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Abstract

Introduction: The main objective of this study was to assess the prevalence and predictors of Burnout
Syndrome (BOS) among Italian psychologists following the first wave of COVID-19 pandemic. As a
secondary objective, geographical differences in the prevalence of BOS symptoms were investigated across
regional macro-areas in this category of workers.

Methods: Using a non-probabilistic convenience sample, four-hundred sixty-eight participants responded
to an online survey which included psychometric valid questions from the Maslach Burnout Inventory and
'The Big Five Inventory-10. Descriptive and inferential statistics were utilized to analyze the data.

KEY WORDS: Big Five; Burnout syndrome; COVID-19; personality; psychologists; occupational health;

volunteerism.
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Results: The overall prevalence of BOS in the study sample was nearly 17%, although no statistically si-
gnificant differences were noted among volunteer (17.5%) and non-volunteer group (16.2%). Statistically
significant differences were found in the Depersonalization (DP) levels. Prevalence of BOS varied across
Italian regional macro areas. Neuroticism was positively associated with Emotional Exhaustion (EE) and
DP. Agreeableness was negatively associated with EE and DP. Openness was negatively associated with DP.
'The only personality trait that did not reach any significance level across BOS dimensions was Conscien-
tiousness. Telematic approach was positively associated with DP.

Discussion and Conclusions: In Italy, during the COVID-19 pandemic, psychologists who offer services
in a volunteering setting are at high risk of developing BOS. Policymakers should develop guidelines for
training and prevention programs to contain BOS and preserving the quality of care, through workplace
health promotion and occupational health surveillance programs.

INTRODUCTION

On 30 January 2020, the World Health Or-
ganization (WHO) declared COVID-19 as

a ‘public health emergency of international

needs of the affected population [6]. For in-
stance, intensive care admissions spiked that
a complete saturation of healthcare resour-
ces impacted the quality of care and distor-
ted the balance between needs and resources
[6]. During the first wave (from February
to May 2020), COVID-19 infection and

concern’. Subsequently, on 11 March 2020,
COVID-19 was officially declared as a pan-

demic [1]. Italy, one of the first European
countries to experience a major coronavirus
outbreak, has faced several healthcare rela-
ted, fiscal, and social challenges [2-6]. With
the quick pace of contagion transmission and
associated infections, the healthcare system
of Italy was strained to meet the emerging

death rates were significantly higher in nor-
thern Italy (particularly in Lumbardy region)
as compared to other regions [7-10]. As a
containment effort, the Italian government
instituted strict public health measures (e.g.
social distancing, domestic isolation, schools
and business closure) at local and national

TAKE-HOME MESSAGE

In Italy, volunteer psychologists are at risk of burnout syndrome and personality factors may play a
protective or predictive role for the development of this syndrome.

Competing interests - none declared.

Copyright © 2021 Pietro Crescenzo, Francesco Chirico et al. Edizioni FS Publishers

This is an open access article distributed under the Creative Commons Attribution (CC BY 4.0) License, which per-
mits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. See
http:www.creativecommons.org/licenses/by/4.0/.

Cite this article as: Crescenzo P, Chirico F, Ferrari G, Szarpak L, Nucera G, Marciano R, Tarchi L, Denicolo D, Ma-
iorino A, Batra K, Sharma M. Prevalence and predictors of burnout syndrome among Italian psychologists following
the first wave of COVID-19 pandemic: A cross-sectional study. ] Health Soc Sci. 2021;6(4): 509-526

DOI: 10.19204/2021/prvl5

Author Contributions: Conceptualization, Methodology, Project administration: PC. Data Analysis, Data Curation,
Data collection, Writing, Review and Editing; PC, FC, RM, RM, LT, DD, AM. Review and editing: LS,GF,KB, MS.

