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BAFES AWsE AdoR dATsm Jor(Rd%, 20000 A, & BAL,

2014; 4783}, 2006), s gtel A= ARSI A Aglo]l itadEAwA A AFEIL Q)
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\]
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= ARRA A aapE e o] daAds Ashal AT 9], 2018).
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AT, 2017). AR, S e ARe] ARE A FQ)el M= Bard Zol glo]
T7F e AAo)r
T3l A SARS F& @Al AldE AgelA, sk ddd A9 A9 oleH e
2 g8t 5L o F 2EHRTE A2 Jles YERTHWu et al., 2009).
x

A4 de = doar dATHCai et al., 2020). COVID-19 A5 t33h= 555
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2QE W9 FEe] B ARE = G} 2Eds 8 FAL wF

B A o] /\1,:/]140 AP o=z 9l xé/q?ﬂh ZI A 7} &
U= AL 9u 3 ti(Maslach, & Schaufeli, 1993). 7t& oA o] &2z2Le AA U
A gl Ase A, AAH, 98 2 AEH Age] A AvE
ek, o)A ke AuHAe] A Astel 2 A Ao dfe & FHE
WEn S, 2010). £ rEAlelA 7 o

SATCAN A, & AF3], 2009). ole} vIRIZFAR k@At Al COVID-19 w3 7
e e el wEH kel gk FE Rl GEET] wiel SE ~EH

23s Zdske ARAQ d]le] He Ao
el tH(Galanis et al., 2020).

COVID-19 wi++38 7]zt &<+ 3370=e] oaddsel 23e H7HE AolA 51%
o] oRIEe] A%E AYPstE FAoR YERgon, o] COVID-19 o] Hiyg
40%2] HEHt ¥ 52 Ao Yelgtt(Morgantini et al., 2020). 1,153% 9] oj&t
glo} 9 5elS o ® Al Ao AE COVID-19 dfaa #ad 23S 43
g o] =19 45%7F A Tt Asy WEh s 25 1 T AAA
AS A3 Aoz et (Barello, Palamenghi, & Graffigna, 2020). I3}
COVID-19 w3 73t &t omdle] 42 o]# o|%=(Sklar., Ehrhart, &
Aarons, 2021), FAF =% (Bahadirli, & Sagaltici, 2021), 32}t (Haidari et al.,
202D 7+3 9] d(Kakemam, Chegini, Rouhi, Ahmadi, & Majidi, 2021)°] 53 =
¢l FEFS MA= AR HuHATh

17,3909 9] 1e]& r3AbE e R Al@RE el COVID-19¢) #ee &
A7 aas o4, A9, AFEA A A% 759 COVID-19 #9 Fo] Ao,
COVID-19 A dolA ZFstAY T3 o]l 79 Aol %8 SAlA
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2) COVID-19 =E# &

COVID-19 Z2E 2L Lee 5(2005)°] SARS 3 717te] gt 1FEAbe] ~EF
25 FA7] fste] ML =5, AFA7E k=] COVID-19 AFspel] WA gl
T8t AMgSlth 9 =5 AR weks &, 25 o] wa EAl A H
o] gl gojell et el koAl Al AWMA S oF sl oujHge] sfto)
o] MAHAE=A gRlatgint. o]F AFA7E = COVID-19 Aol 9 £33
FAsR o, k38 w2913 COVID-19 el AE7F 3900 W&o g
& #rtskaleh. olA s]ek 21431(2013)0] ATl o] = A EHY R

Fro] ZAZE CVI(content Validity Index)7} 0.8 o]+l

52

ot

ot

s At 58.1%= M Btk B Aol ug BEEE Bt
COVID-19 2=Ed# 2 24709 #3892 CVI He 0.95010A %, 1% 0.8 mvte=z
B7FE o)Abel 2kEAL 7he] FQlel tidt v)FEe] Bsith el 1719 #3H(CVI 0.4)&
Aelgt &, HE =T xFE 2309 +F 0.8 o]l ar CVI Hit&
0972 SAEJT. °o] B F 235Fo= T He agA gy 174edA
‘w9 28y 537k 9] 53 Likert A Eo|m,

7} =55 ot} =9 s FA] A=+ Cronbach™s a = 869|103, ¥ <
Tl A= 9010t}

I
N

4

&
g

7b &5 COVID-19 2=E# =

o
oy

3) AH8H A9

Conrad$¢t Hedin(1981)°] 7H¥star 71z1<:(2000)0] gh=ro] Zbstel] Al <tk
ALE A AQl =5 P ALl Al A et E s ARSI o] ke T 2770
o] #¥o g A8]H A e} oF 108, A84 Y F8 7, AksH A
'3 72, AFEA A9 oY 3R oR FAE Utk A # e dd aEA
g 14-elA ‘mig- 2T 587149 53 Likert 2 kolw, A7l 555 Ab3)
A AQlo]l H=55 vttt =79 JhE @AY AlE] %=+ Cronbach's a = .70°]
3, 2 AT A 8960 T
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4) 23R
2712 Maslach®} Jackson(1981)e] 7l3gt MBI(Maslach Burnout Inventory)<]
o] B HS AFESIY. o] =e F 227 o ® AMFH AR 9% welzk
1

s} 5%, MAA AL P 8o R FAH ok 7 £33 gtk 04
2
)

X
o

oAl mid” 657k 7R Likert HI:=olw, oA
A-TE et A7t =S5 &3

T9o 7 FA]Ql Maslach®t Jackson(1981)9e] A oA A1Z] =+ Cronbach's a =
7601931, AT A= 8750 AT
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AT Y AEE EAZEZ 9 SPSS WIN 25.08 o] &8t 24319t}

D

2)

3)

4)

idatel Avbd 54, COVID-19 2E#H 2, A A Qv A0 A5 W)
54 = AEE

&, By 228ae Ve ARes E4s3len,
C

= Cronbach’s a@ts AFE3FA Y.

