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Background. Burnout is a common psychological syndrome among nurses, especially in the first few years of working. However,
limited studies have evaluated the factors related to burnout among junior nurses. Aims. To investigate the levels of psychological
flexibility, stress, and burnout among junior nurses and examine the role of demographic and workplace relationship factors,
psychological flexibility, and perceived stress on burnout among junior nurses. Materials and Methods. A convenience sample of 481
junior nurses was recruited from three tertiary hospitals in China from July 2021 to August 2022. Data were collected, including
demographic data, workplace relationships, psychological flexibility (measured by experiential avoidance and cognitive fusion),
perceived stress, and burnout. The Independent t-test, one-way ANOVA, Wilcoxon-Mann-Whitney test, Kruskal-Wallis test,
Spearman correlation, and hierarchical regression were used to analyze the data. Results. Junior nurses had a high level of burnout in
different dimensions. Nurses with an undergraduate education, nurses working in the first year, and a lack of support from su-
pervisors and poor colleague (nurse-nurse and nurse-doctor) relationships had the lowest level of psychological flexibility and the
highest level of perceived stress and burnout. Spearman correlation indicated that experiential avoidance, cognitive fusion, perceived
stress, and burnout were positively associated with each other. The regression model showed that psychological flexibility (especially
cognitive fusion) and perceived stress influenced burnout in junior nurses. Conclusions. Higher psychological flexibility and lower
perceived stress appear to improve burnout in junior nurses. Therefore, interventions targeting these two factors may provide a viable
direction for the reduction of burnout among junior nurses. Implications for Nursing Management. Hospital authorities should create
a harmonious working environment and provide some psychology training programs for junior nurses.

1. Introduction

Burnout, as an occupational hazard, has received consid-
erable research attention in nursing over the past few years
[1]. While there is no complete consensus on how to define
burnout, the classic structure remains to be Maslach et al.’s
description of burnout as a three-dimensional model
characterized by emotional exhaustion, depersonalization,

and decreased personal achievement [2]. In primary care
nursing, a meta-analysis showed a prevalence of 28%, 15%,
and 31% for high emotional exhaustion, high de-
personalization, and low personal achievement [3]. The high
prevalence of burnout among nursing professionals is un-
questionable across different countries [4-7]. Lots of evi-
dence have shown that burnout is often accompanied by
anxiety, depression, and other negative emotions [8]. High
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levels of burnout reduce the quality of care and patient
satisfaction, increase the rate of medical errors, and affect
clinical nursing outcomes [1, 5, 9]. Meanwhile, it prompts
more nurses to abandon the medical field, which may further
exacerbate the current global shortage of nurses [10].

Junior nurses make up a large percentage of nurses and are
important human resource reserves. However, studies show
that young and inexperienced nurses are more likely to suffer
from burnout [11], and most nurses leave in the early stage of
their careers [12]. Junior nurses in China usually refer to nurses
who have worked in clinical settings for less than three years
after graduating from nursing school or university [13]. Junior
nurses need to undergo standardized training to complete the
transition to qualified nurses. The standardized training pro-
cess includes rotation among different departments, such as
internal medicine, surgery, obstetrics and gynecology, pedi-
atrics, and emergency and intensive care unit, as well as regular
and irregular theoretical and operational examinations [14].
The transition is difficult owing to unfamiliar working envi-
ronments, different professional skills, and interpersonal re-
lationship adaptation, which are significant physical and
psychological challenges for junior nurses [15]. Over time,
these challenges unconsciously become catalysts for their
burnout and even resignation [16].

Burnout is a complex multifactorial problem that is not
easily addressed, even among nurses. Individual-specific factors
(such as demographic variables, stress, psychological flexibility,
personality, and coping strategies) and existing workplace
factors (like job demands, job control, and organizational
support) have been found to have varying degrees of re-
lationships with burnout levels in numerous studies [17-21].

The relationship between stress and burnout is obvious,
both from a psychological and biological perspective
[22, 23]. Generally, burnout is believed to be an extreme
reaction when individuals cannot smoothly cope with work
stress, and it is a state of exhausted emotions, attitudes, and
behaviors caused by individuals under long-term work
pressure [24]. The effects of chronic stress on the functioning
of biological processes in an organism can affect psycho-
logical processes and social behavior. Thus, according to
clinical psychologists, burnout is not necessarily related to
work but to stress [25]. Results from a cross-sectional study
of 799 nurses showed that stress indirectly affected burnout
through perceived social support and psychological capital
[26]. In addition, a cross-sectional survey of new graduate
nurses revealed that 76% of participants reported moderate-
to-severe stress [27]. While some stress can be helpful,
overwhelming stress can lead to poor performance at work
and serious illnesses such as high blood pressure, depression,
and sleep disorders [28].