Received: 15/10/2021 Accepted: 12/12/2021 Published Online: 15/12/2021

510



levels. While these preventive measures were
useful in limiting the spread, however, lack of
social cohesion, uncertainties surrounding the
course of pandemic, fear of contagion to the
family members emerged as potential sources
of increased psychological distress among po-
pulation [5, 11-16]. The psychological mor-
bidities, such as post traumatic stress disor-
ders (PTSD), adjustment disorder symptoms
(ADS), anxiety, depression, and insomnia
were the most frequent corollaries associated
with the first wave of COVID-19 pandemic
in Italy [17]. This psychological impact was
more pronounced among Italian healthcare
workers, who were strained with the increa-
sed case-load and long working shifts, which
contributed to work-related psychological di-
sorders including PTSD, anxiety, depression,
burnout syndrome (BOS) and somatic symp-
toms [18-23].

To address these mental health issues, the
National Council of the Order of Psycholo-
gists (CNOP) in Italy encouraged its mem-
bers to adopt a telemedicine approach based
on national and international telepsycholo-
gy guidelines to treat patients under distress
[24-29]. Several psychologists responded to
the call by establishing virtual listening spa-
ces, both in free-of-charge/voluntary and
institutional form, as an attempt to address
the need to manage the psychological di-
stress [4, 5]. In literature, a certain number
of diftferent modalities, such as psychological
listening channels via phone call or online
platforms for both the general as well as [30-
32] working population group were proposed
[33-35]. However, some population groups,
who have had limited internet accessibility,
were unable to gain the tele psychological
counseling during this difficult time [36]. Ita-
lian Psychologists were thus called to develop
important innovations to usual practice, with
aims to meet the challenge and demand of
interpersonal closeness in the absence of phy-
sical proximity amidst COVID-19 [37, 38].
While the previous literature reported effecti-
veness of telematic systems in emergency and
to provide counselling services [39], recent
literature reported telepsychology as a po-
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tential stressor to the practitioner, especially
psychologists and psychotherapists [40, 41].
The COVID-19 epidemic was accompanied
by a parallel increase in workload for heal-
th workers, with a significant exposure to a
high number of stressors of occupational and
emotional nature [4, 42—44]. Established lite-
rature in this field, in fact, highlights how an
increase in emotional load can induce health
professional to experience the Burnout Syn-
drome (BOS) [45-47], which may be defined
as the result of an ineffective management in
handling chronic occupational-related stress
[48,49]. Also, BOS is a response to prolonged
exposure to stress, severely affects the quality
of care [50-53]. Recent research [4, 54], in-
cluding a study on a sample of psychologists
[55], reported an increase in mental disorders
among healthcare professionals exposed to
similar conditions, regardless of setting e.g.
voluntary or ordinary setting of occupation.
Before the emergence of COVID-19, nearly
430,000 volunteers distributed over 11,590
non-profit associations were operating in Italy
in the healthcare sector [56]. This evidence
indicates that volunteering is a deeply rooted
phenomenon in the Italian health system for
delivering healthcare. In fact, during the cri-
tical phase of COVID-19, when healthcare
sector was already strained, volunteering with
the participation of about 1,500 emergency
psychologists was viewed as a useful strategy
[4,5,57,58]. While this option was useful to
meet the increasing demands of psychologi-
cal counselling, healthcare workers especially
psychologists experience undue work-related
stress, termed as BOS [59-63].

According to the model proposed by Masla-
ch, BOS involves a state of mental, physical
and emotional exhaustion [54-68]. BOS
has three dimensions: Emotional exhaustion
(EE) is the first evidence of BOS and cor-
responds to the excessive emotional invol-
vement in response to users' needs, with the
resulting substantial reduction in subjective
energy levels, permeated by the inability to
experience positive emotions at work. Deper-
sonalization (DP) is the appearance of a de-
tached and cold attitude which the operator
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assumes towards users, who become the focus
of malaise and the object of cynical hostility.
Personal accomplishment (RP) is markedly
reduced in BOS. Its symptomatology is cha-
racterized by the reduction of job satisfaction,
to the point of complete absence. The feeling
that mainly characterizes this dimension is a
strong sense of failure and inadequacy about
one's professional performance. This leads to
the collapse of self-esteem and generates re-
actions of hostility towards users, colleagues,
and superiors [66].

