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Objective: To explore the influence of negative psychology and burnout in clinical nurses, and to analyse the mediating role between 
self-efficacy and emotional intelligence in emotion management.
Methods: From January 2022 to December 2022, 12,704 clinical nurses from 32 general hospitals in Hunan Province were selected as 
research participants by convenience sampling. Negative psychology, emotion management, self-efficacy, emotional intelligence and 
burnout in clinical nurses were measured, and structural equation models were constructed to explore their impact on burnout in 
clinical nurses.
Results: Clinical nurses’ negative psychology had a positive effect on burnout (β=0.60, 95% CI: 0.63–0.66), emotional intelligence 
(β=˗0.08, 95% CI: ˗0.10, ˗0.06) and the self-efficacy of emotion management (β=−0.60, 95% CI: ˗0.05, ˗0.03) on burnout. Moreover, 
emotional intelligence and emotion management self-efficacy played a mediating role between negative psychology and burnout in 
nurses.
Conclusion: Clinical nurses’ negative psychology had a positive impact on burnout, and emotional intelligence and the self-efficacy 
of emotion management could alleviate the influence of negative psychology on burnout among nurses. Nurses’ emotional intelligence 
and emotion management self-efficacy can be improved through practical training to help them cope with emotionally loaded 
situations and reduce stress responses.
Keywords: clinical nurse, job burnout, negative psychology, emotional management self-efficacy, emotional intelligence

Introduction
In the field of healthcare, caregivers are among the key personnel who play an important role. However, nursing often 
faces significant occupational pressures, eg time pressure, as well as reduced social support, high workload levels, 
treatment uncertainty and the risk of negative emotional reactions from exposure to distressed and dying patients.1,2 

Since the COVID-19 pandemic, a large number of nurses have experienced considerable levels of anxiety and depres-
sion, even though they have gained a sufficient level of self-efficacy.3 The pandemic has also had a stressful impact on 
the psychological states of nursing students, causing severe distress and exhaustion.4,5 These stressors can lead nurses to 
experience symptoms of burnout, which, in turn, affect the quality of the care they deliver and patient safety and 
prognosis.6 Burnout is a state of physical, emotional and mental exhaustion and fatigue, typically caused by work-related 
demands in a person’s life.7 Notably, as of 1 January 2022, burnout has become the 11th Revision (ICD-11) statistical 
classification of medically diagnosed diseases and related health problems,8 further highlighting the serious impact of 
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burnout on the health of caregivers. It is particularly important to explore how burnout develops, given its devastating 
effects on nurses and patients, as well as the high risk of nurses experiencing burnout during their careers due to 
ineffective management causing chronic work stress that can lead to serious negative psychological problems among 
caregivers.

In recent years, a growing body of research has focused on burnout and related factors among nurses. A study 
of 316 nurses caring for COVID-19 patients in Hunan Province revealed that stress was high among nurses and 
the environment was an important source of this stress.9 Studies have shown significant correlations between 
negative psychological states, emotional intelligence and emotion management self-efficacy and burnout among 
caregivers.10,11 The impact of negativity on burnout and intention of leaving the profession may be mediated by 
emotional intelligence and emotion management self-efficacy. However, few existing studies have examined the 
direct and indirect effects of these variables. This study aims to explore the effects of nurses’ negative psychology, 
emotional intelligence and self-efficacy in emotion management on burnout. Additionally, the research also 
considers the mediating role of emotional intelligence and self-efficacy on nurses’ negative psychology and 
burnout to provide a reference and basis for nursing managers to formulate effective measures to reduce burnout 
among hospital nurses, improve the quality of clinical nursing and avoid medical disputes and medical accidents.

Research Participants and Methods
Participants
From January 2022 to December 2022, a convenient sampling method was used to select 12,704 clinical nurses 
who were active in 32 general hospitals in Hunan Province, China, who volunteered to participate in this study. 
Inclusion criteria: clinical in-service registered nurse; voluntary participation in this survey. Exclusion criteria: 
trainee nurses, advanced nurses, nurses who had temporarily left their jobs, and those who anticipated major 
family changes in the near future. This study passed the review of the Medical Ethics Committee of Hunan 
Provincial People’s Hospital (ethics approval number: LL-20211221-4) and obtained the informed consent of the 
research participants before starting the investigation.

