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Abstract
Objectives: To explore the relationship between depressive symptoms, fatigue and psychological flexibility, as well as their interactions on depres-
sion in Chinese nurses. Material and Methods: Using convenience sampling, a  cross-sectional survey of 796 nurses in municipal hospitals of 
Zhengzhou, Henan Province, China, was conducted. The questionnaires of Work-related Acceptance and Action Questionnaire, Center for Epide-
miological Studies Depression Scale and Fatigue Assessment Instrument were used. Hierarchical regression and bootstrap methods were used to 
examine the mediating effect of psychological flexibility between fatigue and depression. Results: More than 51.8% of the nurses were at risk of 
depression and 62.3% were at risk of fatigue. There was a significantly positive and moderate correlation between depression and fatigue sever-
ity, situation specificity, and consequences (r  =  0.43, r  =  0.24 and r  =  0.31, respectively, p  <  0.01). Depression was negatively correlated with 
psychological flexibility (r = –0.28, p < 0.01). Psychological flexibility had a negative impact on depression with the explained variance increased 
by 4.2% (β = –0.211, p < 0.001). The bootstrap method showed that the mediating effect of psychological flexibility accounting for 8.5% and 12.3% 
on fatigue and depressive symptoms, respectively. Conclusions: Psychological flexibility plays a partial mediating role between the fatigue severity, 
consequences of fatigue and depressive symptoms of nurses. Hospital managers should improve medical staff work acceptance to alleviate their 
depressive symptoms. Int J Occup Med Environ Health. 2023;36(4):563–74
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INTRODUCTION
Depression is a  common and serious mental disor-
der, which is characterized by feeling sad and having 
a  depressed mood. Depression negatively affects one’s 
 feeling, thoughts and action, leading to loss of inter-
est or pleasure in activities, alteration of appetite, aber-

rant sleeping, feeling fatigue, even tendency to suicide. 
The global burden of depression increased by 49.86% 
during the  period of 1990–2017  [1]. Its prevalence in 
China is much higher than that in high-income nations 
(21.53–32.77%) and the  general population worldwide 
(4.40% in 2015)  [2–4]. A  recent meta-analysis study 
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It has been shown that depression occurs in 52.4% of 
professional healthcare workers in China [21], suggesting 
that healthcare workers are one of the groups at high risk 
of depression. A relationship between fatigue and depres-
sion has long been suspected. Therefore, this study used 
multiple regression and bootstrap analysis to explore 
the  relationship between depressive symptoms, fatigue, 
and psychological flexibility in nurses, to provide theo-
retical support and suggestions for improving the physi-
cal and mental health of this group.

MATERIAL AND METHODS
Participants
This study was conducted through a convenience sample 
of registered nurses from 4 municipal hospitals in Henan 
Province, China, June–August 2015. The criteria for inclu-
sion were those who were registered nurses and had worked 
in a nurse position for at least 1 year and had no physical or 
mental illness. All participants provided informed consent 
in this study. All procedures performed in this study involv-
ing the  participants were approved by the  institutional 
research ethics review committee of Zhengzhou Normal 
University, China (ZZNU-2015-002), in accordance with 
the  1964 Helsinki declaration and its later amendments 
or comparable ethical standards. Based on the  criteria, 
the questionnaire collected general information of demo-
graphics for each participant, e.g.,  sex, age, professional 
experience, marital status, department and job title.

Method
Depressive symptoms
The Center for Epidemiologic Studies Depression Scale (CES-D) 
is a 20-item, self-administered scale which measures depres-
sive symptoms in the  previous 1 week  [22]. The  original 
author recommended a  cut-off score of ≥16 in CES-D to 
identify those with depression. Each item uses a Likert scale 
from 0 (“never or rarely”) to 3 (“most of the time or all of the 
time”). Summed scores range 0–60, whereby higher scores 