Among the helping professions, first aid vo-
lunteers (FAVs) [54] and psychologists [69]
are categories of workers were overlooked
with respect to the risk of developing burnout.
There are many factors that can influence
the development of BOS, including perso-
nality factors [70, 71]. Personality, which is
understood as a system of psychic characte-
ristics and modes of behavior, is stable over
time and constitutes ‘the irreducible nucleus
of an individual’ in the multiplicity of envi-
ronmental and contextual situations [70, 71].
The literature indicates a strong correlation
between personality factors and the develop-
ment of BOS [66—74]. The most widely used
model to measure personality factors was de-
scribed by Costa and McCrea [54, 55] — the
Big Five — which identifies five domains of
personality: Extroversion (EX), Agreeable-
ness (AG), Conscientiousness (CO), Neu-
roticism (NE), and Openness (OP). Several
studies have shown that personality traits play
a role as predisposing or protective factors in
the development of BOS. Specifically, a high
level of NE was observed to be correlated to
high levels of BOS, thus playing a predispo-
sing role. High levels of CO, AG, EX and
OP may or may not help in managing BOS
symptoms, possibly fulfilling a protective role
[75-78]. Furthermore, working from home
and technology may represent a predictor of
work-related stress and/or BOS [79]. Based
on these factors, the main objective of this
study was to assess the prevalence of BOS
among psychologists immediately following
the first wave of COVID-19, and the exi-

stence of differences in severity levels of BOS
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by type of work (voluntary or non-voluntary
psychologists) and geographical area (north,
center or South Italy). The secondary aim of
this work was to evaluate the predictive or
protective role of personality factors as mode-
rators in the development of BOS. In a pre-
vious work conducted by our research team
[4], a higher level of BOS among volunteer
psychologists than non-volunteer psycholo-
gists after the COVID-19 first wave in Italy
was reported, which highlighted the predicti-
ve or protective role of coping strategies. On
the basis of these premises, the following re-
search hypotheses were formulated:
Hypothesis 1: Prevalence of BOS was higher
among voluntary psychologists in the most
affected regions of Italy during the first wave
with higher BOS scores compared to the least
affected regions.

Hypothesis 2: NE is predictive of all BOS di-
mensions; while AG, EX, CO and OP exert a
protective role.

Hypothesis 3: Difliculties and inexperien-
ce in the use of technology (as a method of
intervention in the psychological setting) are
predictors of BOS in volunteer psychologists.

METHODS

Study design and procedure

In this cross-sectional and descriptive study,
a convenience sample of Italian psychologi-
sts was obtained through a non-probabili-
stic method. The data were collected during
June-July 2020, via an online questionnaire.
Recruitment was performed using the public
emails of Italian psychologists, as well as the
adoption of an advertising campaign on the
main social networks (Twitter, Facebook and
LinkedIn) and local/national newspapers.

Study instruments and measures

The survey consisted of items from the
psychometric valid tools and questions rela-

ted to demography.
Maslach Burnout Inventory HHS

The Italian version of the Maslach Burnout
Inventory-Human Services Survey (MBI



HSS) [53, 80] was used for evaluating BOS
levels. Formulated in accordance with the
WHO and ICD-11 classification, the origi-
nal questionnaire assesses three scales con-
sisting of 22 items: the 9-items emotional
exhaustion (EE, Cronbach's Alpha =.088),
which measures feelings of emotional overex-
tension by one's work, the 5-items depersona-
lization (DP, Cronbach's Alpha =.070), which
measures unfeeling and impersonal response
towards patients, and the 8-items personal
accomplishment (PA) (RP, Cronbach's Alpha
=.083) measuring feelings of competence and
successful achievement in ones work. The re-
spondents were asked to evaluate how often a
given event occurs, using a seven-point Likert
scale (0 ‘Never’ to 6 ‘Every day’). The cut-off
scores for determining burnout severity levels
in the Italian validation of the MBI question-
naire were the following: high (EE >24, DP
> 9, PA < 29); average (EE = 15-23, DP =
4-8, PA = 30-36); and low (EE < 14, DP < 3,
PA = 37) [53, 80]. High scores in the EE and
DP scales indicate a condition of emotional
exhaustion and depersonalization respecti-
vely, while high scores on the RP scale indi-
cate a positive consideration of one’s personal
accomplishment. In this study, BOS was cal-
culated as a combination of high levels of EE
and DP and low levels of PA [53, 80].