Research Tools
General Information Questionnaire
The research team reviewed the literature and designed the information questionnaire by itself, which included aspects 
such as gender, age, educational background, current department, nursing age and professional title.

Negative Mood Assessment Using the Depression, Anxiety and Stress Self-Rating Scale
The Depression, Anxiety and Stress Self-rating Scale (DASS-21) was compiled by Lovibond et al12 and revised and verified 
by Chinese researchers13 and includes three dimensions, ie depression (7 items), anxiety (7 items) and stress (7 items) for 
a total of 21 items, using the Likert 4-level scoring method in which a higher score indicates a higher the level of depression 
and anxiety. The Cronbach’s α coefficient for the DASS-21 scale in this study was 0.93 (see Table 1 for details).

Educational Testing Service Chinese Edition
The Chinese version of the Educational Testing Service (ETS), as compiled and presented by Schutte et al14 and revised 
by Wang15 and others, includes four dimensions of emotional perception (12 items), self-emotion management (8 items), 
other people’s emotion management (6 items) and emotional utilisation (7 items) for a total of 33 items. Using a Likert 
5-level scoring method, higher scores indicated higher emotional intelligence. The Cronbach′s α coefficient for the ETS 
scale in this study was 0.92 (see Table 1 for details).

The Regulatory Emotional Self-Efficacy Scale
The Regulatory Emotional Self-Efficacy Scale (RES) is the latest revision of Caprara16 and the revised Chinese version 
of Wang et al17 and included happy emotional self-efficacy (3 items), pride emotional self-efficacy (3 items), managing 
anger self-efficacy (4 items), managing frustration self-efficacy (4 items) and managing guilt self-efficacy (3 items) for 
a total of 17 items and using a Likert 5-level scoring method, where a higher score indicated the individual’s emotion 
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management self-efficacy was stronger. In this study, the Cronbach′s α coefficient of the RES scale was 0.93 (see Table 1 
for details).

The Maslach Burnout Inventory – General Survey (MBI-GS)
The Maslach Burnout Inventory – General Survey (MBI-GS) was developed by Maslach et al18 and has also been 
translated and verified by Chinese scholars;19 the survey includes emotional exhaustion (5 items) cynicism (4 items) and 
low occupational effectiveness (6 items) for a total of 15 items, using the Likert 5-level scoring method where the higher 
the score, the stronger the individual’s burnout. The Cronbach′s α coefficient for the MBI-GS scale in this study was 0.94 
(see Table 1 for details).

Methods of Data Collection
Before conducting the formal survey, 31 clinical nurses who met the criteria of this study were selected by purpose 
sampling for pre-investigation. With the assistance of the nursing department of the hospital, an electronic questionnaire 
with logic correction and jump functions was distributed via the Questionnaire Star network platform, indicating the 
purpose of the survey, the completion method, ensuring the principle of confidentiality and setting a limit of one time for 
each user’s IP address. A total of 12,892 questionnaires were distributed, and 12,704 valid questionnaires were recovered 
(effective recovery rate, 98.54%).

Methods of Statistical Analysis
The SPSS 26.0 (International Business Machines Corporation, Chicago) and AMOS 24.0 (International Business 
Machines Corporation, Chicago) software programs were used for data analysis. Measurement data are expressed as 
mean ± standard deviation (x±s), and counting data are expressed as frequency and percentage (%). Kaiser–Meyer–Olkin 
(KMO) values and a Bartlett spherical test were used to test whether items were suitable for factor analysis. A KMO 

Table 1 Dimensions and Items of the Scales

Scales Dimensions Items

Depression-Anxiety-Stress Self-rating 
Scale (DASS-21)

Depression Dysphoria, hopelessness, devaluation of life, self-deprecation, 
lack of interest/involvement, anhedonia and inertia

Anxiety Autonomic arousal, skeletal muscle effects, situational anxiety, 

and subjective experience of anxious affect
Stress Difficulty relaxing, nervous arousal, being easily upset/agitated, 

irritable/over-reactive and impatient

Educational Testing Service (EIS) Chinese 
edition

Emotional perception Understand body language, perceived emotions, sense the 
emotional state

