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Abstract: Greater occupational exposure may have a positive effect on the development of resilience.
We aimed to determine the association between working time and resilience in Peruvian military
personnel during the COVID-19 pandemic. A secondary data analysis was performed including
586 records of military personnel who supported the health emergency during the second epidemic
wave in Lambayeque, Peru. Resilience was measured with the short form of the Connor-Davidson
Resilience Scale (CD-RISC). Working time and other relevant covariates were collected by self-report.
Generalized linear models were used. The mean resilience score was 22.18 and 43.2% scored high
for resilience. Participants reported that they are strong individuals when facing difficulties (42.3%),
are able to handle unpleasant feelings (40.3%), and achieve their goals despite obstacles (40.4%).
Working more than 18 months was associated with a 35% higher prevalence of high resilience (PR:
1.35; 95% CI: 1.05–1.75). In conclusion, a notable number of military personnel experienced high
levels of resilience during the pandemic. Working time may have played an important role in the
development of this ability. Our findings could help guide the deployment and organization of the
military in health emergency support missions.
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1. Introduction

Resilience can be defined as the “ability to maintain one’s orientation towards exis-
tential purposes despite enduring adversities and stressful events” [1]. This concept has
arisen from multiple perspectives that have been linked to the (1) ability to recover, (2) type
of functioning that characterizes the individual, (3) capacity to bounce back, (4) dynamic
process evolving over time, and (5) positive adaptation to life conditions. This capacity
is conditioned by certain individual and environmental factors, which come together to
produce an exceptional reaction to a major threat [2]. This is why this term has been relevant
during the COVID-19 pandemic, given that it has significantly impacted the mental health
and academic and work performance of students [3,4], the general population [5–7], health
personnel [8,9], and front-line military defense personnel [10].

Previous studies have estimated a high level of resilience in health personnel, military,
students, and the general population in the context of COVID-19 [11–15]. In a study
conducted in the U.S. during the COVID-19 confinement, high levels of resilience were
found using the Connor-Davidson Resilience Scale (CD-RISC) [12]. In health personnel, a
high level of resilience was found in physicians, nursing technicians, and obstetricians [11].
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Similar positive attitudes towards the pandemic have been reported in several studies
among university students in Jordania [16], China [17], Pakistan [18], and South Africa [19].
Considering military personnel, a national study of U.S. military veterans found that
two-thirds of military personnel exposed to pandemic stressors exhibited a pattern of
resilience [13], while a study of U.S. Air Force personnel found a high mean resilience
score [20]. Some pre-pandemic studies in this population were also reported. A U.S. study
of active military personnel found a high resilience pattern [21] and another of U.S. veterans
showed that 75% of military personnel had a high level of resilience [22]. A third study of
veterans from the same country showed that the mean resilience score was over the 50th
percentile [23]. In the Irish military, a moderate level of resilience was found [24], and in
the Swiss population, a study found a mean resilience score close to the 75th percentile [25].
In Colombia, it was observed that military personnel showed low levels of resilience [26],
and in Peru, a study of the VRAEM military showed a resilience frequency of 60% [27].
However, these studies used different measures of resilience and it is difficult to make
adequate comparisons.

Factors influencing resilience in the general population are increased daily exercise,
increased family, partner and social support, increased frequency of prayer, and reduced
severity of insomnia symptoms [12]. However, as far as we know, there are no studies
on resilience amongst the military personnel during the pandemic, and those in other
populations [28–32] have little-explored factors such as religion (related to spiritual sup-
port), alcoholism/smoking (related to psychological distress), and history of mental health
(related to risk of mental disorders). These characteristics are relevant to the research, as
they can protect or affect levels of resilience [33–35]. In addition, working time may be
related to the aforementioned variables, which is not yet clear as no studies have been
found to date.

