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ABSTRACT
Background  Despite the crucial role of mindfulness 
and self-care in nurses’ physical and mental health, 
as well as their professional well-being, most nurses 
exhibit low levels of self-care. Moreover, there is a lack of 
understanding of the diverse subgroups of mindful self-
care among nurses.
Objectives  The present study delved into the diverse 
groups of mindful self-care among nurses and investigated 
the correlation between these groups and their mental 
health.
Methods  Convenience sampling was used to select 
nurses from Guizhou province, China, from August to 
September 2023. A total of 1020 nurses were investigated, 
and 1001 questionnaires were included, for an effective 
return rate of 98.1%. The demographic characteristics 
questionnaire, Chinese version of the Brief Mindful Self-
Care Scale, Patient Health Questionnaire-9, Generalised 
Anxiety Disorder-7 and Perceived Stress Scale were 
used. Latent profile analysis was performed on the 
characteristics of nurses’ mindful self-care, and the 
correlations between the latent profiles, demographic 
characteristics and mental well-being were identified 
using chi-square tests, Spearman correlation analyses and 
non-parametric tests.
Results  A total of 1001 nurses were included, and they 
were divided into four heterogeneous subgroups: the 
Inconsistent Mindful Self-Care Group (4.40%), Balanced 
Development Group (43.36%), Moderate Mindful Self-
Care Group (39.36%), and High Mindful Self-Care Group 
(12.89%). Results of single factor analysis showed that 
the nurses’ department and average monthly income were 
the factors influencing the potential profiles. Mindful self-
care negatively correlated with anxiety and depression 
but was not correlated with perceived stress. There were 
significant differences in perceived stress, anxiety and 
depression between different mindful self-care groups.
Conclusion  The present study used latent profile analysis 
to identify four distinct subgroups of hospital nurses based 
on their mindful self-care and revealed varying levels of 
anxiety, depression and perceived stress between groups. 
These results emphasise the need for tailored mindful self-
care strategies to promote nurses’ well-being.

INTRODUCTION
Nurses occupy an important position in 
the healthcare field and are the largest 

group within the healthcare system. They 
often perform a variety of work roles, which 
leads to diverse job demands, such as work 
overload, lack of formal rewards and work-
life interference.1 Due to the influence of 
multiple factors, including individual, educa-
tional, organisational, managerial and poli-
cymaking factors, the shortage of nurses has 
become a continuous global challenge.2 3 
It is estimated that the demand for nursing 
will reach 12.9 million worldwide by 2035.4 
Therefore, paying attention to the physical 
and mental health of nurses and enhancing 
their coping abilities is an important task in 
nursing management.

Nursing is recognised as a high-stress 
profession.5 Prolonged sustained stress has 
numerous detrimental impacts on nurses, 
healthcare organisations and the patients they 
serve. Although nurses are one of the occu-
pations with the highest levels of stress, there 
are significant differences between regions. A 
systematic review and meta-analysis6 revealed 
that the Asian region exhibited the lowest 
degree of compassion satisfaction and the 
highest rates of compassion fatigue symptoms. 
Chinese nurses face a very worrying situa-
tion,7 8 and approximately 43.83% of Chinese 
nurses experience depressive symptoms.9

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The latent profile analysis approach was used in this 
study to delve into the diverse subgroups of mindful 
self-care practices among Chinese nurses.

	⇒ This study used confirmatory factor analysis to en-
sure the validity of the measurement tools.

	⇒ This study provided evidence of the relationships 
between mindful self-care and anxiety, depression 
and perceived stress.

	⇒ This study was limited by its cross-sectional re-
search design.