Self-emotion management Encounter frustration and know emotions, face of emotional 

fluctuations
Other people’s emotion 

management

Share emotions, praise others, competent

Emotional utilization Inventive, face the challenges with good emotion

The Regulatory Emotional Self-Efficacy 

Scale (RES)

Happy emotional self-efficacy Express pleasure/excitement/happiness

Pride emotional self-efficacy Proud of the athletes for winning, meet goal, feel excited for 
success

Managing anger self-efficacy Face the scolding and control emotions, get rid of anger

Managing frustration self-efficacy Not depressed/frustrated in the face of setbacks
Managing guilt self-efficacy Change emotions when feel guilty, self-regulation during shame

The Maslach Burnout Inventory -General 

Survey (MBI-GS) Chinese edition

Emotional exhaustion Lack of impulse to work, frustration, tension, fear of work

Cynicism Enthusiastic or devoted to work, doubt the meaning of their 
work

Low occupational effectiveness Negative evaluation of themselves, not effectively competent for 

the job
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value >0.50 indicated good relevance and suitability for factor analysis. The Bartlett spherical test required a significant 
χ2 value (p<0.05), indicating a suitable factor analysis. The correlation analysis of negative emotions, emotional 
intelligence, emotion management, self-efficacy and burnout was performed using Pearson’s coefficient (r). The 
AMOS 23.0 software was used to establish a structural equation model to fit the relationship between negative emotions, 
emotional intelligence, emotion management, self-efficacy and burnout among nurses. A statistically significant differ-
ence was indicated by p<0.05.

Results
General Information for Clinical Nurses
A total of 12,704 clinical nurses were included in this study, 12,456 (98.05%) of whom were women. The age range of 
the included nurses ranged between 24–35 years. The education level among the participants was mainly college or 
undergraduate (96.99%). The average annual income was 3–140,000 RMB (80.38%). The departments were mainly 
internal medicine and surgery (55.22%); 1010 (7.95%) of the nurses had less than 2 years’ experience, 2707 (21.31%) 
had 2–4 years, 4521 (35.59%) had 5–10 years, 3272 (25.76%) had 11–20 years and 1194 (9.04%) had more than 20 
years’ experience. The composition of professional titles included 3293 nurses (25.92%), 4923 Junior nurse (38.75%), 
3895 charge nurses (30.66%) and 593 (4.67%) deputy chief nurses and higher. More than 32% of the participants had 
little knowledge of emotion management, more than 92% said they were interested in emotion management and only 
14% were trained in emotion management (see Table 2 for details).

Table 2 Basic Characteristics of the Research Object

Variable Classify Number (%)

Gender Male 248 (1.95)
Female 12,456 (98.05)

Age (year) 18–23 1809 (14.24)

24–29 4320 (34.01)
30–35 3937 (30.99)

Education Technical secondary school or 

high school and below

343 (2.70)

College or undergraduate 12,321 (96.99)

Master’s degree or above 40 (0.31)

Status of residence Living alone 1822 (14.34)
Shared flat 965 (7.60)

With the family 9917 (78.06)

Average annual income < 30,000 yuan 2250 (17.71)
3–140,000 yuan 10,212 (80.38)

14–300,000 yuan 235 (1.85)

>300,000 yuan 7 (0.06)
Department Emergency Department 851 (6.70)

Outpatient Department 839 (6.60)

Internal medicine ward 3858 (30.37)
Surgical ward 3157 (24.85)

Operating room 615 (4.84)
Hemodialysis chamber 376 (2.96)

Intensive care unit 585 (4.60)

Disinfection supply centers 224 (1.76)
Other 2, 199 (17.31)

