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Purpose: This study aimed to examine the impact of resilience on perceived stress and burnout in public officials
managing the COVID-19 response at public healthcare centers. Methods: This is a cross-sectional study that
included 100 public officials who actively engaged in COVID-19 response efforts across 16 public healthcare
centers in P Metropolitan City. In December 2021, data were collected using self-administered questionnaires
comprising 91 items. Analytical procedures included descriptive statistics, t-tests, analysis of variance, Pearson’s
correlation coefficients, and hierarchical regression analysis. Results: The analysis revealed a negative
correlation between resilience and perceived stress (r=-.43, p<.001) and burnout (r=-.65, p<.001). Resilience
accounted for 27.4-29.9% and 49.8-50.9% of the variance in perceived stress and burnout, respectively. Notably,
the sub-factor of positivity within resilience significantly influenced perceived stress (p=.006) and burnout
(p<.001). Conclusion: The findings underscore the pivotal role of resilience in mitigating perceived stress and
burnout among public officials engaged in COVID-19 response efforts, particularly positivity. Consequently, the
study recommends the implementation of programs aimed at nurturing positivity in daily routines to proactively
prevent and alleviate stress and burnout during crisis among public officials in public healthcare centers.
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Table 1. General Characteristics and Perceived Stress and Burnout according to General Characteristics (N=100)
% Perceived stress Burnout
Variables Categories n (_{_) or
M=£SD M=+SD tor F (p) M#SD  torF (p)
Demographic Gender Male 12 (12.0) 264216.68 0.02(.884) 3.39+0.71 0.17 (.686)
characteristics Female 88 (88.0) 25.8916.80 3.3240.83
Age (year) 20~29° 32 (32.0) 24631624 3.41(037) 3.09£0.76  5.77 (.004)
30~39° 41 (41.0) 28.02+6.50 3.64%0.76 a<b
>40° 27 (27.0) 24.4116.76 3.12+0.83
Education level <Junior college 16 (16.0) 26131640 0.04 (965)  3.38£0.96  0.90 (.409)
College 79 (79.0) 25.98+7.07 3.34+0.79
Graduate school 5(5.0) 25.20+0.84 2.85+0.75
Marital status Single 60 (60.0) 265016.78 053 (469) 3.39+£0.86  0.74(.393)
Married 40 (40.0) 25.15%6.73 3.23+0.75
Religion Yes 23 (23.0) 25741659 016 (.688)  3.121£0.92 2.12(.149)
No 77 (77.0) 26.03%6.85 3.39+0.78
Job-related Job group Nursing 40 (40.0) 25.60£6.49 0.22(804) 3271074 0.25(.782)
characteristics Health service 35(35.0)  26.57+7.45 3.40+0.79
Medical technician 5 (25.0) 25.6816.36 3.30+0.97
Currently in charge Yes 78 (78.0) 25.09+6.26 296 (.088) 3.21+0.83  0.95(.333)
of COVID-19 No 2 (22.0) 29.05%7.66 3.74%0.62
response
Major role of Epi. Investigation (53.8) 26.53+6.39 -1.29 (200)  3.32+0.78  0.06 (.956)
COVID-19 Mass screening (162) 24524687 110(275) 331+083  0.09 (926)
response
Vaccination 6.9) 25.00£4.21 045(.657) 3.35£045 -0.11 (.909)
Others 30 (23.1) 2593+7.87 0.03(980) 3.42+1.00 -0.77(.442)
Period in charge of 1~5 43 (43.0) 24651649 1.84(164) 3.24£0.85 0.58 (.564)
COVID-19 6~11 23 (23.0) 27.91+4.42 3.46+0.74
response (month) >12 4 (34.0) 26.29+8.08 3.34%0.83
9.31£6.80
Total career in <1° 37 (37.0) 23.6516.81 3.86(.024) 3.10+£0.93 3.21(.045)
PHCs (year) 1~<3P 21 (21.0) 28.10+6.63 a<b 3.65£0.72 a<b
>3° 42 (42.0) 26.9316.33 3.36+0.70
4.2016.55
Training on 0 39 (39.0) 24801726 221(115) 3.22+£0.90  0.50 (.608)
infectious disease 1 38 (38.0) 25.66+5.43 3.40+0.61
management >2 23 (23.0) 28.44+6.76 3.37£0.98
Working time in 40~52 39 (39.0) 2515593 1.83(179) 3.32%0.67 2.04 (.157)
recent two weeks ~ >52 61 (61.0) 26.48+7.24 3.324+0.90
(hrs/week) 58.20+£14.15

