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Aim: To explore the experiences and perceptions of burnout among nursing interns during clinical practicum and to identify its
underlying mechanisms and coping strategies, with implications for nursing management.
Background: Nursing interns face considerable stress as they transition from classroom learning to clinical roles. Exposure to
institutional demands, interpersonal tensions, and emotional exhaustion can lead to burnout, afecting their performance, well-
being, and professional identity.
Methods: A descriptive qualitative study was employed. Twenty nursing interns who had experienced symptoms of burnout were
recruited from three tertiary hospitals in western China. All participants were fnal-year students in a registered nurse training
program. Semistructured interviews were conducted, and data were analyzed using Braun and Clarke’s six-phase thematic
approach.
Results: Four themes were developed through thematic analysis: (1) Violence under the system—interns experienced both explicit
oppression (e.g., excessive workloads, rigid rules, and lack of voice) and implicit oppression (e.g., unpaid tasks, lack of respect, and
normalized exploitation); (2) torn between idealism and reality—participants described idealized career expectations clashing
with clinical realities, interpersonal conficts, and uncertainty about professional values; (3) depletion of self-resources—burnout
manifested as physical exhaustion, emotional volatility, and cumulative efects such as emotional numbness and disengagement;
and (4) fnding their own path—interns coped through personal recharge strategies, self-disclosure, quiet resistance, letting go of
ambitious career goals, and, in some cases, resignation. Tese themes highlight the progressive, multidimensional nature of
burnout and reveal both risks to interns’ well-being and opportunities for targeted managerial interventions.
Conclusions: Burnout among nursing interns is a dynamic and multifaceted process rooted in structural, emotional, and
cognitive tensions. It impacts not only individual resilience but also long-term workforce development and retention.
Impact: Nursing managers should address both the structural and psychosocial stressors within clinical training environments.
Interventions should include optimizing task allocation, building respectful mentorship systems, and providing emotional
support services. Tailored strategies can enhance interns’ professional identity, strengthen clinical adaptation, and reduce the risk
of premature burnout.
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Summary

• What does this paper contribute to the wider global
clinical community?

◦ Nursing interns are a critical but underexamined
group within the global healthcare workforce. Teir
experiences of burnout during clinical practicum re-
veal unique structural and emotional challenges not
addressed by current institutional support systems or
assessment tools.

◦ Burnout among nursing interns refects a multidi-
mensional transition crisis—from idealistic pro-
fessional aspirations to confronting systemic
oppression, emotional depletion, and disen-
gagement—highlighting the hidden costs of clinical
education environments.

◦ Understanding the lived experiences of nursing in-
terns contributes valuable insights into the design of
intern-specifc interventions and organizational re-
forms, which are essential for strengthening pro-
fessional identity, reducing early-career attrition, and
fostering a resilient global nursing workforce.

1. Introduction

Burnout has become a persistent and escalating occupational
health issue across global healthcare systems, particularly
afecting frontline medical personnel. More critically, it
systematically undermines the quality of patient care by
impairing clinical judgment, reducing work engagement,
and increasing the likelihood of errors [1]. Recent global
meta-analyses suggest that over 30% [2] of nurses experience
signifcant levels of burnout, with prevalence rising to 52.3%
[3] or higher in high-pressure environments such as
emergency departments and intensive care units. Tese
outcomes signal a broader crisis in workforce sustainability,
manifesting in strained provider–patient relationships, el-
evated turnover rates, and diminished care quality.

To conceptualize this phenomenon, the Maslach burn-
out framework has been most widely applied [4]. It defnes
burnout as a three-dimensional syndrome comprising
emotional exhaustion (EE), depersonalization (DP), and
reduced personal accomplishment (PA) [4]. EE refers to the
depletion of mental and physical resources under sustained
stress, often expressed as chronic fatigue, irritability, and
feelings of being overwhelmed. DP refects a defensive de-
tachment from patients or colleagues, manifesting as cyn-
icism, indiference, or treating others as impersonal objects.
Reduced PA captures the decline in professional efcacy and
fulfllment, when individuals perceive themselves as in-
competent, inefective, or unable to make meaningful
contributions. Together, these dimensions provide a struc-
tured lens to understand how burnout develops and operates
in healthcare contexts.

Nursing interns represent a critical yet underexplored
subgroup within this framework. Positioned at the in-
tersection of academic instruction and clinical practice, they
are particularly vulnerable to emotional and cognitive strain.

Challenges including heavy workloads, limited autonomy,
role ambiguity, and strained interpersonal relationships are
routinely encountered during clinical placements [5]. A
systematic review revealed that burnout levels among
nursing interns—initially lower than those of their non-
medical peers—tend to escalate rapidly throughout the
practicum period, ultimately surpassing comparable groups
in indicators such as EE and cognitive dysfunction [6].
Alarmingly, these experiences are associated with reduced
professional identity, empathy fatigue, academic disen-
gagement, and increased risk for substance use and suicidal
ideation [7, 8].

While the Maslach framework captures the core di-
mensions of EE, DP, and reduced accomplishment, recent
scholarship suggests that nursing interns also face unique
stressors. Moral distress—arising when individuals are
unable to act in accordance with their ethical beliefs due to
organizational or systemic constraints—can be a signifcant
source of burnout for nursing interns [9]. Repeated exposure
to routine, low-recognition tasks may also lead to a loss of
professional meaning, eroding motivation and fulfllment
[10], while the transition from student to practitioner can
precipitate identity dissonance as interns struggle to rec-
oncile their idealized self-concept with the realities of clinical
practice. Moreover, recent evidence shows that burnout in
nurses not only compromises psychological well-being but
also manifests behaviorally as the rationing of nursing care,
further undermining patient safety and care quality [11, 12].
Whether and how these dynamics emerge already during
internship remains unclear.

