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ABSTRACT 

The COVID-19 pandemic intensified concerns about mental health and highlighted the 

importance of supportive and inclusive human resource practices, particularly in frontline 
professions. This study examined perceived stress and coping strategies among members of the 

Portuguese Republican Guard (GNR) and, from a gender-sensitive perspective, assessed 

whether differentiated human resource practices are needed in military security forces. A 
quantitative methodology was adopted, based on survey data collected from 383 GNR members 

across Portugal. Stress levels before and during the pandemic were measured with the DASS-

21, and coping strategies were assessed using the Brief COPE scale. The findings show that the 
GNR personnel experienced significantly higher stress during the pandemic. Higher stress 

levels were reported by women, personnel with children, those in lower hierarchical positions, 

and those who feared contracting COVID-19. The most frequently used coping strategies were 
acceptance, active coping, and planning. Women reported greater use of emotional support and 

religion and showed a stronger tendency towards emotion-focused and avoidance coping, 

whereas men relied more on problem-focused coping. Avoidance was the least effective coping 
style, as it was associated with higher stress levels. These findings support gender-sensitive 

human resource practices and targeted mental health interventions in military organisations. 
 

 

Keywords: Human resources management practices, Stress and coping strategies, 
Military security forces. 
JEL Codes: I10, J28, D91. 

 

 

 

 

https://orcid.org/0009-0004-3273-0072
https://orcid.org/0000-0001-5026-1629
https://orcid.org/0000-0003-2835-3169


22 European Review of Business Economics 

 

 

I. Introduction 

 

When individuals are confronted with disturbing or demanding events, the body 

responds through adaptive processes aimed at restoring equilibrium, often giving rise to 

coping behaviours (Sordes-Arder et al., 1996, as cited in Bishop, 1994; Costa & Leal, 

2006; Lazarus & Folkman, 1984). Coping strategies thus represent the cognitive and 

behavioural efforts individuals employ to manage stressful demands, shaped by personal 

characteristics, situational context, and prior experiences. (Bachion et al., 1998). 

The COVID-19 pandemic caused an unprecedented global public health emergency 

and had serious effects on economies, societies, and cultures (Pak et al., 2020). Beyond 

its immediate health effects, the pandemic triggered a substantial increase in mental 

health problems worldwide, including elevated levels of stress, anxiety, and depression 

(Santomauro et al., 2021; World Health Organization, 2022a). Recent evidence suggests 

that these psychological effects have persisted into the post‑pandemic recovery phase, 

with certain occupational groups remaining particularly vulnerable (Tomlin et al., 2020).  

Among the most affected were frontline professions, including military and security 

forces, whose roles required continuous interaction with the public amid uncertainty, 

risk of infection, and rapidly changing regulatory frameworks. In Portugal, the 

Portuguese Republican Guard (GNR – Guarda Nacional Republicana) played a central 

role in enforcing public health measures and ensuring social order during the crisis. 

These responsibilities significantly altered operational routines and intensified job 

demands, thereby increasing exposure to stressors. Recent research highlights that law 

enforcement personnel continue to experience elevated levels of occupational stress and 

psychological strain following the pandemic, due to both operational and organisational 

pressures (Cheung & Li, 2023; Violanti et al., 2017). 

Despite growing attention to mental health in frontline occupations, empirical 

research focusing specifically on military security forces remains limited, particularly 

from a gender perspective. This gap is especially relevant given accumulating evidence 

that stress experiences and coping mechanisms differ substantially between men and 

women, with implications for both well‑being and organisational performance (Farhane-

Medina et al., 2022; Matud, 2004; McLean & Anderson, 2009).  

Against this background, the present study aims to examine perceived stress and 

coping strategies among GNR personnel, with a particular focus on gender differences 

and their implications for human resource management (HRM) practices. In this 

context/within this framework,  the present study aims to examine perceived stress and 

coping strategies among GNR personnel, with a particular focus on gender differences 

and their implications for human resource management (HRM) practices. 

 

II. Theoretical Background 

A. Stress as a Natural Response to Challenges and Threats 

Stress is part of human life and is dynamically experienced by everyone, with varying 

frequency (de Lima, 2012; Greeshma et al., 2018). It is, in fact, a normal reaction of the 
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human body to a disturbing factor (Filgueiras & Hippert, 1999), and it is essential for the 

body to immediately restore physiological homeostasis (Chovatiya & Medzhitov, 2014). 

Stress is not a disease per se, but it is considered a comorbidity that can cause illness if 

not properly managed (Salleh, 2008). 

The modern understanding of stress emerged as a combination of external forces and 

internal responses (Salleh, 2008). Later, Selye (1974, as cited in Malagris & Fiorito, 

2006, p. 392) approached stress as "the body's non-specific response to any demand". 

Currently, the World Health Organization (WHO) considers stress to be the "epidemic 

of the 21st century" because it affects an increasing number of people worldwide 

(National Health Service, 2019). The importance of this concept has been recognised, 

and its definitions have been broadened, as "stress has a different meaning for different 

people under different conditions" (Fink, 2010, p. 5). 

Although stress is experienced by everyone (Greeshma et al., 2018), it is not easy to 

describe. For example, when people report high stress levels, they are likely to be 

referring to specific stressors (Wheaton & Montazer, 2010). Thus, a stressor is defined 

as "events or properties of events (stimuli), which induce stress in the people who face 

them" (Cunha et al., 2014, p. 167) and can be acute, sequential, episodic, 

chronic/intermittent, sustained, or anticipated (Sapolsky et al., 2000). From this idea 

arises the concept of strain, that is, the psychological, physical, or behavioural response 

of an individual to stressors. In other words, strain refers to the effects resulting from 

exposure to stressful events (Greenberg & Baron, 1997). 

Gender is a key factor in human health patterns, and there are clear trends in the 

prevalence of certain physical and mental illnesses (Wang et al., 2007). While men, 

biologically, are generally more likely to have infectious and cardiovascular diseases and 

to have aggressive behaviour and problems related to alcohol and drug abuse, women 

have higher rates of autoimmune diseases, chronic fear, depression, and anxiety 

disorders (Kajantie & Phillips, 2006; Kudielka & Kirschbaum, 2005; Lundberg, 2005). 