Amongst military personnel, time in service may be a protective factor against mental
disorders (e.g., major depressive disorder and post-traumatic stress disorder [PTSD]) as it
may be mediated by the development of resilience. However, there is little evidence on the
influence of work time on resilience in this population, even less so in those who have been
the first line of defense against the COVID-19 pandemic. A pre-pandemic study of U.S.
military veterans showed that the more years of service, the higher the resilience score [36].
A secondary analysis of the Millennium Cohort, a prospective population-based study of
U.S. military personnel prior to operations in Iraq and Afghanistan in 2001, showed that
nearly 8 out of 10 military personnel maintained a consistent level of resilience seven years
after their military deployment [37]. Another descriptive study of Australian servicemen
also reported that the majority exhibited resilient characteristics four years after the start of
military service [38].

In addition, previous studies that have described our association of interest have some
methodological limitations, such as small sample size [36], the non-inclusion of service
time rendered by military personnel to their institution [36] and selection bias [39]. The
development of resilience through years of service has been previously demonstrated in
the military population during the pre-pandemic period [36], and suggested as a protective
factor against PTSD [37,38]. Therefore, this study aimed to assess whether work time is
associated with resilience using data from a previous survey of front-line military personnel
during the second epidemic wave of COVID-19. We hypothesized that the more months the
military served, the greater the capacity to adapt to the adversity of the health emergency,
which would be reflected in higher scores on the resilience CD-RISC scale. In contrast, those
military recruited more recently (e.g., in the second wave) would not show an adequate
resilience pattern. Additionally, the prevalence of resilience levels and the frequency of
each item included in the CD-RISC were estimated.
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2. Materials and Methods
2.1. Study Design

A secondary data analysis was performed to evaluate the association between working
time and resilience. The primary study had a cross-sectional design and was conducted
amongst the military personnel of Lambayeque, Peru from 2 to 9 November 2021, during
the second epidemic wave in this region.

2.2. Population and Sample

The population consisted of 820 military personnel working on the first line of defense
against COVID-19 in Lambayeque, Peru. The members were part of different units (e.g., op-
erational, administrative and support). In the primary study, we estimated a required
sample size of 582 military personnel, after using the following data: 12.8% expected preva-
lence of PTSD (the outcome in the primary study) [40], 99% confidence level, 2.5% precision,
and 20% loss-rejection rate of participants. Finally, we were able to enroll a larger sample
size than estimated (n = 710). Participants gave their consent to participate and at the
time of their participation were actively working on the front line of defense in the health
emergency. For this secondary data analysis, we excluded 124 military personnel who did
not complete the short form of the CD-RISC, since it measured the outcome of interest
(resilience). Therefore, we used a sample of 586 participants. Sampling for the primary
study was nonrandom.

2.3. Measures

The outcome was resilience, defined as a score of more than 30 points obtained from
the sum of answers to questions on the CD-RISC. This cut-off point was previously applied
in a Peruvian study [41] based on Spanish validation studies [42,43]. The instrument is
composed of 10 questions that measure resilience. It presents adequate reliability and
validity properties [44]. An optimal global internal consistency has been estimated (Cron-
bach’s alpha: 0.85) [44]. It uses a Likert scale from 0 “not at all”, 1 “rarely”, 2 “sometimes”,
3 “often”, to 4 “almost always”. It has been validated in Latin American population [45–48]
and used in a veteran military population [25]. In the present study, the short form of the
CD-RISC showed good overall internal consistency (Cronbach’s alpha: 0.972).

The exposure was working time, defined as the reported number of months that a
military member has worked in the COVID-19 first line of defense activities since the
beginning of the pandemic health emergency. This variable was categorized into 4 values:
1 to 6 months, 7 to 12 months, 13 to 18 months, and more than 18 months. Since resilience is
a characteristic that appears to develop over time in the military population [36], we have
decided to categorize how resilience varies in each period so that appropriate measures
could be provided according to each period of exposure.