Despite the widespread use of instruments such as the
Maslach Burnout Inventory (MBI) [13] to assess burnout
among healthcare trainees, recent international studies
suggest that these tools may lack the sensitivity required to
detect the specifc stressors experienced by nursing interns.
A multicountry psychometric study (Australia, the Neth-
erlands, South Africa, and the United States) concluded that
MBI may systematically underestimate burnout levels in this
population due to its generalized structure and lack of
clinical context alignment [14]. Tis raises concern over the
adequacy of existing diagnostic measures and underscores
the need for assessment tools that refect the realities of early
clinical training.

Eforts to alleviate burnout in nursing populations have
included a range of interventions—mindfulness-based stress
reduction, resilience training, recreational therapy, and
structured debriefng sessions among them [6]. However,
a recent systematic review of 30 empirical studies found that
these programs, while modestly efective for staf nurses, are
rarely tailored to the needs of nursing interns, and often lack
rigorous evaluation of long-term outcomes [15]. Tis
highlights a critical gap in workforce development strategies
and calls for management-led innovations that prioritize
intern-specifc well-being and retention.

Given these limitations in measurement and in-
tervention, qualitative research provides an essential lens
through which to explore the lived experiences and coping
processes of nursing interns. Such methods are particularly
efective in uncovering the emotional, structural, and social
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mechanisms that quantitative metrics may overlook.
Emerging fndings [16] suggest that even unconventional
strategies—such as scheduled team breaks and peer re-
fection groups—can mitigate burnout symptoms, illus-
trating the value of grounding managerial interventions in
frsthand accounts and contextual realities.

Accordingly, this study, guided by the Maslach burnout
framework and informed by context-specifc factors,
adopted a qualitative descriptive approach to explore the
core experiences and underlying mechanisms of burnout
among nursing interns, with the aim of providing evidence
for the development of tailored assessment tools and
management strategies. Specifcally, the Maslach framework
not only served as the theoretical foundation but also
provided practical guidance for study design. Its three core
dimensions—EE, DP, and reduced PA—were used to
construct the semistructured interview guide, ensuring
a systematic coverage of interns’ experiences across each
dimension [4]. At the same time, the interview questions
retained open-ended fexibility, allowing participants to
articulate context-specifc stressors beyond the framework,
such as moral dilemmas, loss of meaning, and identity
tensions, all of which are particularly salient during the
internship stage [9, 12].

2. Methods

2.1. Study Design. Tis study employed a qualitative de-
scriptive design to directly describe the burnout experiences of
nursing interns, rather than deeply interpreting phenomena or
building theories [17, 18]. Qualitative descriptive research is
particularly suitable for exploring the lived experiences of
specifc groups in particular contexts while maintaining fdelity
to the original data. For data analysis, we utilized Braun and
Clarke’s [19] thematic analysis method as the specifc analytical
tool, which is compatible with qualitative descriptive design
and facilitates the identifcation of patterns and construction of
themes within the data.Te study adhered to the Consolidated
Criteria for Reporting Qualitative Research (COREQ) guide-
lines. Te research team maintained refexivity throughout the
study by keeping refective journals to document personal
biases and presuppositions, enhancing methodological trans-
parency. Tis study did not require formal ethics committee
approval because it involved voluntary participation of adult
students in noninterventional interviews without any clinical
procedures or patient data. Participation was entirely anony-
mous and posed no potential harm. Written informed consent
was obtained from all participants prior to data collection, and
confdentiality was strictly maintained throughout the research
process.

2.2. Setting and Participants. Participants were recruited
through purposive sampling from three public tertiary
hospitals in western China. Eligible participants were senior
nursing students enrolled in a registered nurse training
program, aged 18 years or above, and in the fnal year of their
clinical placement. Participants were initially approached
through internship coordinators, who distributed study

invitations via internal email and hospital notice boards.
Tis approach ensured that participation was entirely vol-
untary and that potential participants had sufcient time to
consider the invitation before responding. Te researchers
had no supervisory or evaluative relationship with the
students to minimize perceived coercion or power imbal-
ance. To ensure the study focused on authentic burnout
experiences, we adopted a multistage selection process in-
volving clinical mentor, internship coordinator, and peer
recommendations based on observed behaviors (e.g., per-
sistent fatigue, decreased initiative, emotional fuctuation,
and disengagement).

Prior to any interview activities, we formally adminis-
tered the licensed Maslach Burnout Inventory–Human
Services Survey (MBI-HSS; authorized Chinese version)
under research-assistant supervision. In line with established
cutof scores, participants scoring ≥ 27 on EE, or ≥ 13 on DP,
or ≤ 31 on PA were classifed as “MBI-positive” and pro-
gressed to the next screening step. MBI administration was
used solely to establish a transparent eligibility gate and was
not entered into a qualitative analysis. Tis study was
conducted under a formal license from Mind Garden, en-
suring compliant use of the MBI.

We selected the MBI despite its generic design because it
remains the most widely validated and internationally
recognized instrument for measuring burnout in healthcare
populations. Using this standardized tool provided a trans-
parent and comparable eligibility threshold, ensured
methodological rigor, and allowed alignment with the
existing literature. At the same time, we acknowledge that
the MBI cannot fully capture the context-specifc burnout
experiences of nursing interns. Terefore, it was used solely
as an eligibility gate, while participants’ lived experiences
were further explored and validated through structured
screening interviews and in-depth qualitative inquiry.

All recommended and MBI-positive candidates un-
derwent brief, structured, open-ended interviews conducted
separately by two independent researchers, each lasting ap-
proximately 5min, to assess their recent experiences of
sustained physical and EE, disengagement from tasks, feelings
of helplessness, and doubts about the nursing profession.
Only candidates who could clearly articulate such experiences
with concrete examples, and who met the inclusion criteria
(burnout symptoms persisting for at least 2weeks, impairing
academic or clinical performance, and causing signifcant
subjective distress), were formally included—provided both
evaluators independently agreed on their eligibility.

Additionally, we considered diversity in participants’
backgrounds, including gender, age, and clinical de-
partments, to ensure a multifaceted perspective on burnout
experiences. Trough maximum variation sampling, we
selected individuals with varied backgrounds from among
those who met the initial screening criteria to enhance the
breadth and depth of the data.