Italian version of the Big Five Inventor-10

'The Big Five Inventory 10 items - BFI, con-
sists of 10 items proposed by Rammstedt and
John [81] and adapted in Italian by Guido et
al [82]. BFI was designed to assess the size
of the Big Five in a very short period of time.
Two items have been associated with each
specific dimension using opposite wordings
(e.g. for the Extroversion dimension, the two
elements are ‘Conventional, not creative’ in
contrast to ‘Open to new experiences, com-
plex’). BFI items are evaluated on seven-point
Likert scale - which range from 1 (‘Strongly
Disagree’) to 7 (‘Strongly agree’). The instru-
ment evaluates five personality traits on the
model proposed by Costa and McCrea [54]:
Agreeableness- AG (Cronbach's Alpha item
2 =.51;item 7=.71), Conscientiousness - CO
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(Cronbach's Alpha item 3 = .56; item 8= .65),
Emotional stability - NE (Cronbach's Alpha
item 4 = .67; item 9= .72), Extroversion- EX
(Cronbach's Alpha item 1 = .60; item 6= .77),
Openness — OP (Cronbach's Alpha item 5 =
.56; item 10 = .57).

Instruments - Ad hoc evaluation scale of ap-
proac/y to telematics: “Telematic scale ad hoc’

A scale of two items was built ad hoc in order
to assess the difficulty of adopting telematic
practice and the methodological distance
from telematic approaches. Both items were
built on a 5-point (1 representing ‘not at all’.
5 representing ‘very much’), as follows:

Item 1: Based on your experience how com-
plex did you think it was to adapt to tele-
matic tools (Video calls, telephone contact,
construction and maintenance of setting,
privacy, aspects related to online messaging)
to provide psychological support?

Item 2: Indicate how distant you think (or
feel) the telematic approach is from your
classic work approach.

Ethical aspects

'The authors followed the principles of Decla-
ration of Helsinki. This study was approved
by the Ethics Committee of Syn-cronia As-
sociation with protocol number 208062020
(external experts).

Data analysis

Data were first cleaned and recoded to per-
form descriptive and inferential statistics.
Continuous variables were represented as
mean and standard deviation, whereas ca-
tegorical variables were presented as fre-
quencies and percentages. MANOVA was
performed in order to identify differences
in burnout symptoms between type of work
(volunteer vs non-volunteer) and different
Italian regions (North, Centre, South). Li-
near regression was used in the group of
psychologists who offered their support as
volunteers (n = 239), in order to evaluate the
role of personality traits and the adoption
of telematic practice for the development
of BOS. All volunteers offered their service
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remotely. Linear regression was used specifi-
cally in the group of volunteer psychologists
as those were more exposed to the psycholo-
gical demands in comparison to the habitual
occupational load. Statistical analysis was

performed through SPSS V.20 [83].
RESULT'S

Stua’_y participants and sampling

Initially, 516 questionnaires were collected
through an online survey. Of these, 468 were
valid and completed during the application of
the most restrictive measures (total lockdown)
in force in Italy between March and May
2020. The mean age of our participants was
40.96 + 8.99 years (range: 26-72 years). Out
of the total sample, nearly 51% (n= 239) of-
tered free psychological telematic support to
the Italian population. The sample was pre-

dominately females (83.5%), with males only
constitutes 17% (Table 1). The participants
were distributed geographically across three
different geographical macro-areas: Northern
(Piedmont, Valle d'Aosta, Liguria, Lombardy,
Trentino-Alto Adige, Veneto, Friuli-Venezia
Giulia, Emilia-Romagna) represented by 165
subjects (35.3% ); Centre (Tuscany, Umbria,
Marche, Lazio, Sardinia) represented by 66
subjects (14.1% ); South (Abruzzo, Molise,
Campania, Puglia, Basilicata, Calabria, Sicily)
represented by 237 subjects (50.6%, Table 1).
'The overall proportion of BS was 16.88%,
while it was 17.57% in the volunteer group
and 16.15% among non-volunteer psycholo-
gists. Gender-wise differences were also no-
ted with 15.86% BOS in females vs. 22.08%
among males. Socio-demographic characte-
ristics and prevalence of BOS are shown in

Table 1.