Psychological flexibility was defined as “the ability to
more fully engage with the present moment as a conscious
person and to change or persist in behavior in the service of
a valued goal” [28]. Psychological inflexibility is the opposite
of that and mainly includes two important aspects: expe-
riential avoidance and cognitive fusion [29]. In short, ex-
periential avoidance is the tendency for individuals to avoid
or escape from some unpleasant internal mood, which could
lead to psychological distress and ineffective behaviors. A
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higher degree of experiential avoidance is associated with
more emotional distress and lower life function, thus re-
ducing work performance [30]. Cognitive fusion refers to the
domination of thinking in behavioral regulation over other
available processes [31]. Cognitive fusion can enhance an
individual’s believability of negative thoughts, leading to
emotional discomfort [32]. Studies have shown that the
lower the psychological flexibility was, the more the clinical
nurses were tired of their job [20]. Meanwhile, the literature
indicated a direct and predictive relationship between
psychological inflexibility and burnout among nurses in the
acute phase of the epidemic [33].

Besides, organizational factors have consistently been
implicated among the complex determinants of burnout. In
a recent report, burnout was considered as a result of an
imbalance between job demands and resources [34]. The
resources of clinicians include tangible and intangible re-
sources in the work environment, such as meaning in work,
job control, and social support from peers and supervisors.
Multiple studies have shown that, in addition to increasing
the number of nurses, changing the characteristics of the
work environment, including training support, positive
physician-nurse relationships, nurse autonomy, and support
from supervisors, can also increase job satisfaction and
reduce burnout in nurses [35-37].

The retention and successful transition of junior nurses
is one of the guarantees for the future stable development of
health care [38], while burnout is a stumbling block. It is
urgent to find ways to retain them, but there are few studies
on burnout among junior nurses. Therefore, we aimed to
investigate the levels of psychological flexibility, stress, and
burnout among junior nurses in different sociodemographic
and workplace relationships. Furthermore, we sought to
explore the influence of these individual and organizational
factors on burnout among junior nurses.

2. Materials and Methods

2.1. Setting, Sample, and Data Collection. A cross-sectional
design was used in this study. Participants were nurses
recruited online from three tertiary hospitals in China from
July 2021 to August 2022. The inclusion criteria for all
participants were as follows: (1) aged 18 years or older; (2)
with at most three years of work experience; and (3) pro-
vided informed consent. The exclusion criteria included
nurses with psychological disease or who were taking a long
leave of absence (e.g., maternity leave).

The sample size was calculated using G*Power 3.1.9.7. In
the multiple linear regression, a fixed model and R* de-
viation from zero were selected as the statistical method. The
statistical significance level was set at & =0.05, with an effect
size of 0.1 and a statistical power (1 — f3) of 0.95, considering
a total of 12 predictors. Theoretically, a minimum sample
size of 270 was calculated.

With the assistance of the department of nursing, the call
to participate was sent to 526 targeted nurses by link via the
WeChat platform. The nurses decided whether to participate
after reading the purpose and content of the study and had
the right to withdraw at any time. Researchers checked the
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platform daily and stopped data collection once it reached
the target. Finally, we collected 481 valid questionnaires
(response rate: 91.4%) through the Wenjuanxing platform
(https://www.wjx.cn/). All questions were set as mandatory,
so there were no missing data.

2.2. Measures

2.2.1. Demographic and Workplace Factors. Demographic
data were collected, including age, gender, education level,
salary, and working experience. Workplace relationships
included the relationship between nurses, the relationship
between nurses and doctors, and the support received from
supervisors.

2.2.2. Psychological Flexibility

(1) Experiential Avoidance. The Acceptance and Action
Questionnaire IT (AAQ-II), a 7-item instrument, was used to
assess the level of experiential avoidance [30]. The AAQ-II is
a 7-point Likert scale from 1 (never) to 7 (always). A higher
score indicates a higher level of experiential avoidance. The
minimum and maximum total score of the scale is 7 and 49,
respectively. Cronbach’s a coefficient of the Chinese version
of AAQ-II was 0.88 [39]. Cronbach’s « of the scale was 0.95
in this study.

(2) Cognitive Fusion. The Cognitive Fusion Questionnaire-
Fusion (CFQ-F), a 9-item instrument assessing personal
cognitive fusion, was developed by Gillanders et al. [40].
Items are rated on a 7-point Likert scale from 1 (never) to 7
(always). The possible score can range from 9 to 63, with
higher scores denoting more serious cognitive fusion.
Cronbach’s « coeflicient of the Chinese version of CFQ-F
was 0.92 [41]. Cronbach’s a of the scale was 0.96 in
this study.

2.2.3. Perceived Stress. The level of perceived stress was
assessed with the Chinese Perceived Stress Scale (CPSS) [42],
which was revised from the Perceived Stress Scale (PSS) [43].
The CPSS consists of a total of 14 items, with each item rated
on a 5-point Likert scale from 0 (never) to 4 (very often). The
total score of the CPSS scale ranges from 0 to 56, and a higher
score indicates a greater level of perceived stress. Cronbach’s
a coefficient of the CPSS was 0.84 [26]. In this study,
Cronbach’s « of the scale was 0.70.