2.3. Data Collection. Prior to the interviews, participants
completed a demographic questionnaire. Te interview
guide was developed based on the Maslach burnout
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framework and relevant literature and refned through three
rounds of expert consultation (n� 5) by a panel of qualitative
researchers, nursing educators, and clinical head nurses. A
pilot phase with fve participants helped further optimize the
guide and procedure; these pilot interviews were excluded
from the fnal analysis.

All interviews were conducted by researchers (frst and
second authors) trained in qualitative research methods,
who had nursing education backgrounds but no direct
teaching or evaluation relationships with the participants,
minimizing power imbalances that might afect the in-
terviews. Formal interviews were conducted between No-
vember 2024 and February 2025 in a quiet and private room
at the researchers’ afliated university. Before each in-
terview, participants were reminded of the study’s purpose,
confdentiality principles, and their right to withdraw, and
written informed consent was obtained.

Interviews followed a semistructured format and lasted
an average of 57min (range: 48–66min). All interviews were
audio-recorded, and feld notes were taken by the in-
terviewer to capture nonverbal cues and emotional re-
sponses. Interviewers used open-ended and probing
questions to encourage participants to share their experi-
ences in depth (Supporting Information 1). After every fve
interviews, the research team held discussion meetings to
assess data quality and thematic development. All interviews
were audio-recorded using a digital voice recorder (Sony
ICD-UX570F) with participants’ consent. Te recordings
were encrypted and stored on a password-protected in-
stitutional drive accessible only to the research team.

Data collection continued until sufcient information
power was achieved, meaning that the data set was judged to
hold adequate depth, diversity, and relevance to address the
study aim [20]. While earlier qualitative research commonly
referred to “data saturation” as the point at which no new
codes or themes emerge, we followed Braun and Clarke’s
more recent argument that the notion of saturation is con-
ceptually problematic and less applicable to refexive thematic
analysis [21]. Instead, our decision to conclude data collection
was guided by an ongoing evaluation of information richness,
adequacy, and the extent to which the data meaningfully
supported our analytic and interpretive requirements.
Trough iterative team discussions, we determined that the
existing interviews provided sufcient informational depth to
fully explore the study’s objectives and theoretical framework.
A total of 20 participants were included in the fnal analysis.

2.4. Data Analysis. Interview data were analyzed using
Braun and Clarke’s [19] six-phase refexive thematic anal-
ysis, including (1) familiarization with the data, (2) gener-
ating initial codes, (3) searching for themes, (4) reviewing
themes, (5) defning and naming themes, and (6) producing
the fnal report. Te coding process was primarily inductive,
with themes actively constructed through iterative clustering
and interpretation of codes, rather than passively emerging
from the data. Te Maslach burnout framework served as
a sensitizing lens that informed both the interview design
and the later interpretation, guiding attention to relevant

dimensions of burnout without constraining an inductive
analysis. Tis ensured that the fndings remained grounded
in participants’ narratives while connected to established
theoretical constructs.

To illustrate the analytic pathway from raw data to fnal
themes, including exemplar codes, subthemes, and sup-
porting quotations, see Supporting Information 1.

Tree researchers independently coded the transcripts,
reconciled discrepancies through discussion, and refned
a shared codebook. NVivo 12 software was used to organize
transcripts, manage codes, compare coding outputs, and
generate visual maps that supported theme development. To
enhance credibility, the coding structure and thematic in-
terpretation were reviewed by an external qualitative research
expert, and member checking was conducted with selected
participants to confrm the authenticity of the fndings.
Troughout the analysis, the team maintained memo-writing
and refective journaling to ensure transparency and trace-
ability. Final themes were established through consensus and
supported with direct participant quotations.

2.5. Rigor and Trustworthiness. To ensure the rigor of this
study, we evaluated our processes based on four key
criteria: credibility, confrmability, dependability, and
transferability [22].

Credibility was enhanced through multiple strategies:
First, the research team included two nurse educators and
one nursing education administrator, all possessing strong
contextual knowledge of the clinical learning environment.
Second, all team members received formal training in
qualitative research methodologies before the study and
were supervised by an experienced qualitative researcher.
Tird, the interview guide was developed through a litera-
ture-informed process and reviewed by an expert panel
(n� 5) to ensure appropriate question design. Fourth, we
employed triangulation by having multiple researchers in-
dependently analyze the data, comparing feld notes with
interview records. Finally, member checking was conducted
with eight participants who reviewed thematic summaries
and selected quotations to verify whether our interpretations
aligned with their experiences. Participant feedback was
incorporated into the fnal analysis; for example, based on
participant suggestions, we modifed the wording of the
“Torn between idealism and reality” theme to more accu-
rately refect their experiences.

Confrmability was achieved through having three re-
searchers independently analyze the data and fnalizing the
fndings through group consensus. We maintained a de-
tailed audit trail documenting all analytical decisions, coding
changes, and thematic refnements throughout the study.
Additionally, each researcher explicitly recorded their pre-
suppositions about nursing internship experiences before
analysis and refected on how these might infuence in-
terpretation throughout the research process. For instance,
one researcher had previously served as a nursing internship
instructor and held inherent views about internship struc-
tures; the team paid special attention to and discussed
potential interpretive biases arising from these experiences.

4 Journal of Nursing Management



Dependability was supported by directly quoting par-
ticipants to substantiate key fndings, ensuring that in-
terpretations were clearly grounded in the data. We created
a detailed codebook containing defnitions, examples, and
usage rules for each code to maintain coding consistency.
Furthermore, we held regular coding consistency check
meetings, calculating intercoder agreement rates (averaging
83%). When interpretations difered, consensus was reached
by returning to the original data and discussing diferent
perspectives.