COVID-19=Coronavirus disease-19; Epi=Epidemiological; hrs=Hours; M=Mean; PHC=Public health center; SD=Standard deviation.
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Table 2. Resilience, Perceived Stress and Burnout (N=100) T‘l_= 2.|
Variables M=SD Possible  Actual _
range _ range Hn A g s FIwe R gy oY
Resilience e, GEAA 72 5 ket 43S Tkt COVID-19
Total 3.40+047 1~5 1.75~4.32 °
FaES Ho] COVID-19 &&= A
Self-regulation 3274047 15 178~422 ‘Tbg 2 548 9T HiF e COVID-IIBedr2
Interpersonal skills 3.51£0.49 1~5 1.89~4.56 FE o, _]:q—’a]-X] B2 AT, 2AAA vl F, 22 HESA
Positivity 3431062  1~5 135447 A W3S ole] QolSo] AL THY AEH A} AL
Perceived stress 25.9616.76 0~40 2.0~40.0 ZIl=Alto 2 75]‘%—0]-0“‘11]-[8 9]. o]9], ¥ 4 ++= COVID-
Burnout 19 -SUFE B3 ote B4 3 7dE e R 3 5dy
Total 3.32£0.82 0~6 0.88~5.88 A, A Z+E AEG AL AZ] £ mlotsla, ol 3EEt
Exhaustion 4.06+1.05 0~6 0.80~6.00
Al o] A Z+E AE G AL} AZ 9 u| A= FES Helstgth
Cynicism 2.75+0.98 0~6 0.00~6.00 ol Az 2B Aot 230 vlA = = eelstart
Professional efficacy ~ 3.19+0.78 0~6  067~567  ATAY, Ha FFELE COVID-19 F-37]7HEet #& A
M=Mean; SD=Standard deviation. Z+E] AEF A Ao E&E 1 Q1oL S| BEErH A EIT
Table 3. Correlations among the Resilience, Perceived Stress, and Burnout (N=100)
Burnout
Perceived stress
Variables Total Exhaustion Cynicism Professional efficacy
r (p) r (p) r(p) r(p) r(p)
Resilience
Total -43 (<.001) -.65 (<.001) -41 (<.001) -.64 (<.001) -.68 (<.001)
Self-regulation -.36 (<.001) -.56 (<.001) -.33 (.001) -.57 (<.001) -.59 (<.001)
Interpersonal skills -.32 (.001) -.53 (<.001) -.32 (.001) -.50 (<.001) -.58 (<.001)
Positivity -47 (<.001) -.65 (<.001) -42 (<.001) -.65 (<.001) -.65 (<.001)
Perceived stress .75 (<.001) .70 (<.001) .58 (<.001) .70 (<.001)
Table 4. Factors Influencing Perceived Stress according to Two Models (N=100)
Model 1 Model 2
Variables Categories
B B t [ B B t 4
Age (year)* 20~29 1.90 13 1.12 .266 1.40 .10 0.81 420
30~39 2.60 19 1.72 .089 215 .16 1.41 163
>40 (ref.)
Total careerin  1~<3 4.01 24 247 .016 3.73 23 2.30 .024
PHCs (year)* >3 3.21 24 224 .028 3.36 .25 2.35 .021
<1 (ref.)
Resilience Total -5.84 -40 -4.39 <.001
Self-regulation -1.90 -13 -0.97 333
Interpersonal skills 0.95 07 0.47 .639
Positivity -4.18 -39 -2.82 .006
(Constant ) 41.96 8.74 <.001 39.66 8.02 <.001

R?=.27, Adjusted R*=24, F=7.10, p<.001  R’=.17, Adjusted R?>=.16, F=5.61, p<.001
(AR2 by resilience f =15) (A R? by resilience ¥ =17)

