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COVID-19 Zigag| 2+ CHMXIe| Zdiz| mZk,

ISZAEYA U AT

ARt e marl 53 E&@oﬂ 3.43+.658 02 o9
ooz Bu A ofsl @ RAEE Q9] 356687, A

22 o3t 9 @7 QI3 o8 89l 3.53+71d, BAT 43
27 9 AYRE 89 3414747, BAUT HPo] mE 25
2 2]9F0] Q91 340+76F, 7Yoe 9 rsl wAog 9]
gk Borgol 3.18+81% 02 Uit gdue] JRAEd
= 53 gl 34957708 Sl9jgeEe B ofy g
o 378+.827, 22 F 991 3424957, W2 JEEL 339479

A, AZEHA 2% 3.35£.92% &£o7 eyt
ol 2.97+.50% 0]l tKTable 2).
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Ao PRk B0l wE a%e AF(F=7.90, p=.001),
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COVID-190]| CHEH ZtsAte] Zigata| M2k, XFAEYA U AF
COVID-19 ZITHa] B CHAIXIO| ZigiTa A BE Few 2T sRgen 2o BANY B4
D2k, ZFAEHA I A 7k MEHEA e ofet 3 A4 RF2(=39, p<.001), A2 4L L 87
Z A% ofHF 871 (=36, p<.001), B} o] WE 2
o] odste] maE, ARAED W 47 7ro] Apka = 9 A¥Fo] 29l(=44, p<.001), A 2 T Al
(Table 1) Characteristics of Participants (N=193)
Characteristic Categories n % M=SD
Gender Male 11 5.7
Female 182 94.3
Age(year) 20~29 120 62.2
30~39 53 27.5 30.18+6.48
>40 20 10.3
Education level College 18 93
University 152 78.8
Graudate or higher 23 11.9
Marriage Single 145 75.1
Marriage 48 24.9
Religion Yes 60 31.1
No 133 68.9
Clinical carrer (year) <1 24 12.4
I~<5 86 44.6 6.72+6.66
>5 83 43.0
Position Staff nurse 173 89.6
> Charge nurse 20 10.4
Departement Ward 87 45.1
Special 99 51.3
Outpatient 7 3.6
Experience of nursing suspected or Yes 136 70.5
confirmed COVID-19 patients No 57 29.5
Work experience at screening station Yes 46 23.8
No 147 76.2
COVID-19 infection control education Yes 142 73.6
No 51 26.4
(Table 2) COVID-19 Infection Control-related Fatigue, Job stress and Burnout (N=193)
Characteristic Categories M=SD Range
Infection control-related Patients’ worsening conditions and insufficient knowledge 3.56+.68 1~5
fatigue Difficulties due to a new role and demands 3.53+.71 1~5
Conlflicts from uncertain situations and insufficient support 3.40+.76 1~5
Concern about infection and burdens from excessive attention 3.18+.81 1~5
Complex procedures and manpower shortage 341+.74 1~5
Total 3.43+.65 1~5
Infection control-related job Quantitative work burden 3.78+.82 1~5
stress Qualitative work burden 3.39+.79 1~5
Interpersonal conflicts 3.35+.92 1~5
Organizational factor 3.42+.95 1~5
Total 3.49+.77 1~5
Burnout 2.97+.50 1~5
7P47ISstEIR| 28(1), 2021 4¥ 19
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2 QI3 BekQol(=39, p<.001), B3 $HHEa} &
Q0l(=42, p<.001)°] %Fo| AWIA7} YAT}. EIF
AFAEHA SHRGAT 2470 BACNA FA
(=38, p<001), A7 FFEEE (=27, p<001), AIHA Z
(=23, p=002), 224 21(r=30,

Q1QITHTable 4).
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s el
gt

tA=ke] COVID-19 %

(Table 3) Burnout of COVID-19 Infection Control to the General Characteristics (N=193)
Characteristic Categories M=SD t/F p
Gender Male 2.75+.59

-1.53 127
Female 2.98+.49
Age(year) " 20~29 2.94+47 001
30~39° 3.16+.54 7.90 j
c<a<b
>40° 2.67+.44
Education level College 3.16+.59
University 2.97+.48 243 .091
Graudate or higher 2.81+.59
Marriage Single 2.98+.49
. 29 765
Marriage 2.95+.56
Religion Yes 3.00+.58
.63 532
No 2.96+.47
Clinical carrer (year) <1 2.75+.53
1~<5 2.97+43 3.00 052
>3 3.03+.55
Positi Staff 2.98+.50
osition aff nurse 39 70
> Charge nurse 2.88+.54
Departement Ward 3.02+.54
Special 2.93+.48 .88 417
Outpatient 2.93+.34
Experience of nursing suspected or Yes 2.93+.49 175 082
confirmed COVID-19 patients No 3.07+.53 - :
Work experience at a screening station Yes 2.78+.49
-3.03 .003
No 3.03+.49
COVID-19 infection control education Yes 2.91+47
-2.66 .009
No 3.13+£.56
TScheffé test
(Table 4) Correlations between Variables (N=193)
. . Burnout
Variable Subcategories
r (%)
Infection control-related Patients’ worsening conditions and insufficient knowledge .39 <.001
fatigue Difficulties due to a new role and demands .36 <.001
Conlflicts from uncertain situations and insufficient support 44 <.001
Concern about infection and burdens from excessive attention .39 <.001
Complex procedures and manpower shortage 42 <.001
Infection control-related job Quantitative work burden .38 <.001
stress Qualitative work burden 27 <.001
Interpersonal conflicts 23 .002
Organizational factor .30 <.001