These gender differences are somehow related to hormones, with women being more 

likely to experience anxiety and depression disorders during periods of hormonal 

fluctuation (Solomon & Herman, 2009). 

Several studies have shown that the levels of stress experienced by women are 

generally higher than those experienced by men. For example, Matud (2004) noticed 

that, compared to men, women have higher levels of chronic stress, but lower levels of 

daily stress. In addition, women also demonstrate marked rates of somatic symptoms 

and psychological distress (Matud, 2004). In fact, women are even more likely to develop 

post-traumatic stress disorders than men (Bangasser & Valentino, 2014; Moreno et al., 

2024; Shansky, 2015). According to Solomon and Herman (2009), stress-related 

disorders such as anxiety and depression have unparalleled prevalence in women. Graves 

et al. (2021) further support this conclusion, reporting that males tend to experience 

significantly lower stress levels than females. 

Nevertheless, vulnerability to stress varies from person to person, with some 

individuals extremely vulnerable to certain events and others able to overcome the most 

complex situations. Therefore, life is an objective component, but personal experiences 



24 European Review of Business Economics 

 

are subjective; thus, each person's vulnerability and susceptibility are largely linked to 

personal factors, beliefs, and available resources (Seabra, 2011). 

In general, the effects of stress are divided into four main dimensions: physiological, 

cognitive, emotional, and behavioural. The physiological responses to stress are mainly 

manifested through the cardiovascular system and, when there is high exposure, can 

become a pathology (Butler, 1993), leading to serious conditions, such as high blood 

pressure, stroke, and heart attacks (Wheatley, 1984). Regarding the cognitive aspect, the 

first emergency signs include decreased attention, increased distractibility, and 

deterioration of short- and long-term memory. At an extreme level, confusion, 

irrationality, and difficulty connecting with reality may occur (Butler, 1993). When it 

comes to emotions, many are associated with stress, such as anger, frustration, fear, and 

apprehension. If the problem persists, these may turn into tension, depression, and 

demoralisation, and people can become out of control, start to panic, feel hopeless, and 

have suicidal ideations (Butler, 1993). Ultimately, there are many variations relative to 

behaviour, with some individuals tending to struggle and others succumbing. Here, 

interest decreases, absenteeism increases, and problems related to articulation of speech, 

extreme fatigue (Butler, 1993), poor eating habits, alcohol, tobacco, coffee, and drug use 

begin to appear (Butler, 1993; Ng & Jeffery, 2003; Wheatley, 1984). Thus, some of the 

major consequences of stress are constant agitation, exhaustion, burnout, fear, 

helplessness, a weak immune system, and organ damage. Furthermore, cardiovascular, 

muscular, and skeletal diseases, as well as depression and anxiety disorders can arise, 

and there is a high mortality risk linked to stress, even in apparently healthy people 

(Martin et al., 2018). 

 

B. Coping Strategies as Cognitive and Behavioural Tactics to Manage 

Harmful Situations 

Throughout their lives, people inevitably experience periods of stress. The difference lies 

in how each person is (or is not) able to cope with this stress; thus, all life translates into 

how one copes with challenges (Greenberg et al., 2002). According to Wechsler (1995), 

coping “is a behavioural reaction to aversive situations, i.e., to situations that induce 

physiological stress reactions”, and its success can be measured by the effectiveness of 

reducing this physiological stress or by the effectiveness of removing adverse situations 

and restoring skills (Wechsler, 1995, p. 124)]. Folkman and Lazarus (1985) regard coping 

as the cognitive and behavioural effort someone makes to manage (i.e., reduce or 

tolerate) a troubled relationship between the person and the environment (Folkman & 

Lazarus, 1985). 

According to Lazarus and Folkman (1984), there are two generic types (or styles) of 

coping: the first is based on emotions and concerns adjustment, emotional demands, and 

the regulation of disturbing emotions; the second is based on problem-solving and helps 

adaptation to external demands. Emotion-based coping strategies are used when the 

source of stress is unchangeable and focus on the subject's internal state. Thus, cognitive 

processes aimed at decreasing emotional distress emerge, including strategies such as 

avoidance and detachment. On the other hand, problem-based coping strategies are used 

when the situations causing stress can be modified, and their goal is to end the situation 
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and thereby relieve stress (Folkman & Lazarus, 1985). Some individuals prefer one type 

of coping over the other and suffer the effects of stress if they do not use their preferred 

strategy. Even so, both can be learned, and people should be encouraged to develop their 

own strategies. In addition, reactions to stress, or coping, are influenced by both the 

nature of the stressful situation and one’s personality (Butler, 1993). 

Although Lazarus and Folkman (1984) identified only two types of coping, Graves et 

al. (2021) suggest dividing the 28 coping strategies comprising the Brief COPE scale 

(Carver, 1997) into three categories: problem-focused, emotion-focused, and avoidance. 

The first includes active coping, planning, and instrumental support. The second 

includes acceptance, humour, use of emotional social support, expression of feelings, 

religion, positive reinterpretation, and self-blame. Finally, the third category includes 

denial, self-distraction, behavioural withdrawal, and substance use strategies. 

Some coping strategies, such as positive reinterpretation, acceptance, and support-

seeking, are associated with low stress levels, whereas guilt, denial, distraction, and 

substance use are linked to poorly implemented coping strategies – thus, leading to 

higher stress levels (O'Brien et al., 2012). Petzold et al. (2020) also point out that some 

strategies, such as social support, acceptance of negative emotions, and avoidance of 

substance abuse, contribute to reducing psychological distress (Petzold et al., 2020). In 

addition, low stress levels are associated with high emotional intelligence (Enns et al., 

2018), and these individuals are therefore able to understand others' emotional 

experiences and adopt more effective coping strategies (Zeidner et al., 2012). Despite 

this, there is still no consensus in the literature on the most effective coping strategy for 

stress reduction, as social, cultural, and experiential factors, as well as the stressor itself, 

influence outcomes (Carver & Connor-Smith, 2010; World Health Organization, 2022a, 

2022b).  

