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—| ABSTRACT

bjectives : The purpose of this study is to investigate the effects of stress on psychosocial wellbeing at the time
O of an outbreak of Middle East respiratory syndrome(MERS) and to investigate the effect of resilience as a
mediator on the relationship between stress and psychosocial wellbeing.

Methods : Perceived Stress Scale, Psychosocial Wellbeing Index Short Form, and the Conner-Davidson Resil-
ience Scale was implemented for 156 medical persons who worked at the hospital in which exposure to MERS
cases had been confirmed and 127 ordinary people. We conducted a Pearson correlation coefficient and a hierarchi-
cal multiple regression to confirm the effect of stress on psychosocial wellbeing and the mediating effect of resil-
ience between stress and psychosocial wellbeing.

Results : The higher the perceived stress, the lower the psychosocial wellbeing in both healthcare workers and
the public. The higher the perceived stress, the lower the resilience and the research results showed that there was
a partially mediating effect of resilience in the relationship between stress and psychosocial wellbeing.

Conclusions : This study demonstrated that the degree of individual resilience can indirectly give a positive ef-
fect on the psychosocial wellbeing when people under the stress by MERS shows adverse effects on psychosocial
wellbeing. This suggests that clinical intervention and psychosocial approach aiming at strengthening resilience is
important to maintain mental health during crisis development.
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Table 1. Sociodemographic characteristics of participants

Variables Group N  Percent
Participants Healthcare workers(HW) 156 55.1
The Public 127 44.9
Sum 283 100
Sex Male 112 39.6
Female 171 60.4
Sum 283 100
Marital state Yes 156 55.1
No 121 42.8
Missing value 6 2.1
Sum 283 100
Healthcare Physician 40 25.6
workers(HW) Nurse 62 39.7
Technician 15 9.6
General hospital worker 39 25.0
Sum 156 100
The public Office worker 46 36.2
occupation Self-employed 17 13.4
The others 26 20.5
Unemployed 36 28.3
Missing value 2 1.6
Sum 127 100
Religion Christianity 195 68.9
Catholicism 15 5.3
Buddhism 4 1.4
The others 5 1.8
Atheism 53 18.7
Missing value 11 3.9
Sum 283 100
Cognition of Yes 279 98.6
MERS No 4 1.4
Sum 283 100
Cognition process Media 62 39.7
of MERS(HCP) Acquaintance 3 1.9
Media+Acquaintance 21 58.3
Sum 156 100
Cognition process Media 85 66.9
of MERS Acquaintance 2 1.6
(The public) Media+Acquaintance 40 31.5
Sum 127 100
Quarantine Yes 38 13.4
No 245 86.6
Sum 283 100
Treatment of Yes 14 4.9
similar sx. to MERS ~ No 266 94
Missing value 3 1.1
Sum 283 100
Residential area Urban area 255 90.1
Rural area 19 6.7
Missing value 9 3.2
Sum 283 100
The capital/the other Capital 24 8.5

Table 1. Sociodemographic characteristics of participants (con-
tinued)

Variables Group N  Percent
The Other 191 67.5
Missing value 68 24.1
Sum 283 100
The Moment of No hurt 46 16.3
MERS outbreak Hurts little bif 68 24
Hurts little more 64 22.6
Hurts even more 25 8.8
Hurts whole lot 4 1.4
Hurts worst 2 0.7
Missing value 74 26.1
Sum 283 100
After the settlement No hurts 61 21.6
of MERS outbreak  Hurts little bit 43 15.2
Hurts little more 25 8.8
Hurts even more 6 2.1
Hurts whole lot 1 0.4
Hurts worst 1 0.4
Missing value 146 51.6
Sum 283 100

Frelolgk Aol B v Az vehctn B, 1)
o, A Ezte] $AZ R4 AL 8 Sobel test 4
AJsfsiet?