Qdre] olubd Sl mE COVID-19 2Ed|2, A13l 4 He), 27e] o)

+ independent t-test, paired t-test @ ANOVAZ 43} t}

kel COVID-19 ~Ed A, AF3A @Al 4% 719

=)

A+ Pearson’s
correlation coefficientsZ o] &3}o] FA1s}% ).

2ol COVID-19 ~Ed 29 Azl #AA AF3|4 o] v/ azs
A53t7] 98] Baron® Kenny(1986)7F #| A3k 3vkAle] wi7) 3] AREAS A
P a=
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a7 23

1 R Qun =4

oAt oA F 193] dubA el 5A4S A% Ayt <Table 1>3% #th 4
He ofide] 16998(87.6%)01NaL, FiAd® S 32.3(£6.940) A% 304 w|vke] 8673
(44.6%)0.2 714 @kt Fat 1159 (59.6%)°] Fuon, wEol 1267
(65.3%)°19aL, AhE= 1407(72.5%)°] flSlth. HEH S a7t 1457(75.1%) 2
2 OEFES AAEA, SFAEe Hit 9.2(27.02)delw 519 wmnlo] 714
(36.8%)0.2 7} Wokth ZHA & ANk E (749, 38.3%), T8A(657, 33.7%),
(214, 10.9%), $+42(18%, 9.3%), 7IEH109, 7.8%)° +o= Halalon,
COVID-19 & 9 o438z 1o A9 1329(68.4%)°] tta Haivh. s
9] COVID-19 #& dF Ad2 1008 (51.8%)°] Jrtar 3tom, 209(10.4%)°]
A7 A8 E Agsilal, COVID-19 AAbE Hit 2.96(+2.65)3] ¥ Ao = el
A3 1821(94.3%)°] ki Hatlow, FaAH AALH Hdes Hat
3.17(£0.79H o= vERth. COVID-19 #F3 A AFvEHEE 3.29(+£0.76)H A

Ao AFEuELE 2.84(+0.94)H 0 ®, COVID-19 3 drth Ao A3
NHELE BAYoRE F9(paired t=6.965, p=<.001)dA 43 Aoz eyt

.41
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Table 1. General Characteristics of Participants

Variables Categories n(%) M=SD
Gender Female 169(87.6)
Male 24(12.4)
Age(years) < 30 86(44.6) 32.3+6.94
30-39 69(35.8)
>40 38(19.7)
Religion Yes 78(40.4)
No 115(59.6)
Marital status Unmarried 126(65.3)
Married 64(33.2)
Other 3(1.6)
Children Yes 53(27.5)
No 140(72.5)
Education Stating Associate degree 8(4.1)
Bachelor degree 145(75.1)
Master degree 38(19.7)
Doctoral degree 2(1.0)
Work experience <5 71(36.8) 9.2£7.02
(years) 5-9 43(22.3)
10-14 37(19.2)
=15 42(21.8)
Workplace General ward 74(38.3)
Intensive care unit 65(33.7)
Outpatient 21(10.9)
Emergency room 18(9.3)
Operating room 5(2.6)
other 10(5.2)

*APN: Advanced Practice Nurse
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Table 1. General Characteristics of Participants(continued) (N=193)

Variables Categories n(%) M=SD
Experience in nursing Yes 132(68.4)
confirmed or ’
suspected case No 61(31.6)
Experience in
COVID-19 related ves 100(51.8)
task(except nursing) No 93(48.2)
Experience in Yes 20(10.4)
Self-quarantine )

No 173(89.6)
Experience in +
COVID-19 tost(time) None 27(14.0) 2.96%+2.65

1~2 74(38.3)

>3 92(47.7)
Chronic disease Yes 11(5.7)

No 182(94.3)

Subjective health

statue(ponit) 193(100) 3.17£0.79

Occupational Before COVID-19 outbreak 193(100) 3.29%£0.76
satisfaction(point) Present 193(100) 2.8440.94
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2 AAe] COVID-19 2E# X, AL3E A, 23
1) tiAAre] COVID-19 2E#H 2, A3E A, 43 F£F

AT Al COVID-19 =E# 2, A4 AQl, &%1¢] 572 <Table 2>¢ %
t}. COVID-19 2E# A E3E 58 HAE(1~5)E £ He 3.27(20.55% <A
= 3.51(£0.39)% o] tt. AL3]

A Ao st adld Hee Hiee %7 £33 W 3.69(£042)FH 0w AY =
3 3.2

5(£0.58)d A= e

2.0

(o))

(£0.89)" o7 A yrorr)

Table 2. Description Statistics of COVID-19 Stress, Social Responsibility,

Burnout (N=193)
Variables Scales  (total) M*SD  (item) M%SD
COVID-19 Stress 1~5 75.16%£13.06 3.27%£0.55
Social Responsibility 1~5 94.80+10.59 3.51%£0.39

Attitude and Duty 36.88%+4.21 3.69+0.42
Practice 24.98+3.65 3.57+0.52
Effectiveness 23.19£3.45 3.31£0.49
Ability 9.75+1.75 3.25%+0.58
Burnout 0~6 66.01£16.53 3.00+0.75
Emotional Exhaustion 34.91£9.20 3.88+£1.02
Depersonalization 14.59%+6.12 2.92+1.22
Reduced personal accomplishment 16.51%+7.09 2.06%£0.89
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2) H=ke] COVID-19 2E#H2, A3F ¢, 23 I &F

(1) 9AF=Fe] COVID-19 2E# 2~ B3 &%

td2ke] COVID-19 2~E#~E F¢EZ A5 HH <Table 3>7 @t HA47F 7F
FES TS 3.97(£0.96)H o ® AFVE hsEnk et 3.92(x1.13)F o2 A W
A AgE Aol ATS v, 3.85(£0.9)H oz Al Al COVID-199 Ak
g SAol vEdY A" oY "ot M W £33 1.75(F1.0D3 02
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Table 3. Extent of COVID-19 Stress