Gender affects every element of the processes underlying stress, influencing both the 

health implications of stress reactions and the coping strategies themselves (Barnett et 

al., 1987). Thus, there are gender differences in the use of these types of strategies (Wang 

et al., 2007). According to Matud (2004), women choose more emotion-based coping 

styles and avoidance, while men select more rational, detached, and emotionally 

inhibited strategies. On the contrary, Arble et al. (Arble et al., 2018) concluded, in their 

study of frontline professions, where security forces are included, that after exposure to 

stress, females are less likely to use avoidance-based coping strategies, compared to 

males (Arble et al., 2018). In addition, Billings and Moos (1981) suggested that while 

men's coping styles are mostly problem-focused, women are more likely to use emotion-

focused and avoidance strategies (Billings & Moos, 1981). However, according to Rosario 

et al. (1988), although women find it easier to seek emotional support, men use more 

emotion-based coping strategies (Rosario et al., 1988). According to a more recent study, 

women primarily use coping styles such as self-distraction, emotional support, 

instrumental support, and expressing feelings (Graves et al., 2021). Nevertheless, "if any 

general conclusions can be made, women appear to use more passive strategies, whereas 

men engage in more active coping strategies" (Sigmon et al., 1995, p. 566). 
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C. Traumatic Events, Stress, and Coping Strategies in Security Forces 

All individuals, no matter how secure they feel, are subject to sudden changes. 

Although pandemics are a potential threat in most of the strategies of European 

countries, none were sufficiently prepared to withstand the unexpected shock of the 

coronavirus pandemic. For this reason, there was a delay in the response (Branco, 2020), 

and governments needed the support of the security forces, which are usually the first to 

deal with the population in high-risk situations (Mehdizadeh & Kamkar, 2020). In 

situations where a state of emergency is declared, the GNR is considered the most 

suitable force to respond due to its gendarmerie nature (Guarda Nacional Republicana, 

2022). 

The emergence of the COVID-19 pandemic forced organisations to create and 

implement strategies, methods, and tools to adapt to a new reality, in record time (Joshi 

et al., 2020), requiring immediate responses and actions (Pilkington & Kumar, 2020). 

One of the first measures was the implementation of teleworking, as it was considered 

one of the quickest and simplest ways to follow safety and security protocols and protect 

individual and collective health (Joshi et al., 2020). However, as Portugal is a country 

without much previous experience in telework, despite this regime being expressly 

provided for in the Portuguese Labour Code, Article 165 and those thereafter (Autoridade 

para as Condições do Trabalho, 2022), and because the business fabric is mostly made 

up of small and medium-sized enterprises (Jornal de Negócios, 2019), the adoption of 

telework turned out to be a greater challenge than initially anticipated, both for 

companies and for employees (Joshi et al., 2020). 

Organisations were forced to rethink how they operated and organised their business 

models, adopting an emerging operational model distinct from the traditional one 

(Pilkington & Kumar, 2020), which changed the functioning of distribution chains and 

(new) consumer behaviour (Madero Gómez et al., 2020). The problems experienced 

were real and had an impact on the economic, financial, and social levels, affecting 

employees, mainly due to the environment of uncertainty and constant change. Along 

these lines, employees faced new working conditions, necessitating the strengthening of 

home IT infrastructure and the development and enhancement of digital skills. Finally, 

teleworking involves working from home (sometimes without the necessary physical 

conditions) and difficulty separating work and personal life, leading to an excessive 

workload and, in turn, stress (de Menezes & Jansen, 2020). That daily, constant 

exposure to stressful living and working conditions triggers additional stressful 

situations, increasing the risk of deteriorating people's health and decreasing their ability 

to work (Magdinceva Sopova et al., 2021). 

Professionals dealing with emergency situations, such as security forces, are 

constantly exposed to critical incidents, which increase their levels of stress and anxiety 

(Granter et al., 2019; Heath et al., 2021). Thus, stress can arise from both the work 

environment and its operational and occupational stressors, as well as from exposure to 

such incidents (Wankhade et al., 2020). Specifically, within security forces, challenges 

associated with performance during the pandemic and the types of functions they 

perform in their profession led to increased stress and anxiety (Drew & Martin, 2020; 

Laufs & Waseem, 2020). 
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With the purpose of measuring the degree of dissociation, stressful/traumatic 

experiences, and psychological adjustment, Aaron (2000) developed a study with a 

sample of 42 police officers in Charlottesville, Virginia, which presented some 

conclusions regarding coping strategies. First, it was noted that certain coping styles, 

especially those based on the avoidance of stressful thoughts and feelings, lead to 

increased psychological distress (Aaron, 2000). Military personnel who employ this type 

of coping strategy are more likely to develop mental health problems than those who 

choose to face their thoughts and feelings (Aaron, 2000). Strategies that promote 

dialogue, understanding, and recognition of stressors will lead to more psychologically 

healthy professionals and, consequently, improve individual performance. Furthermore, 

demographic factors, including age, marital status, and service time, were not associated 

with greater stress. Nevertheless, individuals with less education were found to have the 

most psychological distress (Aaron, 2000).  

Three main stressors were considered in a study on 601 British police officers by 

Brown et al. (2010): exposure to death or disaster, violence and aggression, and sexual 

crime. It was found that there were differences in the likelihood of experiencing 

psychological distress according to gender and role. Women are more likely to experience 

distress, mainly because they are the ones who most often deal with sexual crime cases 

(Brown et al., 2010), due to the culture that they are more capable of dealing with 

"emotional labour" (Fielding & Fielding, 1992). 

To measure the levels of stress experienced , the consequences of anxiety, and the 

adopted strategies, Acquadro Maran et al. (2015) conducted a study with a sample of 670 

Italian police officers. The reported results suggest that women are more vulnerable to 

organisational and operational stressors, and that, in terms of work, both genders on 

patrol are susceptible to stressors and anxiety. Regarding coping strategies, the authors 

used Carver's (1997) Brief COPE scale and identified planning, active coping, and 

acceptance as the most frequently used, without distinction by gender or rank (Acquadro 

Maran et al., 2015). 

