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Mediating effect of resilience between post-traumatic stress and emotional
exhaustion in nurses during the COVID-19 pandemic’
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Purpose: This study explored the mediating role of resilience between post-traumatic stress and emotional exhaustion in nurses
during the COVID-19 pandemic. Methods: The data were collected from 193 nurses working at a hospital in Daegu from
October 16 to 30, 2020, in the middle of the COVID-19 pandemic. Participants conducted self-reported surveys of
post-traumatic stress (Impact of Event Scale-Revised Korean version), emotional exhaustion (Maslach Burnout Inventory), and
resilience (Korean Resilience Quotient Test). The data were analyzed using descriptive statistics, frequency, t-tests,
Mann-Whitney U tests, Kruskal-Wallis tests, Pearson correlation coefficients, and multiple regression. Mediation analysis was
performed using the Baron and Kenny method and Sobel test. Results: The mean scores for post-traumatic stress, resilience,
and emotional exhaustion were 16.18+16.18, 183.41£18.29, and 32.6449.66, respectively. A higher level of post-traumatic stress
was associated with lower resilience (r=-.20, p=.004) and with higher emotional exhaustion (r=.33, p<.001). A higher level of
resilience was associated with lower emotional exhaustion (r=-.35, p<.001). The resilience was confirmed to have a partial
mediating effect in the relationship between post-traumatic stress and emotional exhaustion, verified by the Sobel test (Z=2.31,
p=.02). Conclusion: Resilience had a partial mediating effect in the relationship between post-traumatic stress and emotional
exhaustion. Thus, nurses should develop individual strengths to reduce emotional exhaustion, and managers should also make
efforts to increase the nurses’ resilience. It is also necessary to develop and apply a program to strengthen nurses’ resilience.
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Table 1. General Characteristics and COVID-19 related Characteristics of Subjects (N=193)
Characteristics Categories n (%) Mean+SD
General characteristics
Men 2 (1.0)
Gender
Women 191 (99.0)
< 30 141 (73.1)
Age (year) 28.90+6.83
> 30 52 (26.9)
. Married 44 (22.8)
Marital status .
Unmarried 149 (77.2)
. Yes 59 (30.6)
Religion
No 134 (69.4)
. Associate 37 (19.2)
Education (degree)
> Bachelor 156 (80.8)
. Live alone 56 (29.0)
Residential type . . .
Live with family 137 (71.0)
.. <5 126 (65.3)
Total clinical career (year) 6.02+6.44
> 5 67 (34.7)
. . <3 132 (68.4)
Current unit of clinical career (year) 247£1.79
>3 61 (31.6)
. <10 39 (20.2)
Holiday per month (day) 10.06+0.96
> 10 154 (79.8)
Position Staff nurse 188 (97.4)
Head nurse 5 (2.6)
. . Yes 174 (90.2)
Night shift
No 19 (9.8)
Ward etc. 98 (50.8)
Department ICU 53 (27.5)
ER 42 (21.8)
COVID-19 related characteristics
. . Yes 21 (10.9)
Isolation experience
No 172 (89.1)
. Home 19 (90.5)
Quarantined (n=21) .
Hospital 2 (9.5
. . Yes 153 (79.3)
Use of level D PPE including a N95 mask
No 40 (20.7)
Contact of a person with suspected or confirmed Yes 140 (72.5)
COVID-19 No 53 (27.5)
. . : Yes 78 (40.4)
Being dispatched to the COVID-19 care unit
No 115 (59.6)
Experience of stigma or discrimination related to Yes 39 (20.2)
COVID-19 No 154 (79.8)
COVID-19=Coronavirus disease 2019; ER=Emergency room; ICU=Intensive care unit; PPE=Personal protective equipment.
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Table 2. Degree of Post-traumatic Stress, Resilience, and Emotional Exhaustion (N=193)
Characteristics Mean=SD or n(%) Min Max Range
Post-traumatic Hyperarousal 4.13+4.67 0 18 0~24
stress Avoidance 3.96+4.83 0 19 0~24
Intrusion 4.39+4.31 0 19 0~20
Sleep disturbances, emotional numbness, dissociation 3.67+£3.43 0 15 0~20
symptom
Total 16.18+16.18 0 63 0~88
Cut-off point
High risk (> 25) 53 (27.5)
Risk (18~24) 16 (8.3)
Normal (< 17) 124 (64.2)
Resilience Self-control ability 59.03+6.75 42 85 18~90
Interpersonal skills 65.52+6.80 45 83 18~90
Positivity 58.86+8.58 40 82 17~85
Total 183.41+18.29 141 241 53~265
Emotional exhaustion 32.64+9.66 7 53 0~54
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Table 3. Emotional Exhaustion according to the General Characteristics and COVID-19 related Characteristics (N=193)
Variables Categories . Burnout (emotional exhaustion)
Mean+SD ZortorH (o
General characteristics
Gender Men 2 30.50+8.50 -0.36
Women 191 32.6620.70 (.726)
Age (year) < 30 141 32.68+0.74 -0.19
> 30 52 32.53+1.61 (.847)
Marital status Married 44 30.70+1.71 -1.06
Unmarried 149 33.20+0.74 (:286)
Religion Yes 59 32.01+1.23 0.60
No 134 32.91+0.84 (.552)
Education (degree) Associate 37 33.10+1.28 0.38
> Bachelor 156 32.53+0.80 (.706)
Residential type Live alone 56 33.67+1.38 0.95
Live with family 137 32.21+0.80 (.342)
Total clinical career (year) <9 126 33.0720.79 el
> 5 67 31.8241.33 (.420)
Current unit of clinical career (year) <3 132 32.96:0.81 0.68
>3 61 31.95+1.31 (.501)
Holiday per month (day) <10 39 32.66=1.48 0.02
> 10 154 32.63+0.78 (.986)
Position Staff nurse 188 32.78+0.69 1.28
Head nurse 5 27.20+5.66 (:203)
Night shift Yes 174 32.80+0.73 0.70
No 19 31.15+2.30 (:482)
Department Ward etc. 98 33.11+0.94 409
ICU 53 31.13+1.37 )
(.129)
ER 42 33.45+1.52
COVID-19 related characteristics
Isolation experience Yes 21 33.71£1.89 0.54
No 172 32.5120.74 (.592)
Quarantined (n=21) Home 19 34.05£1.92 0.58
Hospital 2 30.50+10.50 (.610)
) . Yes 153 32.58+0.78 -0.17
Use of level D PPE including a N95 mask
No 40 32.87+1.55 (.865)
Contact of a person with suspected or Yes 140 33.54+0.81 2.12
confirmed COVID-19 No 53 30.26+1.29 (.035)
. . . Yes 78 33.66+8.70 1.21
Being dispatched to the COVID-19 care unit
No 115 31.94+10.24 (.226)
Experience of stigma or discrimination related Yes 39 38.20+1.39 4.19
to COVID-19 No 154 31.23+0.75 (<.001)
COVID-19=Coronavirus disease 2019; ER=emergency room; ICU=intensive care unit; PPE=personal protective equipment.
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Table 4. Relationships among Post-traumatic Stress, Resilience, and Emotional Exhaustion