Table 1. Descriptive statistics of the study participants (n = 468).

N Percentage Prevalence of BOS risk
(Percentage)

Age 40.96 (£8.99) 468

Malew 77 16.45 22.08*
Gender

Famale 391 83.55 15.86
Volunteers/ Volunteers 239 51.1 17.57
non-volunteers Non-volunteers 229 48.9 16.15

Self-employed 382 81,6 15.60
Work Positi

OrkTOSIHON  Employee 86 18,4 24.00*

North* 165 35.3 22.08*
chion Centre™ 66 14.1 16.67

South™* 237 50.6 13.45

Note: EE= Emotion Exhaustion, DP= Depersonalization, RP= Personal Accomplishment, SD= Standard Deviation, N= Numbers of participants,
* Piedmont, Valle d'Aosta, Liguria, Lombardy, Trentino-Alto Adige, Veneto, Friuli-Venezia Giulia, Emilia-Romagna, ** Tuscany, Umbria, Mar-
che, Lazio, Sardinia ** Abruzzo, Molise, Campania, Puglia, Basilicata, Calabria, Sicily; Age is a continuous variable and therefore represented as

Meanz+ Standard Deviation
*P < 0.05

The average scores were highest for EE and
DP and lowest for RP in Northern Italy
(Table 2). As shown in Table 3, EX was in-
versely correlated with DP (r = -0.130, P =
0.04) and directly correlated with RP (r =
0.241, P < 0.001). The correlation with EE (P
= 0.198) was not statistically significant. AG
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was inversely correlated with EE (r = -0585,
P < 0.001) and DP (r = -0.601, P < 0.001)
and directly correlated with RP (r = 0.521, P <
0.001). CO was inversely correlated with EE
(r=-0.276, P < 0.001) and DP (r = -0.232, P
< 0.001) and directly correlated with RP (r =
0.202, P=0.002). CO directly correlated with



EE (r = 0.483, P = 0.000) and DP (r = 0.506,
P <0.001) and inversely correlated with RP (r
= -.450, P < 0.001). OP was inversely correla-
ted with EE (r = -0.271, P < 0.001) and DP
(r=-0.355, P < 0.001) and directly correlated
with RP (r = 0.438, P < 0.001). DIST was di-
rectly correlated with EE (r=0.178, P=0.01)
and DP (r = 0.227, P < 0.001) and inversely
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correlated with RP (r = -0.202, P = 0.002).
DIFF was directly correlated with EE (r =
0.151,P=0.02) and DP (r=0.218, P=0.001)
and inversely correlated with RP (r = -0.159,
P = 0.01). MANOVA showed statistically
significant differences between the group of
volunteers and non-volunteers for the DP di-

mension only (P = 0.01). MANOVA applied

Table 2. Means of BS sub-scales and scores by gender, volunteerism, geographical distributions (n = 468).

N EE Mean DP Mean RP Mean
(xSD) (2SD) (2SD)
Overall 468 23.88 (¢1.90) 47.09 (¢7.82) 47.09 (¢7.82)
Male 77 24.09 9.42 45.85
Gender (x11.72) (£5.45) (£8.21)
Famale 391 23.84 8.18 47.33
(x10,74) (£4.94) (£7.73)
Volunteers 239 24.14 8.95* 46.53
Volunteers/ (+11.80) (+5.88) (+8.45)
non-volunteers  Non-volunteers 229 23.62 7.78 47.68
(+9,88) (+3.89) (£7.07)
North 165 26.56* 9.89* 45.47
(+12.74) (+6.54) (+9.56)
Region Centre 66 2229 7.82 49.74
(+8.20) (£3.65) (+4.87)
South 237 22.47 7.48 47.49
(+9.80) (£3.79) (+6.86)

Note: EE= Emotion Exhaustion, DP= Depersonalization, RP= Personal Accomplishment, SD= Standard Deviation, N= Numbers of participants.