*Dummy variables were used; T R* change before and after inputting resilience to hierarchical regression analysis; PHC=Public health centers;
ref. =reference.
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Table 5. Factors Influencing Burnout according to Two Models (N=100)
Model 1 Model 2
Variables Categories
B B t P B B t P
Age (year)* 20~29 0.12 .07 0.71 482 0.08 .04 0.44 662
30~39 0.29 18 1.92 .058 0.26 .16 1.66 .100
>40 (ref.)
Total careerin  1~<3 0.48 .24 2.95 .004 0.46 23 2.80 .006
PHCs (year)* >3 0.18 11 1.27 .206 0.20 12 1.36 176
<1 (ref.)
Resilience Total -1.08 -.62 -8.06 <.001
Self-regulation -0.39 -22 -1.97 .052
Interpersonal skills -0.12 -07 -0.57 572
Positivity -0.52 -40 -3.48 .001
(Constant ) 6.66 13.79 <.001 6.48 12.95 <.001

R*=.50, Adjusted R?=.47, F=18.64, p<.001
(AR? by resilience ' =.35)

R?=51, Adjusted R>=.47, F=13.62, p<.001
(AR? by resilience " =.36)

*Dummy variables were used; 'R change before and after inputting resilience to hierarchical regression analysis; PHC=Public health centers;

ref.=reference.

FuTh e £ BAT HRHYH L A4 2 s
U 221350 BRI RO R ekt on, 85t
X 3 53] 40| ke AEd| 20 2Alo] fole Bato]
919ict.

F

X
N
(i

TolA H4 FFE LEY AU E

2 5
T2 2% 9] ol g7 2Rk kAl Hla) &7
LR, COVID-19 8 717 5<F 2 AbEah o] 2

Boh 7hEALe] A|ZHE A AL W 498U YO
[18], o|=relo}e] COVID-19 th&- o B Al Ak 5 21438
[37], )3, COVID-19-§3 A]7] 457} o B Al Ak
16802 (170131t} ol2ist A2 2 F BAL TEY
o] COVID-19 43 7|7HEQH & 2:220) AEH| A0 12 E)
T PEe o 5 Qltk B, B AT LY A7)k 2
COVID-19 33} 3 A)7|2} g2 Qlglom, x| =xle} o]
2704 COVID-19 et uhAYo] 2|:gof ma 17 4)
COVID-19 g1 Beko] 7] Z7hahe AThe Tlo] Y&
Aoz yzbEy,

B Ao B4 TR A7 3 F o2 B s
AFS o 2 3 o)A Bl 2468 [22]011} 3.027[38]
ol Hla} ESkeh AFATLAN BN 22 Bl 2N, 7]
YA 5 o] HEol N 27-& X|ZHe AEd Aot U F B
210] QT[39-41], 2 AT AT 277} A 2kE A A7 =
0] ISk kA, B Ao A] et BAL BB
2R AR Qe 2o AEF A0} TR0 YL

W T ——

[ele]

lo

2]

3T

941-—__9_
o°

o

66  Global Health and Nursing

A4S Uehfglon, o aoPEY B2 v EE
AAH42] AT S AT Apolet. A, olgelors] U B
ofl FAFSH= Thoet M3 TAFO E COVID-197] §337]
(20201 4~5%)9k 1A F(20216 4~59) 5280 2H £
25 A3 U] A 2710] Blo) 149 Fof & 529

A2 Bol Y7L F7HsHe AL Btk AAH 20

22| M2 2319 23 Y LHEET, 28 T,

2N

E

MW, U2, FF, 557 BA 5 A A3, Beiolt
$254 5 AN, Te)T JREUSo| B F AR

s
COVID-197} 3] Qe 10 Gl efs g w0z -
21 SH A7 19 o4 3 gk A2 Uehdeh12]. 20206
294 20219 587H7) S thehg el 2Rt 1A}
(=271)8 02§ oA 271 LRI} o] 4
AL Hol 2RIRk] e AN Aol L RO
Urebigthd6]. o] A, COVID-19 3352 BAL 2912 1)
o2 g AT 2RI 2R AEG A B 277
of et ol el A Q2R 232 Holx) gk glo] 3 ¢