	⇒ The generalisability of our findings may be limited 
due to the survey data being sourced from a single 
region.
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Nursing professionals can mitigate severe conse-
quences, such as burnout, compassion fatigue and depres-
sion, by adopting a regime of self-care management that 
helps them attain psychophysical balance and spiritual 
wellness.10 Self-care is essential for nurses to optimise 
their performance and ensure that they are operating 
at their peak abilities.11 Some authors proposed that 
nurses’ self-care is not only beneficial but also a moral 
and ethical responsibility from a professional perspec-
tive.11 12 Nurses frequently neglect self-care and prioritise 
the well-being and care of their patients.13 14 A cross-
sectional study revealed that more than half of nurses 
did not engage in health-promoting self-care.15 Nurses 
encounter numerous barriers to self-care, such as shift 
work, hectic schedules, competing time demands, cost 
considerations, limited resource availability and work-
related stress.16

Self-care is crucial because it facilitates the maintenance 
of one’s physical, emotional, mental, spiritual and social 
well-being.17 Martínez et al18 stated that self-care is the 
ability to care for oneself through awareness, self-control 
and self-reliance to achieve, maintain or promote optimal 
health and well-being. Self-care contains six domains: 
physical, professional, relational, emotional, psycholog-
ical and spiritual.19 Given the paramount significance of 
self-care, devoting attention to nurses’ self-care practices 
is key safeguarding their professional well-being. There-
fore, it is imperative to proactively address this issue and 
provide effective strategies to enhance nurses’ self-care 
practices.

Mindfulness enables nurses to concentrate more effec-
tively on the functions of their bodies and minds.20 A 
concept analysis21 defined mindfulness as a transforma-
tive process in which one develops an increasing ability 
to experience being present with awareness, acceptance 
and attention. Mindfulness offers a promising strategy for 
managing chronic stress, with significant implications for 
enhancing mind-body health and well-being, regardless 
of disease status.22 Existing studies23–25 have consistently 
demonstrated that mindfulness interventions effectively 
alleviated stress and burnout in nurses and simultane-
ously promoted their physical and mental well-being. 
Therefore, it is crucial for nurses to elevate their mindful-
ness to the utmost level.26

Cook-Cottone27 conceptualised mindful self-care by 
skilfully integrating mindful awareness, active mindful 
practices and mindful nurturing of every facet of oneself 
with traditional conceptions of self-care. Mindful self-care 
was defined as a continuous process comprised of two 
parts: mindful awareness and assessment of one’s internal 
needs and external demands and purposeful engagement 
in targeted self-care practices aimed at addressing these 
needs and demands in a way that fosters well-being and 
personal effectiveness.27 28 Mindfulness self-care can aid 
in the identification of unrecognised self-care patterns 
and obstacles and the implementation of targeted self-
care while guiding the development of intentional and 
focused self-care practices.17

Previous studies29 30 investigated the current status of 
mindful self-care and its influencing factors in the nurse 
population, and the results showed that most nurses 
engaged in low levels of mindful self-care. However, the 
current evidence could not reveal the heterogeneous 
subgroups of mindful self-care in the nurse population or 
their differences in different dimensions.

Latent profile analysis (LPA) is a reliable statistical 
technique for the classification of subgroups.31 LPA is a 
‘person-centered’ analysis method that is frequently used 
in current research. This method is based on the classifi-
cation of mixture models that views the population distri-
bution as a mixture of several homogeneous populations 
with the same distribution and uses maximum likelihood 
estimation to estimate the probabilities of latent classes 
and the parameters of the population distribution within 
the class. Considering the uncertainty of classification, 
this method ultimately assigns observations to the cate-
gory with the maximum posterior probability. Previous 
studies lacked correlations between latent profiles of 
mindful self-care and mental health.

Therefore, the present study performed a survey of the 
current status of mindfulness self-care among nurses and 
explored the heterogeneity of groups and the correlation 
between anxiety, depression and perceived stress.

METHODS
Study design
A cross-sectional study was performed via an online survey 
using a convenient sampling method. The study was 
designed and reported in compliance with the Strength-
ening the Reporting of Observational Studies in Epidemi-
ology guidelines.32

Sample size estimation
This study investigated the latent profiles of nurses’ 
mindful self-care. Because the LPA requires a sample size 
that exceeds 500,31 33 the minimum sample size for this 
investigation was set at 500.