In the German context, Calvano et al. (2021) conducted a study on perceived 

pandemic-related stress, general stress, parental mental health, parental stress, and the 

presence of adverse childhood experiences. They reported that more than 50% of parents 

felt more stressed, mainly due to social distancing and school and institutional closures. 

Thus, parental stress increased significantly during the pandemic, with some groups of 

parents also reporting higher levels of depression and anxiety symptoms (Calvano et al., 

2021). 

During the pandemic, Frenkel et al. (2021) developed a study in five European 

countries, Austria, Germany, Switzerland, the Netherlands, and Spain, with a total 

sample of 2,567 participants. The main goal of the study was to understand the strain on 

police officers over a 3-month period following confinement. The results showed that the 

risk of infection is among the main stressors for police officers, along with failures in 

leadership and communication. Furthermore, stress is closely related to gender, with 

women reporting feeling more stress than men. It is also related to service time, with the 

stress felt by military personnel during the pandemic decreasing with greater levels of 

work experience. As service time is related to age, it was also concluded that older 
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individuals learned to use more efficient emotion regulation strategies. Therefore, work 

experience is also associated with greater availability of coping strategies. The use of 

strategies such as reflection, sharing with others, and distraction reduced the stress of 

military personnel during the pandemic (Frenkel et al., 2021). 

Besides the work element, there are also people who are more vulnerable to the effects 

of pandemics. Those who have contracted the virus, patients at risk (i.e., the elderly and 

people with immune system problems or who are receiving treatment), or individuals 

with pre-existing psychiatric problems are at greater risk of developing adverse 

conditions (Pfefferbaum & North, 2020). Also, stressors associated with COVID-19, such 

as the long quarantine period and fear of infection, feelings of hopelessness, boredom, 

lack of food, inadequate information, and financial problems, contributed to 

complications at the psychological level, such as stress, confusion and anger (Brooks et 

al., 2020; Duan & Zhu, 2020). Finally, the pandemic had psychological effects on the 

general population, including reduced  well-being and increased levels of anxiety, stress, 

and helplessness (Liu et al., 2020; Rajkumar, 2020; Vindegaard & Benros, 2020). 

 

 

III. Methods 

This study employed a quantitative methodology, with a survey distributed to  GNR 

members nationwide. The goal was to analyse the pandemic's impact on stress in a 

frontline profession, examine the coping strategies used by GNR military personnel, and 

determine their effectiveness through a conventional and gender perspective approach. 

 
A. Research Hypotheses 

Based on the literature review, the following research hypotheses were formulated: 

H1:  Stress levels experienced by the GNR military personnel increased with the 

pandemic (Granter et al., 2019; Heath et al., 2021). 

H2:  Age had a significant impact on the perceived stress of the GNR military 

personnel during the pandemic (Aaron, 2000; Frenkel et al., 2021).  

H3:  The impact of the pandemic on the stress levels of the GNR military personnel 

was different according to gender, with female military personnel experiencing higher 

stress levels than male military personnel (Brown et al., 2010; Frenkel et al., 2021). 

H4:  The GNR military personnel who have children experienced higher stress levels 

during the pandemic than military personnel who do not have children (Calvano et al., 

2021). 

H5:  The GNR military personnel with fear of contracting COVID-19 experienced 

higher stress levels during the pandemic than military personnel without such a fear 

(Brooks et al., 2020; Duan & Zhu, 2020). 

H6:  Marital status impacted the stress experiences of the GNR military personnel 

(Aaron, 2000). 



29  Gender Differences in Stress and Coping among Military Security Forces: 
Implications for Human Resources Management 

 

 

 

H7:  The GNR military personnel with less service time experienced higher stress 

levels during the pandemic than military personnel with more service time (Aaron, 

2000; Frenkel et al., 2021). 

H8:  The GNR military personnel with a lower rank in the hierarchy experienced 

higher stress levels during the pandemic than military personnel with a higher rank in 

the hierarchy (Aaron, 2000). 

H9:  Patterns of the use of coping strategies (H9a) and coping styles (H9b) varied 

between the genders of the GNR military personnel (Arble et al., 2018). 

H10: The strategies of positive reinterpretation, acceptance, and support seeking 

(emotional and instrumental) were associated with lower stress levels (Acquadro Maran 

et al., 2015; O'Brien et al., 2012). 

 

B. Data Collection Instruments and Procedures  

The study was approved in the GNR by the Comandante do Comando da Doutrina e 

Formação, on 9 May 2022, reference number S048652/2022/CDF/GAB, case number 

080.30.04, and by the representative of the General Regulation on Data Protection of 

the Department of Economics, Management, Industrial Engineering and Tourism at the 

University of Aveiro. With these approvals, the survey was distributed via a mailing list 

covering all GNR officers in the country. Data collection occurred between May and June 

2022. 

One sociodemographic questionnaire and two self-administered questionnaires were 

distributed. The sociodemographic questionnaire collected information on respondents' 

age, gender, marital status, parenthood, rank, service time, and work area. As the study's 

aims also focused on COVID-19 and its impact, questions specifically related to the 

disease and the pandemic were asked, including tobacco, alcohol, and substance use 

habits, work regime during the pandemic, positive test results, and fear of contracting 

the virus. 

The Depression, Anxiety and Stress Scale [DASS-21; original version by Lovibond & 

Lovibond, (1995); Portuguese version by Pais-Ribeiro et al. (2004)] was used to assess 

stress in the GNR military personnel. The "depression" subscale has 7 items (e.g., "I felt 

sad and depressed"), the "anxiety" subscale has seven items (e.g., "I was aware of my dry 

mouth"), and the "stress" subscale has another seven items ("I found it hard to relax", 

among others). Respondents indicated on a 4-point scale (0 – "It did not apply to me at 

all" to 3 – "It applied to me most of the time") how much each of the 21 items applied to 

them for two periods: before the pandemic and during the pandemic (more specifically, 

in the period between March 2020 and October 2021). The psychometric data from the 

validation study show internal consistency values of .81 for the "stress" subscale, .74 for 

the "anxiety" subscale, and .85 for the "depression" subscale [80;81]. In this study, the 

values were .93, .90, and .88, respectively. 