TR EER R
AT, SERe e 1T B 44T BYo

w, £ 7ol U BlRTE E78 ol gdte] 2HT F
Y At SEEEy 338 [47] R} Bote fuE
249 shelgelel e Bl e, 44, 47285
S0 A4t e A0 Uehton], FPHA LIS Y

o
i
)
i
o,
oo
puch
Mo
(@)
Q
S
J
—_
\O
4
olo
i
o
>
=)
Fﬁ
o,
i
o
fo

rir
Am
oX,
I
e
Y
o
32
tlo
WY, HE
|o
il
oX
N
it}
)

e e A2hE AEd At TS0 A
3} BAL DEIHE AE AR A &

4] E4E EAT FolE A|2hE AEd A
3}9] 15~17%, &7 ¥H3}9] 35~36% 5 AHdlF= Ao 2 &
QIEIgie. A sgRye dnE) 208 g
Al7|= Hpgko g2 o 1 ©™[24,26,28,29], EAA ZF
AN = FAT 29E Agict. ool Hlal, 2)5erel g 2
2hgl 2Ed A7) BRAL Aol net dpE 23S Kol
X) 949keu, £ AFoA L sjE el o] Adlurhs 2g
g FE Aoz etk gebd, 2
SEF A 2719 G242 913 82
1= FA12 e 4 gtk Sl Ege A o)
FAA o) 2T WA AZHE A2 A o

o
Aoz erton, 344 A ofn WA

s o
ke

1]

ey

¢

[>

fu

Ea

>
m
)
N
e
2
H1
of
o

o
B
of
-
0
I
o
D)
N
i ool

)
ox,
ftlo
0 G
ox
>

Y

12
olx
=2,

?
Hr N
o fr fr

rf
j)
FN
O
>.
|m
i)
>.
ft
o,
oot
31'4
rr
rﬁ_’l
>
lo
[>
|m
4
[>

b
&
N
ol

9l
]

T2 o] Har g vl Qlck. wheba], B4 &
o]7] sl A= ol A Aast ol ¥4
Aohe 44 8.q[12]of Het Beek o
e o] aFEHh o
AA LS| 5T = ¢l
SH ol A 2B e 3
2R n}ais o] 3-8 3}t}. Magtibay 5{50]
2] 9 3]EeHA Z2(Stress Management
and Resiliency Training, SMART)o] 520 2 i § €]
2 Ao o= ZANS Haste] 47Nt B, SHE =
AEH, SE EE FH 5 oS o= HAISHAL, H]
i o2 AEY A0 A]0] ZAstal, Sl EEE/40]
S7hete Rasiitt. mebs, HAa SR viE Atz

R
[> o
e

B

o o oy r&% of of I
T

b e
I L2

fm B

i)

r

o ek
I

oN

¥

8 X
S ol
J oX,
= oX
)

oo}
N ﬁi
["lo i
P off

o
u
:
OE
=
>
1
2
h
o2
2 of
I o
¢

a

O:

>
i)
+

0
0
F{F
8

Mo
>
[
£ ox
> rr

i

= 2F57] o2 B HdiH Z=2ads

Wate] Hgshal, 53], 2 dAolM A es 2 A7

LEFH A0 2QS B30, 27 FE 139 His &
oA fAH ez 22 IS A8 271 AT

# A+t COVID-19 ' HA o = T s 3ol 4713t

Holl whet B0 FAAR 2ol & kAL, AElgs

=G, AYHE AW 5 712 AF 2ol F7I= Fol AF

4o ot X

>

o

Bl Agelm g BAL TR ST, AE &
Ed2, 272 BT S0 2 AR H Aol Ay
12004 A% A BAL FARE oz rud s
AEE skl s ot sEaE olet 2ol 1
P3hA| Eoheich £ AT AT COVID199} 22 A7t
@ AN BAL R0l AYSHe AsdA 241
STl 4 dglom, S J0E S BBy ¥
Aol o) 50] AEd|A 271€ Folt] FaTE S
ok A TR Aol A4 H 02 ZHB A0 oy
i w2 A Aks] HAM A g ok gl Bk 2R
o slEgely F1E $18 AL 490 7|22 E ATt