Transferability was supported by providing detailed
descriptions of the study’s context, sampling strategy, data
collection, and analysis procedures. We documented specifc
characteristics of the nursing internship system in tertiary
hospitals in western China, helping readers assess the ap-
plicability of the fndings to similar environments. Addi-
tionally, we provided rich participant background
information and thick description, including direct quota-
tions and contextual descriptions, enabling readers to
evaluate whether the fndings apply to other situations. To
minimize selection bias associated with a standardized eli-
gibility gate, we combined MBI-based eligibility with a brief
structured screening and independent dual adjudication,
and we maintained an audit trail for all inclusion decisions.

3. Results

A total of 20 nursing interns were included in this study. All
participants were fnal-year students in a registered nurse
training program and were approaching the completion of
their clinical practicum. Te participants ranged in age from
21 to 23 years, with a mean age of 21.8± 0.77 years. Te
sample consisted of 18 females and 2 males. Demographic
details are presented in Table 1.

Tis study sought to explore the lived experience of
burnout among nursing interns during clinical practicum.
Initial coding of the interview data generated 15 conceptual
codes that refected various psychological, interpersonal, and
structural aspects of the burnout process. Trough an it-
erative process of analysis and thematic refnement, 4 in-
terrelated themes were identifed: (1) Violence under the
system, (2) Torn between idealism and reality, (3) Depletion
of self-resources, and (4) Finding their own path. Tese
themes collectively captured the progressive, multidimen-
sional nature of burnout and how interns made sense of and
responded to it across their training trajectory.

3.1. Violence Under the System. During clinical internships,
nursing interns are often subjected to multifaceted pressures
arising from institutional structures, entrenched hierarchical
culture, and administrative management. Tese pressures
are not only manifested in heavy workloads but also in
hidden forms of exploitation, neglect, and inequitable
treatment embedded in the clinical environment. Te vio-
lence they experience can be categorized into explicit op-
pression and implicit oppression, each refecting a diferent
but complementary mode of systemic harm that erodes
interns’ physical, emotional, and professional well-being.

3.1.1. Explicit Oppression. Explicit oppression refers to di-
rect, tangible, and observable stressors encountered by
nursing interns. Tese typically manifest as long and in-
fexible working hours, repetitive basic tasks that limit
learning opportunities, and rigid managerial rules that leave
no room for negotiation. Such oppression originates from
institutionalized expectations that interns should endure
hardship unquestioningly as part of their training, perpet-
uating a cycle of overwork and disempowerment.

“Clinical work is exhausting—we often work ten hours
straight without even a lunch break.” (Participant 3)

“Every single day, it’s just checking blood pressure and
taking temperatures over and over again.” (Participant 14)

Interns are also expected to rapidly master complex
theoretical knowledge while preparing for frequent assess-
ments and skill evaluations.

“Tere’s just so much to learn, and I’ve never seen this
material before—yet I have an exam next week.”
(Participant 1)

A lack of voice and decision-making power also con-
stitutes a clear form of oppression. Interns’ suggestions are
routinely dismissed, and they are often unable to decline or
even question unreasonable assignments.

“Tey never listen to us. Every time there’s a meeting, we’re
asked to leave the room.” (Participant 15)

“I once made a suggestion to the head nurse, but it didn’t
make any diference.” (Participant 7)

Table 1: Demographic characteristics and burnout scores of
participants (n� 20).

Participant Age Gender Internship duration
(months)

MBI
EE DP PA

1 21 Female 10 22 10 30
2 22 Female 12 20 12 28
3 21 Female 10 25 14 27
4 22 Female 11 19 11 29
5 21 Female 10 23 13 26
6 22 Female 12 18 10 30
7 21 Female 11 21 9 31
8 23 Female 12 20 12 28
9 22 Male 10 22 11 29
10 21 Female 10 25 14 27
11 22 Female 10 19 10 30
12 23 Female 12 22 9 26
13 21 Female 10 24 13 26
14 22 Female 11 20 11 29
15 21 Female 11 21 9 31
16 23 Female 12 22 10 30
17 22 Male 10 19 12 28
18 21 Female 12 23 14 27
19 22 Female 10 18 10 30
20 23 Female 12 20 12 28
Abbreviations: DP, depersonalization; EE, emotional exhaustion; PA,
personal accomplishment.
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Emotional pressure from supervisors and patients fur-
ther compounds this form of oppression. Interns are often
held to high standards by senior staf and may be repri-
manded or even humiliated for mistakes.

“Some instructors get visibly angry when I’m not skilled
enough—they even say things like, ‘How can you not do
something this simple?’” (Participant 8)

3.1.2. Implicit Oppression. Implicit oppression consists of
subtler yet equally detrimental stressors that are embedded
in the organizational culture and social interactions. Tese
include unpaid labor disguised as “learning opportunities,”
chronic lack of support from mentors or colleagues, and
repeated experiences of being disrespected or treated as
inferior. Such dynamics are often normalized through the
rhetoric of “tradition” and “rite of passage.”

“When I frst joined the department, the instructor dem-
onstrated one task, then left me to handle everything onmy
own for the entire unit.” (Participant 7)

Such forms of exploitation are often normalized through
departmental culture, justifed under the pretense of
“tradition.”

“Our instructors said they had to do everything themselves
when they were interns—so we shouldn’t expect anything
diferent.” (Participant 2)

Even after clocking out, interns are often burdened with
additional tasks, including those unrelated to their training.

“After work, I still have to help my instructor with Pow-
erPoint slides.” (Participant 6)

Interns are also subject to inappropriate demands or
disrespect from patients, which can undermine their pro-
fessional identity and sense of dignity.

“A patient who could take care of himself just lay there and
said, ‘Hey little nurse, go fetch my takeout.’” (Participant 1)

Due to their low status in the clinical hierarchy, interns
are also vulnerable to being ordered around by staf who are
not their designated mentors.