(Continued)
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Evaluation of Negative Emotions, Emotional Intelligence, Emotion Management, 
Self-Efficacy and Burnout Among Nurses, and the Reliability and Validity of the Results
This study found that, concerning the negative psychological states-of-mind among clinical nursing staff, nurses scored 
(4.04±1.20) for anxiety, (3.88±1.37) for depression and (5.23±1.47) for stress. In the self-efficacy of emotion manage-
ment, the score for happiness-based emotional self-efficacy was (9.26±2.91), the score for pride-based emotional self- 
efficacy was (10.74±3.03), the self-efficacy score for managing anger was (10.22±3.65), the self-efficacy score for 
managing frustration was (10.72±3.72) and the self-efficacy score for managing guilt was (7.89±2.85). For emotional 
intelligence, the score for happiness-based emotional self-efficacy was (9.26±2.91), pride-based emotional self-efficacy 
was (10.74±3.03), the self-efficacy score for managing anger was (10.22±3.65), the self-efficacy score for managing 
frustration was (10.72±3.72), and the self-efficacy score for guilt management was (7.89±2.85). Burnout scored (15.87 
±6.02), cynicism (10.80±5.09) and low occupational effectiveness (25.53±8.65); see Table 3 for details.

Descriptive Analysis of Each Dimension of Burnout
Descriptive analysis of various dimensions of burnout among nurses showed differences within age groups, education 
levels, average annual income, departments, working years, marital status, titles, emotion management training and 
understanding of emotion management and emotion management-related knowledge, and the differences were statisti-
cally significant (p<0.001). There were differences concerning cynicism among different age groups, education levels, 
departments, working years, marital status, titles, training in emotion management and understanding of emotion 
management and knowledge related to emotion management, and the differences were statistically significant 
(p<0.001). Different ages, average annual income, departments, working years, marital status, professional titles, training 

Table 2 (Continued). 

Variable Classify Number (%)

Years of service < 2 years 1010 (7.95)

2–4 years 2707 (21.31)
5–10 years 4521 (35.59)

11–20 years 3272 (25.76)

>20 years 1, 194 (9.40)
Marital status Unmarried 4022 (31.66)

Married 8350 (65.73)

Divorce 308 (2.42)
Widowed 24 (0. 19)

Job title Nurse 3293 (25.92)

Junior nurse 4923 (38.75)
Charge nurses 3895 (30.66)

Deputy chief nurse and above 593 (4.67)

Knowledge of emotional 
management

Very well understood 1243 (9.78)
Relatively understood 4414 (34.74)

Understand 2898 (22.81)

Not quite understood 4027 (31.70)
Very uninformed 122 (0.96)

Interested in knowledge related 

to emotion management

Very interested 3, 123 (24.58)
Quite interested 5309 (41.79)

Interested 3247 (25.56)

Not very interested 987 (7.77)
Very uninterested 38 (0.30)

Trained in emotion management Yes 1784 (14.04)

No 10,920 (85.96)
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in emotion management, understanding of emotion management and interest in knowledge related to emotion manage-
ment were statistically significant among the nurse with low occupational efficiency (p<0.001); see Table 4 for details.

Correlation Analysis for Each Dimension of the Scale and Burnout
Correlation analysis involving the negative psychology, emotion management self-efficacy energy, emotional intelligence 
and burnout scales showed that negative psychological scale dimensions positively correlated with dimensions of the 
burnout scale (r>0, p<0.001), while the dimensions of the emotion management self-efficacy energy scale and emotional 
intelligence scale were negatively correlated with the dimensions of the burnout scale (r<0, p<0.001); see Table 5 for 
details.

Model Analysis of the Structural Equations Influencing Factors of Burnout
Structural equation models of the negative psychology, emotion management self-efficacy energy, emotional intelligence 
and burnout scales were constructed, and the individual characteristic factors with the different dimensions of burnout in 
the descriptive analysis were included as control variables. Model fitting index: χ²/df was 1.57, the goodness-of-fit index 
(GFI) was 0.95, the adjusted GFI (AGFI) was 0.93, the scale non-normed FI (NFI) was 0.94, the comparative FI (CFI) 
was 0.99, root mean square error of approximation (RMSEA) was 0.027 and the standardised root mean square residual 
(SRMR) was 0.038, indicating a good model fit (see Table 6 for details).

The results of the structural equation model showed that self-efficacy of emotion management had a negative effect 
on burnout (β=˗0.058, p<0.001), emotional intelligence had a negative effect on burnout (β=˗0.046, p<0.001) and 
negative psychology had a positive effect on burnout (β=0.599, p <0.001). See Table 7 and Figure 1 for details.

