed a positive predictive effect. 

Table 3: Hierarchical regression models of Emergency Stress, Hardiness, external support, and Coping Strategies on Burnout scales (N = 648). 

  EE D PA 

Step 1 B Exp (B) B Exp (B) B Exp (B) 

Group -2.78 -.14*** -0.18 -0.02 -0.66 -0.07 

Front Responders Covid-19 -0.02 -0.03 -0.37 -0.04 -0.4 -0.04 

Age 0.01 0.01 -0.03 -.08* 0.02 0.04 

Gender 0.48 0.02 -0.92 -.08* 0.31 0.03 

Emergency Stress 0.25 .58*** 0.09 .37*** -0.01 -0.01 

Supervisor Support -0.55 -.07* -0.32 -0.07 0.19 0.05 

Coworkers Support 0.16 0.02 0.12 0.02 0.61 .12** 

HRG -0.16 -.18*** -0.09 -.18*** 0.18 .39*** 

  
R2 = .560 R2 = .268 R2 = .190 

F = 101.172*** F = 28.850*** F = 18.427*** 

Step 2             

Group -2.95 -.15*** -0.39 -0.04 -0.39 -0.04 

Front Responders Covid-19 -0.71 -0.04 -0.42 -0.04 -0.45 -0.04 

Age 0.02 0.01 -0.03 -0.06 0.01 0.02 

Gender 0.48 0.02 -1.07 -.10** 0.19 0.02 

Emergency Stress 0.24 .54*** 0.08 .34*** -0.01 -0.01 

Supervisor Support -0.53 -.06* -0.36 -.08* 0.26 0.06 

Coworkers Support 0.22 0.02 0.23 0.04 0.46 .09* 

HRG -0.08 -.09* -0.05 -.11* 0.09 19*** 

Problem-Focused -0.04 -0.03 -5 -0.07 0.05 0.08 

Stop Negative T-E -0.11 -.12** -0.05 -0.1 -0.04 -0.08 

Support -0.03 -0.02 -0.07 -.09* 0.01 0.01 

Task -0.02 -0.02 -0.07 -.13** 0.13 .25*** 

Emotion 0.01 0.01 0.03 0.07 -0.06 -.15*** 

Avoidance 0.04 0.05 0.04 .08* 0.05 .11* 

  

R2 = .573 R2 = .293 R2 = .264 

ΔR² = .011* ΔR² = .025** ΔR² = .075*** 

F = 59.850*** F = 18.481*** F = 16.005*** 

*p<=.05; **p<=.01; ***p<=.001; Gender = 1(male); 2 (female); HRG = Hardiness Resilience Gauge; Stop Negative T-E = Stop Negative 

Thoughts-Emotions. EE = Emotional Exhaustion; D = Depersonalization; PA = Personal Accomplishment. 

Discussion 

In the present study, different coping strategies and hardiness were 

considered in professional and volunteer emergency workers 

during Covid-19 pandemic. Support from supervisor and 

colleagues was also considered as external support. The main 

hypothesis was to understand how different coping strategies 

intervened together to the external supports on emergency workers 

with respect to their emergency stress and risk of developing 

burnout. The comparisons between the two groups of emergency 

workers revealed that professionals, such as physicians, nurses and 

firefighters, had a significantly higher level of emergency stress, 

emotional exhaustion and depersonalization. Professional 

emergency workers tend to use more emotion coping strategy, 

which represents emotional reactions to protect one's self, but 

which risks representing a manifestation associated with high 

levels of stress. The volunteer emergency workers showed higher 

levels of hardiness and coping strategies than professional rescues. 

Given the higher levels of stress and burnout in professional 

workers, these results could be explained as an effect of the greater 

risk, exposure and number of interventions to which they were 

exposed compared to volunteers. However, this study lacks 
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longitudinal data and this direct association cannot be explained, 

but only hyphotesis can be presented. If during the first wave of 

Covid-19 healthcare and emergency workers had shown higher 

coping skills, it is likely that in the second wave these professionals 

faced a depletion of personal resources. In fact, as shown in table 

1, both professional and volunteer front responders showed higher 

emergency stress and burnout levels. At the level of personal 

accomplishment, no differences were observed. 

Regarding emergency stress, according to previous studies [2, 16], 

the results showed that professional group and front responder 

Covid-19 were the factors that have assumed a higher predictive 

value on Emergency Stress. Hardiness and Stop Negative Thoughts 

and Emotions coping are the personal skills that have assumed 

higher negative predictive effects, while Problem-Focused has 

assumed significant predictive effect when it is related to other 

coping strategies of the CISS scales. The CISS coping scales 

showed a positive predictive value on emergency stress and 

especially Emotion strategy. According to Diggin et al. [29], these 

results seem to show that the use of these generic strategies is not 

effective in protecting emergency workers from the risk of 

developing high emergency stress levels. This risk seems to be 

higher in professional emergency workers and those who have had 

direct interventions with Covid-19 patients. It is likely that this type 

of coping strategies involving a direct and active effort risk 

exposing people to higher stress. Emergency workers, and 

especially professionals, need to use more specific strategies to 

cope with the emergency, and to stop negative thoughts and 

emotions associated with death and the negative aspects of the 

situation. This could protect emergency workers from excessive 

empathy and emotional exhaustion. Perceived support from 

supervisors assumed a protective effect, while coworkers support 

did not show significance on the reduction of emergency stress. 