“She wasn’t even my supervisor, yet she ordered me to do
things for her. It made me feel completely disrespected.”
(Participant 11)

Tese dynamics resonate with Bourdieu’s concept of
symbolic violence, where unequal power relations are dis-
guised as tradition, discipline, or “professional training,” and
thus come to be perceived as natural and legitimate. In this
context, nursing interns internalize institutional hierarchies
and normalize unfair treatment, often blaming themselves
for being “inadequate” rather than questioning the structural

conditions that constrain them. Te rhetoric of “rite of
passage” serves to reproduce compliance, ensuring that
exploitation is transmitted from one generation of nurses to
the next. Consequently, systemic harm becomes invisible,
embedded not only in explicit managerial rules but also in
the cultural fabric of the clinical environment. Tis hidden
dimension of violence erodes interns’ sense of agency,
dignity, and professional identity while reinforcing their
marginal position within the healthcare hierarchy.

3.2. Torn Between Idealism and Reality. Nursing interns
often experience a profound tension between their idealized
vision of nursing and the demanding realities of clinical
work. Tis theme captures a gradual process of cognitive
disillusionment, in which enthusiasm, moral aspiration, and
professional ideals are progressively eroded by repetitive
tasks, limited autonomy, and a culture that undervalues
interns’ contributions.

At the beginning of their internships, many viewed
clinical practice as a stage for demonstrating competence
and fulflling their vocational ideals: “I was really looking
forward to proving myself in the clinical setting.”
(Participant 20)

However, their early optimism soon collided with re-
petitive and trivial tasks that ofered little learning value. As
one participant put it, “Most of my time is spent checking vital
signs. I thought work should be meaningful and rewar-
ding—not just measuring blood pressure all day.” (Participant
6). Tese accounts reveal how narrow role boundaries and
repetitive routines restricted opportunities for growth,
transforming initial excitement into disappointment and
self-doubt.

Tis emotional tension deepened through interpersonal
encounters. Harsh criticism from supervisors or rejection
from patients often undermined interns’ confdence and
professional dignity.

“I made a small mistake, and my mentor scolded me
loudly in front of the patient—it was incredibly embar-
rassing.” (Participant 17)

“When I was about to give an injection, the patient sawmy
intern badge and refused to let me do it.” (Participant 15)

Such moments of humiliation and exclusion reinforced
feelings of marginalization and helplessness. Interns began
to internalize these experiences as personal inadequacy
rather than systemic issues, refecting how hierarchical
power relations shape emotional responses in clinical
learning environments.

As disillusionment accumulated, interns increasingly
questioned whether nursing could provide the sense of
purpose and respect they once imagined. Tis confict
represents a form of identity dissonance—where the “as-
pired self,” grounded in moral idealism, clashes with the
“experienced self,” constrained by institutional realities.
Some coped by lowering expectations, emotionally with-
drawing, or adopting a pragmatic stance of “just getting
through the day.”
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Ultimately, this erosion of idealismmarks a pivotal point
in the burnout trajectory: Moral commitment gives way to
guarded survival, and the initial dream of nursing as a calling
transforms into a struggle for endurance within a rigid
system.

3.3. Depletion of Self-Resources. As clinical demands in-
tensifed, nursing interns described a steady depletion of
both physical and emotional reserves. Tis theme illustrates
how prolonged workload, emotional suppression, and moral
strain accumulate into a state of profound exhaustion,
blunting empathy and motivation over time.

At frst, exhaustion was primarily physical. Long hours
of standing, lifting patients, and continuous multitasking left
many feeling chronically fatigued and unable to recover
between shifts.

“Walking around and lifting patients all day has left me
with constant pain in my back and shoulders.”
(Participant 8)

However, physical fatigue soon intertwined with emo-
tional strain. Interns learned to suppress distress in front of
patients and mentors, maintaining composure despite
frustration or fear. Yet, once alone, these suppressed
emotions erupted:

“A patient yelled at me, and I held it together. But as soon
as I walked out of the room, I burst into tears.”
(Participant 9)

Over time, the persistent tension between endurance and
suppression transformed exhaustion into emotional
numbness. Interns reported feeling detached and mechan-
ical in their interactions:

“When patients talk about their symptoms, I just nod
mechanically. I don’t feel anything inside.” (Participant 6)

Tis progressive desensitization represents more than
simple tiredness—it signals empathic fatigue, a defensive
adaptation to chronic stress that protects individuals from
further emotional overload while eroding the very relational
core of nursing. As compassion gives way to detachment,
interns shift from active engagement to passive survival,
marking the deep psychological stage of burnout.

3.4. Finding Teir Own Path. Despite pervasive exhaustion
and disillusionment, many interns sought ways to regain
agency and rebuild psychological balance. Tis theme de-
picts the spectrum of coping strategies—from active self-care
to quiet resistance and, for some, eventual disen-
gagement—through which interns attempted to preserve
dignity and control within constraining clinical systems.

Some adopted active coping behaviors aimed at emo-
tional recovery. Physical exercise, leisure activities, and
social sharing were described as brief sanctuaries that helped
them “breathe again.” Tese eforts ofered temporary relief

and a sense of normalcy, reminding interns of identities
beyond their work roles.

“I exercise every day. It really helps me unwind.”
(Participant 5)

“Sometimes I talk things through with my classmates—we
encourage and help each other.” (Participant 16)

As burnout deepened, coping gradually shifted from
engagement to avoidance. Several interns admitted to
procrastinating, simplifying procedures, or emotionally
detaching to conserve limited energy. Such quiet resis-
tance—often expressed as subtle noncompliance rather than
confrontation—became a way to reclaim small pockets of
autonomy.Tese behaviors, while adaptive in the short term,
also signaled growing disengagement from professional
ideals.

For others, prolonged strain triggered a reevaluation of
career trajectories. Some deliberately scaled back ambitions
or sought less demanding positions that promised stability
and personal time:

“At this point, I just want to be a regular nurse. I’m not
chasing promotions anymore.” (Participant 20)

A few reached the endpoint of withdrawal, choosing to
leave the profession altogether:

“I really tried to like this job, but the more I do it, the more
I realize this isn’t the life I want.” (Participant 2)

Taken together, these narratives reveal coping as a dy-
namic continuum rather than a single act—shifting from
restorative eforts to self-protective withdrawal and, ulti-
mately, to exit when personal values and systemic con-
straints become irreconcilable. Tis adaptive progression
underscores both the resilience and the vulnerability of
nursing interns navigating burnout within rigid institutional
contexts.