Secondary variables were age (in years), sex (male, female), marital status (single,
married, cohabiting, divorced), religion (none, Catholic, non-Catholic), parenting (no, yes),
report of frequent alcohol consumption (no, yes), report of frequent tobacco consumption
(no, yes), reported weight (kg) and height (cm) with which body mass index was estimated
and categorized as normal, overweight, and obese; self-report of personal and family
history of mental health problems (no, yes), self-report of seeking mental health help
during the pandemic (no, yes), and self-report of trust in the government to handle the
pandemic (no, yes).

2.4. Procedures

We used REDCap (Research Electronic Data Capture) 8.1.8 2022 Vanderbilt University
(Nashville, TN, USA) to design the questionnaires of interest, create a study dissemination
link and ensure quality control of the data collected. After obtaining authorization from
the ethics committee and military authority of the study site, the research team coordinated
the face-to-face execution of the interviews. The interviews were scheduled in the morning
and afternoon for one week, ensuring compliance with biosecurity measures at all times.
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The research team disseminated the link to the military supervisor, who sent the link to his
staff through internal work groups. First, informed consent was requested electronically,
which was inserted in the first part of the disseminated link. The research team resolved
the doubts of participants that were generated at the time of completing the survey, such as
problems entering the link, unanswered questions that generated a warning message and
prevented the survey from continuing, and questions that participants did not understand.

2.5. Data Analysis

Statistical analysis was performed in Stata v.17.0 (StataCorp LP, College Station,
TX, USA).

For descriptive analysis of categorical variables, absolute frequencies and percent-
ages were reported. For numerical variables, the assumption of normal distribution was
evaluated and then the best measure of central tendency and dispersion was reported.

For the bivariate analysis, the association between resilience and working time and
other covariates was assessed using the chi-square test (for categorical variables) after
evaluating the expected frequency assumption, or the Mann–Whitney U-test (for numerical
variables) after evaluation of the nonnormal data distribution.

Multivariate analysis was performed using generalized linear models with a Poisson
distribution family, log link function, and robust variance. Simple regression models
were used to assess the unadjusted association between resilience and working time, as
well as the association with the rest of the covariates. Multiple regression analysis was
then applied to identify whether and how the confounders modified the magnitude and
direction of association between working time and resilience. Prevalence ratios (PR) and
95% confidence intervals were estimated. Collinearity was evaluated between the variables
of interest.

3. Results

Of 586 participants, 94% were male, 72.9% were single, and 70% reported being
Catholic; 33.3% were overweight and 1.2% reported a prior history of mental health
problem. Over half of them (53.9%) reported confidence in the government to manage
the COVID-19 pandemic, while 36.3% were working in the first line of defense against
COVID-19 for more than 18 months. The mean score for resilience was 22.18 points and
43.2% had a high level of resilience (Table 1).

The responses to the CD-RISC items are shown in Figure 1. Among the respondents,
42.3% reported that they almost always believe they are a strong person when facing
challenges and difficulties, 40.3% mentioned that they are able to handle unpleasant feelings,
and 40.4% reported that they almost always achieve their goals despite obstacles.

Int. J. Environ. Res. Public Health 2022, 19, x FOR PEER REVIEW 5 of 13 
 

 

Alcoholism (yes) 99 (17.0) 
Smoking (yes) 38 (6.5) 
Comorbidity  
 Hypertension 55 (9.4) 
 Diabetes 11 (1.9) 
BMI  
 Normal 346 (60.0) 
 Overweight 192 (33.3) 
 Obesity 39 (6.8) 
Personal history of mental health (yes) 7 (1.2) 
Family history of mental health (yes) 25 (4.3) 
Seeking mental health help (yes) 47 (8.0) 
Confidence in government to manage COVID-19  
 Yes 316 (53.9) 
 No 270 (46.1) 
Working time  
 1 to 6 months 148 (25.8) 
 7 to 12 months 94 (16.4) 
 13 to 18 months 123 (21.5) 
 19 months and over 208 (36.3) 
Resilience ** 22.18 ± 14.96 
Resilience (categorized)  
 Low 333 (56.8) 
 High 253 (43.2) 
* Median (25–75th percentile); ** Mean ± standard deviation. 