2.2.4. Burnout. Burnout was measured using the Chinese
version of the Maslach Burnout Inventory: Human Services
Survey for Medical Personnel (MBI-HSS-MP) [44, 45]. It
consists of a total of 22 items across three dimensions of
emotional exhaustion, depersonalization, and personal ac-
complishment. Each item is scored on a 7-point Likert scale
from 0 (never) to 6 (every day). Scores of 19-26 or >27 on
emotional exhaustion, 6-9 or >10 on depersonalization, and

34-39 or <33 on personal accomplishment were indicative
of moderate or high burnout for the respective dimensions.
For the sake of consistency of interpretation, the items of
personal accomplishment were reverse-scored and renamed
as low personal accomplishment when calculating the total
score. The total score of the MBI ranges from 0 to 132, and
a higher score denotes more severe job burnout. Cronbach’s
a coefficient for the Chinese version of MBI was 0.62 [45].
Cronbach’s « of the scale was 0.80 in this study.

2.3. Data Analysis. Data analysis was performed using IBM
SPSS Statistics, version 25 (IBM Corp., Armonk, NY, USA).
Firstly, descriptive data were generated for participants’
overall characteristics. Then, based on the normality test, we
used the independent t-test or one-way analysis of variance
(ANOVA) to compare levels of perceived stress and
burnout, and the Wilcoxon-Mann-Whitney test or Krus-
kal-Wallis test was used to compare levels of experiential
avoidance and cognitive fusion between nurses with dif-
ferent demographic and workplace relationship character-
istics. 'The relationship between these psychological
measurements was examined using the Spearman correla-
tion. Finally, hierarchical regression analysis was used to
construct models to assess the individual strength of dif-
ferent variables affecting burnout and how much the models
explained burnout.

2.4. Ethical Considerations. Ethical approval for this study
was obtained from the Clinical Research Ethics Committee
of Peking University First Hospital (approval no. 2021-415).
Informed consent was obtained voluntarily from all par-
ticipants, and all the data were recorded and analyzed
anonymously.

3. Results

3.1. Descriptive Statistics. Table 1 shows the descriptive sta-
tistics for participants’ demographic, workplace, and psy-
chological characteristics. Of the 481 nurses who completed
the questionnaire, most were female (86.7%), with a mean age
of 24.2years. Approximately half of the participants held
undergraduate education, while only 10.2% had postgraduate
degrees. In total, 42% of the participants had only one year of
work experience, and nearly 90% had a monthly salary of less
than ¥5000. When asked about social relationships and
support in the workplace, the vast majority of respondents
reported being satisfied with coworker relationships and
supervisor support, while about one-quarter of the re-
spondents reported poor relationships between doctors and
nurses. The participants’ overall scores of experiential
avoidance, cognitive fusion, perceived stress, and burnout are
shown in Table 1. The scores for each of the three dimensions
of burnout suggested high levels of emotional exhaustion
(mean=33.48, SD=6.53) and depersonalization (mean-
=16.07, SD =5.23) and low level of personal achievement
(mean = 20.75, SD =4.51), indicating high burnout.
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TaBLE 1: Demographic, workplace, and psychological measure-
ment characteristics of the participants (N =481).

Variable N %
Gender

Female 420 87.3

Male 61 12.7
Education

Postgraduate 49 10.2

Undergraduate 248 51.6

Junior college 184 383
Salary (yuan/m)

<5000 281 58.4

5001~10000 156 324

>10000 44 9.1
Work experience

1 year 204 42.4

2 years 164 34.1

3 years 113 23.5
The relationship between nurses

Good 462 96.0

Poor 19 4.0
The relationship between doctors and nurses

Good 370 76.9

Poor 111 23.1
Supervisor support

Good 442 91.9

Poor 39 8.1

M SD

Age (years) 24.21 1.88
Experiential avoidance 31.70 9.61
Cognitive fusion 43.19 12.19
Perceived stress 25.50 6.44
Burnout 76.80 11.56

M =mean; SD =standard deviation.

3.2. Comparisons of Junior Nurses’ Psychological Flexibility,
Perceived Stress, and Burnout between Groups. Significant
differences in the score of several scales were found
according to participants’ demographic characteristics and
workplace factors (Table 2). The preliminary analysis showed
that female nurses had significantly higher levels of expe-
riential avoidance. Nurses with a junior college education
had significantly lower levels of experiential avoidance,
cognitive fusion, and burnout than those with un-
dergraduate education. There was little difference between
undergraduate and postgraduate nurses, although un-
dergraduate nurses scored slightly higher on perceived stress
and burnout than the other two groups. Additionally, there
was a decreasing trend in the scores of all four scales with
longer work years in new nurses. Perceived stress decreased
significantly across all years of work experience, while the
improvement in the other three aspects did not reach sta-
tistical differences until the third year. Moreover, self-
reported data showed that poor relationships and support
from colleagues or supervisors were accompanied by sig-
nificant psychological inflexibility, stress, and burnout.