Item M=%SD

SR k= 3.974+0.96
e HellA Aem A AdE et 3.92+1.13
k21l Al COVID-19¢}F frAkgh Z7do] Ve A4 F T, 3.85+0.94
ANE T2 AAA Z3zhs =21k 3.77+0.97
og olgoe] RE3 ), 3.77+1.12
COVID-19¢] F2o] &aAdsttia =71t} 3.71+0.96
7EESo Al S ASA 7 B A 3.70+0.93
B 9 g v oYk 3.70£1.07
Hd WellA gate]l =7 Bl AA AT 3.57£0.93
Fegel At s S 3.46+0.96
Apale] A7t w2 g Eh 3.41£0.97
smolAl COVID-19%F FAFe F7do] yebbs A w o 3.35+£1.07
GALE 7hed gl AstA &7b B AFH 3.30+0.95
TRE UG Al MstA &7t ¥ AFAY 3.18+0.92
MNARSFZ Q3] 8 H~E AFst=d sl & weth 3.17+1.11
DAtz A o] o Fef zpale] obd Afoo] g Zigo] Uojutty, 3.04%1.10
=3 2 Ba dxprr BeY B ekt 3.00£1.08
oggle 79 24E EET 2.91+0.88
A3 A 23 Au) 7} B 2.91£0.99
A7 B B Boghe ZHITh 2.82£1.10
a7t AAH o EorAsit) 2.514+1.03
A7 Fad ARE S0 2.36%1.12
T AbgEo]l veot vl 7SS ggthal =71t 1.75%1.07
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@) WA A Aol B 5F

Aol AbE A Mol FEHE Ay EW <Table 4>9F ok A7 7V =
Fao 4.42(+0.63)d 02 BE} o 9ol ‘) sjof & AL EhA wliE] s
A mpSo] Ak 2y eb 4.01(+£0.64)8 02 =g} oF e ‘A= o

wobE Ado] Yy oAk WHTF A e

i

B

A
X

O

}ﬂ

& A ¥ AFES U3
T 287(x08NFOR EEZ G99l U= he] ol sl 3G FEE

74730 gley el gl

At
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Table 4. Extent of Social Responsibility (N=193)
[tem M=SD
Attitude and Duty 3.69%+0.42
W7k slof 3 A& #7714 v skA] e vhgo] HekA] & 4.42+0.63
o},
ARS = o]l A A Rl AMEES A Yeta mokE Yol 3 4.01+£0.64
W7k &3 gAY AL 7 doll Al Hodstan 9l dell diste] o 3.96+0.66
F4e =7
7b Bl el k&S X 4 §le w U FEskAl 1 Aol 3.65%0.78
A o2 AR g™
o] g z1F o] of A uk of & A A Q1 Abghol Al 3.614+0.69
S Fofof gt
U= FsAbo] Ak ARSlo| A dojubi= A9 1osjdd] #AS 3.5540.80
7FA A Qltk
Yt g2 A2 HEH =S B2 42 gloy ofE: X9 3.51+0.74
Aboll Al oS FE #Ho|t
Ego] ok Al Al W7k A Ego] HA XIS o Y 2 3.30+0.96
Ao Al ArkE =71t
Ue 58 19 YellA e B850] sk o] #ale] wrh  3.20+0.80
= AL EA YA dojuhi= FEAle 1 sl AwAe #e]  3.16+0.88

ah= doltt

Practice 3.57+0.52
U= ui7h &3 7HA S fEliA HAde =8E v sk Holtt, 3.92+0.83
U= U7t 3 Fadds A6 HAe =388 o s Ho]  3.80£0.69
=
U= Uizt bl BYSs feElA MY w8€S telke "otk 3.67£0.76
U= 714, 5REY, 89, Ao "o A58 s 4] 3.57+0.76
El3=
e izh &3 ARSE fleiA HAe s tehe Heltt 3.5140.80
U= o2 AFo Al oJE EAZF AAS W 7170 e A7 3.48%0.65
S TR Holth
U= 3]92 & o|Fo] Yyt Holt) 3.04%+0.76
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Table 4. Extent of Social Responsibility(continued) (N=193)
Item M=£SD
Effectiveness 3.31£0.49

E 7oA dojys EAE dZdst=d 283 Algolgta A 3.854+0.73

7.

At o] EAE sdste ol o ARle] o= AE= Hadk Algte]  3.4510.68

oo A zha

Ui 535 AloldA] doju= FAE ddsd s d a3 3.4440.72

woleba Aztaich

B e A& sAdste dl o Aale] o= HE gk Ak 3.42+0.75

olehi Azakr}

U= Yol Al dolgd a7 vhe] dEol disl] &8 diAg 3.28+0.68

= o] ek,

oz oA "7} £ do] dojdrtd Iz HdHoe=w e 2.88+0.79

52 ot}

= o] mlge] diste] RS HFxE JHA L T 2.87+0.87
Ability 3.25+0.58

s ohe A moba e dl BE wedAM sse 3.3240.66

WrE A A S ofolt]o]= thE AFHEREEH S Wit 3.27+0.69

Us EE Foste] v A7S AF5402 AA|sts Aot 3.164+0.88
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R=)

aFAte] 278 FadHz A B <Table 559 Zoh AAA AR ‘Y= o

ol AR AAH v =AHo] Evf 3 Hr 4.42(£1.26)8 0w, H]<l
7bete]l ‘U oW gidAtEdAlE F& do] AdeEA HE A AR ey 39
B2 2.06(x£1.500% ot -T2 s NI AT Fa ‘Ue o] 4
3l 7HA v B dES AFHAMSTY @Y F2 2.17(£1.36)F ol AT
Table 5. Extent of Burnout (N=193)
Item M=£SD
Emotional Exhaustion 3.88%£1.02
I feel emotionally drained from my work. 4.42+1.26
Depersonalization 2.92+1.22
[ don’t really care what happens to some patients. 2.06%£1.50
Reduced personal accomplishment 2.06+0.89
I have accomplished many worthwhile things in this job. 2.17%£1.36