Using the Bootstrap method for mediation effect testing, the results showed that negative psychology could have an 
indirect effect on burnout through three paths (β=0.04, p=0.015), ie: (1) Negative psychology * burnout, (2) Emotional 
self-management effectiveness * burnout and (3) Emotional intelligence * burnout. Therefore, the overall effect of 
negative psychology was 0.64 (95% CI: 0.63,0.66). Emotion management self-efficacy could have an indirect effect on 

Table 3 Description of Each Dimension of the Scale and Reliability Analysis

Dimension Mean± SD Number of 
Entries

Reliability 
Factor

KMO Bartlett Test

Negative psychology 0.93

Anxiety 4.04± 1.20 7 0.93 0.87 24,002.02***

Depression 3.88± 1.37 7 0.93 0.89 42,192.03***
Pressure 5.23± 1.47 7 0.92 0.91 39,158.68***

Emotional management self-efficacy 0.93

Happy emotional self-efficacy 9.26±2.91 3 0.93 0.72 16,431.48***
Pride emotional self-efficacy 10.74±3.03 3 0.92 0.76 21,820.22***

Manage anger self-efficacy 10.22±3.65 4 0.93 0.83 24,957.53***
Manage frustration and self-efficacy 10.72±3.72 4 0.92 0.84 27,956.20***

Manage guilt self-efficacy 7.89±2.85 3 0.93 0.74 21,940.65***

Emotional intelligence 0.92
Ability to feel emotions 45.24±7.45 12 0.92 0.93 69,053.15***

The ability to understand and reason about 

the emotions of others

36.38±6.65 10 0.92 0.94 77,993.06***

The ability to understand and reason about 

one’s own emotions

23.79±4.22 6 0.93 0.82 27,174.78***

The ability to express emotions 17.26±2.73 5 0.92 0.81 21,601.51***
Burnout 0.94

Emotional exhaustion 15.87±6.02 5 0.93 0.9 55,059.45***

Be cynical 10.80±5.09 4 0.94 0.85 42,797.87***
Low occupational effectiveness 25.53± 8.65 6 0.93 0.88 26,620.62***

Note: ***Represents p<0.001.
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Table 4 Descriptive Analysis of Burnout by Dimension

Variable Emotional Exhaustion Be Cynical Low Occupational 
Effectiveness

x�s t/F x�s t/F x�s t/F

Gender −0.44 0.36 −1.7
Male 15.7±6.7 10.91±5.66 24.60±8.96

Female 15.87±6.01 10.79±5.07 25.55±8.64

Age (year) 52.08*** 54.61*** 86.74***
18–23 16.14±6.21 10.89±5.28 24.22 ±8.50

24–29 16.58±6.36 11.40±5.36 24.50 ±8.47

30–35 15.80±5.71 10.86±4.90 25.55±8.46
36–50 14.79±5.61 9.77 ±4.60 27.96 ±8.78

>50 12.69±4.55 8.34±3.49 29.38 ±8.79

Educational attainment 9.61*** 7.56*** 1.49
Secondary junior college or general high school and below 14. 17±6. 10 9.52 ±4.94 25. 11± 9.60

College or undergraduate 15.91±6.01 10.83±5.09 25.53 ± 8.62

Master 15.45±6.62 10.22±4.52 28. 16 ± 7.93
Ph.D. and above 13.33±4.04 10.67±2.52 23.00 ± 1.00

Average annual income 2.94* 2.4 19.46***

<30,000 yuan 15.89±6.46 10.87±5.52 24.38 ±8.86
30,000–140,000 yuan 15.89±5.92 10.80±4.99 25.75 ±8.58

140,000–300,000 yuan 14.71±5.63 9.96 ±4.69 27.23 ±8.54

>300,000 yuan 16. 14±7.40 11.86±4.74 20.43 ± 10.50
Department 26.09*** 22.89*** 9.46***

Emergency Department 15.68±5.86 10.94±5.11 24.35 ±8.30

Outpatient Department 14.57±5.77 9.97 ±4.83 26.99 ±9.43
Internal Medicine District 16.66±6.27 11.48±5.36 25. 18 ±8.57

Surgical ward 15.92±5.90 10.81±4.98 25.58 ±8.63
Operating room 15.10±5.68 9.86 ±4.48 25.74 ±8.48