The Brief COPE scale [original version by Carver (1997); Portuguese version by Pais-

Ribeiro and Rodrigues (2004)], with 28 items and 14 subscales, was used to examine the 

coping strategies of the GNR military. The 14 subscales, with two items each, are: active 

coping, planning, using instrumental support, using emotional social support, religion, 

positive reinterpretation, self-blame, acceptance, expression of feelings, denial, self-
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distraction, behavioural withdrawal, substance use (medication/alcohol) and humour 

(Pais-Ribeiro & Rodrigues, 2004). Participants marked each of the 28 items on a 4-point 

scale (0 - "I never did that" to 3 - "I always did that") to indicate how much each item 

applied to them during the pandemic period between March 2020 and October 2021. 

Regarding internal consistency, Cronbach's alpha values in the original version vary 

substantially, with the "expression of feelings" subscale having the highest (.84) and the 

"acceptance" subscale the lowest (.55) [82] (Pais-Ribeiro & Rodrigues, 2004). In the 

present study, the reliability statistics for the Brief COPE scale ranged from .50 (self-

blame" subscale) to .94 ("expression of feelings" subscale). 

The timeframe of March 2020 to October 2021 was used because it reflects the period 

respondents referred to. Regarding the starting date, the first measures related to when 

COVID-19 appeared in Portugal that month, mainly in public services (including the 

GNR). Thus, according to Order No. 2836-A/2020, “public employers are ordered to 

prepare a contingency plan in line with the guidelines issued by the Directorate-General 

of Health, in the context of prevention and control of infection by the new Coronavirus 

(COVID-19)" (Portuguese Ministries of State Modernisation and Public Administration, 

2020, p. 2). Relative to October 2021, according to the Council of Ministers Resolution 

No. 135-A/2021, 29 September, "(...) a series of measures that have been in place to 

prevent the pandemic of the disease COVID-19 are now being lifted" (Presidency of the 

Council of Ministers, 2021, p. 9). Moreover, in the same month (October 2021), the 

percentage of vaccinated people in Portugal reached 85%, the goal set by the Government 

to reach "the day of liberation" (Abreu, 2021). 

After closing the questionnaire period, data were analysed using IBM SPSS v.28, 

supported by appropriate preliminary analyses to confirm the assumptions of the 

procedures. 

 

IV. Results 

A. Sample Characteristics 

In total, the survey had 385 responses, of which 383 were considered valid. The main 

sociodemographic and attitudinal characteristics are presented in Table 1. Based on 

these characteristics, the most representative participant in the present study is a midlife 

male (41-50 years), married or living in a consensual union, with children, typically 

holding the rank of guard (a lower rank in the hierarchy) and with 21-30 years of service. 

 

B. Stress in Military Security Forces 

During the pandemic, the mean perceived stress score for military personnel was 4.10 

(SD = 4.552) on a 0-21 scale. To assess variability in the GNR's stress experiences 

between the pre- and pandemic periods, paired-samples t-tests were used. Results 

confirmed differences in average stress levels between the before- and during-the-

pandemic periods [t(382) = -12.863, p < .001, d = .66], as well as the conclusion that 

during the pandemic, GNR military personnel experienced more stress than before, 

thereby validating H1. 
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The following analyses focused on stress patterns in the GNR and assessed the possible 

relevance of age, gender, marital status, parenthood, the hierarchical professional rank, 

service time, and fear of contracting COVID-19, as suggested by previous evidence. A 

one-way ANOVA for homogeneous variances [F(3,379) = 1.606, p = .187] showed a 

statistically non-significant effect between stress and age [F(3,379) = 0.426, p = .734], 

thus not supporting H2. Next, to examine which gender experienced higher stress levels 

during the pandemic, a t-test was applied, and the result [t(39.942) = 2.339, p = .012] 

showed that females did experience higher stress levels than males, which corresponds 

to the effect size of .485, and is in line with H3. 

 
Table 1– Sociodemographic and attitudinal characterisation of the sample. 

 

Sociodemographic and attitudinal characterisation of the sample. 

Variable  n (%)  Variable  n (%) 
Gender    Hierarchy   
 male 347 (90.6)   guards 238 

(62.1) 
 female 36 (9.4)   sergeants 98 (25.6) 
Marital status     officers 47 (12.3) 
 single 51 (13.3)   general 

officers 
— 

 married or 
living in a 
consensual 
union 

312 (81.5)  Working regime 
during the 
pandemic 

  

 divorced 20 (5.2)   on-site 330 
(86.2) 

Parenthood     hybrid 42 (11.0) 
 yes 317 (82.8)   remote 11 (2.9) 
 no 66 (17.2)  Time of service   
Fear of the virus      10 years 51 (13.3) 

 yes 188 (49.1)   11-20 years 147 
(38.4) 

 no 195 (50.9)   21-30 years 167 
(43.6) 

Consumption      31 years 18 (4.7) 

 tobacco 53 (13.8)     
 alcohol 206 (53.8)     
 substances  

 
55 (14.4)     

Note: n = Frequency; % = Percentage. 

 

Other t-tests were used to determine whether parenthood and fear of contracting 

COVID-19 were associated with pandemic-related stress. The results of both were 

significant, indicating that the GNR military personnel who have children experienced 

higher stress levels during the pandemic than military personnel without children 

[t(114.304) = 1.915, p = .029, d = .221], and that military personnel who were afraid of 

contracting the virus experienced higher stress levels during the pandemic [t(313.851) = 

8.127, p < .001, d = .837]. H4 and H5 were thus validated, respectively. Table 2 shows 

descriptive and test statistics for the conducted t-tests and the respective effect sizes. 
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Table 2– Descriptive statistics, test statistics, and effect size values from independent 
samples t-tests. 

Notes. M = Mean; SD = Standard deviation; t = t statistic; df = Degrees of freedom; p = p-value; Cohen’s d 
= Effect size. 