A ]. w2t COVID-19 3341710
HUTALY] A H iﬂ% ZJri1~17l7l #ellA= COVID-19 &
AsstzEaL, LU

fs}oq sl

or
>,
my
+
%0
=
"
Ho
1=
Htl
[N
o
o
i
Y
1
=
ifo
+

o 10084 £ 73]7] Z2aHS
Ho} FEeEHo] o =L, A
wok obel =23 FA 4F ¥
FRIEL QloA[27] COVID-19 [33A17]e] HAITARES &
ME &% A Y% FAZzRages Hst
o vl= FEAM TSANE ﬂ%}oi 125 %"J
=3 Z2IY &

7 718 2EHA

Reduction, MBSR), o[l
SAEHAT 7AE)

X8 5 Ed) oAt
aF 3t frofskAl &
AHE tiAe 2 MBSR
R} o] 2A

T =

oo

{0

™

S rlo o}n

N
7
_O'L
3
=
IS)
o2
[

(N=193)

. Post-traumatic stress Resilience Emotional exhaustion
Variable
r (@
Post-traumatic stress 1
Resilience -20 (.004) 1
Emotional exhaustion .33 (<.001) -.35 (<.001) 1

Table 5. Mediating Effect of Resilience in the Relationship between Post-traumatic Stress and Emotional Exhaustion

(N=193)
Variable B B t o Adj. 7 F o
1. PTS — Resilience -.24 =21 -2.68 .008 .03 3.07 .029
2. PTS — EE 15 25 3.26 .001 12 10.19 <.001
3. PTS, Resilience — EE 21 13.89 <.001
1) PTS — EE A1 18 247 .014
2) Resilience — EE -.16 -31 -4.65 <.001

Sobel test; Z=2.31, p=.02

EE=emotional exhaustion; PTS=post-traumatic stress.

Control variables were contact of a person with suspected or confirmed COVID-19 (Ref=yes) and experience on COVID-19 related

discrimination and stigma (Ref.=yes).
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