Hemodialysis Center 15.57±5.72 10.16±4.81 25.31 ±8.46

Intensive care unit 16.63±5.84 10.94±4.99 25.77 ±8.26
Disinfection supply centers 12.74±4.45 8.42 ±4.02 28.57 ±9.01

Other departments 15.33±5.97 10.41±4.97 25.59 ±8.64

Years of service 53.56*** 57.88*** 83.94***
< 1 year 15.51±6.09 10.28±5.07 24.55 ±8.84

2–4 years 16.56±6.38 11.35±5.47 24.30 ±8.35

5–10 years 16.32±6.09 11.26±5.13 24.92 ±8.51
11–20 years 15.50±5.59 10.48±4.79 26.38 ±8.52

>20 years 13.85±5.44 9.08 ±4.28 29. 12 ±8.86

Marital status 49.53*** 44.01*** 37.44***
Unmarried 16.81±6.43 11.55±5.50 24.36 ±8.43

Married 15.44±5.78 10.46±4.84 26.04 ±8.68

Divorce 15.22±5.51 10.09±4.86 27.05 ±9. 16
Widowed 13.58±4.73 10.04±4.34 26.04 ±8. 13

Job title 29.74*** 32.99*** 92.09***

Nurse 15.94±6.33 10.75±5.37 24.42 ±8.67
Junior nurse 16.29±6.18 11.22±5.20 24.89 ±8.54

Intermediate nurse 15.54±5.60 10.52±4.75 26.70 ±8.47

Deputy chief nurse and above 14.08±5.15 9.30 ±4.09 29.38 ±8.66
Trained in emotion management −14.01*** − 12. 17*** 5.29***

Yes 14.03±5.75 9.45 ±4.60 26.53 ±9.71

No 16.17±6.01 11.02±5.13 25.37 ±8.45

(Continued)
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burnout through emotional intelligence (β=˗0.02, p=0.011), and the total effect of emotion management self-efficacy on 
burnout was ˗0.08 (95% CI: ˗0.010, ˗0.06). Emotional intelligence had only a direct effect on burnout (β=˗0.05, 95% CI: 
˗0.007, ˗0.003); see Table 8 for details.

Table 4 (Continued). 

Variable Emotional Exhaustion Be Cynical Low Occupational 
Effectiveness

x�s t/F x�s t/F x�s t/F

Knowledge of emotional management 166.90*** 144. 14*** 37. 11***
Very uninformed 15.12±5.63 10.21±4.82 26. 14 ±8.78

Not quite understood 15.50±5.47 10.40±4.60 25.83 ±8.32

Understand 17.39±6.15 11.98±5.27 24.30 ±7.81
Relatively understood 22.52±8.16 16.66±7.18 23. 16 ±8.99

Very well understood 13.78±6.40 9.38 ±5. 13 26.89 ± 10.75

Interested in knowledge related to emotion management 91.21*** 95.79*** 59.21***
Very uninterested 22.50±10.43 16.37±8.75 25.47±9.93

Not very interested 18.53±6.87 13. 15±5.84 23.30±8.01

Interested 16.09±5.70 10.91±4.81 25.09±8.07
Quite interested 15.85±5.57 10.82±4.79 25.11±8.21

Very interested 14.74±6.38 9.83 ±5.24 27.40±9.75

Notes: *Represents p<0.05. ***Represents p<0.001.

Table 5 Correlation Analysis of Each Dimension of the Scale and Burnout

Measure the Dimensions of the 
Scale

Emotional 
Exhaustion

Be Cynical Low Occupational 
Effectiveness

Negative psychology

Anxiety 0.522*** 0.479*** 0.2073***

Depression 0.548*** 0.556*** 0.255***
Pressure 0.542*** 0.495*** 0. 192***

Emotional management self-efficacy

Happy emotional self-efficacy −0. 153*** −0. 188*** −0.318***
Pride emotional self-efficacy −0. 133*** −0. 192*** −0.355***

Manage anger self-efficacy −0.289*** −0.289*** −0.274***

Manage frustration and self-efficacy −0.304*** −0.314*** −0.331***
Manage guilt self-efficacy −0.296*** −0.298*** −0.305***

Emotional intelligence

Ability to feel emotions −0.247*** −0.318*** −0.426***
The ability to understand and reason 

about the emotions of others

−0.205*** −0.246*** −0.330***

The ability to understand and reason 

about one’s own emotions

−0. 120*** −0. 190*** −0.341***

The ability to express emotions −0.210*** −0.260*** −0.375***

Note: ***Represents p<0.001.