4. Discussion

Our study indicates that burnout among nursing interns is
not primarily a consequence of individual resilience defcits
but results from intertwined explicit and implicit systemic
and cultural pressures—including heavy workload, limited
autonomy, clinical culture, and feelings of marginalization.
Within China’s strict hierarchy and performance-driven
training system, the narrative that “success equals confor-
mity and performance” is reinforced, while failure is stig-
matized as incompetence, increasing psychological burden.
In a study of 972 Chinese nursing interns, 97.8% experienced
moderate burnout and 55.3% reported secondary traumatic
stress [23]. In contrast, a global systematic review reported
an overall burnout prevalence of approximately 46% among
nursing students—47.7% moderate and 22.5% severe [24].
Another systematic review covering 12 European countries
found that only nine nations had burnout rates above 25%,
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with a maximum of 78%. Tese contrasts vividly demon-
strate how the structural hierarchy and lower levels of intern
engagement in Western settings may bufer against burnout,
while China’s institutional and performance-driven culture
exerts uniquely profound impacts on interns’ mental well-
being [25]. Beyond these prevalence contrasts, it is impor-
tant to recognize how the weight of institutional authority
and the framing of interns as “subordinates,” rather than
learners, condition the burnout trajectory. Limited auton-
omy, the normalization of silence, and the expectation of
unquestioned compliance amplify EE and accelerate de-
tachment. Tese sociocultural mechanisms illustrate that
burnout among Chinese nursing interns is not only a psy-
chological response to workload but also a refection of the
broader cultural and organizational environment in which
they are embedded.

Te study indicates that burnout among nursing interns
develops progressively, aligning with Maslach’s three-
dimensional model of burnout [4]. Initially, interns expe-
rience EE—marked by mood swings and mild physical
discomfort—primarily driven by excessive workloads, role
ambiguity, and moral distress arising from ethically chal-
lenging situations where they feel unable to act in patients’
best interests due to institutional constraints [26]. Tis often
evolves into DP, where interns become increasingly de-
tached from patients and colleagues, refecting both emo-
tional fatigue and diminished student agency—the sense of
autonomy and ability to infuence outcomes [27]. Ulti-
mately, as the gap widens between idealized career expec-
tations and clinical realities, interns exhibit reduced PA, with
weakened professional identity and self-efcacy, echoing the
challenges described in the professional identity formation
literature [28]. Furthermore, Yi [29] found that burnout
levels tend to increase with each academic term, creating
a vicious cycle of “stress–burnout–declining efcacy” that
profoundly afects both clinical experiences and future ca-
reer development.

Nursing interns commonly adopt emotion-focused
coping strategies—such as venting, peer support, and so-
cial media expression—to relieve stress and burnout. Al-
though these approaches ofer short-term relief, they fail to
address systemic drivers of burnout, including understafng,
overwhelming workloads, and insufcient institutional
support [30]. Consequently, some interns exhibit “defensive
disengagement,” characterized by reduced enthusiasm,
streamlined clinical routines, and lowered career aspirations,
refecting deterioration in professional identity. In more
severe cases, prolonged stress and disillusionment lead
a small number of interns to resign entirely from the pro-
fession, choosing to pursue alternative careers that align
better with their values and well-being [31]. Tis phe-
nomenon of resignation deserves more attention, as it not
only represents the endpoint of the burnout trajectory but
also undermines workforce retention and exacerbates early-
career attrition in nursing [32]. Interventions that emphasize
individual resilience while neglecting organizational reform
have shown limited long-term impact [33]. Additionally,
negative workplace climates and the absence of structured
support systems further exacerbate burnout risk [34].

Addressing this issue requires institutions to take structural
responsibility, shifting beyond individual-focused solutions
toward integrated, multilevel support systems that
strengthen interns’ adaptive capacity and restore pro-
fessional commitment.

Based on our fndings, we believe that nursing managers
should address intern burnout through both structural re-
forms and cultural changes [35]. Specifcally, we propose the
following actionable recommendations. First, develop and
disseminate a written task guideline that clearly defnes
appropriate, learning-oriented duties and explicitly pro-
hibits repetitive, noneducational assignments, with regular
audits to ensure adherence [36]. Second, establish biweekly
structured feedback sessions between mentors and interns,
supported by standardized forms to document progress,
adjust expectations, and collaboratively set realistic learning
goals [37]. Tird, implement a phased intervention program
that combines weekly mindfulness exercises, monthly stress-
management workshops, and one-on-one cognitive
reframing coaching, which has demonstrated high accept-
ability and engagement over time [38]. Similar structured
resilience and coping interventions have demonstrated ef-
fectiveness in high-stress settings such as intensive care units
[39], suggesting their potential applicability to nursing in-
terns as well. Nevertheless, the feasibility of these in-
terventions in resource-limited or high-turnover
environments may be constrained by time, stafng, and
fnancial pressures. To address this, low-cost adapta-
tions—such as incorporating short mindfulness practices
into morning briefngs, using digital platforms (e.g., WeChat
groups) for peer refection or integrating feedback into
routine handovers—could provide more realistic avenues
for implementation without overburdening clinical de-
partments [40–42].

Tis study ofers a nuanced understanding of how
burnout develops among nursing interns, highlighting its
progressive and multifaceted nature. To address this, future
interventions should adopt an integrated approach that
combines institutional reform, educational support, emo-
tional regulation, and personal development. Some studies
have underscored the value of multilayered support systems
in fostering adaptability and reducing burnout [43]. As
Maslach argues, lasting change requires a shift from indi-
vidual coping strategies to systemic organizational trans-
formation—addressing the structural roots of burnout is
essential to sustaining a resilient healthcare workforce [4].
International evidence also ofers valuable lessons: For in-
stance, the UK’s Preceptorship Programs emphasize struc-
tured mentor–intern relationships and have reduced early-
career attrition [44], Australian hospitals have reported
success with structured peer-debriefng groups that mitigate
EE [45], and several Nordic countries have developed intern
well-being hubs providing confdential counseling and peer
support [46]. Such programs illustrate how multilevel
strategies can be tailored to diferent contexts and may serve
as useful models for adapting interventions to the Chinese
healthcare system.