Participants
Participants were included in this study based on the 
following eligibility criteria: (1) working as a nurse in a 
medical facility, (2) registered as a nurse and (3) willing 
to participate in this study. The exclusion criteria were 
nurses taking sick leave or who self-reported suffering 
from serious physical or psychological illnesses using the 
questionnaire.

Measurements
The general information questionnaire
The general information questionnaire included demo-
graphic and sociological information, such as age, gender, 
marital status, professional title, highest degree, depart-
ment, job title, working years, number of night shifts per 
month, average monthly income and hospital grade.
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The Chinese version of the Brief Mindful Self-Care Scale
This scale was developed by Cook-Cottone and Guyker28 
in 2018. It was translated into Chinese and applied to the 
nurse population by Yang et al34 in 2021. The scale has a 
total of 24 items and 6 dimensions, which are mindful 
relaxation, physical care, self-compassion and purpose, 
supportive relationships, supportive structure and 
mindful awareness. A 5-point Likert scale is used with a 
total score ranging from 24 to 120. Higher scores indi-
cate higher levels of mindful self-care among nurses. The 
Cronbach’s alpha coefficient for this scale is 0.92.

Perceived Stress Scale
This scale was developed by Cohen et al in 1983.35 Yang 
and Huang36 translated this scale into Chinese in 2003. 
The scale consists of 10 items that are scored on a 5-point 
scale from ‘never’ to ‘always’. The total score ranges from 
0 to 40, and higher scores indicate greater stress. The 
Cronbach’s α coefficient for the Chinese version of the 
Perceived Stress Scale-10 is 0.76–0.83, which indicates 
good reliability and validity.37

Patient Health Questionnaire-9
The questionnaire was developed by Kroenke et al38 in 
2001 and subsequently introduced to China in 2009.39 
The questionnaire is comprised of nine items, each rated 
on a scale from 0 (not at all) to 3 (almost every day). The 
total scores range from 0 to 27, with the following classifi-
cations: 0 to 5 indicating no depression, 6 to 9 indicating 
mild depression, 10 to 14 indicating moderate depres-
sion, 15 to 19 indicating severe depression and 20 to 27 
indicating extremely severe depression. The internal 
consistency coefficient of the Patient Health Question-
naire-9 is 0.857.

Generalised Anxiety Disorder-7 Scale
The scale was developed by Spitzer et al40 in 2006 to 
reflect an individual’s psychosomatic activity in the past 
2 weeks, and the Chinese version was translated by He et 
al41 in 2010. This scale has a Cronbach’s alpha coefficient 
of 0.898. The Generalised Anxiety Disorder-7 (Chinese 
version) is used to screen and assess generalised anxiety 
symptoms using seven items. The scale ranges from 0 (not 
at all) to 3 (almost every day). The total score ranges from 
0 to 21, with 0 to 5 indicating no anxiety, 6 to 9 indicating 
mild anxiety, 10 to 14 indicating moderate anxiety and 15 
to 21 indicating severe anxiety.

Data collection
Data collection was performed from 26 August 2023 to 18 
September 2023. The survey collected data mainly using 
a Chinese questionnaire survey network platform. The 
entire testing process followed the principles of anonymity 
and voluntariness. Before the test, the participants read 
the instructions and precautions and completed the ques-
tionnaire. The questionnaire was directly distributed to 
nurses via WeChat.