Variable  M SD t df p Cohen’s d 
Gender Male 3.90 4.41 2.339 39.942 .024 .485 
 Female 6.08 5.48 
Parenthood Yes 4.27 4.71 1.915 114.304 .058 .221 
 No 3.27 3.67 
Fear of the virus Yes 5.89 5.05 8.127 313.851 <.001 .837 
 No 2.37 3.19 

 

One-way ANOVAs were conducted to determine whether stress levels were associated 

with marital status, service time, and hierarchy. The results show that there were no 

differences in stress during the pandemic by marital status (F(2,380) = 1.279, p = .280) 

or service time (F(3,389) = 0.461, p = .710), so H6 and H7 were not supported. On the 

other hand, a one-way ANOVA with non-homogeneous variances [F(2,374) = 3.414, p = 

.034] and analysed using Welch's test revealed a significant effect of stress and hierarchy 

[F(2,124.41) = 3.553, p = .032], corresponding to an effect size of .023. Post-hoc analyses 

with the Games-Howell test showed that the guard rank experienced the highest stress 

levels during the pandemic (M = 4.64; SD = 4.881), rather than the sergeant rank (M = 

3.20; SD = 3.794) or the officer rank (M = 3.26; SD = 4.552), and those significant 

differences existed specifically between the guard rank and the sergeant rank (thus 

validating H8). 

 

C. Strategies and Coping Styles Adopted by Military Personnel 

The most used coping strategies among the GNR military personnel were acceptance (M 

= 3.03; SD = 1.820), active coping (M = 2.89; SD = 1.831), and planning (M = 2.80; SD 

= 1.756). According to the information obtained, the strategy used the least was 

substance use (M = 0.12; SD = 0.559). Table 3 presents statistics on individual strategies 

and coping styles, as well as test results by gender and style. 

Two of the 14 individual coping strategies were applied significantly differently by 

men and women, one concerning the use of social support, namely emotional support, 

where women used it substantially more than men [t(381) = 2.133, p = .034], and 

religion, was also used significantly more by women [t(38.596) = 2.743, p = .009], 

allowing for a partial validation of H9a. The most common coping style was problem-

focused, whereas avoidance was the least used. A repeated measures ANOVA calculated 

for these three coping styles, problem-focused, emotion-focused and avoidance, showed 

that the data did not meet the assumption of sphericity (Mauchly: ꭓ2(2) = 144.417, p < 

.001), which is why the degrees of freedom were corrected using Greenhouse-Geisser 

sphericity estimates (ɛ = .76). 

This revealed that the coping styles were significantly different from each other 

(F(1,520) = 447.262, p < .001, corresponding to an effect size of .56 calculated based on 

eta squared). To determine the effect of gender on the three coping categories, a mixed-

factor ANOVA with a split-plot design was used. Although there was a significant main 

effect regarding coping style, this did not apply to gender (F(1,381) = 0.83, p = .774), nor 
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for the interaction (F(1,520,579,108) = 3.022, p = .064), although differences were 

observed in the patterns of coping styles used by men and women, as shown in Figure 1. 

 
Table 2– Individual strategies and coping styles in GNR. 

Notes. * p <.001; M = Mean; SD = Standard deviation; F = Snedecor’s F distribution. Calculations based on 
Carver (1997) and Graves et al. (2021) classifications. 

Individual 
strategies 

M SD p 
(gender) 

 Coping 
style 

M SD F 

Acceptance 3.03 1.82 .997  

Problem-
focused 

2.42 1.51 

477.262* 

Active coping 2.89 1.83 .437  
Planning 2.80 1.76 .203  
Positive 
reinterpretation 

2.53 1.81 .700  

Humour 1.88 1.62 .302  
Using instrumental 
support 

1.57 1.64 .874  

Self-distraction 1.57 1.53 .458  

Emotion-
focused 

1.70 1.03 
Expression of feelings 1.42 1.50 .363  
Using emotional social 
support 

1.32 1.61 .034*  

Self-blame 0.88 1.10 .185  
Religion 0.83 1.27 .009*  

Avoidance 0.66 0.73 
Denial 0.70 1.14 .234  
Behavioural 
withdrawal 

0.25 0.74 .356  

Substance use 0.12 0.56 .621  

 
Figure 1 

The Estimated Marginal Means of the Analysed Coping Styles 

 
 

Therefore, our results suggest that the different genders tend to use different coping 

styles: women more often resort to emotion-based and avoidance styles, and men more 

often resort to problem-based styles. Although evident in the mean values, this difference 

is not significant (and is not far from the cut-off level) and therefore does not support the 

statistical validation of H9b. 
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D. Effectiveness of Coping Strategies and Styles 

A regression analysis was used to examine the effectiveness of coping strategies and 

styles in mitigating the stress experienced by GNR military personnel during the 

pandemic. After validating the assumptions, multiple stepwise regressions were 

calculated, first between perceived stress and individual coping strategies, and then 

between perceived stress and coping styles. The first estimated regression model was 

statistically significant [F(5,376) = 57.096, p < .001] and enabled the assessment of the 

relevance of the coping strategies used by GNR military personnel to manage stress 

during the pandemic. The identified strategies included in the regression model were 

expression of feelings (b = 0.939; p<.001), behavioural withdrawal (b = 1.117; p < .001), 

using emotional social support (b = 0.369; p = .005), substance use (b = 1.395; p < .001), 

and self-distraction (b = 0.390; p = .003). According to these results, it can be stated that 

these strategies led to higher stress levels in the military forces; that is, they were the 

least effective in coping with stress, and H10 was not validated. The defined model 

explained 41.4% of the stress variability in the sample during the pandemic. However, 

some of the strategies not considered in the model still seem to be somewhat related to 

lower stress levels, namely the following strategies: active coping (b = -0.083; p = .69), 

planning (b = -0.039; p = .391), using instrumental support (b = -0.052; p = .346), 

positive reinterpretation (b = -0.034; p = .446), acceptance (b = -0.022; p = .611) and 

humour (b = -0.060; p = .141). When analysed by gender, the results indicate that besides 

the two common strategies, self-distraction, and behavioural withdrawal, in the case of 

men, three more, expressing feelings (b = 0.963, p < .001), substance use (b = 1.514, p < 

.001) and using emotional social support (b = 0.322, p = .016)) resulted in them 

experiencing increased distress. 