£ AellA <o)z} et

a8y, B AFE o 22 AlgHdol 9o aFATE
A gtel] Qo] o171 D astch AR, & A7 =y COVID
-19 32} §-2 A7) 2 2] GALS| o A1 9] E212} HHAY o] FF31L,
£3] stao} o2 7)ol 4 ¢ COVID-19 ek g o] 2|43
of whe} B o] COVID-19 ti-g-dF-ake] 34 Z7t5t%7]
ofl e |7 AE |29t 2710] Th2 A7) o Hl3] 9k
Stk B4, 2 ATE PRYA &7 B FRES
Aoz stgon, AR B Qg o)k 2G| 2}o]7} )
S5 9lol 2 A BAL FRAA] A7 A e Yutst
37]0ll= o Fg-o] itk T3, 2 AL A7 COVID-19 T
& FA Ol A EESH= 40A17F o] 4ke] BAL FR-ATHS T
© 2 3191 7] 0l 71ZHA| LEA 3= 40417 u]ghe] AIZHA) 5
2ol A A7 AT Gutstst7] ol Aol oot

AL COVID-19 2 7]7F 52k 8- Fof) 2hefatn
AL FFYY sEeEY, A7tE 2B A, 249
febsta 8] &gt Ao] 2| ZHE AEH 20k 4710 u]

g el A7A, RAs FRAY X2
dlosoag B oht 5 5 S B o, Hunky
279 A2E sEdackazle gashs wAZ gl

30
I

A
|m e

o e

ool

o

J {

[>

=

o

i
s
N
o

Vol. 14 No.1, 2024 67



ol

2, S4B A FR0) AEdAot 21
SHEE oty 91 YAtel A AL Aokshe 229
2 usta B437)2 A At

CONFLICTS OF INTEREST

The authors declared no conflict of interest.

AUTHORSHIP
Study conception and design acquisition- PK and JIS; Data collec-
tion - PK; Analysis and interpretation of the data -PK and JIS;

Drafting and critical revision of the manuscript - PK and JIS.

ORCID
Park, Kyounghee
Jeong, Thn Sook

REFERENCES

1. World Health Organization. Statement on the fifteenth meet-
ing of the IHR. (2005) Emergency Committee on the COVID-
19 pandemic [Internet]. Geneva: World Health Organization;
2023 [cited 2023 Jun 17]. Available from:
https:// www.who.int/news/item/05-05-2023-statement-on-

https:// orcid.org/0000-0003-3188-2205
https:// orcid.org/0000-0002-7484-6936

the-fifteenth-meeting-of-the-international-health-regulations-
(2005)-emergency-committee-regarding-the-coronavirus-dise
ase-(covid-19)-pandemic?adgroupsurvey={adgroupsurvey}&
gclid=EAIalQobChMI05zk60X7_gIVhDUrCh26mQZUEAAY
ASABEg]DCPD_BwWE

2. Korea Disease Control and Prevention Agency. (2020 March 3)
Press release: Central Disaster and Safety Countermeasures
Headquarters regular briefing (February 25), 19 duties to be
observed in serious stages, and code of conduct (as of Feb-
ruary 24) [Internet]. Cheongju: Korea Disease Control and
Prevention Agency; 2023. [cited 2023 June 20] Available from:
https://ncov.kdca.go.kr/tcmBoardList.do?pagelndex=377&
brdId=3&brdGubun=&board_id=&search_item=1&search_
content=

3. Ministry of Government Legislation. Regional public health
act. Sejong: Korean Law Information Center; 2023.

4. Central Defense Response Headquarters. (2021 August 30)
Guideline for Coronavirus Disease-19 response (for local gov-
ernment) version 10-1 [Internet]. Cheongju: Korea Disease
Control and Prevention Agency; 2021 [cited 2023 June 20]
Available from:
http:// cdcnewsletter.or.kr/m/notice_view.php?no=1002

5. Ministry of Health and Welfare. Guidance on the operation of

68  Global Health and Nursing

the new emerging Coronavirus-19 screening clinic. Sejong:
Ministry of Health and Welfare; 2020.