The responses to the CD-RISC items are shown in Figure 1. Among the respondents, 
42.3% reported that they almost always believe they are a strong person when facing chal-
lenges and difficulties, 40.3% mentioned that they are able to handle unpleasant feelings, 
and 40.4% reported that they almost always achieve their goals despite obstacles. 

 
Figure 1. Distribution of responses from the short form of the CD-RISC. 

Military personnel with more than 18 months working in the first line of defense 
against COVID-19 had a 12.7% higher frequency of high level resilience, compared with 
military personnel whose working time was in the range 1 to 6 months (51.9% vs. 39.2%; 
p = 0.022). The remaining covariates were not statistically associated with resilience (Table 
2). 

Figure 1. Distribution of responses from the short form of the CD-RISC.



Int. J. Environ. Res. Public Health 2022, 19, 11052 5 of 12

Table 1. Characteristics of participants (n = 586).

Characteristics n (%)

Age (years) * 22 (19–32)
Sex

Female 35 (6.0)
Male 551 (94.0)

Marital status
Single 427 (72.9)
Married 138 (23.6)
Cohabitant 13 (2.2)
Divorced 8 (1.4)

Religion
None 83 (14.2)
Catholic 410 (70.0)
Non-Catholic 93 (15.9)

Parenting (yes) 161 (27.5)
Alcoholism (yes) 99 (17.0)
Smoking (yes) 38 (6.5)
Comorbidity

Hypertension 55 (9.4)
Diabetes 11 (1.9)

BMI
Normal 346 (60.0)
Overweight 192 (33.3)
Obesity 39 (6.8)

Personal history of mental health (yes) 7 (1.2)
Family history of mental health (yes) 25 (4.3)
Seeking mental health help (yes) 47 (8.0)
Confidence in government to manage COVID-19

Yes 316 (53.9)
No 270 (46.1)

Working time
1 to 6 months 148 (25.8)
7 to 12 months 94 (16.4)
13 to 18 months 123 (21.5)
19 months and over 208 (36.3)

Resilience ** 22.18 ± 14.96
Resilience (categorized)

Low 333 (56.8)
High 253 (43.2)

* Median (25–75th percentile); ** Mean ± standard deviation.

Military personnel with more than 18 months working in the first line of defense
against COVID-19 had a 12.7% higher frequency of high level resilience, compared with
military personnel whose working time was in the range 1 to 6 months (51.9% vs. 39.2%;
p = 0.022). The remaining covariates were not statistically associated with resilience
(Table 2).
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Table 2. Characteristics associated with resilience in bivariate analysis.

Variables

Resilience
p *Low (n = 333) High (n = 253)

n (%) n (%)

Age (years) ** 22 (19–32) 22 (19–32) 0.681 ***
Sex 0.696

Female 21 (60.0) 14 (40.0)
Male 312 (56.6) 239 (43.4)

Marital status 0.583
Single 245 (57.4) 182 (42.6)
Married 78 (56.5) 60 (43.5)
Cohabitant 5 (38.5) 8 (61.5)
Divorced 5 (62.5) 3 (37.5)

Religion 0.181
None 53 (63.9) 30 (36.1)
Catholic 223 (54.4) 187 (45.6)
Non-Catholic 57 (61.3) 36 (38.7)

Parenting (yes) 92 (57.1) 69 (42.9) 0.924
Alcoholism (yes) 57 (57.6) 42 (42.4) 0.869
Smoking (yes) 27 (71.1) 11 (29.0) 0.067
Comorbidity

Hypertension 35 (63.6) 20 (36.4) 0.284
Diabetes 7 (63.6) 4 (36.4) 0.645

BMI 0.095
Normal 200 (57.8) 146 (42.2)
Overweight 99 (51.6) 93 (48.4)
Obesity 27 (69.2) 12 (30.8)