This pattern was more evident in the regressions between perceived stress and coping 

styles by gender. In the case of men, the regression model was statistically significant 

[F(2,335) = 90.676, p < .001], resulting in the conclusion that, overall, the avoidance and 

emotion-focused styles explained 35.3% of perceived stress (N = 336) and that these two 

coping styles contributed significantly to the prediction of the stress level (b = 2.906, p < 

.001 and b = 0.583, p = .007, respectively). In the case of women, the regression model 

was also significant [F(1,35) = 35.252, p < .001], explaining 50.9% of the variability in 

stress (N = 36), and had one explanatory variable which contributed significantly to the 

prediction of the perceived stress level - avoidance (b = 4.088, p < .001). The avoidance 

style, in both genders, was the least effective way to deal with stress, with men 

experiencing a 2,906-unit increase in stress for each unit of use, and women experiencing 

a 4,088-unit increase. 

 

V. Discussion 

The pandemic has had a far-reaching impact on economies, societies, and individuals. 

Due to the nature of their profession, GNR military personnel were required to operate 

on the front line during the pandemic, placing them at heightened risk. Despite this, 

empirical research on security forces with military status remains limited, particularly 
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regarding gender differences in stress and coping strategies. Accordingly, this study 

focuses on the relevance and applicability of gender-sensitive perspectives in human 

resource management practices. 

The results suggest that GNR military personnel experienced higher levels of stress 

during the pandemic than in the previous period, and that this stress was associated with 

the fear of contracting COVID-19. The members of the GNR with this fear suffered more 

stress than those who did not. According to the study by Frenkel et al. (2021), the risk of 

infection is a major stressor in this profession. In fact, all over the world, security forces 

are expected to be the first to act when faced with difficulties, so the challenges associated 

with the pandemic eventually led to increased stress and anxiety in professions of this 

nature (Drew & Martin, 2020; Laufs & Waseem, 2020; Mehdizadeh & Kamkar, 2020). 

The conclusions also corroborate the findings of Norris (2005), Rajkumar (2020) and 

Vindegaard and Benros (2020), which indicate that emergency situations are closely 

linked to increased stress levels (Norris, 2005; Rajkumar, 2020; Vindegaard & Benros, 

2020). 

Regarding the stress tendency during the pandemic, according to gender, there are 

clear inequalities, with higher stress levels evident amongst females. This finding is 

consistent with the studies by Acquadro Maran et al. (2015) and Frenkel et al. (2021), 

which found that within the organisation, women report higher stress levels than men. 

The findings of Brown et al. (2010) also corroborate this research, since they observed, 

in a sample of 601 British police officers, that women are more susceptible to distress, 

mainly because they deal more closely with sexual crime cases. 

Besides female gender, it was also the military personnel with children and with a 

lower rank in the hierarchy, i.e., from the guard rank, who suffered more stress during 

the pandemic than military personnel with a higher rank in the hierarchy, i.e., part of the 

sergeant or officer ranks. The conclusions obtained are in agreement with the literature. 

For example, Calvano et al. (2021) concluded that during the pandemic, parental stress 

increased, and one of the main reasons for this increase was the closure of schools and 

workplaces, which forced parents to (re)balance their work duties with parental 

responsibilities. This was further intensified by high economic uncertainty and reduced 

social support (Chung et al., 2022). On the other hand, Aaron's (2000) study advocated 

the possibility that individuals with lower levels of education showed greater 

psychological distress. Regarding the lower levels of stress associated with higher ranks 

in the hierarchy, there is the possibility that they may be related to the fact that the 

officers spent five to seven years at the Military Academy [88] and the fact that the 

courses are quite demanding, both from a physical and psychological perspective, may 

have prepared the military personnel for possible future adversities in their personal and 

professional life. Finally, the lack of association between stress and other 

sociodemographic variables is also consistent with previous studies (e.g., Aaron, 2000). 

However, there is no consensus in this regard [e.g., Frenkel (2021), who found that 

professional experience reduced stress among military personnel during the pandemic]. 

Regarding coping strategies, the three most often used by GNR members were 

acceptance, active coping, and planning. These results are in line with the research by 

Acquadro Maran et al. (2015), which revealed that the most commonly used coping 
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strategies among their sample of 670 Italian police officers were the same as those in this 

study. Even so, the strategies were applied differently by men and women, with women 

more often resorting to emotional support and religion. Some differences in coping styles 

were also evident, suggesting that women more often resorted to emotion-based and 

avoidance styles and men more often resorted to problem-based styles. This finding is 

consistent with the studies by Billings and Moos (1981) and Matud (2004), which suggest 

that women tend to use avoidance and emotion-focused strategies, while men are more 

likely to use problem-focused coping strategies. 

The individual strategies of substance use, behavioural withdrawal, expressing 

feelings, self-distraction, and using emotional social support were associated with higher 

stress levels, thus they were the least effective. These results may be related to the fact 

that the sample in this study was predominantly male, a gender characterised by 

difficulty in expressing feelings (Simon, 2020). Men also find it difficult to ask for help, 

to share their most vulnerable feelings with friends and/or family, and to seek support 

from specialised professionals (Addis & Mahalik, 2003). In fact, men are less likely than 

women to seek help for problems such as depression, substance abuse, physical 

disabilities or stressful situations occurring throughout life (Husaini et al., 1994; McKay 

et al., 1996; Padesky & Hammen, 1981). Specifically in relation to the nature of the 

profession, members of the security forces generally demonstrate some reluctance in 

their openness towards certain subjects considered more sensitive [Horn (1996), as cited 

in Brown et al. (2010); Walker (1997)], especially in relation to mental health issues 

(Karaffa & Koch, 2016). 

In this study, it was observed that stress levels increased in the GNR during the 

pandemic. To change this, it is important to create, at the organisational level, strategies 

to promote appropriate and effective coping styles and to build and sustain a solid base 

to help military personnel cope with adversity. According to Magdinceva-Sopova et al. 