- H AHT AA w8 BT dHFE e S

- MBI - Human Services Survey - MBI-HSS: ©1981 Christina Maslach & Susan
Jackson. All rights reserved in all media. Published by Mind Garden, Inc. (1< &F3tqt
S 7Hs)
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3. ARy dutE EAO & COVID-19 2Ed#H A, A3 Z

AT thatrte] duba EAo] & COVID-19 2E# X, A3 A 2] A~zlo] Ao
Z BA3 A3} <Table 6>3 2t}
ANEA EAol| w2 COVID-19 2E# 2~ £F2 COVID-19 &3 9 oAz} 7h
¥ (t=2.078, p=.039), A7F42 4 H(t=2.001, p=.047), COVID-19 #HAE §H&
3.785, p=.024)°l we} Folg xo]E BATE COVID-19 2 = oA gkxt
s Aol A= A, ArHAE Adol e A, COVID-19 AALE e A3 o]
A =S Ao et
Ara EA4e & A3 A A FES A#EF=17.701, p=<.001), & (t=2.159,
p=.032), AZE(t=-4.393, p=<.001), AU (t=4.656, p=<.001), HZFs=
(t=—4.023, p=<.001), =¥ (F=14.015, p=<.001), <FA(F=8.043, p<.001),
COVID-19 HAFE ®& A (F=4.061, p=.019)°l wa} F2l3 2jo]Z BT A

BSFE COVID-19 2Ed 2 F30] £

-

of e, Tt e A, 7IEd A5, AUt % b

r1r

45, AF
StE.TH thak o]l Bl AHEE Aol frelshAl w2 Aom eyt
Ak EA4de w2 &3 7 AH(F=3.496, p=.032), FL(t=-3.336, p=.001),
HZ3h8(1=2.326, p=.021), A7HA2] A3 (t=2.79, p=.006), COVID-19 HAZ W
43 (F=3.076, p=.048)] wet EAHCR fFo3 Aol2 Bl Fu7t gl 45
HZF st o] skl o] FH T A} ofskel A, Ak e 3ol 8l

| 2 Zo® YEwth

1o

o B4} ol

rlo

rr

Aol &xlo

R

do
Lo,
ol
oL
X
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Table 6. Differences in COVID-19 Stress, Social Responsibility, Burnout according to General Characteristics

(N=193)

. ) COVID-19 Stress Social Responsibility Burnout
Variables Categories n(%)
M=£SD t or F (p) M=%SD t or F (p) M=%SD t or F (p)
Gender Female 169(87.6) 3.28+0.57 T82(435) 3.52+0.40 | 3390 184) 3.034+0.76 L 6190107)
Male 24(12.4) 3.18+0.52 : 3.41+0.32 ' : 2.77+0.71 '
Age(years) < 30 86(44.6)  3.28+0.57 3.40+0.36 2.9940.69
30-39 69(35.8) 3.23+0.56 .221(.802) 3.49+0.38 17.701(<.001) 3.15+0.76 3.496(.032)
> 40 38(19.7)  3.30%0.57 3.81+0.32 2.76+0.81
Religion Yes 78(40.4)  3.26+0.57 210(897) 3.59+0.37 0 159(032) 2.7940.74 2.3360001)
No 115(59.6) 3.28+0.57 : 3.46+0.40 ' : 3.15+0.73 ' '
Marital Unmarried 126(65.3) 3.26+0.55 365(.716) 3.4240.35 1.393(.001) 3.02+0.75 399( 690)
status Married 64(33.2) 3.29+0.61 00U 3.67+0.41 : 2.9840.76 77"
Children Yes 53(27.5)  3.29+0.57 288(698) 3.71£0.37 1656(<.001) 2.91£0.72 ~1.027
No 140(72.5) 3.26+0.57 : 3.43+0.37 096 3.0340.76 (.306)
. <Bachelor degree 153(79.3) 3.23%0.56 3.46%+0.39 3.07x0.74
Edugatlonal Master degree and 1800 ~4.023(<.001) 2.326(.02D)
Stating 40(20.7)  3.41+0.57 (.074) 3.73+0.33 2.76+0.75

higher
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Table 6. Differences in COVID-19 Stress, Social Responsibility, Burnout according to General Characteristics(continued)

(N=193)
Variables Categories (%) COVID-19 Stress Social Responsibility Burnout
! & ¢ M+SD t or F (p) M+SD t or F (p) M+SD t or F (p)
Work experience <5 71(36.8) 3.25+0.58 3.39+0.59 2.97+0.77
(vears) 5-9 43(22.3)  3.37£0.44 3.3910.39 14015  3.05+0.65
10-14 37(19.2)  3.17+0.65 -814(.487) 3.54+0.33 (<.001) 3.18+0.74 1.419(.239)
>15 42(21.8)  3.29+0.58 3.81+0.34 2.85+0.82
Workplace General ward 74(38.3)  3.28+0.59 3.55+0.41 3.03+0.79
ICU 65(33.7)  3.25+0.55 3.35+0.32 3.06+0.76
Outpatient 21(10.9) 3.19£0.67 1.104(.356) 3.824+0.34 8.043(<.001) 2.834+0.68 2.182(.073)
ER 18(9.3) 3.50+0.50 3.43+0.36 3.23+0.64
other 15(7.8) 3.12+0.45 3.68+0.36 2.56+0.60
EXrDe_rigence flr; ; Yes 132(68.4) 3.33+0.55 5. 078(.030) 3.51+0.39 008(.930) 3.01+0.78 100(850)
nursin conliirme - . .
or Suspected case NO 61(316) 314i060 ’ ) 351i040 ) ’ 299i069
Experience in + + +
COVID-19 related ~ '¢° 100G18)  3.28£0.57 o) gayy 30404 1o oayy 30620.78 1 oo 291

*]CU: Intensive Care Unit, ER: Emergency Room
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Table 6. Differences in COVID-19 Stress, Social Responsibility, Burnout according to General Characteristics(continued)

(N=193)
Variables Categories (%) COVID-19 Stress Social Responsibility Burnout
M=£SD t or F (p) M=£SD t or F (p) M=£SD t or F (p)