6. Na BJ]. How impact the pandemic of Covid-19 to the restructur-
ing of public health centers in the future. Public Health Affairs.
2021;5(1):e4. https:// doi.org/10.29339/pha.21.5

7. Choi JJ, Chae YR. Role stress, trauma and post-traumatic stress
disorder of COVID-19 response task force in public health
centers. Journal of Korean Biological Nursing Science. 2022;24
(1):67-76. https:// doi.org/10.7586/jkbns.2022.24.1.67

8. Norful AA, Rosenfeld A, Schroeder K, Travers JL, Aliyu S.
Primary drivers and psychological manifestations of stress in
frontline healthcare workforce during the initial COVID-19
outbreak in the United States. General Hospital Psychiatry.
2021;69:20-6.
https:// doi.org/10.1016/j.genhosppsych.2021.01.001

9. Son HM, Yang HR, Park BH. Experiences of public officials for
the COVID-19 response in the community health center. Jour-
nal of Korean Academy of Community Health Nursing. 2021;
32(4):578-92. https:// doi.org/10.12799/jkachn.2021.32.4.578

10. Cohen S, Kamarck T, Mermelstein R. A global measure of per-
ceived stress. Journal of Health Social Behavior. 1983;24(4):
385-96.

11. Lazarus RS, Folkman S. Stress, appraisal, and coping. New
York, NY: Springer publishing company. 1984. p. 1-437.

12. You MS. Final report on the task of developing a psychologi-
cal quarantine policy in Gyeonggi-do in connection with the
phased daily recovery of COVID-19 [Internet]. Seoul: School
of Public Health, Seoul National University; 2022 [cited 2023
June 20]. Available from:
https://www.gidcc.or.kr/Fdata/bd_15/ %EC%B5%9C%EC%
A2%85%EB%B3%B4%EA %B3%A0%EC %84 %9C(%EC%A2%
85%ED%95% A9).pdf

13. Im SM. Increased number of nurses at public health centers
who retire or take a leave of absence due to increased corona
work. Dailymedi. 2021 June 24.

14. Maslach C. Burnout: The Cost of Caring. Englewood Cliffs, NJ:
Prentice-Hall. 1982. p. 1-192.

15. Moon JY. Busan civil servant union "Death of a health center
nurse, obvious work accident". YTN. 2021 May 27.

16. Lee UH. Factors affecting perceived stress among healthcare
workers in a tertiary hospital during the COVID-19 pandemic
[dissertation]. Gwangju: Chonnam University; 2022. p. 1-53.

17. Orrtt G, Marzetti F, Conversano C, Vagheggini G, Miccoli M,
Ciacchini R, et al. Secondary traumatic stress and burnout in
healthcare workers during COVID-19 outbreak. International
Journal of Environmental Research and Public Health. 2021;18
(1):337. https:// doi.org/10.3390/ijerph18010337

18. Leng M, Wei L, Shi X, Cao G, Wei Y, Xu H, et al. Mental distress
and influencing factors in nurses caring for patients with
COVID-19. Nursing in Critical Care. 2021;26(2):94-101.


https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic?adgroupsurvey={adgroupsurvey}&gclid=EAIaIQobChMI05zk6oX7_gIVhDUrCh26mQZUEAAYASABEgJDCPD_BwE
https://ncov.kdca.go.kr/tcmBoardList.do?pageIndex=377&brdId=3&brdGubun=&board_id=&search_item=1&search_content=
https://www.gidcc.or.kr/Fdata/bd_15/%EC%B5%9C%EC%A2%85%EB%B3%B4%EA%B3%A0%EC%84%9C(%EC%A2%85%ED%95%A9).pdf

COVID-19 e

https:// doi.org/10.1111/nicc.12528

19. Badahdah AM, Khamis F, Mahyijari NA. The psychological
well-being of physicians during COVID-19 outbreak in Oman.
Psychiatry Research. 2020;289:e113053.
https:// doi.org/10.1016/j.psychres.2020.113053

20.Rossi R, Socci V, Pacitti F, Di Lorenzo G, Di Marco A,
Siracusano A, et al. Mental health outcomes among frontline
and second-line health care workers during the Coronavirus
Disease 2019 (COVID-19) pandemic in Italy. JAMA Network
Open. 2020:3(5):€2010185.
https:// doi.org/10.1001/jamanetworkopen.2020.10185

21. Lee HJ. The impcact of job stress, organizational support,
awareness, and personal coping resources on exhaustion of
nurse's burnout in hospitals dedicated to COVID-19 infectious
diseases [master's thesis]. Seongnam: Gacheon University;
2022. p. 1-85.