(2021), the impact of the pandemic on stress can be reduced through certain actions, 

such as offering support to overcome problems, empowering each professional to cope 

with stress in the organisational environment (Magdinceva Sopova et al., 2021). The 

presence of organisational support can help not only reduce the stress that, in many 

cases, leads to burnout (Holmes et al., 2021), but also serve as an important factor in 

managing work-family conflict (Kossek et al., 2011). In fact, according to French et al. 

(2018), organisational support is generally the most important source of support (French 

et al., 2018). 

In a reply sent to the Lusa agency, the GNR stated that it provides various instruments 

of prevention and help for psychological problems, as well as monitoring and suicide 

prevention. In the same response, it was stated that "the GNR has been implementing 

strategies to improve the levels of knowledge and literacy in mental health, to reduce 

prejudices and negative attitudes of its personnel and, consequently, raise awareness and 

reduce the stigma associated with mental illness" (Guarda Nacional Republicana, 2019, 

as cited in Agência Lusa, 2019 [99]). To this end, in 2019, the GNR’s Psychology and 

Social Intervention Centre  (CPISG) had 18 psychologists to respond quickly to urgent 

cases and to psychological appointments (Agência Lusa, 2019). The GNR's Psychosocial 

Support Line is a part of this centre, in operation since 2007, and whose main goal is 
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suicide prevention. Additionally, in 2018, the centre began teaching the psychological 

first aid course to train peers to recognise signs of disturbance and/or symptoms in their 

colleagues (such as mood, behaviour and/or attention changes) (Carrilho, 2018). 

The GNR also pointed out the main reasons that lead to requesting psychology 

appointments: those related to situations concerning personal, marital, and physical 

health problems, anxiety, depression, and grief (Agência Lusa, 2019). According to an 

interview with the Lieutenant-Colonel of the GNR and head of the Clinical Centre of 

Porto's delegation, work-family conciliation is one of the biggest challenges – for 

example, military personnel are busier on weekends. In addition, professionals may be 

deployed far from home when promotions are involved, which can lead to instability 

within the family. Therefore, some military personnel prefer not to apply for career 

advancement (Martinho, 2018, as cited in Carrilho, 2018). The support proved essential 

not only in maintaining a sense of security at the institutional level (regarding concerns 

about the psychological state of the military), but also in offering, in a time of social 

instability, greater security to the population in general. 

Considering the measures already implemented, difficulties in work-family 

conciliation are observed, and in some fields, it is not even possible in the GNR. One 

measure that could be implemented is adopting telework whenever possible. For 

example, at the detachment level, where work is mostly administrative, labour flexibility 

would allow career advancement without being deployed far away. 

Concerning mental health, it would be important to decentralise psychology services. 

Their presence in major city centres is not enough, as the distance may discourage 

military personnel from making an appointment because they are unable to travel to a 

far-away city. . Although this issue is largely solved by the Helpline, it is not entirely 

resolved, since many people prefer face-to-face contact, which is not possible over the 

phone or via Zoom. Regarding this, Berle et al. (2015) assessed the preference of a set of 

Australian patients regarding online or face-to-face therapy and concluded that most 

participants prefer individual consultation in a face-to-face format (Berle et al., 2015). In 

addition, the Portuguese Psychologists Association states that "scientific research has not 

yet demonstrated that online psychological intervention is effective for everyone and in 

all situations" (Gabinete de Estudos da Ordem dos Psicólogos Portugueses, 2017, p. 3). 

Moreover, related to mental health issues, the existence of periodic psychological 

evaluations of all GNR military personnel could be reexamined. Considering the high 

suicide rate in the GNR [103], this type of assessment could prevent the escalation of a 

problem into something more serious. Although Articles 167 and 168 of Law-Decree No. 

30/2017 of 22 March state that "(...) psychic aptitude is periodically assessed" and that 

"(...) psychic aptitude can be assessed when it is deemed convenient" (Ministry of 

Internal Affairs, 2017, p. 1534), respectively, it would be important to establish a 

frequency, such as once or twice a year, to avoid problems which may be hidden. 

Furthermore, given that a safe and healthy relationship among employees is 

fundamental, promoting team-building activities could benefit each individual in 

particular, and the institution as a whole. This could help bring co-workers closer 

together, fostering knowledge, trust, and support amongst them, making them not only 

co-workers but, above all, friends. Friendship and a good atmosphere among teammates 
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are key factors in workers' happiness (Riordan, 2013; Sirota et al., 2005), being happy is 

half the battle in avoiding psychological problems. 

Regarding gender, the evident differences in attitudes, values, and behaviour at work 

have discouraged women from committing to their professional lives (Shin et al., 2020). 

Thus, developing gender equality policies is a key step in the right direction (USAID, 

2022); however, all human resource policies should be developed with an understanding 

of workers' specific needs and with gender-sensitive profiles in mind. Therefore, when 

organisations adopt practices that effectively encourage employee involvement in 

initiatives, women respond positively to them (USAID, 2022). Finally, it is essential to 

mention that organisational policies do generally exist. The problem/gap lies in ensuring 

an implementation that safeguards adequate organisational support processes for 

workers (Brunetto et al., 2023). 

 

VI. Conclusion 

This research arises from the scarcity of empirical studies on the mental health of 

military security forces, particularly in Portugal. This study aimed at analysing the coping 

strategies and styles used by the GNR military personnel to deal with stress and pressures 

raised by the SARS-CoV-2 pandemic, with a special focus on gender. The results suggest 

that during the pandemic, stress levels were higher among all military personnel, which 

may be an important indicator for the GNR to adapt its professional training and develop 

additional internal strategies to enable its professionals to better overcome future 

adversities. With the discrepancies regarding stress according to gender (as well as 

parenthood, fear of contracting the disease, and hierarchy of rank), and the differences 

in coping strategies and styles used by men and women, it is suggested that HRM policies 

be rethought, allowing for a more adapted prevention and future intervention. Both 

genders are trained and educated in the same way, entering the institution on an equal 

footing. However, there is a need to understand the reasons for the differences and thus 

develop more congruent and efficiently adapted human resources practices, increasing 

the potential of each professional. 
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