This could indicate how in emergency situations that are still little 

known, receiving precise instructions, support and clear indications 

for intervention can be a valid tool for help and support. Covid-19 

and the related restrictions of maintaining distance as protective 

measures has led to rescuers working more alone and reducing 

forms of emotional and physical contact with colleagues. 

Furthermore, during the crisis, a redeployment of staff was 

necessary and emergency workers often had to work in unfamiliar 

territory, often with new teams and colleagues. This may explain 

why coworkers support in this study did not show significance in 

relation to emergency stress [47, 48].  

With the second hypothesis we wanted to detect which personal 

and external resources had a protective effect with respect to the 

risk of emotional exhaustion and depersonalization of the burnout. 

The results showed that both those who directly intervened on 

Covid-19 patients did not have the same risk of developing 

emotional exhaustion and depersonalization. The risk of burnout 

was higher in professional emergency workers who had to respect 

work shifts, sometimes even longer than normal ones. Volunteers 

had the possibility to offer their availability for intervention even 

in a non-constant manner. As also highlighted by other studies, 

emergency stress had a predictive factor in developing burnout 

syndrome [49]. Hardiness has proven to be an effective personal 

ability to protect emergency workers from emotional exhaustion 

and depersonalization as well as the coping strategy stop negative 

thoughts and emotions [41, 2]. These skills allow people to be 

guided towards commitment, experiencing difficulties as 

challenges, increasing commitment and a sense of self-efficacy, 

allowing them to block those negative thoughts and emotions, thus 

avoiding emotional exhaustion and developing feelings of 

cynicism. Men seemed to be more at risk of developing feelings of 

detachment. If self-efficacy coping strategies showed a significant 

protective predictive effect on burnout risks, unlike task, emotion 

and avoidance scales; with respect to personal accomplishment, an 

opposite picture was recorded. Task and avoidance seemed to have 

promoted a sense of personal accomplishment together with 

hardiness, while emotion had a negative effect [29]. Furthermore, 

the support of the supervisor had a protective significance on 

burnout [39, 40], but on personal accomplishment it did not assume 

significance. Coworkers support can increases personal 

accomplishment and this in fact can be understood as a sense of 

satisfaction among peers [50].  

The results of this study indicated how coping strategies had 

different effects on emergency stress, burnout, and on personal 

accomplishment. Some of these coping strategies, if used 

excessively, can be dysfunctional with respect to the adaptation 

mechanisms in the face of a prolonged emergency, but they can 

help emergency workers to find and nurture a sense of personal 

accomplishment. The least protective strategy in situations of 

prolonged emergencies seems to be the emotional one, perhaps 

because it leads emergency workers to maintain a high sensitivity 

by reducing the sense of emotional self-protection, where instead 

those more cognitively focused strategies, such as task and 

problem-focused and those of emotional detachment allow to 

reduce the sense of anguish and fear of death to which emergency 

workers, especially professional ones, were exposed during the 

phases of greatest diffusion of the virus. 

Limits 

The present studies show several limitations. First, the data were 

collected during a single phase of the pandemic, while it would 

have been interesting to compare data about the various waves of 

Covid-19. Furthermore, in this study only self-report instruments 

were used and they are affected by various limits, for examples 

people may not be fully aware of their stress levels or minimize 

them due to social desirability. Third, the sample of emergency 

workers is quite heterogeneous, including both medical and 

emergency personnel. Finally, all study participants have the same 

nationality and this could affect the generalizability of the results. 

Conclusion 

The Covid-19 pandemic which represented a major international 

crisis has placed the importance of focusing greater attention on 

both professional and volunteer emergency workers who intervene 
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in the management of crises and disasters. Emergency workers are 

at risk of developing burnout and emergency stress, and the results 

of the study push us to reflect on finding prevention and 

intervention protocols for the mental health of both professional 

and volunteers workers, aiming to identify risk factors and work on 

the implementation of protective factors. Training should be 

developed to encourage the use of more specific coping strategies 

to manage the emergency leading to a reduction in excessive 

thoughts and emotions. Constant guidance support from the 

supervisor and working on cohesion and team spirit can help 

reduce stress factors and burnout and increase personal 

accomplishment. It is essential to focus on training to develop and 

create a greater sense of trust, and the conscious use of functional 

coping strategies in addition to implementing hardiness. The use of 

debriefing and defusing techniques could increase the sense of 

greater cohesion, closeness and sharing between colleagues and 

reduce the risk of personal emotional reactions in favor of problem-

focused coping strategies. 
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