Personal history of mental health 0.121
No 327 (56.5) 252 (43.5)
Yes 6 (85.7) 1 (14.3)

Family history of mental health 0.117
No 315 (56.2) 246 (43.9)
Yes 18 (72.0) 7 (28.0)

Seeking mental health help 0.828
No 307 (57.0) 232 (43.0)
Yes 26 (55.3) 21 (44.7)

Confidence in government to
manage COVID-19 0.684

Yes 182 (57.6) 134 (42.4)
No 151 (55.9) 119 (44.1)

Working time 0.022
1 to 6 months 90 (60.8) 58 (39.2)
7 to 12 months 55 (58.5) 39 (41.5)
13 to 18 months 78 (63.4) 45 (36.6)
19 months and over 100 (48.1) 108 (51.9)

* p-Value of categorical variables calculated with the chi-square test; ** Median-interquartile range; *** p-Value
calculated with the Mann–Whitney U-test.

The results from the regression analyses are shown in Table 3. The simple regression
model showed that the frequency of high level of resilience increased by 32% in military
personnel with more than 18 months of working time as the first line of defense against
COVID-19, compared with military personnel with less than 7 months of working time
(PR: 1.06; 95% CI: 0.77–1.45). This association was maintained in terms of direction and
magnitude in the multiple regression model: military members with more than 18 months
of working time had 35% higher frequency of high level resilience (PR: 1.35; 95% CI: 1.05–
1.75). Additionally, cohabitants had 73% higher prevalence of high level resilience (PR: 1.73;
95% CI: 1.15–2.61).
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Table 3. Factors associated with resilience in simple and multiple regression analysis.

Characteristics

Resilience

Simple Regression Multiple Regression

PR 95% CI p * PR 95% CI p *

Age (years) 1.00 0.99–1.01 0.932 0.99 0.97–1.01 0.279
Sex

Female Ref. Ref.
Male 1.08 0.71–1.65 0.703 1.14 0.74–1.75 0.549

Marital status
Single Ref. Ref.
Married 1.02 0.82–1.27 0.859 1.08 0.71–1.64 0.733
Cohabitant 1.44 0.93–2.25 0.105 1.73 1.15–2.61 0.009
Divorced 0.88 0.36–2.17 0.781 1.09 0.43–2.76 0.855

Religion
None Ref. Ref.
Catholic 1.26 0.93–1.71 0.135 1.28 0.95–1.73 0.107
Non-Catholic 1.07 0.73–1.57 0.726 1.16 0.80–1.70 0.425

Parenting (yes) 0.99 0.80–1.22 0.924 0.90 0.62–1.29 0.563
Alcoholism (yes) 0.98 0.76–1.26 0.870 1.05 0.80–1.36 0.741
Smoking (yes) 0.66 0.36–1.20 0.171 0.68 0.41–1.12 0.131
Comorbidity

Hypertension 0.83 0.58–1.19 0.310 0.92 0.64–1.32 0.635
Diabetes 0.84 0.38–1.85 0.664 1.32 0.62–2.82 0.472

BMI
Normal Ref. Ref.
Overweight 1.15 0.95–1.39 0.157 1.11 0.90–1.38 0.336
Obesity 0.73 0.45–1.19 0.204 0.72 0.44–1.17 0.182

Personal history of mental
health

No Ref. Ref.
Yes 0.33 0.05–2.02 0.230 0.36 0.07–1.97 0.238

Family history of mental
health

No Ref. Ref.
Yes 0.64 0.34–1.21 0.167 0.75 0.41–1.36 0.338

Seeking mental health help
No Ref. Ref.
Yes 1.04 0.74–1.45 0.826 1.16 0.84–1.61 0.364

Confidence in government to
manage COVID-19

Yes Ref. Ref.
No 1.04 0.86–1.25 0.684 1.07 0.88–1.29 0.516

Working time
1 to 6 months Ref. Ref.
7 to 12 months 1.06 0.77–1.45 0.721 1.04 0.76–1.42 0.798
13 to 18 months 0.93 0.69–1.27 0.661 0.97 0.71–1.32 0.842
19 months and over 1.32 1.04–1.68 0.021 1.35 1.05–1.75 0.021

* p-Values obtained with Generalized Linear Models (GLM), Poisson family, log-link function, and robust variance.