3.3. Correlations between Psychological Flexibility, Perceived
Stress, and Burnout. The results of the correlational analysis
between four psychological measurements are presented in
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Table 3. Overall, experiential avoidance, cognitive fusion,
perceived stress, and burnout were positively associated with
each other. For each dimension of burnout, the largest
correlations observed were between depersonalization and
other measures. The correlation between accomplishment
and cognitive fusion was relatively weak, while that between
accomplishment and experiential avoidance failed to reach
statistical significance.

3.4. The Roles of Demographics and Workplace Relationship
Factors, Psychological Flexibility, and Perceived Stress in
Burnout among Junior Nurses. Table 4 displays the results of
the hierarchical regression analysis. As can be seen from the
table, demographics and workplace relationship factors were
entered in the first step, psychological flexibility in the
second, and perceived stress in the third. Working experi-
ence, the relationship between nurses, the relationship be-
tween doctors and nurses, and supervisor support were
significantly associated with burnout in the first step, while
none of these remained statistically significant after psy-
chological flexibility was added to the model. By comparing
models 2 and 3, it can be seen that the standardized beta
coeflicients of experiential avoidance reduced to no statis-
tical significance when considering perceived stress.
Moreover, the adjusted R* of each regression indicated that
the three sequential models explained 9.9%, 35.2%, and
43.9% of the variance in burnout, respectively.

4. Discussion

Although burnout has been noted in nurses for years, few
studies have focused specifically on junior nurses. Our study
examined the role of demographic and workplace re-
lationships, psychological flexibility, and perceived stress on
burnout and reported levels of these psychological indicators
among junior nurses.

Our findings indicated a high level of burnout in dif-
ferent dimensions in our sample, which confirms that young
nurses are at high risk of burnout. The COVID-19 pandemic
had significant impacts on nurses’ mental health [27, 46, 47].
China was at a lull between outbreaks during data collection
for this study, and there were only a few COVID-19 cases in
the sample hospitals. However, the workload associated with
the “dynamic zero-COVID policy” and demands put on
hospital staff (e.g., frequent nucleic acid testing, strict epi-
demic prevention and control measures, and restricted
mobility) may have increased burnout. Xie et al’s cross-
sectional study of newly graduated nurses from 13 provinces
in China before the pandemic focused on nurses with less
than three years of experience and reported less severe
burnout than our findings [48]. Province, hospital levels, and
epidemic status may primarily explain the differences.
Moreover, our study demonstrated that several demographic
and workplace relationships are associated with these var-
iables. We found that nurses with a junior college education
had the lowest level of psychological inflexibility, perceived
stress, and burnout, while nurses with an undergraduate
education had the worst scores among the three educational
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groups. This is partially inconsistent with previous studies,
which showed that nurses with higher levels of education
had lower levels of burnout [49, 50]. The reasons for the
difference are unclear, given that education is confounded by
other variables such as responsibilities, resources, and
personal attributes [34]. For our findings, it is possible that
junior college nurses have fewer responsibilities and en-
croachment on personal time. In addition, postgraduate
nurses may have boosted their strategies to deal with ad-
versity during education and may get more support and
resource at work, while undergraduate nurses are more
likely to experience a mismatch in job demands and re-
sources, leading to stress and burnout. Future qualitative
studies are needed to delineate the reasons behind this
finding.

We also found that junior nurses with longer years of
tenure had higher psychological flexibility and lower levels
of stress and burnout, similar to the findings of earlier
studies [21]. This finding can be explained by capacity and
maturity gained from work or life experience, although it
may also be due to survival bias. Longitudinal studies are
needed to eliminate the bias caused by resignation and
support the idea that experience can improve psychological
flexibility in the absence of additional psychoeducation.
Interestingly, perceived stress declined significantly across
each additional year of work experience, while the im-
provement in burnout was not so rapid. The finding suggests
that the accumulation of work experience can reduce stress
caused by a lack of professional knowledge and skills, while
the contributors of burnout may be more complex and
require additional attention.

In the univariate analysis as well as the first model of
hierarchical regression, our results showed a significant
association between workplace relationships and nurse
burnout. However, these effects were no longer statistically
significant when psychological flexibility was entered into
the model. This appears to be contrary to other studies and
reports of burnout among health workers [34, 51]. One likely
reason is that we used subjective questions rather than
objective scales when assessing workplace relationships;
thus, the responses obtained highly depend on subjective
perceptions. In addition, some aspects of psychological
flexibility, such as cognitive integration, may distort or re-
inforce the individual’s perception of external evaluations to
some extent. The relationship between workplace relation-
ships and psychological flexibility in Table 2 supports this
inference. Social support from coworkers and supervisors
has been reported to reduce stress reactions and promote
personal meaningfulness at work [52, 53]. The perception of
relationships and support at work could increase nurses’
confidence and alleviate adverse emotions by changing the
process of cognitive appraisal [54]. The individual’s psy-
chological flexibility may have a similar effect in the process.