*P<0.05

Table 3. Correlation between personality traits, difficulties to telematics approach and Burnout (7 = 468).

EE DP RP
EX -0.084 -0.130* 0.241*

(p-value 0.198) (p-value 0.044) (p-value <0.001)
AD -0.585* -0.601* 0.521*

(p-value <0.001) (p-value <0.001) (p-value <0.001)
CO -0.276* -0.232* 0.202*

(p-value <0.001) (p-value <0.001) (p-value 0.002)
NE 0.483* 0.506* -0.450*

(p-value <0.001) (p-value <0.001) (p-value <0.001)
oP -0.271* -0.355* 0.438*

(p-value <0.001) (p-value <0.001) (p-value <0.001)
DIST 0.178* 0.227* -0.202*

(p-value 0.006) (p-value <0.001) (p-value 0.002)
DIFF 0.151* 0.218* -0.159*

(p-value 0.020)

(p-value 0.001)

(p-value 0.014)

Note: EE= Emotion Exhaustion, DP= Depersonalization, RP= Personal Accomplishment, EX= Extroversion, AG = Agreeableness, CO= Con-
scientiousness, NE= Neuroticism, OP= OPENNESS, DIST= Distance of Telematic approach as intervention method, DIFF= Difficulties in the

use of technology.
*P<0.05
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to geographical areas showed statistically si-
gnificant differences for all burnout sizes (P <
0.01). Results were further reported in Table
4.

Linear regression between personality traits,
ad hoc evaluations over telematic approaches
and BS dimensions was performed, in order
to test the research hypothesis described in
the introduction section. Personality trait ob-
served to predict EE were NE (B = 1.19;
= 0.18, P = 0.007) and AG (B = -3.19; B =
- 0.44, P < 0.001). NE was observed to be
positively associated with EE, while AG was
observed to be negatively associated. For the
DP dimension, statistically significant predi-
sposing factors were NE (B = 0.64; § = 0.19,
P =10.002), AG (B =-1.52; 3 =-0.42, P <

0.001), OP (B = -0.38; § = 0.10, P = 0.047).
DIST was also observed to be significantly
associated to DP (B = 0.85; 3 = 0. 13, P =
0.016). NE and DIST were positively asso-
ciated with the DP dimension, while AG and
OP negatively. For RP, predisposing factors
were EX (B =0.74; 3 2.89, P=0.004), AG (B
=1.59; p =4.76, P < 0.001) and OP (B =1.31;
B =4.59,P<0.001),while NE (B =-0.71; =
-0.15, P = 0.022) was observed to be negati-
vely associated to personal satisfaction.

'The only personality trait that did not reach
any statistical significance across BOS di-
mensions was CO. Difficulties in the use of
technology — as measured by ad hoc evalua-
tion — was also not significantly associated

with any dimension of BOS (Table 5).

Table 4. MANOVA effects test between geographical areas for the three dimensions of BOS.

Source DV SS Type I11 MS F p-value
EE 1822.523 911.262 911.262 <0.001*
Model DP 587.246 293.623 12.118 <0.001*
RP 936.163 468.081 7.874 <0.001*
EE 199974.569 199974.569 1733.585 <0.001*
Intercept DP 24959.328 24959.328 103.091 <0.001*
RP 800646.655 800646.655 13469.203 <0.001*
EE 1822.523 911.262 7.900 <0.001*
Geographic Area DP 587.246 293.623 12.118 <0.001*
RP 936.163 468.081 7.874 <0.001*

Notes: EE = Emotional Exhaustion; DP = Depersonalization; RP = Personal Accomplishment; DV = Dependent Variable.