Experience in Yes 20(10.4) 3.51%+0.60 3.63%£0.37 3.44+0.71
self-quarantine 17389.6)  3.2440.56 2001004 g 5, g9 1885C168) o ooy 7y 2:79(006)
Experience in None 27(14.0) 3.03+0.64 3.46%0.40 2.72+0.63
COVID-19 test g 74(38.3)  3.24+0.56 3.785(.024) 3.44+0.42 4.061(.019) 3.17+0.71 3.076(.048)

>3 92(47.7) 3.36+0.54 3.58+0.36 2.94+0.79
Chronic disease  yes 11(5.7) 3.07#0.81 oo 1oy 3.64F0.42 1 0 ooy 2742091 om0

No 182(94.3)  3.28+0.55 3.50£0.39 3.02+0.74

_33_



4. W] COVID-19 228, L84 39, 2719 F#37

At COVID-19 =Ew=, ARS A Aol A3 JadAs =4 4
I <Table 7>3 vk A5 iAol COVID-19 2E#ZzeF AXI(r=.280,
p<.001), COVID-19 Z=E# 2=} AF3] 4 Q) (r=.219, p<.002)S & o] vt
A7 dE Aoz vErsth AFE A A9l A% (r=-.305, p<.001)H Foldt 29 4
HBEAY = Aoz YERT

Table 7. Correlation among COVID-19 Stress, Social Responsibility and
Burnout (N=193)

COVID-19 Stress Social Responsibility Burnout

COVID-19 Stress 1
Social Responsibility .219(.002) 1
Burnout .280(<.001) -.305(<.001) 1
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5. ARl COVID-19 2E#H 29 A7 BAA ALFFH HY
o] wj/j &

AT RSl COVID-19 2EF 29} 239 AACNA 2134 el wAgss

712317] 98] Baron® Kenny(1986)7} #A|A3+ 394 A2 o] &3k t}23]ARAS
7= <Table 8~10>3 Zt},

W23 (COVID-19 ~E#2)7} mAEE(A 8] 2 Ao nx]= Jaks

A skl 2 A A 2] EARERAAHVIF)ZE ZH2t 18.446, 17.846%
Ueaidde] TA7F 2AEe], ¥ =4 54 Ad"S AL § v B4 AY
shitt. 197 AR A= COVID-19 2Ew 27 AFSA gl M2 f
°J(B=.221, p=.00D3 FHWFA Aoz Yetstth<Table 8>, 29AA = S
(COVID-19 2=E#H )7 FEHAF(LDel A= &S ATs0om, 23l feo

S48, Fa, #HFSE, ArkA= 49, COVID-19 dAbE

rr

27F &axlo] BEAAHCoR §9(B=291, p<.00DF P3FS mAE= HAow eyt

EYWMS(COVID-19 2~Ed2)9 vi7a=(Ars] 4 #9))o]
TERF(ED A= S ATstAon, axlel fod Apolrt e vk &
A, Fu, AFste, A714E 49, COVID-19 AALE @ 43S 5AE
3|7 EA sith 39l 3R Ade SHRS(COVID-19 2Ed 2~)ef w7
(A3 A A7 FEMF(ADe] FAIH SR fo](B=-.395, p<.00D)e FIFE WA
= Ao® yehy, A3 A Aol COVID-19 2E# 29 &A% Aloloa & wj/g
7t 9l Aoz gy Ati<Table 10>.
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Table 8. Step 1: The Influence of COVID-19 Stress on Social Responsibility

(N=193)
B S.E. B t p VIF
(Constant) 2.939 114 25.679 <.001
Religion 070 .050 .088 1.419 .158 1.056
Marital status 028 .096 .034 292 770 3.725
Children -.020 .108 -.022 -.182 .856 4.119
Educational Stating 047 .066 .049 713 477 1.281
Work experience .017 .005 .308 3.322 .001 2.344
ICU -.138 .069 -.167 -2.358 .019 1.373
Workplace Outpatient 159 087 127 1.823  .070 1.318
(General ward) ER -.126  .088 -.094 -1.427 .155 1.178
other 153 096 105 1.596 .112 1.179
Experience in COVID-19 test .019 .010 .125 1.926 .056 1.156
COVID-19 Stress 163 .044 221 3.497 .001 1.091
F=8.348(<.001), R#=.337, adjR®=.296, D-W=2.259
*[CU: Intensive Care Unit, ER: Emergency Room
Table 9. Step 2: The Influence of COVID-19 Stress on Burnout (N=193)
B S.E. B t p VIF
(Constant) 2.241  .330 6.787 <.001
Age .003 .008 .028 383 702 1.220
Religion -.299 103 -.195 -2.903 .004 1.046
Education Stating -.395 134 -.214 -2.941 .004 1.219

Experience in self-quarantine 411 171 167 2.410 017 1.111

Experience in COVID-19 test -.018 .020 -.062 -.897 .371 1.097

COVID-19 Stress 385 .090 291  4.293 <.001 1.060
F=7.437(<.001), R?=.193, adjR®=.167, D-W=2.299
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Table 10. Step 3: The Influence of COVID-19 Stress and Social Responsibility

on Burnout (N=193)
B S.E. B t D VIF
(Constant) 4,106  .454 9.049 <.001
Age .018  .008 164 2.287 .023 1.380
Religion -.244 096 -.160 -2.542 .012 1.057
Education Stating -.316 .126 -.171 -2.517 .013 1.235

Experience in self-quarantine 424 .158 173 2.680 .008 1.112
Experience in COVID-19 test .001 .018 .005 076  .940 1.136
COVID-19 Stress 482 .085  .364 5.667 <.001 1.107
Social Responsibility =.757 136 -.395 -5.572 <.001 1.347
F=11.841(<.001), R?=.309, adjR?=.283, D-W=2.238
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2 A9t COVID-19 8 Al7lel A& &A 3719 AaddHd rEAky

COVID-19 =Ed =9} A3 % Ay AxE dotslar, COVID-19 2E# 29t 27
o] FBANAM A3 AH Aol wifEINE BN Y FaEHAT. B A AyE

ol AW oA ARl FmARe] Axe dishs Wkt V12 ARE Awst

A s, B geAE ATel A%E B e go] wolsuz dh.