Our finding of a negative association between psycho-
logical flexibility and burnout corroborates with many other
studies among nurses and nursing students [21, 33, 55, 56].
In addition, consistent with the concept of burnout as an
outcome of chronic stress [57], the effect of perceived stress
was reflected in the final model. Notably, psychological
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flexibility had an independent effect on burnout, suggesting
that some aspects of psychological flexibility can directly
affect burnout instead of indirectly through stress reduction.
An imbalance between job demands and resources is con-
sidered to be the reason leading to stress and burnout
[58, 59]. Psychological flexibility, as an intangible personal
resource, helps individuals adhere to value-based actions in
the presence of uncomfortable feelings [60]. The positive
feedback that comes with effective work will guarantee that
individuals are engaged in their work, realize their value in
the workplace, and ultimately reduce burnout [61].

A strength of this study is that it was a multicenter study
that focused exclusively on junior nurses. In addition, we
considered both organizational and individual factors.
However, the study has some limitations. Due to the cross-
sectional design of the study, it is impossible to determine
the causality between the variables. Furthermore, workplace
relationships were evaluated using self-designed questions,
which may reduce the objectivity of these factors. Never-
theless, this, in turn, suggests that stress and burnout
resulting from perceived workplace relationships may be
modifiable through specific processes of psychological
flexibility.

Future researchers should carry out longitudinal and
qualitative studies to clarify the different processes of
burnout and how psychological flexibility regulates these
processes. Path analysis would help assess the causal re-
lationship and potential moderators. In addition, future
studies should explore the possibility of providing extensive
training for junior nurses to improve their psychological
flexibility, such as mindfulness and acceptance commitment
therapy.

4.1. Implications for Nursing Management. Junior nurses’
job burnout will affect their professional identity, pro-
fessional ability, and career development. In order to
prevent early turnover and job change, it is necessary for
hospital authorities to help junior nurses improve their
burnout levels. We recommend that nurse managers
prioritize improving organizational culture and enhanc-
ing the mental health of their employees, which may
include creating a fair, non-blaming, supportive working
environment; sharing tips for junior nurses to quickly
acquire skills and deal with relationships in a new de-
partment; and providing some psychology training fo-
cused on psychological flexibility, stress, and burnout,
such as mindfulness and acceptance and commitment
therapy.

5. Conclusions

The results of this study corroborate that new nurses are at
a high risk of burnout. Workplace relationships, psycho-
logical flexibility, and perceived stress impact burnout, while
the latter two may be more fundamental.



Journal of Nursing Management

Data Availability

The data used to support the findings of this study are
available from the corresponding author upon request.

Conflicts of Interest

The authors declare that there are no conflicts of interest
regarding the publication of this paper.

Authors’ Contributions

Yue Zhao and Xinyi Zhang contributed equally to this study.

Acknowledgments

This work was supported by the National High Level
Hospital Clinical Research Funding (Scientific Research
Seed Fund of Peking University First Hospital, grant nos.
2022SF60 and 2022SF75). We gratefully acknowledge all
junior nurses that participated in this study. We also ac-
knowledge the Peking University First Hospital for financial
support.

References

(1] J. Jun, M. M. Ojemeni, R. Kalamani, J. Tong, and
M. L. Crecelius, “Relationship between nurse burnout, patient
and organizational outcomes: systematic review,” In-
ternational Journal of Nursing Studies, vol. 119, Article ID
103933, 2021.

C. Maslach, W. B. Schaufeli, and M. P. Leiter, “Job burnout,”

Annual Review of Psychology, vol. 52, no. 1, pp. 397-422, 2001.

[3] C. S. Monsalve-Reyes, C. San Luis-Costas, J. L. Gémez-
Urquiza, L. Albendin-Garcia, R. Aguayo, and
G. A. Canadas-De la Fuente, “Burnout syndrome and its
prevalence in primary care nursing: a systematic review and
meta-analysis,” BMC Family Practice, vol. 19, no. 1, p. 59,
2018.

[4] G. A. Canadas-De la Fuente, C. Vargas, C. San Luis, I. Garcia,
G. R. Canadas, and E. I. De la Fuente, “Risk factors and
prevalence of burnout syndrome in the nursing profession,”
International Journal of Nursing Studies, vol. 52, no. 1,
pp. 240-249, 2015.

[5] C. Dall’Ora, J. Ball, M. Reinius, and P. Griffiths, “Burnout in
nursing: a theoretical review,” Human Resources for Health,
vol. 18, no. 1, p. 41, 2020.

[6] J. T. Qedair, R. Balubaid, R. Almadani et al., “Prevalence and
factors associated with burnout among nurses in Jeddah:
a single-institution cross-sectional study,” BMC Nursing,
vol. 21, no. 1, p. 287, 2022.

[7] L. N. Zeng, J. W. Zhang, Q. Q. Zong et al., “Prevalence of
burnout in mental health nurses in China: a meta-analysis of
observational studies,” Archives of Psychiatric Nursing, vol. 34,
no. 3, pp. 141-148, 2020.