Table 6 Model Fit Tests

Fitted Index χ²/df GFI AGFI NFI CFI RMSEA SRMR

Reference standards 3 >0.90 >0.90 >0.90 >0.90 <0.08 <0.08

Model results 1.57 0.95 0.93 0.94 0.99 0.027 0.038
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Discussion
This study explored the influence of negative psychology on burnout in nurses and identified mediating roles for 
emotional intelligence and emotion management self-efficacy between negative psychology and burnout in nurses. 
Specifically, the findings suggest that negative psychology had a direct positive effect on burnout, ie the longer the 
exposure of caregivers to negative psychology, the more they lost enthusiasm and emotional commitment to their work.20 

Studies have shown that nurses are susceptible to stress and burnout because they often work in particularly stressful and 
burdensome environments.21 Compared with other medical staff, nurses’ mental health levels are generally low, and they 
tend to experience psychological problems, such as anxiety and depression.22 Clinical nurses are under both physical and 
psychological pressure in their work and are a group that reflects a high incidence of negative emotions. These negative 

Table 7 Path Coefficients for Structural Equation Models

Path β p

Emotional Management Self-Efficacy * Burnout −0.058 <0.001***
Emotional intelligence * Burnout −0.046 <0.001***

Negative psychology * Burnout 0.599 <0.001***

Control variables
Years of service * Burnout −0.042 <0.001***

Age* Burnout −0. 133 <0.001***

Education level * Burnout −0.023 0.002**
Average annual income* Burnout −0.018 0.016*

Trained in emotional management* Burnout −0.042 <0.001***
Knowledge of emotion management * Burnout −0.049 <0.001***

Job Title* Burnout −0.041 <0.001***

Notes: *Represents p<0.05. **Represents p<0.01. ***Represents p<0.001.

Figure 1 Structural equation model of the influencing factors of nurse burnout. 
Notes: The control variables include age, education level, average annual income, department, working years, marital status, title, trained in emotional management, 
knowledge of emotional management, and interest in knowledge related to emotional management.
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emotions will not only affect nurses’ own physiological functioning and health status but can also reduce work efficiency 
and service quality and even affect patient treatment outcomes. This can also reduce job satisfaction and professional 
identity, leading to burnout and turnover.23

As vital members of the healthcare team, nurses often have to manage busy schedules, a high sense of responsibility 
and the stress and mood swings that inevitably arise in the work environment. Studies have shown that nurses often 
encounter a variety of negative emotions at work, eg seeing patients’ health deteriorate, observing them suffer and even 
die, which may lead to negative psychological reactions and increase nurses’ risk of burnout.24 This study suggests that 
negative psychological traits in nurses significantly affect burnout. When nurses face greater stress, anxiety and 
depression, burnout occurs.21 A negative psychological state will lead to greater mood swings among nurses and give 
rise to dissatisfaction and feeling lost and helpless professionally, thus affecting their work efficiency and quality and 
negatively affecting their own physical and mental health, leading to fatigue, insomnia and other problems.7,25

This study found an inverse correlation between emotion management self-efficacy and burnout among nurses, 
a result that was also demonstrated in existing research.11 A similar study showed that burnout syndrome was 
significantly associated with emotional exhaustion, depression and personality factors.26 Emotion management self- 
efficacy refers to a nurse’s confidence and belief that they can effectively manage their emotions and those of others. 
When nurses feel empowered to effectively do so, they are more likely to cope with the stress and challenges of work, 
thereby reducing burnout.27 When nurses lack emotion management self-efficacy, they may face problems such as loss of 
emotional control, depression and exhaustion, which can also lead to burnout. This result of this study shows that nurses 
with high emotion management self-efficacy can effectively manage their emotions when dealing with heavy workloads 
and stress and believe that they can overcome the influence of negative emotions and actively engage in daily work, 
thereby reducing the occurrence of burnout.