1. =] COVID-19 2E#HX, AL3H AY, &3

oAt AFEEHYAY FARNAl COVID-19 2EdA7F dAsE A0S
Ahe] FE(G57F bRy, ‘om Qo] REairl), el oW A2 g =H
AL dellA s dFHdd AdE ey, YIRS TFE A BEHas =7
3 dedell Wik (A A COVID-19¢F FrAkeE S4ko] Yehd AR A,
THEAA RS AIA A7 B AgE)e] 37H4 8l Z vERth. COVID-19
AP ES 7P AdAdo] A ATl AFol AU HIEol A TS YE
(HAEF, & °l5A, 2020), A9 FFTE7F #& U FIFWALS I £4d
8%7VS AAFHRAE, 2020). Wb TS oF
vjsly] f1ek gl oy A2 13 Bz Er1shA Exlabe) st
&, COVID-19 ## 4F=Fe] S7h= Q13 %] ¢l 9]
HEo] ~EH A Q902 Yehuys Ao g FdE)
FE ETE AR daAdTe vudls wl, SARS 3 Aol tivre] HH 1S
AFE Ude g 3 Ag(Lee et al, 2005)9A4 = ‘U FEFoR Q& FRE gl
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AstA sk Aol wigh A 2 ghdae] Aabe] wiwe 770 HApvE /Mg =gk
MERS 3 Al9] Abg-t]oletu]ole] AW taALe] ~Ed 25 gld A -(Khalid
et al.,, 2016)4&= ‘T27F A#stE ZE Y TSl AT Al MERSE A 3HA] 7]
o] Wk b W7E =gtk 3 COVID-19 38 Ale] F3 Fujo] A9
DEAFES 2EYAE 54 3 A (Cai et al., 2020)9ME A3} 7152 orA
e A7 ‘B Ao dig AAS Fo AEHA 907 WGty A3
ATl gz Fo 7AW ~Eds g9le] ¥ Ao At thh Aol A
w3h4 5do] th27] W o Hlt)
Aol COVID-19 2Ed2E A7E 7P o2 &3 ‘FH Algso] vet
W 7S gt =219l o= ASAT (A, 2017 Kim, & Choi,
2016)0ll 4] HlZ222 e FA] FEAE ARSI A Yl A Asiithal Barsgk A
W Sl COVID-19 12 difd Al g Ao oJgls oz 3 AeA
38%7F AF3 A AKX e FAAI AE APste] HAA 2~
Had A(Park et al, 2020)¥= AHksE = Ayoltl, Park 5 (2020)9] A4+ =
el Al COVID-19 tifao] Aoz As Ao dlgd A9 98l vz
7] wiitol ARS] A Helle] 2EY 2 29le] HAW Aoz ArgdT. §1X
v COVID-19% wWE22es o2 #HY 749 F AAH A GAS
Ao Aol (FAde, 2020), AW tifrde]l AE A 1de] Ak #A A
Aol A= Qg5 lel e A1s A
B Aol A didte] dukd & COVID-19 3 % o4 & ts A7
A7vAE] A7, COVID-19 HAME v A F o] COVID-19 2~Ed 2o fogk Ao
E Holx Ro® uYehyth Iy COVID-19 12 thfd A71¢ slg A9 1,003
Heo] o]g9lS ZAE A (Park et al., 2020)94 A7HAEE 493 v &o] 5.7%
A Aol Hlal], & AgelAe= 10.4%= © A Y, AdsdgtelA COVID-19
AALE e Aol i UdAE 18.5%C AT, £ Ao 86%= YEY, &
FAS AP wet 9 8ele]l COVID-19 2E# A7 7H5E Aoz Algd
o B Aol g, SFAE, wdEs e QA s Y 542 COVID-19
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2EY 2 fodk zto]2 wolx ekghEd], ol 3o ozl A W APA
T(Zhu et al., 2020)¢}= Zdolst Aot} olygt AR H|Fo] & uf k=9 A
HEFHE Y rEAtAE AlQle] EAETE COVID-199 7ol d 7hsAdol A&
e AEolv A o] A= sy #-E A3 e] COVID-19 2EH 20|
FFE A= Aoz g
Aol A Abgld Aol Hyd 3.51-H0IA ol tEustS Udoew
S5H(2018)9] 3.694, AAMA(2019)9] 3.43%, HUFL 5(2018)9] 3.3947 At
et ooz & W (20139 3.48"3% M3 FFolth. Redman
Clark(2002)= AF3]# AL g5 AAS Tl I8 =2 Ashd + don, g
afol A AL #EAE ot
BAE 24T + de AdRS MEstes =& 7 Avka SQlth AR B AT
A3, s dgol A LEekE Faake] ALE A A FEo] HRd AL o
3

St I B wg A FZAE AR A Y] TRA S qEE V1S 2EA

il

al
7 58 oz YEiRth ol ks ol AW &Y E FAEY] Wil a)
shaje] Ak Qe ok e} oF= EARE 1o ¥k A A AQlE AT
TEe Hra ol AATER AR Aotk (A, 2019 AEFL
2018; gk, 2019). ¥ A9 ANRZ FHTHH
FRos orja AQH AE Fds AR, FAT F Qe THIH asiel
Stthal of 7] 7] wiel] ARS] A 2] TR el gk o] F]

o] Basty & & Uk

IS
>
oy
tlo
ot
o
>
N
N
RS
rot
tr

SAME iAo ® 3 o+ (Hassanian, Sadeghi, Bagheri, & Moghimbeighi, 2017)¢ll
A AR AEGETE AFE A Al fol gk Afolrt ke A Hlsegh Aol Ay
ojth. T AMS] A L dgAFoAA 7S, stul, 22 I ARS|of| A ] TS Sl
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2020), ol 7t AFY] 25.944 (Kakemam et al., 2021), 9]