[8] K. Golonka, J. Mojsa-Kaja, M. Blukacz, M. Gawlowska, and
T. Marek, “Occupational burnout and its overlapping effect
with depression and anxiety,” International Journal of Oc-
cupational Medicine & Environmental Health, vol. 32, no. 2,
pp. 229-244, 2019.

[9] V. Sullivan, V. Hughes, and D. R. Wilson, “Nursing burnout
and its impact on health,” Nursing Clinics of North America,
vol. 57, no. 1, pp. 153-169, 2022.

[2

[10] L. A. Kelly, P. M. Gee, and R. J. Butler, “Impact of nurse
burnout on organizational and position turnover,” Nursing
Outlook, vol. 69, no. 1, pp. 96-102, 2021.

[11] A. El-Menyar, W. H. Ibrahim, W. El Ansari et al., “Char-
acteristics and predictors of burnout among healthcare
professionals: a cross-sectional study in two tertiary hospi-
tals,” Postgraduate Medical Journal, vol. 97, no. 1151,
pp- 583-589, 2021.

[12] K. Kowalczuk, E. Krajewska-Kulak, and M. Sobolewski,
“Factors determining work arduousness levels among nurses:
using the example of surgical, medical treatment, and
emergency wards,” BioMed Research International, vol. 2019,
Article ID 6303474, 12 pages, 2019.

[13] J. W. Zhang, X. W. Hu, and W. Zhang, “Meta analysis of core
competence of junior nurses and its influencing factors,”
Chinese Journal of Modern Nursing, vol. 28, no. 33,
pp. 4632-4638, 2022.

[14] L. Xu, J. Tan, Q. Chen et al., “Development and validation of
an instrument for measuring junior nurses’ recognition and
response abilities to clinical deterioration (RRCD),” Austra-
lian Critical Care: Official Journal of the Confederation of
Australian Critical Care Nurses, vol. S1036-7314, no. 22,
pp. 00218-221, 2022.

[15] N.Hawkins, S. Jeong, and T. Smith, “Coming ready or not! An
integrative review examining new graduate nurses’ transition
in acute care,” International Journal of Nursing Practice,
vol. 25, no. 3, Article ID e12714, 2019a.

[16] N.Hawkins, S. Jeong, and T. Smith, “New graduate registered
nurses’ exposure to negative workplace behaviour in the acute
care setting: an integrative review,” International Journal of
Nursing Studies, vol. 93, pp. 41-54, 2019b.

[17] G. Alarcon, K. J. Eschleman, and N. A. Bowling, “Relation-
ships between personality variables and burnout: a meta-
analysis,” Work & Stress, vol. 23, no. 3, pp. 244-263, 2009.

[18] G. M. Alarcon, “A meta-analysis of burnout with job de-
mands, resources, and attitudes,” Journal of Vocational Be-
havior, vol. 79, no. 2, pp. 549-562, 2011.

[19] E. Demerouti, A. B. Bakker, M. C. W. Peeters, and
K. Breevaart, “New directions in burnout research,” European
Journal of Work & Organizational Psychology, vol. 30, no. 5,
pp. 686-691, 2021.

[20] K. Kemp, J. Duncan, I. Mason, L. Younge, and L. Dibley,
“Scoping review with textual narrative synthesis of the lit-
erature reporting stress and burn-out in specialist nurses:
making the case for inflammatory bowel disease nurse spe-
cialists,” BMJ Open Gastroenterol, vol. 9, no. 1, Article ID
€000852, 2022.

[21] C. Sarabia-Cobo, V. Pérez, P. de Lorena, A. Fernindez-
Rodriguez, J. R. Gonzalez-Lépez, and J. Gonzélez-Vaca,
“Burnout, compassion fatigue and psychological flexibility
among geriatric nurses: a multicenter study in Spain,” In-
ternational Journal of Environmental Research and Public
Health, vol. 18, no. 14, p. 7560, 2021.

[22] J. Bakusic, W. Schaufeli, S. Claes, and L. Godderis, “Stress,
burnout and depression: a systematic review on DNA
methylation mechanisms,” Journal of Psychosomatic Research,
vol. 92, pp. 34-44, 2017.

[23] A. Mauranges, “Symptoms and characteristics of burnout,”
Soins, vol. 63, no. 830, pp. 28-32, 2018.

[24] C. Maslach and M. P. Leiter, “Understanding the burnout
experience: recent research and its implications for psychi-
atry,” World Psychiatry, vol. 15, no. 2, pp. 103-111, 2016.

[25] A.V.Dam, G.P.J. Keijsers, P. A. T. M. Eling, and E. S. Becker,
Burnout and Impaired Cognitive Performance: Review of



10

[26

(27]

(28]

(29]

(30]

(31]

(32]

[33

(34

(35

[36

(37

(38]

(39]

Evidence, Underlying Processes, and Future Directions, Nova
Science Publishers, New York, NY, USA, 2015.