Statistical analyses
The omega coefficient was used to measure the internal 
consistency reliability of the scale. Omega coefficients 
greater than 0.7 indicate that the scale has a high level 
of internal consistency reliability. The validity of the scale 
must be comprehensively assessed in combination with 
the fit indices. (1) Smaller χ2 test values indicate smaller 
degrees of deviation and a greater fit of the measurement 
model. (2) Df. (3) χ2/df, smaller χ2/df values indicate 
a greater fit of the model and a value between 1 and 5 
indicates good model fit. (4) Root mean square error 
of approximation (RMSEA): an RMSEA less than 0.05 
indicates a good model fit, and an RMSEA less than 0.08 
indicates an acceptable model fit. (5) The Comparative 
Fit Index (CFI), which ranges between 0 and 1; gener-
ally, a CFI greater than 0.9 indicates a good model fit. 
(6) For the Tucker-Lewis Index (TLI), a TLI greater than 
0.9 indicates an acceptable model and a TLI greater than 
0.95 indicates a better model fit. (7) The standardised 
root mean square residual (SRMR), which reflects the 
standardised overall residual of the assumed model, is 
used to determine whether the model parameter setting 
is ideal via residual analysis and an SRMR between 0 and 
1 and less than 0.08 indicates a good model fit. The Mplus 
V.7.4 program was used to delineate distinct subgroups of 
mindful self-care. To assess model adequacy and establish 
the optimal number of categories, various indicators were 
used, such as the log likelihood, Akaike information crite-
rion, Bayesian information criterion, adjusted Bayesian 
information criterion, entropy, Lo-Mendell-Rubin (LMR) 
test and bootstrapped likelihood ratio test (BLRT). By 
pooling these indicators across all model-fitting results 
in each category, we selected the model that best suited 
the data. For data analysis, the statistical software SPSS 
V.26.0 was used. Categorical variables were character-
ised by assessing frequency and composition ratios, and 

Table 1  Reliability and validity analysis of the scales

Variables χ2 df χ2/df RMSEA CFI TLI SRMR Omega

Mindful self-care 1143.558 232 4.929 0.063 0.946 0.936 0.038 0.946

PHQ-9 85.956 19 4.524 0.059 0.988 0.977 0.021 0.919

GAD-7 30.132 10 3.013 0.045 0.997 0.994 0.008 0.954

PSS 119.957 26 4.614 0.060 0.985 0.973 0.032 0.777

CFI, Comparative Fit Index; GAD-7, Generalised Anxiety Disorder-7; PHQ-9, Patient Health Questionnaire-9; PSS, Perceived Stress Scale; 
RMSEA, root mean square error of approximation; SRMR, standardised root mean square residual; TLI, Tucker-Lewis Index .
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continuous variables were described using means and 
SDs. If the variables did not meet the normality test, they 
were represented using the median and quartiles. To 
compare categorical variables between different groups, 
the chi-square test was used. For comparing variables 
between groups, non-parametric tests, chi-square tests 
and Fisher’s exact probability tests were used. Differences 
between the two groups were compared using post hoc 
tests. Cramér’s V and Epsilon-squared (ϵ2) were used 
to determine the effect size. Statistical significance was 
defined as a P value< 0.05.

Ethical considerations
If any nurse declined to participate, the questionnaire 
collection process was promptly terminated. The instruc-
tions clearly assured participants that there would be no 
consequences for refusing to participate in the survey. 
Furthermore, participants were assured that the study 

results would be presented in aggregated form to ensure 
their individual anonymity.

Patient and public involvement
Patients and/or the public were not involved in the design, 
conduct, reporting or dissemination of this research.

RESULTS
Participant characteristics
The study participants were recruited from Guizhou prov-
ince, China. A total of 1020 questionnaires were returned, 
and 1001 questionnaires were valid, which resulted in an 
effective recovery rate of 98.1%. Among the 19 invalid 
questionnaires, 9 contained logical errors in basic infor-
mation and 10 had missing data. Among the included 
participants, 48 were men (4.8%) and 953 were women 
(95.2%). The average age was 32.6 years, and the range 

Table 2  Potential profile analysis indicators (N=1001)

Model LL AIC BIC aBIC Entropy
LMR P 
value

BLRT P 
value Category probability (%)

Class 1 −15 893.553 31 811.106 31 870.011 31 830.898 — — — —

Class 2 −14 886.130 29 810.259 29 903.526 29 843.180 0.865 <0.001 <0.001 47.35/52.65