SS Type III = Sum of Square Type 3
*P<0.05

516
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fied based on the number of infections du-
ring the first wave of infection. The secondary

DISCUSSION AND CONCLUSION

'The primary aim of the study was to study the

aims of the study were to estimate the role of

prevalence of BOS among psychologists and
whether there were differences between Emo-

personality traits as predictors of BOS onset

and to explore the role of telematic practice
in psychological interventions during the first

wave of COVID-19 in Italy.

tional Exhaustion (EE), Depersonalization
(DP) and Personal Accomplishment (RP) by

type of work (volunteers and non-volunteers)

'The results of the present study showed high

and across geographical macro-areas identi-
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levels of BOS among volunteer and non-vo-
lunteer psychologists and there were no stati-
stically significant differences between these
two groups. However, voluntary psychologists
from Italian regions that were most aftected
by COVID-19 during the first wave, presen-
ted increased levels in all dimensions of BOS,
namely: emotional exhaustion, depersonali-
zation, lower levels of personal accomplish-
ment. The higher prevalence of BOS symp-
tomatology in healthcare personnel from
the most-impacted regions seems to confirm
findings of the literature [54], as healthcare
workers have been significantly exposed to a
considerable burden of challenging demands
during major emergency settings [84-86]. In
Italy, during the first wave, volunteer psycho-
logists working in the most affected areas
were strained to adapt their work to a new
clinical setting, in a new scenario by respon-
ding to an unprecedented state of upheaval
and uncertainty. In support of this, hypothe-
sis 3 was partially confirmed, as psychologists
using telematic devices during their psycho-
logical interventions showed higher levels of
DP.

The results of this study partially confirmed
hypothesis 2, indicating that neuroticism is
the only predictor personality trait of high
BOS levels across the three dimensions. Fur-
thermore, Agreeableness was observed as a
protective role in the development of BOS.
What emerged from the present study seems
to be consistent with the previous scientific
literature in the field [73, 87-91] which indi-
cates that emotional instability may contribu-
te to BOS development [92, 93].

Subjects with elevated levels of Neuroticism
are described as prone to develop negative
emotions and as characterized by low mana-
gement skills, resulting in the emergence of
psychosomatic symptoms and generalized
anxiety symptomatology — e.g. restlessness,
asthenia, fatigue, psychomotor agitation [94,
95]. High levels of Neuroticism may then be
a predisposing factor for BOS, indicating a
promising role as a predictive factor during
screening processes.

While the present literature shows divergent
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results for what concerns Agreeableness in re-
lation to BOS [96, 97]. Agreeableness was the
only observed trait to show a protective role
-across all dimensions of BS. In individuals
with high levels of Agreeableness (described
as friendliness/cordiality and a tendency to
cooperation) pro-social interaction may play
a protective role in the development of BOS.
Sociality and a higher ability to maintain so-
cial relationships allow individuals to have
more access to group resources and to reach
better management in moments of difficulty,
potentially recruiting more functional coping
mechanisms [4].

'The present study showed that subjects with
high levels of Openness can develop greater
satisfaction in carrying out their work, as well
as experiencing a reduction in cynicism and
distance from their clients. This aspect is cau-
sed by the tendency to greater flexibility in
exploring what is not familiar, assuming a po-
sitive attitude and curiosity towards novelties,
in accordance with literature [97]. Moreover,
Openness was not observed as showing a pre-
dictive factor for emotional exhaustion in the
included sample. The scientific literature on
the topic shows discording results on the role
of Openness, and a definite description in
the development of BOS seems to be lacking
[98]. The authors hypothesize that training
might be a mediating factor for psychologi-
sts, which might modulate an orientation in
tavor of a dynamic attitude towards change
and also towards better metacognitive capa-
bilities. Therefore, psychologists may exhibit a
differential experience in encountering emo-
tional exhaustion on the occupational setting
[99, 100].

Extroversion was observed to be a predictor
of higher levels of PA. This result may indica-
te that subjects with high levels of sociabili-
ty and assertiveness, as being described to be
more inclined to actively seek positive emo-
tions and to build healthy interpersonal re-
lationships, might achieve higher satisfaction
and derive more pleasure in the work setting,
both of which seem to be fundamental ele-
ments in the development of a positive per-
ception towards one’s own professional iden-



tity.