showed that the prevalence of depression was 33.03% 
(95% CI: 27.40–29.19) in healthcare workers in the East-
ern Mediterranean Region (EMR) [5]. In addition to gen-
eral stressors in their personal lives, healthcare workers 
usually also face exceedingly high levels of academic and 
professional stress, which can result in emotional exhaus-
tion and burnout [6–8]. Healthcare workers suffering from 
depression may negatively affect the  quality of services 
they provide to patients, leading to patient dissatisfaction, 
medical mistakes, and associated financial costs. In some 
severe cases, patient safety may be compromised.
Research has suggested that the effectiveness of depres-
sion treatment is associated with reductions in the sever-
ity of fatigue symptoms  [9]. It  is significantly higher 
in patients with depression than that in normal con-
trols  [10]. Fatigue refers to physical discomfort and 
reduced work efficiency after prolonged or overwork. 
Several cross-sectional studies have reported an associa-
tion between fatigue and depression [11–13], and nurs-
ing staff are a high-risk group of fatigue [14].
Job-related psychological flexibility refers to one’s abil-
ity to persist with acceptance behavior in pursuit of goals 
and values and to engage the work no matter how pain-
ful thoughts and feeling, such as stress and anxiety an 
individual experiences  [15]. Psychological flexibility is 
a  protective factor for several mental disorders includ-
ing depression. Individuals who have high psychological 
flexibility can help employees take advantage of benefi-
cial resources in the work environment and better adapt 
themselves to the work environment [16–18]. The results 
from another study also suggest that high psychological 
flexibility is a protective factor [19], and individuals can 
still work efficiently even when they face stress and/or 
difficulties or challenges in the workplace. Therefore, psy-
chological flexibility could play a key role in psychologi-
cal health-related outcomes [20], and high psychological 
flexibility empowers individuals with resilience strength 
to cope up with adverse situations.
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prox i mate ly normal distribution by the  normality test 
(Skew and Kurtosis absolute values were all <1). Numeri-
cal variables were presented as mean (M) ± standard 
deviation (SD). A 2-tailed test yielding p < 0.05 was con-
sidered statistically significant. Either t-test or analysis 
of variance (ANOVA) was used to analyze differences 
between groups, and post hoc Bonferroni tests were per-
formed to verify differences between specific groups in 
analyzing associations of demographic variables with 
psychological flexibility, fatigue and depression in nurses. 
Pearson’s correlation analysis was performed for the cor-
relations between psychological flexibility, all dimensions 
of fatigue and depression. Hierarchical regression and 
bootstrap methods were used to examine the mediating 
effect of psychological flexibility between fatigue and 
depression.

RESULTS
Common method variance test
The Harman’s single factor test was used to measure the 
common method variance (CMV). The  result showed 
no severe CMV existing in this study. Eight factors had 
eigenvalues >1, and 27.71% of the variance was explained 
by the  first factor, which is less than the  criterion 
of 40% [27].

Demographic data
A sample of 796 among the  900 Chinese nurses who 
worked in general hospitals selected for participation 
in this study consented to participate and completed 
the survey. The demographics of the sample are presented 
in Table 1.

Associations of demographic variables
with depression, fatigue  
and psychological flexibility in nurses
The score of the depression was M±SD 17.22±10.69, and 
51.8% of the nurses were at risk of depression. The scores 

represent increased levels of depressive tendency. In  this 
study, the scale Cronbach’s α was 0.948.

Psychological flexibility
The Work-related Acceptance and Action Questionnaire (WAAQ)  
was used to measure psychological flexibility in relation to 
the workplace [23]. Reliability and validity of the scale has 
been evaluated in Chinese sample with high quality, and it 
is suitable for testing in medical staff [24]. The items reflect 
the extent to which people can take goal-directed action in 
the presence of difficult internal experiences. The WAAQ 
includes 7 items rated on a 7-Likert scale from 1 (“never”) 
to 7 (“always”). The total score of the WAAQ ranges 7–49. 
Higher scores indicate better psychological flexibility, better 
job acceptance, and greater work activity. The Cronbach’s α 
in this study was 0.816.

Fatigue Assessment Instrument
Fatigue Assessment Instrument (FAI) is a  29-item ques-
tionnaire that was designed to assess both quantita-
tive and qualitative aspects of fatigue  [25]. The FAI has 
4 subscales: Global Fatigue Severity, Situation Specificity, 
Consequences of Fatigue and Responsiveness to Rest/Sleep, 
with extra dimensions providing information on situ-
ational aspects of fatigue. The FAI is rated on a 7-point 
Likert scale, and it assesses fatigue over the prior 2 weeks. 
The FAI score is calculated by the average of the 4 subscales 
with each subscale score being an average of the  items 
in each subscale. A higher score indicates more fatigue. 
A global fatigue severity score >4 is generally considered 
to be confirmatory of the diagnosis of fatigue [26]. Global 
fatigue severity was found to be <4 in 90% of normal sub-
jects  [25]. Cronbach’s α for the  FAI scales in this study 
were 0.916, 0.768, 0.898 and 0.905, respectively.