Class 3 −14 500.995 29 053.990 29 181.618 29 099.041 0.896 0.001 <0.001 5.20/49.15/45.65

Class 4 −14 131.351 28 328.702 28 490.691 28 385.881 0.922 <0.001 <0.001 4.40/43.36/39.36/12.89

Class 5 −14 070.715 28 221.431 28 417.781 28 290.739 0.917 0.496 <0.001 4.40/37.56/4.30/39.96/13.79

aBIC, Sample adjusted Bayesian information criterion; AIC, Akaike information criterion; BIC, Bayesian information criterion; BLRT, 
bootstrapped likelihood ratio test; LL, log likelihood; LMR, Lo-Mendell-Rubin .

Figure 1  Latent profiles of mindful self-care.
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was 22–54 years. 31 people (3.1%) were from first-level 
hospitals, 701 people (70.0%) were from second-level 
hospitals and 269 people (26.9%) were from third-level 
hospitals.

Reliability and validity analysis
The omega coefficients of the scales ranged from 0.723 to 
0.954, which indicated that the scales were reliable. The 
fit indices of all scales were within the ideal range, which 
suggested that the scales had good validity. The results are 
presented in table 1.

Latent class identification
The results of LPA showed that the LMR p value and 
BLRT P value of Class 2, Class 3 and Class 4 were statis-
tically significant (P<0.05). Compared with Class 2 and 
Class 3, Class 4 had the highest entropy value. Therefore, 
we ultimately determined that Class 4 was the optimal 
profile analysis model, and it indicated that classifying 
nurses’ mindful self-care into four profiles was the best 
approach. The results are shown in table 2.

Based on the results of the LPA, a score distribution 
chart of different profiles between different dimensions 
was drawn. These results are presented in figure 1. Based 
on the trend of the profile distribution in the chart, we 
named Class 1 the Inconsistent Mindful Self-Care Group 
(n=44, 4.40%), Class 2 the Balanced Development Group 
(n=434, 43.36%), Class 3 the Moderate Mindful Self-Care 
Group (n=394, 39.36%) and Class 4 the High Mindful 
Self-Care Group (n=129, 12.89%).

Single-factor analysis of the latent profiles of nurses’ mindful 
self-care
The distribution and characteristics of the basic infor-
mation of the different potential profiles are shown in 
table 3. The results showed that the nurses’ department 
and average monthly income were the factors influencing 
the potential profiles (P<0.05), and there was no statisti-
cally significant difference between the other factors. The 
results of the effect size analysis showed that the effect size 
was moderate or small.

Correlation analysis between mindful self-care and mental 
health
Spearman’s correlation was used to analyse the relation-
ships between mindful self-care, perceived stress, anxiety 
and depression. The results showed that mindful self-
care negatively correlated with anxiety and depression 
(P<0.05). However, there was no correlation between 
mindful self-care and perceived stress (P>0.05). There 
were positive correlations between perceived stress, 
anxiety and depression (P<0.05). The results are shown 
in table 4.

Using the grouping of mindful self-care as the depen-
dent variable and the scores of perceived stress, anxiety 
and depression as the independent variables, a non-
parametric test was performed. The results are shown 
in table 5. There were significant differences in nurses’ 
scores for perceived stress, anxiety and depression Va
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between the different groups. There were differences in 
depression scores between the different groups. Compar-
ison of multiple groups revealed that the Inconsistent 
Mindful Self-Care Group and Moderate Mindful Self-Care 
Group had higher levels of depression than the Balanced 
Development Group and High Mindful Self-Care Group, 
but there was no difference between the Inconsistent 
Mindful Self-Care Group and Moderate Mindful Self-Care 
Group. The results for anxiety were similar to depres-
sion. Perceived stress was statistically different between 
the groups, and further two-by-two comparisons showed 
that the Balanced Development Group and Moderate 
Mindful Self-Care Group had higher levels than the High 
Mindful Self-Care Group and Inconsistent Mindful Self-
Care Group. The Inconsistent Mindful Self-Care Group 
had the highest level of perceived stress. The results of 
the effect size analysis showed that the comparison of 
anxiety and depression between the different groups 
revealed a medium effect, but the value of the effect size 
for the comparison of perceived stress was small.