This study found that emotional intelligence among nurses could reduce the incidence of burnout. Previous studies 
have also shown that emotional intelligence had a protective effect on the occurrence of burnout and psychosomatic 
complaints and beneficial effects on job satisfaction.28,29 A study of registered nurse anaesthetists showed that nurses 
with higher levels of emotional intelligence had significantly lower levels of work-related stress and burnout.30 

Emotional intelligence refers to the ability of individuals to perceive and understand their emotions and those of others, 
correctly assess and express emotional needs and use emotional information intelligently to promote cognitive activities. 
Individuals with high emotional intelligence can express emotions in socially acceptable ways, understand the causes and 
consequences of emotions, use them to enhance their thoughts, actions and social relationships and regulate them when 
they are not goal-appropriate or suitable for the situational context.31,32 Previous studies have shown a negative 
correlation between emotional intelligence and burnout in healthcare workers, while burnout symptoms were reduced 
when healthcare professionals were trained in emotional intelligence.33,34

In the model of this study, negative psychology could have an indirect effect on burnout through emotional 
intelligence and emotion management self-efficacy, a result that has also been traced in other studies.35–37 Previous 
studies found that emotional intelligence buffered the effects of negative emotions on burnout29 and that emotion 
management self-efficacy could regulate the relationship between stress and burnout.38 Individuals with high emotional 
intelligence are more likely to view negative emotional and stressful situations as challenges rather than threats and will 

Table 8 Direct, Indirect and Total Effects of Burnout Influencing Factors

Path Direct Effects Indirect Effects Total Utility

β 95% CI p β 95% CI p β 95% CI p

Negative psychology * Burnout 0.60 (0.58, 0.62) 0.005** 0.04 (0.03, 0.06) 0.015* 0.64 (0.63, 0.66) 0.009**

Emotional Management Self- 
Efficacy*Burnout

−0.06 (−0.08, −0.04) 0.015* −0.02 (−0.03, −0.01) 0.011* −0.08 (−0.10, −0.06) 0.013*

Emotional intelligence * Burnout −0.05 (−0.07, −0.03) 0.008** −0.05 (−0.07, −0.03) 0.008**

Notes: *Represents p<0.05. **Represents p<0.01.
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be more confident about their ability to cope with them.39 In addition, emotional intelligence is associated with more 
effective emotion regulation strategies, and nurses with high emotional intelligence will be able to effectively reduce the 
intensity and duration of negative state of mind, thereby protecting them from burnout.40 Nurses’ emotional intelligence 
and emotion management self-efficacy can be improved through practical training to help them cope with high-load 
emotional situations and reduce stress responses.

Novelty of This Study
In this study, the association between negative psychology and burnout among clinical nurses was analysed from the 
perspectives of emotion management, self-efficacy and emotional intelligence; the internal relationship between variables 
was explored from various viewpoints and methods, and the key factors of nurse burnout were explored. The study 
clarified evidence for reducing burnout among nurses, providing a basis for healthcare policymakers and clinical 
managers to design simple and feasible strategies for reducing burnout among nurses and ensuring clinical safety.

Limitations
This study has certain limitations. First, it is aimed at clinical nurses in Hunan Province, which cannot be extended to the 
entire country; therefore, research in more regions is needed to confirm the results. Second, this study did not focus on 
the impacts of hospital level, system and culture on hospital nurses. Finally, all questionnaires included in this study were 
self-reported, which may have led to reporting bias. Future research should employ a longitudinal approach to determine 
nurses’ anxiety and self-efficacy levels during the ongoing pandemic.

Conclusion
In summary, clinical nurses must take timely measures to alleviate negative psychological states and reduce the 
occurrence and development of burnout. Nurses can improve their emotional state and resistance to burnout by attending 
career development courses, seeking support and guidance and engaging in regular self-reflection. In addition, medical 
institutions can also take a series of measures to alleviate burnout, such as providing rich career development 
opportunities, establishing support and communication mechanisms and reducing nurses’ workloads and pressure to 
improve their work satisfaction and quality and reduce the occurrence of burnout.
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