ALl 23.447 (Hu et al,.
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423], 2021; Galanis et al., 2020)9} H]s=gh Fe] AFpolAdt, MdaATolA =
COVID-19 &xlel fo]gk Apol7h UG A, A&, <7483 5 A (Bellanti
et al,, 2021; Galanis et al., 2020; Hu et al., 2020)7} & Aol & =o)7}t e
Ao vetgtth ®=e, ATl E COVID-19 2 9 o3 s et o
A EAEC] HE s AERT &Fo] =t dA(Torrente et al., 20219 o
A rsAFEC] COVID-19¢F ¥ Fa FdH F53 7wl g g4 590
O ol £7o] f yYrbE A3 (Wu et al., 202007} e, B AfodE #93
ol 7h yEpA] ekkth ol tEARY AXE AFstE BAlel &ld b
COVID-19 24 g3, WAAA S} o5 Mux, qidE dstel wet bz Abe] 23

AE7F bE § 7] wWEo® weEoh

2. AAe] COVID-19 2E g 29 279 TANA A A
o] wiMa
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F24E adle] &S A B ATelN A8 AR 20 FoAF ol
ABBATL Je Aom Ut ok wele 71BAE toz @ AAAT

(Izedi, & Bahrami, 2016)¢] ZA3}el LdAstv, 7[lel THsh= AAde o=
A

AW QAFAAE AL Aol tal FastA AAsHE g e sxle] FojErh
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I RIg ARE W2 e Aot A, F87], &
COVID-19 2=E# 28} ALSA A9l Fofgh o] AaaA7 A= Ao vy

t}. COVID-19 =E4d| oA ARl 7EESe] Qb I SERICREA Y] =

T abole] =y A 2 WA EtH(Sperling, 2020). AA I} 7FEALS giao® 3 A

FATFAA ZFAHo] BSFF YA Rl i BYA 1¥7t Frlete AL

2 vetged, ol dYe]l BEaE &7 TAE XT3 15 A3 9 ge] =&

HAN & A EANE TS ML 7137}

olgtaL shlvh(&ald, HAV], da2, FAAT,

Uelg=d(Nedi¢, Joci¢, Filipovi¢, & Solak,

=
S, AEAA Aol PHG FRAAA AL8TE FEAA AL

npxjEto 7 E Ao A Baron¥ Kenny(1986)7F A|A|E 3v-A w7 3] #AEA&
A &e Ay, AbE A Aol COVID-19 AEHAS Ao B#AES & /st A
Egs

o2 AT, AFAFlA FoALe] 2Ew 2L Ax Abolo] A1, =

z ol MladE Ueds Aow
, =HAL & AR, 2021 FEE, & oldA, 20165 w3,
2010; 9=, & =5:3], 2007), AH3A A}l wihadE S A sk
olgllo]l XS AESHA = AAA, ey R AAA Tl A Ha, o] 9
SR Qb rme] Aol B dFS v 4 dvk(Bahadirli,
& Sagaltici, 2021; Barello et al., 2020; Haidari et al., 2021, Hu et al., 2020;
Kakemam et al, 2021; Sklar et al., 2021). wh2bA] FFGALe] Axlel] ofgh 24

Pdetbs d =we € 5 A, #A9W SvlE dud ¥

off

7] NS 59 4S5

0
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=% Al &A 378 AEFFHEAelA 1d oo 25 ARl U= 1
Sl HEAE o] 83le] 2021d 3¥Y 30Y%-E 20219 44
Aldstglon, HEA R 19359 ARnE FA o AREST AT =9 Lee &
(2005)°] SARS 3 717ke] tint koAt REYAE SA6kr] ffste] pEd =
g A7V =] COVID-19 ol giAl Weh, 743 COVID-19 ~E#H 2~ =
7, Conrad®t Hedin(1981)c] 7H&tatar x1<:(2000)0] @=o] adell SiAl wbeh
=5 SAMA A¥et=s A ARSA A =4 &2 Maslach$}
Jackson(1981)e] 713k MBI(Maslach Burnout Inventory)e] 3+=o] W d& AR5}
gt =% AEE SPSS WIN 25.0& ©]83le] 7|%% 7, independent t-test,
paired t—test, ANOVA, Pearson’s correlation analysis, Baron¥} Kenny”7} #|A] gk

3eAle wiA) AR Adegith, B AT Fo Ave et g

thAaAte] HdA#E-e 32.3+6.944 010, AELE ool 169%(87.6%)F =A<
o FuE Furt 115959.6%), 2& e v&Eo] 126(65.3%), AU E 1407
(72.5%)0] g1t HEHL A7 145%H(75.1%), 2548 H4 9.247.024,
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THAE diblso] 7498(38.3%), T¥AHE ol 657 (33.7%)°1H, COVID-19 &3
2 oJAgA 7t PS> 1329 (68.4%)°] Atk @it ArtAR = Adol e
A= 209(10.4%), COVID-19 AALS ¥ 432 Hy 2.96+2.653], wh4d A3
& 1829 (94.3%)°] flom, A A Aes Hat 3.17£0.79H 0= E
Wtk COVID-19 f38 A AXWUHrE= 32040764, Ao AFuEn
2.84+0.94% 22, COVID-19 3
(paired t=6.965, p=<.001)&}Al 7F&g o= e

Aol COVID-19 ~E#2AE 53 vk 3.27+0.55%, 234 Hde 57
Aol 3.51+0.39-lAth. &xle 64 Wl #Hy 3.00+£0.75", TH HAS
66.01£16.53°]1™, 1% AA 2 A2%7} 34.91+£9.208 02 LrElL