n=
=

1. A Foixte 2SASHN £4
& Aol QATEASE S4E AHET] s e
A= AT Ao dolet 283%‘% 56Eﬂ% BUF

o] of/goliet. 279%‘01 MERSE OloHo i 31% ﬁOE b}
Eht oot xRl FaiA °1L A& QIAskAL SISt
A AL 5 ARlE o] 385, A SoR AR T
&Y 4o dg ¥ FHE~ 1S o
off ek 227k ANZE & = AUTh MERS Afel T4 2
gholl thgtk Fx= oFF AR FEONA oY FETMA] A
E9] Aol AT 1631 0] MERSO|| tigt 325 =71 A
O 2 Leh, A o] ke e AR LT

2 AEHA, BB, MEINRIN 2120 ojZ0im}

H17] 93) PSS, GHQ-18, CD- RISC94 Pearson A4
A& AAsH L, Aabs okt 2ok HYFTAR

b
shgom, JRgEoR

o A PSSeF GHQ182] A= F-2



Yebstthr=.74, p<.01). PSS} CD-RISCE] WA= G235}
Fow, HAATo 7 VG THr=-.34, p<.01). GHQI8%t
CD-RISC?] ¥HA1= Sojslgon] Rajakko 2 vehytt
(r=-36, p<.01). &ukel AetolA] PSSeF GHQ182] #HA|=
GoJstgion], AAATo 2 UEldth(r=.49, p<.01). PSS9}
CD-RISC®] A= F-9Jstglon], Fa443o 2 eyt
(r=-.24, p<.01). GHQI18%} CD-RISC2] A= 4-0l519] 2
o], 20 2 VR THr=-.61, p<.01)(Table 3).

3. 2|20lo] X|ZtE) AEAASt APSIAEIE HZOIM 32
Eraiyo] ol 24 2t
WU AROA] 2|7t A 20) ALE]41 214 7oA
gl o) NS A7) $istel 944 S5
& XSG, A7 AR AT} ojfclel st
of n)x AaFeo] FAHOR folshelrhp=-34,
t=-4.50 p<.01). ®3t A|Zte AEH AT} FEHHRIQL AL
A28 A7) v Aaeo)(B=74, 51362, p<.0l) F
AHom gelei Lehth, uglel BjHel o] 5
£0919) A4 A7l WA arele]l BAHOR &

ox 1% Jl'll

18 Fr tor

OJaHH A (B=.70, t=12.22 p<.01)(Table 4), A|ZtH AE Eﬂé
7h SEHAQL AR A 1A A7kl vlA= FEFEe] 0
2 PgE 74> .70) o}OﬂE}(Flg 1). o]2A] 1A, 224 l 3

A9 230l S5H F2uilE et A1 2HE

Table 2. Correlation among variables of both healthcare work-
ers & the public

PSS GHQ18 CD-RISC
PSS 1
GHQ18 .64* 1
CD-RISC —.28* —.48* 1
* 1 p<.01

Table 3. Correlation among variables of each group
PSS GHQI18 CD-RISC
Healthcare workers PSS 1

GHQ18 74* 1

CD-RISC —.34*  —36* 1
The public PSS 1

GHQ18 A49* 1

CD-RISC —.24* —.61* 1

* 1 p<.01

AEA7E AR A A7 54%E ATgstelon, 3
e 2 A= ARA YA A3 55%= Y
% CHTable 4). 12|13l vi7i ko] $AH o4 HAe
3l Sobel tests AT A} 2=2.07(p<.05)= F2J3}7]
Epyteh, whebA] A 2HE AEEA0F ARSI e A A7) 1he] ¥
AlollA s &gt /d o] mizf &yt vehdtiar & 4= Qi