Z. She, D. Li, W. Zhang, N. Zhou, J. Xi, and K. Ju, “Three
versions of the perceived stress scale: psychometric evaluation
in a nationally representative sample of Chinese adults during
the COVID-19 pandemic,” International Journal of Envi-
ronmental Research and Public Health, vol. 18, no. 16, p. 8312,
2021.

R. W. Urban, M. R. Rogers, T. L. Eades, P. M. Allard,
M. T. Porter, and D. J. Cipher, “Resilience, stress, anxiety, and
depression: exploring the mental health of new graduate
nurses transitioning to practice during COVID-19,” The
Journal of Continuing Education in Nursing, vol. 53, no. 12,
pp. 533-543, 2022.

D. G. Epstein, “Extinguish workplace stress,” Nursing Man-
agement, vol. 41, no. 10, pp. 34-37, 2010.

K. M. Cherry, E. V. Hoeven, T. S. Patterson, and
M. N. Lumley, “Defining and measuring “psychological
flexibility”: a narrative scoping review of diverse flexibility and
rigidity constructs and perspectives,” Clinical Psychology
Review, vol. 84, Article ID 101973, 2021.

F. W. Bond, S. C. Hayes, R. A. Baer et al, “Preliminary
psychometric properties of the Acceptance and Action
Questionnaire-II: a revised measure of psychological in-
flexibility and experiential avoidance,” Behavior Therapy,
vol. 42, no. 4, pp. 676-688, 2011.

S. C. Hayes, K. D. Strosahl, and K. G. Wilson, Acceptance and
Commitment Therapy: An Experiential Approach to Behavior
Change, Guilford Press, New York, NY, USA, 1999.

A. Masuda, S. C. Hayes, C. F. Sackett, and M. P. Twohig,
“Cognitive defusion and self-relevant negative thoughts: ex-
amining the impact of a ninety year old technique,” Behaviour
Research and Therapy, vol. 42, no. 4, pp. 477-485, 2004.

R. Jiménez-Ferndndez, I. Corral-Liria, B. Trevisson-Redondo,
D. Lopez-Lopez, M. Losa-Iglesias, and R. Becerro-de-Bengoa-
Vallejo, “Burnout, resilience and psychological flexibility in
frontline nurses during the acute phase of the COVID-19
pandemic (2020) in Madrid, Spain,” Journal of Nursing
Management, vol. 30, no. 7, pp. 2549-2556, 2022.

National Academies of Sciences, “Engineering, and medicine,
national academy of medicine, committee on systems ap-
proaches to improve patient care by supporting clinician well-
being,” Taking Action against Clinician Burnout: A Systems
Approach to Professional Well-Being, National Academies
Press (US), Washington, DC, USA, 2019.

L. A. Kelly, M. D. McHugh, and L. H. Aiken, “Nurse outcomes
in Magnet® and non-Magnet hospitals,” The Journal of
Nursing Administration, vol. 42, no. 10 Suppl, pp. S44-549,
2012.

A. Kutney-Lee, A. W. Stimpfel, D. M. Sloane, J. P. Cimiotti,
L. W. Quinn, and L. H. Aiken, “Changes in patient and nurse
outcomes associated with magnet hospital recognition,”
Medical Care, vol. 53, no. 6, pp. 550-557, 2015.

A. Kutney-Lee, E. S. Wu, D. M. Sloane, and L. H. Aiken,
“Changes in hospital nurse work environments and nurse job
outcomes: an analysis of panel data,” International Journal of
Nursing Studies, vol. 50, no. 2, pp. 195-201, 2013.

Z. Wenxia, C. Feifei, H. Min, C. Li, L. Aihong, and
L. Xingfeng, “The status and associated factors of junior
nurses’ transition shock: a cross-sectional study,” Journal of
Nursing Management, vol. 30, no. 3, pp. 716-723, 2022.

J. Cao, Y. Ji, and Z. H. Zhu, “Reliability and validity of the
Chinese version of the acceptance and action questionnaire-

(40]

(41]

(42]

(43]

(44]

(45]

(46]

(47]

(48]

(49]

(50]

(51]

(52]

(53]

(54]

Journal of Nursing Management

second edition (AAQ-II) in college students,” Chinese Mental
Health Journal, vol. 27, no. 11, pp. 873-877, 2013.

D. T. Gillanders, H. Bolderston, F. W. Bond et al., “The
development and initial validation of the cognitive fusion
questionnaire,” Behavior Therapy, vol. 45, no. 1, pp. 83-101,
2014.

W. C. Zhang, Y. Ji, X. Li, H. N. Guo, and Z. H. Zhu, “Re-
liability and validity of the Chinese version of the cognitive
fusion questionnaire,” Chinese Mental Health Journal, vol. 28,
no. 1, pp. 40-44, 2014.

Y. Z. Yang and H. T. Huang, “An epidemiological study on
stress among urban residents in social transition period,”
Chinese Journal of Epidemiology, vol. 24, no. 9, pp. 760-764,
2003.

S. Cohen, T. Kamarck, and R. Mermelstein, “A global measure
of perceived stress,” Journal of Health and Social Behavior,
vol. 24, no. 4, pp. 385-396, 1983.