Beyond addressing burnout through structural and
cultural reforms, our fndings also highlight the need for
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context-specifc assessment tools tailored to nursing interns.
Existing instruments, such as the MBI, fail to capture key
dimensions of interns’ unique experiences, including im-
plicit exploitation, diminished professional respect, mis-
alignment between clinical tasks and educational objectives,
and the availability of institutional and emotional support.
Future tools should include indicators that assess these
nuanced stressors, integrating both quantitative scales and
qualitative feedback to refect the multidimensional nature
of burnout in this population. For example, subscales
measuring perceived respect and recognition, clarity of role
boundaries, frequency of noneducational tasks, and acces-
sibility of mentorship or counseling services could improve
sensitivity and diagnostic accuracy. Developing and vali-
dating such tools can help nursing managers identify at-risk
interns earlier and implement more targeted, efective in-
terventions to mitigate burnout.

5. Conclusion

Tis study underscores that burnout among nursing interns is
not simply an issue of individual resilience, but the result of
a complex interplay between systemic pressures, unmet pro-
fessional ideals, and the depletion of personal resources. Both
overt demands—such as excessive workloads and rigid
management—and covert exploitation—such as non-
educational, unpaid, or repetitive tasks—contribute to emo-
tional fatigue and weaken professional identity. Tese impacts
are compounded by structural faws in the healthcare system
and insufcient educational support, resulting in progressive
EE and disengagement. Addressing this issue requires a shift
from focusing solely on individual coping strategies to
implementing broader structural and cultural changes.

To reduce burnout, nursing management should establish
clear role defnitions and minimize noninstructional duties for
interns, ensuring that assignments align with learning objec-
tives. Emotional support mechanisms—such as peer-refection
groups, confdential counseling services, and mindfulness-
based workshops—can help interns manage emotional vola-
tility and build resilience. Structured feedback mechanisms,
including regular mentor–intern meetings and anonymous
suggestion channels, can facilitate open communication and
expectation adjustment. In addition, career development ini-
tiatives such as mentor pairing and public recognition of
achievements may enhance interns’ professional identity and
support sustainable career development. Moving forward, the
development of context-specifc assessment tools and vali-
dated, multilevel intervention strategies—grounded in longi-
tudinal and mixed-method research—are essential to
safeguarding interns’ mental health and facilitating their
transition into the nursing workforce.

Future research should also focus on developing context-
specifc assessment tools for nursing interns. Such in-
struments need to capture unique stressors—such as implicit
exploitation, unclear role boundaries, and limited in-
stitutional support—that existing tools such as the MBI may
overlook. Validated, intern-specifc tools would enable
earlier identifcation of at-risk individuals and facilitate
more targeted interventions.

6. Limitations

Tis study has certain limitations.Te fndings are shaped by
the specifc context of tertiary hospitals in western China,
and readers may consider their transferability to other
settings with similar characteristics. Te predominance of
female participants may also refect gendered emotional
experiences and coping styles. In addition, self-selection bias
cannot be ruled out, as more refective or articulate interns
may have been more willing to participate. Tese factors
highlight the need for more diverse and inclusive samples in
future research to explore how contextual and individual
diferences shape nursing interns’ experiences of burnout.
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[8] A.-P. Ungur, M. Bârsan, A.-I. Socaciu, et al., “A Narrative
Review of Burnout Syndrome in Medical Personnel,” Di-
agnostics 14, no. 17 (2024): 1971, https://doi.org/10.3390/
diagnostics14171971.

[9] E. G. Epstein and A. B. Hamric, “Moral Distress, Moral
Residue, and the Crescendo Efect,” Journal of Clinical Ethics
20, no. 4 (2009): 330–342, https://doi.org/10.1086/
jce200920406.

[10] I. Uchmanowicz, G. Kubielas, B. Serzysko, A. Kołcz,
P. Gurowiec, and E. Kolarczyk, “Rationing of Nursing Care
and Professional Burnout Among Nurses Working in Car-
diovascular Settings,” Frontiers in Psychology 12 (2021):
726318, https://doi.org/10.3389/fpsyg.2021.726318.

[11] V. Langendyk, I. Hegazi, L. Cowin, M. Johnson, and I.Wilson,
“Imagining Alternative Professional Identities: Reconfguring
Professional Boundaries Between Nursing Students and
Medical Students,” Academic Medicine 90, no. 6 (2015):
732–737, https://doi.org/10.1097/ACM.0000000000000714.

[12] I. Uchmanowicz, P. Karniej, M. Lisiak, et al., “Te Re-
lationship Between Burnout, Job Satisfaction and the Ra-
tioning of Nursing Care-A Cross-Sectional Study,” Journal of
Nursing Management 28, no. 8 (2020): 2185–2195, https://
doi.org/10.1111/jonm.13135.

[13] C. Maslach, S. E. Jackson, and M. P. Leiter, Maslach Burnout
Inventory (Scarecrow Education, 1997).

[14] K. Redelinghuys and B. Morgan, “Psychometric Properties of
the Burnout Assessment Tool Across Four Countries,” BMC
Public Health 23, no. 1 (2023): 824, https://doi.org/10.1186/
s12889-023-15604-Z.

[15] M. Lee and C. Cha, “Interventions to Reduce Burnout Among
Clinical Nurses: Systematic Review and Meta-Analysis,”
Scientifc Reports 13, no. 1 (2023): 10971, https://doi.org/
10.1038/s41598-023-38169-8.

[16] D. Zheng, “Exploring the Efects of Break Nurses on Nursing
Staf Burnout,” Journal of Hospital Administration 12, no. 2
(2023): 38, https://doi.org/10.5430/jha.v12n2p38.