4. Discussion
4.1. Prevalence of Resilience in the Military

We found that 43.2% of the military presented a high level of resilience and the mean
resilience score was 22.18 points, according to the 10-item CD-RISC. In addition, according
to the items of this scale, it was observed that approximately four out of ten military
personnel reported that (a) they are able to adapt when changes arise, (b) difficulties
can make them stronger, (c) they are strong individuals when faced with challenges or
difficulties, and (d) they tend to recover soon after difficulties.
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The scores of the CD-RISC items are similar to the results of a North American study
in the pre-pandemic period, in which the mean resilience score was found to be high (scores
greater than 3 points on a total 4-point scale), using the same short form version of the
instrument [21]. In addition, the overall mean score found in this research is consistent
with that of a study conducted in the Irish military, in which the short form of the CD-RISC
was also used (mean score 29.68 points) [24]. However, it is relatively lower than in a study
of U.S. Air Force personnel during the pandemic, in which the mean resilience score was
found to be higher than the 75th percentile [20]. It is also lower than that reported in a
pre-pandemic study of U.S. veterans, in which 75% of military personnel were found to
have a high level of resilience using the 5-item CD-RISC [22]. Another study in veterans
from the same country showed that the mean resilience score was above the 50th percentile
according to the 25-item CD-RISC [23]. A study of U.S. military personnel, also using the
25-item CD-RISC, showed a high mean score for resilience [21], and a Swiss study found
mean resilience close to the 75th percentile [25]. In Colombia, it was observed that military
personnel showed a mean score of 29 points using the short form of the CD-RISC [26],
while in Peru, a study in the VRAEM military showed a resilience frequency of 60% using
the Wagnild and Young resilience scale [27]. The mean score of resilience is lower in the
present study probably because it was conducted during the pandemic, whereas most of
the previous studies were conducted before the health emergency. In addition, this result
is hardly comparable with those in the literature because different versions of the CD-
RISC were used and the target population was mostly veterans. Military training includes
intense mental preparation to handle extreme emotional circumstances such as war or
national defense events [49]. Knowing the prevalence of resilience in this study allows
us to understand that military personnel might not be adequately trained to face events
such as the pandemic and provide support in different areas, such as health, transportation
and security. It is important that measures are taken to improve resilience values in the
Peruvian military population.

4.2. Working Time and Resilience during the Pandemic

In the present investigation, it was found that having more than 18 months working
in the first line of defense against the COVID-19 pandemic increased the frequency of high
level resilience by 32%. A pre-pandemic study in veterans showed a similar association
in which the more years of service, the higher the resilience score, according to the RS-
14 resilience scale [36]. In contrast, a secondary analysis of the Millennium Cohort, a
prospective population-based study of U.S. military personnel prior to operations in Iraq
and Afghanistan in 2001, showed that nearly 8 out of 10 military personnel maintained a
stable score (around 20 points) on the PCL-C scale, which translates as a consistent level
of resilience seven years after their military deployment [37]. Another descriptive study
in Australian servicemen also reported that the majority exhibited resilient characteristics,
and the mean score on the PCL-4 remained at a minimum (around 4 points out of 20) four
years after the start of military service [38]. In addition, those who started with higher
PTSD symptom severity and then experienced a considerable decrease in PCL-4 score (from
8 to 6 points out of 20) showed a higher frequency of self-blaming (OR = 2.09; 95% CI =
1.91–2.29), risk-taking (OR = 1.97; 95% CI = 1.70–2.29), and avoidance (OR = 1.79; 95% CI =
1.55–2.06) coping styles [38]. This improvement in PTSD symptoms could be attributed to
the progressive development of resilience skills. Likewise, the present result differs from
that reported in a study of US military personnel, in which it was found that despite a
reported high level of resilience at the beginning of a military operation, this protective
factor decreased over time as an increase in scores on the adapted CIDI-SC scale to measure
anger symptoms was observed [50].