DISCUSSION
The present study used LPA to investigate diverse groups 
of mindful self-care practices among nurses in hospitals. 
Based on cross-sectional data, we identified four distinct 
subgroups: the Inconsistent Mindful Self-Care Group, the 
Balanced Development Group, the Moderate Mindful 
Self-Care Group and the High Mindful Self-Care Group. 
To the best of our knowledge, this study is the first study to 
explore heterogeneous groups of mindful self-care using 
the LPA method. Compared with traditional person-
centred analysis methods, such as cluster analysis, LPA is 
a more flexible and model-based classification method. 
Notably, LPA provides a variety of adaptability indices 

to determine the number of profiles more scientifically 
with a lower bias. We further used correlation analysis to 
confirm a significant correlation between four subgroups, 
anxiety, depression and perceived stress.

The LPA results revealed that nearly half (43.36%) of 
the nurses had a relatively lower level of mindful self-care, 
and 39.36% of the nurses had a moderate level of mindful 
self-care. A survey of oncology nurses in China reported 
an average mindful self-care score of 59.30.42 In another 
survey of emergency nurses used the 36-item mindful self-
care scale and found that scores averaged 89.74, which was 
low overall.29 According to our findings, nurses’ mindful 
self-care score was 80.00, which was higher than previous 
studies. Similarly, the LPA results revealed characteristic 
differences between the groups. The two groups with 
high LPA values scored significantly higher on the dimen-
sions of supportive relationships and supportive struc-
tures than the other dimensions and may have a stronger 
external self from the perspective of Attuned Representa-
tional Models of Self.28 The Natural Development Group 
scored more consistently on all dimensions. However, the 
Inconsistent Group scored significantly higher on phys-
ical care, self-compassion and purpose, which indicates 
a stronger internal self. These results suggest that future 
studies should prioritise the characteristics of the popu-
lation and the implementation of effective interventions.

Our study also revealed several different profile char-
acteristics. Specifically, department and average monthly 
income were influencing factors in different groups. The 
results showed that a larger proportion of nurses in the 
internal medicine department belonged to the medium-
scoring and high-scoring groups, which indicated that 
internal medicine nurses more frequently adopted 
mindful self-care practices. Potential reasons may be 

Table 4  Correlations between mindful self-care and mental health

Median (P25, P75) 1 2 3 4

(1) Mindful self-care 80.00 (69.00, 91.00) 1

(2) PHQ-9 7.00 (3.00, 11.00) −0.333** 1

(3) GAD-7 6.00 (1.00, 8.00) −0.295** 0.826** 1

(4) PSS 20.00 (16.00, 22.00) −0.030 0.498** 0.496** 1

**P value<0.01.
GAD-7, Generalised Anxiety Disorder-7 ; PHQ-9, Patient Health Questionnaire-9 ; PSS, Perceived Stress Scale.

Table 5  Comparative analysis of mental health between different groups

(1) Inconsistent 
Mindful Self-Care 
Group

(2) Balanced 
Development 
Group

(3) Moderate 
Mindful Self-
Care Group

(4) High Mindful 
Self-Care Group H P value Post hoc ∈2

PHQ-9 9.0 (4.5, 16.0) 6.0 (2.0, 10.0) 9.0 (6.0, 13.0) 3.0 (0, 7.0) 107.327 <0.001 3≈1>2>4 0.104

GAD-7 7.0 (0, 13.0) 4.0 (0, 7.0) 4.0 (0, 7.0) 7.0 (3.0, 10.0) 90.593 <0.001 3≈1>2>4 0.088

PSS 17.0 (10.0, 16.0) 20.0 (16.0, 22.0) 20.0 (17.0, 22.0) 18.0 (13.0, 22.0) 11.585 0.009 3≈2>4>1 0.009

ϵ2, Epsilon-squared; GAD-7, Generalised Anxiety Disorder-7; PHQ-9, Patient Health Questionnaire-9 ; PSS, Perceived Stress Scale.