'The only personality trait that was not ob-
served to be either a predisposing or a pro-
tective factor across all BOS dimensions was
conscientiousness. This result seems to be in
contrast to the literature, which describes in
a concordant manner conscientiousness as a
protective factor for the development of BOS
[69, 101, 102]. In the authors’ opinion, in the
absence of a regulatory reference framework
allowing the project to be taken over by sup-
port seekers, individuals with high levels of
conscientiousness may have preferred not to
participate in a novel and resource-deman-
ding challenge to usual practice — thus in-
ducing a negative selection in the recruited
sample.

Hypothesis 3 seemed to be partially confir-
med, as only the perception of detachment
from telematic practice seemed to influence
BOS onset, in particular its depersonaliza-
tion dimension. This aspect can derive from
the resistance of the adoption of telematic
approaches by psychologists who perceive
this instrument as threat to the psychological
support relationship and a tool which hin-
ders the development of a personalized and
meaningful setting [103-105]. Furthermore,
this would increase psychologists’ depersona-
lization as a defense mechanism to cope with
traumatic events of their assisted, playing a si-
gnificant role in defending them from the full
impact of these events [106]. The offered re-
sults, partly in line with the literature, showed
that there was a significant influence of per-
sonality factors on the development of BOS
symptomatology, and specifically the main
predisposing factor was observed to rely on
Neuroticism (Emotional Instability). In con-
trast, Agreeableness appeared to be the main
protector against BOS development. Open-
ness was observed to provide the dual bene-
fit of reducing Depersonalization symptoms
and increasing Personal Accomplishment
respectively. Extroversion would seem to be
implicated only for what concern personal
accomplishment. An added value of the stu-
dy was exploring the role of rapid innovation
in clinical practice and the adoption of new
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methodologies of psychological intervention,
namely telepsychology. Analyses showed no
significant role for the technical challenges on
the onset of BOS, while on the contrary deta-
chment from the telematic methodology was
observed to be significantly associated with
the development of Depersonalization symp-
toms. This result may indicate that for Italian
psychologists, probably accustomed to wor-
king in presence, carrying practice remotely
has mediated the development of a detached
and cold attitude towards clients, who beco-
me the focus of the malaise of the operator
and the object of cynical hostility. In line with
the literature, the study showed that higher
levels of BOS were recorded in the most-af-
tected areas in terms of clinical contagion.

Study limitations

Our research is not without limitations. The
current study, although offering solid evi-
dence over primary and secondary aims, was
cross-sectional in nature, which could not in-
ter causality. Therefore, findings should be in-
terpreted with caution and future studies with
a more robust design can be conducted which
would establish temporality. A second limita-
tion of the study was that the distribution of
the recruited sample was not representative of
the Italian territory, which might have limited
the external validity and thus generalizability.
A residual confounding would be inevitable
as some confounding factors, like differences
between employed and self-employed wor-
kers were not considered.

In conclusion, this study indicates that psycho-
logists, although offering services in a volun-
teering setting, were certainly not exempt
from the onset of BOS. The recruited sample,
in fact, recorded a substantial percentage with
high levels of symptomatology across all three
BOS dimensions. As a result, the authors call
for a collective effort in evaluating risk-bene-
fits ratios in the development of the guide-
lines for training and prevention programs,
while accounting for the possibility of BOS
when individual practitioners find themselves
working in a novel and challenging environ-
ment. The focus of guidelines might therefore
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lie also on personnel selection, with counsel-
ling over the best suited programs based on
the individual operator [72, 107-109].

'The authors thus also call for future research
in this direction, evaluating the potential ef-
fectiveness of screening programs in parallel
of targeted interventions, in order to contain
and management the onset and severity of
BOS on one hand, and preserving the quality
of care on the other [110]. In the meanwhi-
le, workplace health promotion programs and
occupational health surveillance could sup-
port the mental well-being of psychologists

and prevent from the onset of BOS [111-
114].
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