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Purpose: This study aimed to identify the effects of job stress, social support, and infection control fatigue on
professional quality of life among nurses in designated coronavirus disease 2019 (COVID-19) hospitals. Methods:
As a descriptive study, data were collected from 157 nurses working at four designated COVID-19 hospitals
employing self-report questionnaires. The data were collected from September 1 to September 30, 2021, and
analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson’s correlation coefficients and stepwise
multiple regression analysis. Results: Job stress, marital status and social support affected compassion satisfaction
with the professional quality of life, showing 30% of explanatory power. Job stress and social support affected burnout
with the professional quality of life, showing 34% of explanatory power. Infection control fatigue affected secondary
traumatic stress in the professional quality of life and the explanatory power was 11%. Conclusion: Efforts are needed
to improve nurses' professional quality of life by preparing and applying interventions to reduce job stress and improve
social support for nurses working in hospitals dedicated to COVID-19. Further, nursing efforts and institutional
support will be needed to reduce infection control fatigue.
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s} Al B4 3, COVID-19 8 745 7)70 1 mlgkch
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Table 1. Differences in Professional Quality of Life based on Participants' Characteristics (N=157)
Professional quality of life
Compassion Secondary
. . o . . Burnout .
Characteristics Categories n (%) satisfaction traumatic stress
torF (p) torF (p) torF (p)
+ + +
M=SD Scheffé M=SD Scheffé M=SD Scheffé

Age (yr) <307 71(45.2) 31.724522  10.97 28.82+4.96 223 27.13+4.83 0.03
30~ <40° 54 (344) 30.54+5.84 (<.001) 29.85+5.88 (-111) 27.13+6.22 (-968)
40~<59° 32(204) 35971453 ab<c 27.44+4.09 27.41+5.72

Marital status Unmarried 98 (62.4) 31.19%5.75 -2.88 29.47+5.68 1.96 27.65+5.27 1.38
Married 59 (37.6) 33.81£5.11 (-005) 27.93£4.09 (.051) 26.41+5.80 (-169)

Education College 24 (153) 32.3815.56 2.95 29.25+5.24 0.78 28.46+5.47 0.85
University 117 (74.5)  31.71%£5.46 (.055) 29.03£5.22 (461) 26.88+£5.27  (429)
> Master 16 (10.2)  35.31+6.46 27.38+4.84 27.50+7.05

Position Staff nurse 141 (89.8)  31.74%5.66 -2.98 29.11£5.29 1.55 27.14+5.46 -0.29
> Charge nurse 16 (10.2)  36.06%+3.91 (.003) 27.00+£3.71 (-124) 27.56+5.94 (.773)

Total clinical <5 55 (35.0) 31.65+4.77 421 29.22+5.35 2.66 27.47+4.78 0.76

career (yr) 5~<10° 41(26.1)  30.61+5.71 (.017) 30.10+4.97 (.073) 27.78+5.82 (471)

>10° 61(38.9) 33.70%+6.03 a<c 27.79+5.03 26.52+5.87

Caring period <1 51 (325) 32.71+5.53 0.81 27.18+5.35 -2.95 25.47+4.93 -2.77

for COVID-19 >1 106 (67.5) 31.92%5.71 (-419) 29.72+£4.92 (.004) 28.01+5.58 (-006)

patients (yr)

Table 2. Level of Job Stress, Social Support, Infection Control
Fatigue and Professional Quality of Life (N=157)

Variables M=£SD Min  Max

Job stress 5255+10.51 26.19 81.75

Social support 3.84+0.51 256  5.00

Infection control fatigue 3.68+0.60 218 5.00

Professional quality of life
Compassion satisfaction
Burnout
Secondary traumatic stress

3.22+0.56 1.70  4.60
2.89+0.52 1.30 430
2.72%0.55 1.30 4.50

AFHEA 7Y, AL A AR (r=29, p <.001)9}-5-2J5H A 2] AFk
A7 QAT 2S AR AEH A (=54, p <.001), ZET2
B2 % (r=.32, p <.001)2}-§-0J3H 2 AbatA| 7}, A3 A 2] 7]
(r=-33, p <.001) 2} 27k 52 A7 ATk o) 3} 2
A AEFHAL 7 ETE B2 (r=34,p <.001), AT AEH A
(r=21, p=.007)2} 2] 3t 7 2] AJABA 7} A A eh(Table 3).
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Mg

T VNS HeE BASHTh £4 23}, 2700 9FdFE vA=
2918 AR AEFAB=.49, p<.001), AHS] ] 2] 2] (B=-.21,
p=.002)Z Vet om §-o 3t Rl S0 o3t 2% A
34% 2 Yepton, g2 o5k ¢ich

oz} o} 2EH 2ol FoFS v A= 89S Flstr] 9
A YHHA Ao A f-<Jgt 2kol§ B3l COVID-19 3AE
33 717H1d oS Bulda AP U1 =Hdaet
HAEHY e, A7 AEHAE XTI 9] HPE FY
SHQATE 24 A, o]} St 2B Ao GRS H|A= 2
ole AT WEE (=34, p<.001)2 UebFon §o)3t
Helof &3t o) 3} A 2EH A0 AL 11% 2 Lk
o, BF-L 15t h(Table 4).
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Table 3. Correlation among Job Stress, Social Support, Infection Control Fatigue and Professional Quality of Life in Participants

(N=157)
Job stress Social support Infection control fatigue
Variables
r(p) r(p) r(p)
Job stress 1
Social support -.24 (.002) 1
Infection control fatigue .53 (<.001) -.01 (.883) 1
Professional quality of life
Compassion satisfaction -49 (<.001) .29 (<.001) -13 (.120)
Burnout .54 (<.001) -.33 (<.001) .32 (<.001)
Secondary traumatic stress .21 (.007) -12(.147) .34 (<.001)
Table 4. Factors Influencing Professional Quality of Life (N=157)
Variables Categories B SE B t p Adj. R? F p
Compassion satisfaction Job stress -0.02 0.00 -43 -6.17  <.001 .30 764  <.001
Marital status* -0.24 0.08 -20 -3.00 .003
Social support 0.21 0.08 19 2.77 .006

Burnout Job stress 0.02 0.00 49 730 <.000 34 9.81 <.001
Social support -0.22 0.07 -21 -3.13 .002

Secondary traumatic stress  Infection control fatigue 0.31 0.07 34 450 <.001 11 2020 <.001

*Marital status (0O=Unmarried).
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