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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 4 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.

Vol. 14 No.1, 2024 65



81758 - o4
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.
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