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Abstract The purpose of this study was to investigate the mediating effect of resilience on the
relationship between fatigue of infection control and quality of life among nurses. The participates were
174 clinical nurses in a general hospital located in K city. Data were collected in May 2021 using a
structured questionnaire. The analysis was conducted using descriptive statistics, Pearson's correlation
coefficients, the independent t-test, one-way ANOVA, multiple regression analysis, and Sobel's tests in
SPSS/21.0. The study revealed significant negative relationships between fatigue of infection control and
resilience and between fatigue of infection control and quality of life and a significant positive
relationship between resilience and quality of life. Resilience partially mediated the relation between
fatigue of infection control and quality of life. Based on the results of this study, to reduce fatigue of
infection control and improve quality of life among nurses, a resilience enhancing program should be

developed.
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Table 2. Degree of Fatigue for Infection Control,

Resilience and Quality of life
(N=174)

Variables Mean#SD Min | Max Range

Fatigue for Infection 3.18+.62 141 | 467 1~5

Control
Resilience 2.41+.53 0.88 | 4.0 0~4
Quality of life 3.27+.41 2.35 | 4.42 1~5
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Table 3. Correlation between Fatigue for Infection
Control, Resilience and Quality of life

(N=174)
Variables Fat-igue for Resilience
Infection Control
(p)
Fatigue for 1
Infection Control

Resilience -.236(.002)° 1

Quality of life -.258(.001)" .594(.001)"

0 pC05, ** t p<.001
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Table 1. Differences in Fatigue for Infection Control, Resilience and Quality of life to General Characteristics

(N=174)
Fatigueci(:trlorifection Resilience Quality of life
Variables Categories n(%) U G) UG VR
M£SD Scheffé M£SD Scheffé M£SD Scheffé
Age 20~29° 67(38.3)| 3.23+.64 1.32(270) | 4 2.35+.53 6.36(.002)* 3.22+.44 | 8.02(€.001)*
o) 30397 63636.2) 3.21+.56 b 2314 .46 able 3.17+.35 able
=40° 44(25.3)| 3.04%.68 ¢ 2.65%.58 3.47+.39
Gender Male 126.9| 292+.62 | -1.49(138) | 2.78+.40 2.49(013)* | 3.33+.48 55(.578)
Female| 162(93.1)| 3.19+.62 2.38+.53 3.26+.41
Marital Single 96(55.2)| 3.19+.60 .39(.691) 2.34+.52 -1.95(.052) 3.22+.41 -1.71(.088)
Status Married|  78(44.8) 3.15+.65 2.50+.54 3.33+.40
Religion Yes 63(36.2)| 3.04%.64 | -2.04(042)* | 2.58+.56 3.29(.001)* 3.36+.41 | 2.31(022)"
No 109(62.6)| 3.25+.61 2.31+.50 3.21+.41
Education College® 39022.4)| 3.17+.66 1.15(.318) 2.19+.48 6.36(.002)* 3.15+.34 4.65(.011)*
fevel University’|  121(69.5)|  3.20+.60 245+.51 ate 3.27+.42 ate
Graduate or 148.0)| 2.94%.71 273+.72 3.53+.42
higher
position staff|  14784.5)| 3.224.61 | 2.12(035* | 237453 -2.22(028) | 323+.40 | -2.42(016)*
=Charge nurses 27(15.5)| 2.94%.62 2.62+.52 3.44+ .41
Total Qa* 8(4.6)| 3.07+.47 39(675) | 2.92+.70 6.04003)* | 333+.42 | 2.15(119)
careerlyr) 1~10° | 1049.8)| 3.21+.62 232451 wbe 3.21+.40
=10° 62(35.7)| 3.13+.64 2.49+.51 3.35+.42
Department Ward 82(47.1)| 3.27+.53 2.86(.060) 2.43+.59 .17(.841) 3.26+.41 .06(.939)
Special 36(20.7)| 2.97+.68 2.42+.38 3.29+.39
Outpatient 2.38+.54
Others 56(32.2)| 3.17+.68 3.27+.42
Experience of _ 3.82(.001)** .69(.4806) .89(.373)
nursing Yes| 134(77.0)| 3.27+.59 2.43+.55 3.28+.41
suspected or
confirmed
infection No|  40(23.0)| 2.85+.63 2.36+.46 3.21+.40
atients
Iifection Yes|  154(88.5)| 3.17+.61 -.04(.965) 2.42+ .54 .61(.543) 3.29+ .42 2.15(.033)*
eég?;fin No|  20(115)| 3.18+.71 234+ 45 3.08+.26
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Table 4. Mediating Effect of Resilience in the Relationship Fatigue for Infection Control and Quality of life

(N=174)
B 8 t P Adj. R? F P
1. FIC — RS -.204 -.236 -3.181 .002 .050 10.120 .002
2. FIC — QoL -171 -.258 -3.491 .001 .061 12.188 .001
3. FIC, RS —QoL 360 49.392 <.001
FIC— QoL -.082 -124 -1.983 .049
RS — QoL 434 .565 8.995 <.001

Sobel test: Z=3.19, p<.001

FIC=Fatigue for Infection Control; RS=Resilience; QoL=Quality of life; Adj. R*=Adjusted R®
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