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Abstract This study aimed to identify the effect of occupational calling, compliance with standard precautions
and perceived threat for COVID-19 on the COVID-19 burnout of hospital nurses in the convergence society.
The participants were 212 nurses; data were analyzed using t-test, ANOVA, Pearson correlation, multiple
regression. This study found that: hospital nurses showed higher score for perceived threat of COVID-19 ,
higher scores for COVID-19 burnout. The main factors influencing COVID-19 burnout were perceived threat
of COVID-19 (8=.233), and working unit (8=.154). They explained about 6.7% of the COVID-19 burnout.
Therefore, systematic support and nursing education is needed to reduce the perceived threat of COVID-19

among nurses.
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Table 1. Difference of intention to stay by general characteristics (N=212)
. ) n (%) or COVID-19 Burnout
Characteristics Categories V+SD VZSD L O/F )
(30 98(46.2) 3.33+0.70
Age 30-39 92(43.4) 3.38+0.79 0.75(.473)
40-49 22(10.4) 3.52+0.71
Female 204(96.2) 3.37+0.73
Gender Male 8(3.9 3.20£1.19 063(524)
Marital Married 79(37.3) 3.3410.80
status Single 133(62.7) 3.37+0.71 0.57(.276)
Education Diploma 192(90.6) 3.3610.76 -0.28(.779)
>Bachelor 20(9.4) 3.40£0.63
. Yes 96(45.3) 3.27+0.72 B
Religion No 116(54.7) 3.4440.76 1.60(.110)
" Staff nurse 168(79.2) 3.38+0.74 N
Position Manager 44(20.8) 3.29:0.77 062(51)
Work Shifts 142(67.0) 3.39:0.73
pattern Others 70(33.0) 3.30+0.78 0.84(.400)
General unit® 102(48.1) 3.41£0.75
Working Special units® 34(16.0) 3.09:0.67
unit Emergency room* 14(6.6) 3.83#0.68 3'0?)&?1 9
(n=185) Infection unit* 10(4.7) 3.11+0.58
Other units® 25(24.5) 3.3740.77
(200 2(0.9) 3.45+0.49
Income >200~¢300 103(48.6) 3.35%0.72 0.24(.863)
(10,000 won/month) >300~¢400 81(38.2) 3.34+0.79 o
>400 26(12.3) 3.48+0.72
<1 6(2.8) 3.45+0.56
Total career(year) >1~¢5 67(31.6) 3.28+0.78 0.54(583)
25 139(65.6) 3.40+0.74
Education experience Yes 165(77.8) 3.40+0.73 1.19(.236)
(infection control) No 47(22.2) 3.24+0.80 U
Education needs Yes 198(93.4) 3.39+0.74 1.70(110)
(infection control) No 14(6.6) 3.01+0.80 U
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Table 2. Descriptive statistics of variables (N=212)

Mean+SD Min Max
2.63+0.74 1.00 5.00

4.3310.75 2.00 6.00
4.100.72 1.00 5.00
4.6510.46 3.00 5.00

Variables
COVID-19 burnout
Perceived threat for

COVID-19
Occupational calling

Compliance with standard
precautions
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Table 3. Correlation between four variables  (N=212)

1 2 3 4

Variables

r (o r (o) r (0 r (o)
COVID-19 burnout 1

Perceived threat for

oD 23000 | 1

Occupational calling | -.07(.288) | -.05(.474) 1

Compliance with
standard precautions

.04(.519) | .17(.014) | .27({.001) 1

1. COVID-19 burnout; 2. Perceived threat for COVID-19;
3. Occupational calling, 4. Compliance with standard precautions
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Table 4. Factors influencing on COVID-19 burnout

(N=212)
Variables COVID-19 burnout
B SE 8 t(n)
(Constant) 2.382 | .288 8.274(£.001)
Part (ref: ER) 463 | 200 | 154 | 2.312(.022)
Perceived threat for
eccoﬁg_fgt o | 232 |0690| 233 | 3358(.001)
Adj. R?=.069, F=8.27, ££.001
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