22. Yang EO, Gu MO. A structural model for burnout and work
engagement of nurses in long-term care hospitals: application
of the expanded job demand-job resources model. Journal of
Korean Gerontological Nursing. 2022;24(1):108-21.
https:// doi.org/10.17079/jkgn.2022.24.1.108

23. Kim JH. Resilience-the power of mind to turn trials into luck.
Seoul: Wisdomhouse; 2011. p. 1-267.

24.Ryu K, Kim JK A study on relationships among resilience,
stress, burnout and organizational commitment of hospital
nurses. The Journal of the Korea Contents Association. 2016;
16(7):439-50. https:// doi.org.10.5392/JKCA.2016.16.07.439

25. Wu YP, Ahorsu DK, Chen ]S, Lee CH, Lin CY, Griffiths MD.
The role of demographic factors, mindfulness and perceived
stress in resilience among nurses: a cross sectional study. Jour-
nal of Nursing Management. 2022;30(7):3093-101.
https:// doi.org/10.1111/jonm.13715

26. Kang JS, Lim JY Effects of clinical nurses' resilience on job
stress and burnout. The Journal of the Korea Contents Asso-
ciation. 2015;15(11):263-73.
https:// doi.org/10.5392 /JKCA.2015.15.11.263

27. Almegewly W, Alhejji A, Alotaibi L, Almalki M, Alanezi M,
Almotiri A, et al. Perceived stress and resilience levels during
the COVID-19 pandemic among critical care nurses in Saudi
Arabia: a correlational cross-sectional study. Peer]. 2022;10:
€13164. https://doi.org/10.7717 / peerj.13164

28.Guo YF, Luo YH, Lam L, Cross W, Plummer V, Zhang JP.
Burnout and its association with resilience in nurses: A cross-
sectional study. Journal of Clinical Nursing. 2018;27(1-2):441-
9. https://doi.org/10.1111/jocn.13952

29. Jose S, Dhandapani M, Cyriac MC. Burnout and resilience
among frontline nurses during COVID-19 pandemic: a cross-
sectional study in the emergency department of a tertiary care
center, North India. Indian Journal of Critical Care Medicine.
2020;24(11):1081-8.

https:// doi.org/10.5005/jp-journals-10071-23667

30. Reivich K, Shatté A. The resilience factor: 7 essential skills for
overcoming life's inevitable obstacles. New York, NY: Broad-
way Books; 2002. p. 1-342.

31. Choi HY, Seok EJ. An analysis of child care teachers' resilience
and job satisfaction. Korea Journal of Child Care and Educa-
tion. 2013;75:93-115

32. Kim MJ, Park YS, Kwon YH. The effects of clinical nurses' resil-
ience, social problem-solving ability and burnout. Journal of
Korea Academia-Industrial cooperation Society. 2015;16(2):
1284-91. https:// doi.org/10.5762/KAIS.2015.16.2.1284

33. Lee J, Shin C, Ko YH, Lim JH, Joe SH, Kim SH, et al. The reli-
ability and validity studies of the Korean version of the per-
ceived stress scale. Korean Journal of Psychosomatic Medi-
cine. 2012;20(2):127-34.

34. Yoon NB, Lee HK Factors related to the mental health of com-
munity health practitioners during the COVID-19 outbreak in
Korea. Journal of Korean Public Health Nursing, 2021;35(1):
47-59. https:// doi.org/10.5932/JKPHN.2021.35.1.47

35. Maslach C, Jackson SE, Leiter MP. Maslach Burnout Inventory
Manual (3rd ed.). Palo Alto, CA: Consulting Psychologists.
Press. 1996. p. 1-218.

36.Shin GH. The Maslach Bunout Inventory-General Survey
(MBI-GS): an application in South Korea. The Korean Journal
of Industrial and Organizational Psychology. 2003;16(3):1-17.

37.Di Giuseppe M, Nepa G, Prout TA, Albertini F, Marcelli S,
Orri1 G, et al. Stress, burnout, and resilience among healthcare
workers during the COVID-19 emergency: the role of defense
mechanisms. International Journal of Environmental Research
and Public Health. 2021;18(10):5258.
https:// doi.org/10.3390/ ijerph18105258

38. An EA. The effects of burnout and self-efficacy on presentee-
ism among clinical nurses [dissertation]. Suwon: Ajou Univer-
sity; 2022. p. 1-56.