8 Yang Z, et al. BMJ Open 2024;14:e087005. doi:10.1136/bmjopen-2024-087005

Open access�

that nurses in internal medicine departments have rela-
tively low workloads, and working in such an environ-
ment, where some chronic diseases are often caused 
by unhealthy lifestyles, may promote nurses’ self-care 
behaviours. The present study included full-time nurses 
because there are no part-time nurses in China. There is 
a significant income disparity between different hospitals 
and departments, which is also one of the factors affecting 
mindful self-care. Nurses’ capacity for health-promoting 
self-care is significantly influenced by a confluence of 
factors, including time constraints, excessive workloads, 
scarcity of resources and facilities, the draining effects of 
fatigue and the demands of external commitments.15 43 A 
previous study42 demonstrated that educational level and 
health status were predictors of mindful self-care, but our 
investigation did not support this finding, which may be 
related to the inclusion of the study population. Another 
study30 showed that gender was also an influencing factor 
for mindful self-care, but the large gap between the male 
and female ratios in this study failed to validate this differ-
ence. Future research should actively focus on key popu-
lations to explore the factors influencing the population 
of nurses with low levels of mindful self-care to provide 
targeted interventions.

Our study further confirmed the correlation between 
mindfulness and mental health. Anxiety and depression 
scores showed weak negative correlations with mindful 
self-care scores. Although perceived stress was not 
correlated with the mindful self-care score, the perceived 
stress score differed between the four groups. Zhang and 
Zhang42 showed that mental health literacy positively 
correlated with mindful self-care. Mindfulness can func-
tion as a protective factor to mitigate or even eliminate 
the negative impact of perceived stress.44 This relation-
ship may further explain the potential stress-buffering 
effects of mindful self-care. More research is needed to 
further validate the relationships between the variables 
related to mental health and mindful self-care.

The present study revealed that there is much room 
for improvement in mindful self-care for nurses. Notably, 
nurses’ awareness of self-care should increase, and mind-
fulness should be integrated into their daily work and 
life.17 There have been many mindful self-care-related 
interventions, such as mindfulness workshops,45 mindful 
self-compassion training46 and mindfulness-based self-
care and resiliency interventions,47 but these interven-
tions did not use mindful self-care as a valid outcome 
indicator. Some personalised and convenient interven-
tions, such as digital health apps48 and fragmented inter-
ventions, should be provided according to the special 
characteristics of the nurses.

Limitations
This research has several notable limitations. First, the 
methodology was a cross-sectional survey, and despite 
the substantial size of the sample, data collection relied 
on convenience sampling instead of random sampling. 
Second, the sample was exclusively drawn from Guizhou 

province in China, which resulted in a potential selec-
tion bias that hindered a comprehensive portrayal of 
the current state of mindfulness self-care among nurses 
throughout the country. Third, because the present 
research was performed exclusively with Chinese nurses, 
whether the findings can be generalised to other cultural 
contexts is not certain. Therefore, there is a pressing 
need for further research with a larger and higher-quality 
sample size.

CONCLUSION
This study used LPA to investigate mindful self-care prac-
tices among hospital nurses and revealed four distinct 
subgroups: the Inconsistent Mindful Self-Care Group, the 
Balanced Development Group, the Moderate Mindful 
Self-Care Group and the High Mindful Self-Care Group. 
The four groups showed different levels of anxiety, 
depression and perceived stress, which highlights the 
importance of mindful self-care for nurses’ mental well-
being. Nursing managers and researchers should prior-
itise the enhancement of nurses’ awareness of mindful 
self-care and the development of concise, accessible and 
feasible intervention programmes.
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