rLLﬂQSLJhI

4, LHII9| X[ZHE AEY AL AZ|ME[H HZAN &5
et el o7 24 Zut
ulolof| A 2| zZhE AEF AL} ALS]AlR] A AZJol A 3]E
el o] miy antE A 7] flsto] 91414 thE3] A
S AAfstet. A2k AEH A7 af i1l Sl g
o] FAH R FOSFTHp=-24, t=-2.74,
A2k ~EH A7 FEHIRI ALSA 2 A A
7ol mAl= g o](p=.49, t=6.23, p<.001) A=
o sHAl UrEkstTt. H7H'£°LJ ﬁHEPEWOl F&HA
AFE A A AZte] mx| gdFelo] EAH g GolstH
A (B=.36, t=5.51, p<.01)(Table ) A2t AEYATF S5
IRV ARSI 2 A 7ol WA= FaFeo] 132 HaEat ¢
49> 36)o}°ﬂE}(Flg 2). o|=A 15HA, 26tA|, 3eA9] 24
o] FXEUL Hof = UElylTh 212 2B A7
AFE] Al el 7d7c}g 23% AR ml sReEde 23
T A= AR A S 49% A8 sHltHTable 5). 71

N V \1:
74
—b> ’ Psychosocial wellbeing
.70”

Fig. 1. Testing mediating effects of resiience between perceived
stress and psychosocial wellbeing of heath care provider. o- :
path coefficient before the inclusion of the mediatior variable
info the model, b- : path coefficient after the inclusion of the
mediatior variable info the model.

V’ g
49
—b> ’ Psychosocial wellbeing
.36”

Fig. 2. Testing mediating effects of resilience between perceived
stress and psychosocial wellbeing of the public. o- : path coeffi-
cient before the inclusion of the mediatior variable into the
model. b- . path coefficient after the inclusion of the mediatior
variable into the model.

Resilience

Resilience

Table 4. Testing mediating effects of resilience between perceived stress and psychosocial wellbeing of healthcare workers

Pathway B B t SE F R?

Step 1 Perceived stress — Resilience -.85 -.34 —4.50** 19 20.29** 1

Step 2 Perceived stress — Psychosocial wellbeing 1.05 74 13.62** .08 185.42** .54

Step 3 Perceived stress & resilience — Psychosocial wellbeing .99 .70 12.22%* .08 97.20** .55
-.07 =12 -2.15* .03

1 p<.01, #x 1 p<.001
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Table 5. Testing mediating effects of resilience between perceived stress and psychosocial wellbeing of the public

Pathway B B t SE F R?

Step 1 Perceived stress — Resilience -.95 —.24 —2.74* .35 7.52* .05

Step 2 Perceived stress — Psychosocial wellbeing .84 49 6.23** 13 38.85** 23

Step 3 Perceived stress & resilience — Psychosocial wellbeing .62 .36 5.51** 1 60.26** 49
-.23 -.52 —7.91%* .03

1 p<.0l, %% : p<.00]

Table 6. Comparison of PSS, GHQ18, CD-RISC between healthcare workers and the public

Variables Group Mean SD t df

PSS HCP(156) 18.27 6.91 1.36 281
Public(127) 17.24 5.49

GHQ18 HCP(156) 20.77 9.79 -.37 281
Public(127) 21.19 9.43

CD-RISC HCP(156) 65.24 17.15 1.28 281
Public(127) 62.28 21.85

2] oL wi7Rake] FAA §-94 A2 $18l Sobel testE A
Algt At 2=2.56(p<.05)= 46}71 vkt wheba] 22t
B AEY A AN A A7) 7He] BAOlA 3| EEkE
of i a7} vepdehar & 4 on:} E3}, Qukoly) 1
TAAY] A7 AEH A ARSI 217 9 S EEE A
zpol& AW E7| 98l THES AAISHITh HUTAAet
U9RRIS] A7 AEH A AR E]A 47 2 3

Frelgk zfo] 7k GIATHPSS t=1.36, p>.05, GHQ18 t=
-37, p>.05, CD-RISC t=1.28, p>.05)(Table 6).
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