These studies in general support our hypothesis that time in service increases the
levels of resilience during the pandemic amongst military personnel. The association found
in the present study could be explained by some particular situations. First, the experience
of the first wave would have generated an adaptation that would have improved the levels
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of resilience observed in this study (conducted in the second wave). In addition, the high
levels of resilience could also have been the result of the training and experience of some
military personnel to face war events, which makes them more resilient to critical situations
such as the pandemic [51]. This resilience has developed particularly in an environment in
which there was a high incidence of COVID-19 cases [52]. The present results suggest that
prolonged exposure to the pandemic-like coping environment has a benefit for the mental
health of military members.

Time plays an important role in the development of resilience. Adverse events force an
individual to adapt, but some develop mental health problems (e.g., major depressive disor-
ders and PTSD) while others develop resilience [53]. In this process, neurochemical, genetic,
and epigenetic processes determine over time how to react against stressful events [54].
Individual resilience profiles can help in the prevention of mental disorders. However, the
development of resilience in military personnel has been shown to be based on mindfulness
and purpose in life [13,20], suggesting that they rely on a period of reflection rather than
immediate response.

4.3. Implications of Findings for Mental Health Policy

The results of this study show that resilience in the military is essential for handling
emotionally charged situations. The development of this skill is complex, but evidence
supports that this relies on a period of adaptation. For mental health policy, identifying
which military members are more susceptible to mental health problems during their early
period of service can help focus strategies on prevention and early treatment. This should
be recognized as a public health priority, as these personnel provide important support in
emergency situations to maintain safety and order [55,56]. It is also important to improve
resilience indicators in the military population as those with low resilience are exposed to
greater negative mental health outcomes than the general population. The findings in the
present study are aimed at health authorities working in the military. They may also serve
for comparison with other Peruvian [27] and Latin American studies [26].

4.4. Limitations and Strengths

The study has several limitations. First, the study has a cross-sectional design so that
causality between the associated variables cannot be established. Secondly, the assessment
of variables by survey may introduce recall bias or the intention to conceal the actual
response. Specifically, mental health-related variables such as the personal mental health
history question may generate a social acceptability bias. Third, the study may present
information bias due to the absence of some relevant confounders that were not part of
the primary study, such as the presence of coping styles, number of traumatic events,
and social support [38], which could modify the association found. Fourth, the study is
specific to a Peruvian military population, so the results cannot be extrapolated to the entire
Peruvian population. Fifth, there is selection bias since the study was conducted by non-
probabilistic sampling, and the results cannot be extrapolated to the entire study population.
However, this research is one of the few that evaluates the importance of working time in
the development of resilience in a region strongly affected by the pandemic [52]. In this
sense, the high levels of resilience of Lambayeque’s military personnel in this context are
also evident. Finally, it has evaluated a considerable number of military personnel who
have worked on the front line of defense against the COVID-19, and to our knowledge it is
the first documented evaluation to report on resilience and potential factors influencing it.

5. Conclusions

It was found that 4 out of 10 military personnel presented a high level of resilience. In
addition, working time greater than 18 months was associated with a high level of resilience.
These findings suggest that Peruvian military personnel have acquired a strong mental
preparedness to face critical situations during the pandemic. It also reinforces the idea that
prolonged exposure to the military environment strengthens resilience and protects against
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potential emotional disturbances. Further studies are needed to deepen the knowledge of
the mental state of the military population and its association with service time and other
relevant factors in order to improve mental health prevention strategies.
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