20

7487tsstslX| 28(1), 20213 42



COVID-190] [H3t ZkSA0| LSRR MEE, NPAEHA U AR

COVID-19 7w LEAUS AT Sof3t Felwe)
HRE sRiola deve] ARAsy A SRS Hatstol
CESAEAE ANt AEdas SEART COVID-19
Zoeel B8AUS Grixsle] Syuse TSt
FRAL A8 Ao SusSe) ETALS FeIt
A3t FAA 216~.9202 010gol T BAHASE 1076

~4.6298 10 oJstE Ueht HE B T34l B4
U2 SISkt B4 B3 Ao e 45 4 A
Ado] QQ1(4#=31, p=019), AZ(F=-.14, p=049), A
LEAY(F=-19, p=002) £02 ePdT AL 27.0%3ch

e
)
I}‘i

= 9
| .
£ AT FEA] COVID-199] et A HRE, 4%
2EHA 9 2AYES SIety 270 MHE IFaE

&

W] 919 Auaaam A7ET gEne 4

sazolglon] 2o =g Agslel AEaY
o

RS 715 et 7HEARE AR 3 Gu [16]9] ATLoA] 3.49
4, SFA 71TAE gAFO R 3 Jang [14]9] AFol|A 3.447
o7 5

=
2 AFATR} ARSI NS PF, SFRA, BA, A%
ol g2t AHH o vuwstet A= Yo AIANES A
o e SEAE SN FtEE AEUYgrE
RS Taste AR yetyth st oibe ExH o
o9 AARE 9, AR 9% 9 278 % ofEE ad
o] ¥/ UERELr Jang [14]9] 97 Aot FARE AHE B
Fou, Gu [16]9] ATolMe TS 2 BT 8 8
A, Az 9 9 852 QIe offE 29°] A et

dYAFIAE @

ko
-0,
o
J‘.z
247
_[gi
Hir
X
<
_rg
]o
H o8
omgh
fr %2
o, Fo
5 b
i
£ o
g
2
3ok

A

(o)

= L_

o, A9l 2=, ﬂe_ 2% 42w 5w g
H 3Y 4

-ln
r:i
)
i
L
A
g
;‘.:
5:
opo
e
)
£
&
o to

S
o o T
R oo AL

of

COVID-199] gt 7k5 A9 7] ARAEHAE 53 T
Aol 343302 YT =FE ARESto] §FA TSAE diA
o2 3l Jang [14]9] AollAl 3.544, AT TSAF L
2 g Her®} Kim [17]9] AFolA 3.698ETH WA Uepytt
ol2jgt Zpol= A EE AFo] w2 554 ¢ TIE
AEO] EAHOoR Qe AFAEHATL A et Aoz Azt
= I e ISARES AHE gFolA S5 o &
BEAEHAE AT e Ao Yeyth webA dEE o
5 A 2AEHAE €9 & e 3 229 o] Zasit
Yol FH AERd 21 91, A JFEd, ol
A 45 0= FH gRHEHo] 71 =4 UEsth ol&
TYT ETE ARESH ﬁ?’c‘z} Jang [14], Her®} Kim [17]2] &
FATe} GRS A1F TEY SR °1oH 3}74] s}

J%
HI
2
‘E
=)
uit’}
we, ™3
£
gk
o\
ol
ol
o2
i
o
Hir
I
>
&

(Table 5) Factors Burnout in Infection Control of COVID-19 (N=193)
Variable B SE B t p
(Constant) 222 25 8.92 <.001
Age -01 .01 -.14 -1.99 .049
Work experience at a screening station ' -24 .08 -.19 -3.11 .002
COVID-19 infection control education ' -.11 .08 -.09 -143 155
Patient’s worsening condition and insufficient knowledge .03 .07 .04 38 707
Difficulties due to a new role and demands .03 .07 .04 34 733
Conlflicts from uncertain situations and insufficient support 20 .09 31 237 .019
Concern about infection and burden from excessive attention .08 .07 12 1.05 294
Complex procedure and manpower shortage .10 .09 15 1.14 255
Quantitative work burden .10 .07 .16 1.43 156
Qualitative work burden -.07 .08 -12 -.96 338
Interpersonal conflicts -.04 .07 -.07 =53 .598
Organizational factor -.08 .07 -.15 -1.12 236

F=6.82 p<001 R?>= 31 AdjR>=27
T Dummy variable references were work experience at a screening station (yes) and COVID-19 infection control education (yes)
IgzisstEIR| 28(1), 20214 4% 21
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COVID-19 Infection Control-Related Fatigue, Job Stress, and
Burnout in Nurses

Jun, Sun Hwa" - Lee, Mi Hyang® - Choi, Mi Jung"
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2) Associate Professor, College of Nursing Konyang University

Purpose: This descriptive investigation aimed to identify COVID-19 infection control-related fatigue, job stress, and
exhaustion in nurses and to determine factors that influenced their burnout. Methods: A total of 193 nurses working
at 2 hospitals situated in City C and D were selected as participants of this study. Data were collected using a
structured questionnaire and analyzed using the IBM SPSS 21.0 software. Results: There were statistically significant
differences depending on age, work experience at a screening station, and COVID-19 infection control education on
nurses’ burnout. Major factors that influenced their burnout were conflicts from uncertain situations, insufficient
support (5=.31, p=.019), age (Bf=-.14, p=.049), and work experience at a screening station (f=-.19, p=.002). These
variables explained 27.0% of burnout in nurses. Conclusion: Therefore, it is necessary to develop a simulation
training program that can improve the working environment to reduce nurses’ exhaustion upon the outbreak of new
infectious diseases and help enhance their abilities to respond to potential future outbreaks.
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