AREA B wE COVID-19 2E# 2~ #F2 COVID-19 &3 9 o4z} 7h
% A¥(t=2.078, p=.039), A7tA ] A3 (t=2.001, p=.047), COVID-19 A& ¥
BA(F=3.785, p=.024) we} Fefg zto]lE HATh AR A Y FFES A
(F=17.701, p=<.001), &1.(t=2.159, p=.032), ZE4e}(t=-4.393, p=<.001), A
(t=4.656, p=<.001), HF3T=(t=-4.023, p=<.001), =F+4=(F=14.015, p=<.001),
ZH-A(F=8.043, p<.001), COVID-19 #HAIS W& ZF3(F=4.061, p=.019)°] u}z}
F93 Aol wBAY. 27 FFEL AB(F=3.496, p=.032), Ful(t=-3.336,
p=.001), #&3=(t=2.326, p=.021), #A7tA 2 A3 (t=2.79, p=.006), COVID-19 #
AbE W A(F=3.076, p=.048)°ll we} FAA O E o3 xfo]& BT

AT AR COVID-19 2E#H A9 27 (r=.280, p<.001), COVID-19 ~E# 2
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1) COVID-19 stress =

Re: Dear Dr. Lee, [I request permission to use the SARS stress scale]

ZEH 3 <shlee@comh.orgtwe
LA -

Dear Sohee,

You have our permission to use the scale, attached please find the SARS-Team Questionnaire for your reference.
Stay safe and healthy.

Shwu-Hua Lee, MD

Attending Psychiatrist

Department of Psychiatry, Chang Gung Memorial Foundation, LinKou Branch
5 Fu-Shin Rd, Kwel-Shan, Taoyuan 333 TAIWAN

Tel: 886-3-3281200 ext 2439

shles@cgmbh org tw

Fax:886-3-3280267

2) 224MBDETF

- U AR MindGarden, Inc. <invite@mindgarden. com>

APE 48 o {pinkpigZf@naver.com>

Dear 3 H,

‘Welcome to Transform, a web-hased document storage system by Mind Garden, Inc. (www.mindgarden.com}).

Your order for MBI Remote. Online Survey License - may be found on your Participant page after you log in.

“You will need to establish your identity (login) in Transform (if you havent already done so). For this process, your User 1D will be your email address; you will set your own password. To begin the login
process, dick on the following fink:

https://transform.mindaarden.com/login/807326/810268

You may need to copy and paste this URL into your web browser if clicking on the URL does not work.

Once you get to your page, you can see your order added to the Documents page.

To return ta Transform at any time, simply enter your e-mail address and the password you created to log back in. https://transform. mindgarden.com/login/807926/810268

Your email address is: pinkpig27@naver.com

As always, we are available weekdays (US) to answer any guestions you may have. Reach us by email by going to the "Contact” link on our website http://www. dgarden.com/contact.htm, or call us at
650-322-6300 (US Pacific).

Sincerely,

The Mind Garden Team
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ABSTRACT

The Relationship between COVID-19 Stress and Burnout in
Nurses of Tertiary General Hospitals:

Mediating effect of Social Responsibility

Heo, So Hee
Nursing Management and Education
The Graduate School of Nursing

Yonsei University

PURPOSE The aim of this study was to identify the mediating effects of
social responsibility in the relationship between COVID-19 stress and burnout
in nursing at Tertiary and General Hospitals

METHOD The study design was a descriptive correlational study. The
subjects of the study were limited to nurses with more than a year of
working experience at three Tertiary General hospitals in Seoul. Through an
online questionnaire for them, data were collected from March 30, 2021 to
April 4, 2021, and finally 193 responses were used for analysis. This study
utilized following statistical analyses: independent t-test, paired t-test,
ANOVA, Pearson"s correlation analysis, and regression analysis with Baron &
Kenny(1986)’s procedure to test mediation effect.

RESULT The average age of the subjects was 32.3%6.94 years, with 169
(87.6%) women. 115 people (59.6%) had no religion, 126 (65.3%) unmarried
people and 140 (72.5%) of the respondents had no children. The respondents
had 145 Bachelor's degrees (75.1%), an average of 9.2+7.02 years of work
experience. They also said 74 (38.3%) had worked in general wards, 65
(33.7%) worked in intensive care units, and 132 (68.4%) said they had nursing
confirmed and suspected COVID-19 patients. Twenty people (10.4%) had
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experience in self-quarantine, and on average, 2.96+2.65 experiences were
reported with COVID-19 testing. The subject's stress for COVID-19 was
3.2710.55 out of 4 and 3.51%£0.39 out of 5 for social responsibility. The
average score of burnout was 3.00x0.75 out of 6, and the total score was
66.01£16.53, of which the emotional exhaustion was 34.91+9.20.

The levels of COVID-19 stress according to general characteristics showed
significant difference depending on the experience of nursing confirmed and
suspected COVID-19 patients, self-quarantine, and experience of being tested
for COVID-19. Social responsibility levels differed significantly depending on
age, religion, marital status, children, educational stating, work experience,
workplace, and experience in COVID-19 testing. The burnout level showed
statistically significant differences according to age, religion, educational
stating, experience in self-quarantine, and experience in COVID-19 testing.

The study subjects' COVID-19 stress and burnout (=.280, p<.001),
COVID-19 stress and social responsibility (r=.219, p<.001) were found to have
a significant positive correlation. Social responsibility was found to have a
negative correlation with burnout (r=-.305, p<.001). To test mediation effect,
regression analysis was conducted following Baron & Kenny(1986)’s
procedure. Both effect of COVID-19 stress on burnout(1lst step) and effect of
COVID-19 stress on social responsibility(2nd step) were significant. On third
step, both effects of COVID-19 stress and social responsibility were
significant on burnout(B=-.395, p<.001). Therefore, it is meaningful that social
responsibility had a partial mediating effect on the relationship between
COVID-19 stress and burnout.

CONCLUSION In this study, COVID-19 stress, social responsibility, and
burnout were found to have significant correlations between the three
variables, and social responsibility had a partial mediating effect on the
relationship between COVID-19 stress and burnout. Therefore, it is believed
that reducing the burnout of nurses will require mediating the factors of
COVID-19 stress and developing and applying educational programs to

cultivate social responsibility values.

Key words: Nurse, COVID-19, Stress, Burnout, Social Responsibility
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