C. Maslach and S. E. Jackson, “The measurement of experi-
enced burnout,” Journal Of Organizational Behavior, vol. 2,
no. 2, pp. 99-113, 1981.

S. K. Chen, Clinical Psychological Care Guidance, Scientific
and Technical Documentation Press, Beijing, China, 2002.
D. Hu, Y. Kong, W. Li et al, “Frontline nurses’ burnout,
anxiety, depression, and fear statuses and their associated
factors during the COVID-19 outbreak in Wuhan, China:
a large-scale cross-sectional study,” EClinicalMedicine, vol. 24,
Article ID 100424, 2020.

D. K. Ahorsu, C. Y. Lin, Z. H. Marznaki, and A. Pakpour, “The
association between fear of COVID-19 and mental health: the
mediating roles of burnout and job stress among emergency
nursing staff,” Nursing open, vol. 9, no. 2, pp. 1147-1154, 2022.
J. Xie, J. Li, S. Wang et al., “Job burnout and its influencing
factors among newly graduated nurses: a cross-sectional
study,” Journal of Clinical Nursing, vol. 30, no. 3-4,
pp. 508-517, 2021.

M. H. Jamebozorgi, A. Karamoozian, T. I. Bardsiri, and
H. Sheikhbardsiri, “Nurses burnout, resilience, and its asso-
ciation with socio-demographic factors during COVID-19
pandemic,” Frontiers in Psychiatry, vol. 12, Article ID 803506,
2021.

Y. P. Wu, D. K. Ahorsu, J. S. Chen, C. H. Lee, C. Y. Lin, and
M. D. Griffiths, “The role of demographic factors, mindfulness
and perceived stress in resilience among nurses: a cross
sectional study,” Journal of Nursing Management, vol. 30,
no. 7, pp. 3093-3101, 2022.

R. Vilardaga, J. B. Luoma, S. C. Hayes et al., “Burnout among
the addiction counseling workforce: the differential roles of
mindfulness and values-based processes and work-site fac-
tors,” Journal of Substance Abuse Treatment, vol. 40, no. 4,
pp. 323-335, 2011.

L. M. Blanco-Donoso, E. Garrosa, B. Moreno-Jiménez,
E. C. de Almeida, and S. M. Villela-Bueno, “Social job re-
sources as sources of meaningfulness and its effects on nurses’
vigor and emotional exhaustion: a cross-sectional study
among Spanish nurses,” Current Psychology, vol. 36, no. 4,
pp. 755-763, 2017.

J. Yu, X. Ren, Q. Wang et al., “The role of social support on
occupational stress among hospital nurses,” International
Journal of Clinical and Experimental Medicine, vol. 7, no. 9,
pp. 3000-3004, 2014.

H. S. Lin, J. C. Probst, and Y. C. Hsu, “Depression among
female psychiatric nurses in southern Taiwan: main and
moderating effects of job stress, coping behaviour and social



Journal of Nursing Management

(55]

(56]

(57]

(58]

(59]

(60]

(61]

support,” Journal of Clinical Nursing, vol. 19, no. 15-16,
pp. 2342-2354, 2010.

D. Martinez-Rubio, C. Martinez-Brotons, A. Monreal-
Bartolomé et al, “Protective role of mindfulness, self-
compassion and psychological flexibility on the burnout
subtypes among psychology and nursing undergraduate
students,” Journal of Advanced Nursing, vol. 77, no. 8,
pp. 3398-3411, 2021.

X. Montaner, S. Tarrega, and J. Moix, “Psychological flexi-
bility, burnout and job satisfaction in dementia care workers,”
Revista Espafiola de Geriatria y Gerontologia, vol. 56, no. 3,
pp. 144-151, 2021.

C. Maslach and M. P. Leiter, Burnout in Stress: Concepts,
Cognition, Emotion, and Behavior, Academic Press, Cam-
bridge, MA, USA, 2016.

E. Demerouti, A. B. Bakker, F. Nachreiner, and
W. B. Schaufeli, “The job demands-resources model of
burnout,” Journal of Applied Psychology, vol. 86, no. 3,
pp. 499-512, 2001.

R. Karasek, “Demand/control model: a social emotional, and
physiological approach to stress risk and active behaviour
development,” in Encyclopaedia of Occupational Health and
Safety, J. M. Stellman, Ed., vol. 34, International Labour
Office, Geneva, Switzerland, 1998.

S. C. Hayes, “Acceptance and commitment therapy, relational
frame theory, and the third wave of behavioral and cognitive
therapies republished article,” Behavior Therapy, vol. 47, no. 6,
pp. 869-885, 2016.

L. Solms, A. E. M. van Vianen, T. Theeboom, J. Koen,
A. P. J. de Pagter, and M. de Hoog, “Keep the fire burning:
a survey study on the role of personal resources for work
engagement and burnout in medical residents and specialists
in The Netherlands,” BMJ Open, vol. 9, no. 11, Article ID
e031053, 2019.

11