39. Liu Y, Aungsuroch Y, Gunawan J, Zeng D. Job stress, psycho-
logical capital, perceived social support, and occupational
burnout among hospital nurses. Journal of Nursing Scholar-
ship. 2021;53(4):511-8.
https://doi.org/10.1111/jnu.12642

40. Carmona-Barrientos I, Gala-Leén FJ, Lupiani-Giménez M,
Cruz-Barrientos A, Lucena-Anton D, Moral-Munoz JA. Occu-
pational stress and burnout among physiotherapists: a cross-
sectional survey in Cadiz (Spain). Human Resources for Health.
2020;18(1):91. https://doi.org/10.1186/512960-020-00537-0

41. Anzar W, Qureshi A, Afaq A, Alkahtany MF, Almadi KH, Ben
Gassem AA, et al. Analysis of occupational stress, burnout,
and job satisfaction among dental practitioners. Work. 2022;72
(1):323-31. https:// doi.org/10.3233/ WOR-210555

42. Golonka K, Mojsa-Kaja J, Blukacz M, Gawtowska M, Marek T.

Occupational burnout and its overlapping effect with depres-

Vol. 14 No.1, 2024 69



e

sion and anxiety. International Journal of Occupational Medi-
cine and Environmental Health. 2019;32(2):229-44.
https:// doi.org/10.13075/ijomeh.1896.01323

43. Lasalvia A, Amaddeo F, Porru S, Carta A, Tardivo S, Bovo C, et

al. Levels of burn-out among healthcare workers during the
COVID-19 pandemic and their associated factors: a cross-sec-
tional study in a tertiary hospital of a highly burdened area of
north-east Italy. BMJ Open. 2021;11(1):e045127.
https:// doi.org/10.1136 / bmjopen-2020-045127

44, Lasalvia A, Bodini L, Amaddeo F, Porru S, Carta A, Poli R, et al.

The sustained psychological impact of the COVID-19 pan-
demic on health care workers one year after the outbreak-a re-
peated cross-sectional survey in a tertiary hospital of north-
east Italy. International Journal of Environmental Research
and Public Health. 2021;18(24):13374.

https:// doi.org/10.3390/ ijerph182413374

45. Salvagioni DAJ, Melanda FN, Mesas AE, Gonzélez AD, Gaba-

ni FL, Andrade SM. Physical, psychological and occupational
consequences of job burnout: a systematic review of prospec-
tive studies. PLoS One. 2017;12(10):e0185781.

https:// doi.org/10.1371/journal.pone.0185781

46. Cha Y], Lee KS, Cho JH, Choi IS, Lee DH. Effect of job stress on

burnout among nurses pesponding to COVID-19: the media-

70  Global Health and Nursing

lon
o

0z

r

A
=

ting effect of resilience. International Journal of Environmen-
tal Research and Public Health. 2022;19(9):5409.
https:// doi.org/10.3390/ ijerph19095409

47. Ko K], Lee SK. Influence of resilience and job embeddedness on

turnover intention in general hospital nurses. Journal of Korean
Academy of Nursing Administration. 2019;25(4):362-72.
https:// doi.org/10.11111/jkana.2019.25.4.362

48. Shokrpour N, Sheidaie S, Amirkhani M, Bazrafkan L, Modreki

A. Effect of positive thinking training on stress, anxiety, de-
pression, and quality of life among hemodialysis patients: a
randomized controlled clinical trial. Journal of Education and
Health Promotion. 2021;10:225.

https:// doi.org/10.4103 /jehp.jehp_1120_20

49. Gergis M, Bekhet A, Kozlowski-Gibson M, Hovland C, Dahlin

C, Ent M, et al. Resourcefulness and stress among hospice and
palliative nurses: the role of positive thinking. International
Journal of Palliative Nursing. 2023,29(2):91-9.

https:// doi.org/10.12968/ijpn.2023.29.2.91

50. Magtibay DL, Chesak SS, Coughlin K, Sood A. Decreasing

stress and burnout in nurses: efficacy of blended learning with
stress management and resilience training program. Journal
of Nursing Administration. 2017;47(7-8):391-5.

https:// www.jstor.org/ stable/26813860