[17] M. A. Neergaard, F. Olesen, R. S. Andersen, and
J. Sondergaard, “Qualitative Description: Te Poor Cousin of
Health Research?” BMC Medical Research Methodology 9,
no. 1 (2009): 52, https://doi.org/10.1186/1471-2288-9-52.

[18] M. Sandelowski, “What’s in a Name? Qualitative Description
Revisited,” Research in Nursing & Health 33, no. 1 (2010):
77–84, https://doi.org/10.1002/nur.20362.

[19] V. Braun and V. Clarke, “Using Tematic Analysis in Psy-
chology,” Qualitative Research in Psychology 3, no. 2 (2006):
77–101, https://doi.org/10.1191/1478088706qp063oa.

[20] K. Malterud, V. D. Siersma, and A. D. Guassora, “Sample Size
in Qualitative Interview Studies: Guided by Information
Power,” Qualitative Health Research 26, no. 13 (2016):
1753–1760, https://doi.org/10.1177/1049732315617444.

[21] V. Braun and V. Clarke, “Tematic Analysis: A Practical
Guide” (2021).

[22] Y. S. Lincoln and E. G. Guba, Naturalistic Inquiry (Sage,
1985).

[23] X. Cao, L. Wang, S. Wei, J. Li, and S. Gong, “Prevalence and
Predictors for Compassion Fatigue and Compassion Satis-
faction in Nursing Students During Clinical Placement,”
Nurse Education in Practice 51 (2021): 102999, https://doi.org/
10.1016/j.nepr.2021.102999.

[24] M. Arian, A. Jamshidbeigi, A. Kamali, Z. Dalir, and
T. Ali-Abadi, “Te Prevalence of Burnout Syndrome in
Nursing Students: A Systematic Review and Meta-Analysis,”
Teaching and Learning in Nursing 18, no. 4 (2023): 512–520,
https://doi.org/10.1016/j.teln.2023.04.015.

[25] G. Mogomotsi and J. Creese, “European Nurses’ Burnout
Before and During the CoviD-19 Pandemic and Its Impact on
Patient Safety: A Scoping Review,” Hospitals 1, no. 2 (2024):
151–171, https://doi.org/10.3390/hospitals1020013.

[26] T. J. T. Heng and S. Shorey, “Experiences of Moral Distress in
Nursing Students – a Qualitative Systematic Review,” Nurse
Education Today 129 (2023): 105912, https://doi.org/10.1016/
j.nedt.2023.105912.

[27] T. Zhao, S. Chen, X. Dong, et al., “Te Level of Moral Sen-
sitivity Among Nurses: A Systematic Review and Meta-
Analysis,” BMC Nursing 24, no. 1 (2025): 321, https://
doi.org/10.1186/s12912-025-02892-6.

10 Journal of Nursing Management

http://doi.org/10.1016/j.ijnurstu.2021.103933
http://doi.org/10.1111/jocn.16708
http://doi.org/10.1111/jocn.16708
http://doi.org/10.13075/ijomeh.1896.02007
http://doi.org/10.1002/wps.20311
http://doi.org/10.1002/wps.20311
http://doi.org/10.1186/s12912-024-02327-8
http://doi.org/10.1186/s12912-024-02327-8
http://doi.org/10.1016/j.eurpsy.2018.08.006
http://doi.org/10.1016/j.eurpsy.2018.08.006
http://doi.org/10.1186/s12912-025-02771-0
http://doi.org/10.3390/diagnostics14171971
http://doi.org/10.3390/diagnostics14171971
http://doi.org/10.1086/jce200920406
http://doi.org/10.1086/jce200920406
http://doi.org/10.3389/fpsyg.2021.726318
http://doi.org/10.1097/ACM.0000000000000714
http://doi.org/10.1111/jonm.13135
http://doi.org/10.1111/jonm.13135
http://doi.org/10.1186/s12889-023-15604-Z
http://doi.org/10.1186/s12889-023-15604-Z
http://doi.org/10.1038/s41598-023-38169-8
http://doi.org/10.1038/s41598-023-38169-8
http://doi.org/10.5430/jha.v12n2p38
http://doi.org/10.1186/1471-2288-9-52
http://doi.org/10.1002/nur.20362
http://doi.org/10.1191/1478088706qp063oa
http://doi.org/10.1177/1049732315617444
http://doi.org/10.1016/j.nepr.2021.102999
http://doi.org/10.1016/j.nepr.2021.102999
http://doi.org/10.1016/j.teln.2023.04.015
http://doi.org/10.3390/hospitals1020013
http://doi.org/10.1016/j.nedt.2023.105912
http://doi.org/10.1016/j.nedt.2023.105912
http://doi.org/10.1186/s12912-025-02892-6
http://doi.org/10.1186/s12912-025-02892-6


[28] L. Huang, X. Zhang, F. Wang, et al., “Te Relationship Be-
tween Refective Ability and Professional Identity: Te Me-
diating Efect of Self-Directed Learning and Self-Efcacy for
Junior Clinical Nurses,” BMC Nursing 23, no. 1 (2024): 858,
https://doi.org/10.1186/s12912-024-02534-3.

[29] L. Yi, S. Hu, M. Liao, et al., “Prevalence and Related Factors of
Compassion Fatigue Among Registered Nurses and Nursing
Students During the Internship: A Systematic Review and
Meta-Analysis,” BMC Nursing 23, no. 1 (2024): 956, https://
doi.org/10.1186/s12912-024-02597-2.

[30] F. Zhang, C. Lin, X. Li, et al., “Te Relationships Between
Burnout, General Wellbeing, and Psychological Detachment
With Turnover Intention in Chinese Nurses: A Cross-
Sectional Study,” Frontiers in Public Health 11 (2023):
1216810, https://doi.org/10.3389/fpubh.2023.1216810.

[31] M. Flinkman, U. Isopahkala-Bouret, and S. Salanterä, “Young
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