Data analysis
Data were recorded and analyzed using SPSS 18.0 and 
PROCESS v. 4.0. The  measurement data showed an  ap- 
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and circumstances (p < 0.05), with females having higher 
fatigue than males. Significantly higher fatigue severity 
was also found in married nurses, compared with single 
nurses (p  <  0.01). The  differences were significant in 
the  scores of fatigue severity and circumstances among 
nurses with different age groups (p < 0.01). Post hoc test 
results showed that nurses in ≥25 years and ≥30  years 
group scored significantly higher on the  fatigue sever-
ity than nurses <25 years (p  <  0.01), while nurses in 
≥30  years group scored higher on the  circumstances 
than nurses aged <25 years (p < 0.05). In addition, the 
differences were significant in the  scores of depression, 
fatigue severity, circumstances and rest/sleep among 
nurses with different working length (p  <  0.05). A  post 
hoc test showed that depression, fatigue severity, circum-
stances and rest/sleep scores of ≥6 years of service group 
were higher than ≥1 year of service group (p  <  0.05). 
The depression scores of ≥11 year of service group were 
higher than ≥1 year of service group (p < 0.05).
This study also found a  significant difference in fatigue 
severity, consequences, psychological flexibility between 
departments (p  <  0.05). Nurses working in the  emer-
gency department showed a higher fatigue severity than 
those working in pediatric and obstetrics and gynecol-
ogy departments (p < 0.05). Nurses working in internal 
medicine showed a  higher fatigue severity than those 
working in surgical, pediatric, administration, obstetrics 
and gynecology departments (p  <  0.05). No significant 
associations were found between different departments 
and either consequences, or psychological flexibility 
(p > 0.05) (Table 2).

Pearson’s correlations between depression,  
fatigue and psychological flexibility
There was a significantly positive and moderate correla-
tion between depression and fatigue severity, situation 
specificity, and consequences (r  =  0.43, r  =  0.24 and 
r = 0.31, respectively, p < 0.01). Depression was signifi-

of the  4 dimensions of fatigue were M±SD 4.41±1.37, 
4.91±1.19, 4.70±1.64 and 5.82±1.53, respectively. Most 
nurses (62.3%) were at risk of fatigue. The  score of the 
psychological flexibility was M±SD 33.52±7.66.
Association analytic results are shown in Table 2. There 
was statistically significant association between gender 

Table 1. Demographic characteristics of the nurses,  
study conducted in 2015, Henan Province, China

Variable
Participants
(N = 796) M±SD Range

n %

Gender

male 40 5.0

female 756 95.0

Marital status

single 308 38.7

married 488 61.3

Age [years] 28.78±5.45 8–53

<25 years 156 19.6

25–29 years 344 43.2

30–34 years 196 24.6

≥35 years 100 12.6

Length of service [years] 7.50±6.01 1–33

1–5 years 372 46.7

6–15 years 234 29.4

≥16 years 190 23.9

Job title

primary 646 81.2

intermediate 150 18.8

Department

emergency 76 9.5

surgical 185 23.2

pediatric 34 4.3

obstetrics and 
gynecology

96 12.1

internal medicine 222 27.9

medical technology 34 4.3

administration 149 18.7
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Table 2. Associations of demographic variables with depression, fatigue and psychological flexibility in nurses, study conducted in 2015, Henan Province, China

Variable
Factor

depression fatigue severity circumstances consequences rest/sleep
psychological 

flexibility

Gender

male (M±SD) 15.58±9.29 4.16±1.10 4.55±1.08 4.74±1.21 5.29±2.07 32.25±7.29

female (M±SD) 17.31±10.76 4.42±1.38 4.93±1.19 4.70±1.66 5.84±1.49 33.59±7.68

t –1.001 –1.466 –2.013* 0.213 –1.676 –1.077

Marital status

single (M±SD) 16.76±10.27 4.24±1.38 4.81±1.22 4.73±1.60 5.73±1.66 32.88±7.37

married (M±SD) 17.51±10.95 4.51±1.36 4.98±1.16 4.68±1.66 5.87±1.44 33.92±7.83

t –0.966 –2.718** –1.872 0.449 –1.158 –1.869

Age

<25 years (M±SD) 15.54±9.35 4.04±1.35 4.66±1.25 4.47±1.66 5.60±1.78 33.00±7.59

25–29 years (M±SD) 17.65±11.29 4.48±1.37 4.95±1.13 4.76±1.64 5.80±1.50 33.00±7.57

30–34 years (M±SD) 17.74±10.23 4.54±1.31 5.03±1.14 4.84±1.55 6.04±1.26 34.42±8.02

≥35 years (M±SD) 17.38±11.29 4.48±1.45 4.95±1.30 4.59±1.73 5.78±1.65 34.37±7.27

F 1.625 4.829** 3.163* 1.774 2.509 2.083

Length of service (years)

1–5 years (M±SD) 16.01±10.14 4.24±1.37 4.78±1.19 4.58±1.66 5.68±1.63 33.41±7.63

6–15 years (M±SD) 18.27±11.19 4.59±1.36 5.04±1.13 4.85±1.60 6.03±1.31 33.07±7.80

≥16 years (M±SD) 18.32±10.91 4.52±1.35 5.00±1.22 4.74±1.63 5.81±1.56 34.29±7.54

F 4.558* 5.602** 4.186* 2.603 3.820* 1.416

Job title

primary (M±SD) 17.20±10.54 4.38±1.37 4.90±1.17 4.69±1.62 5.83±1.52 33.40±7.72

intermediate (M±SD) 17.35±11.35 4.54±1.40 4.98±1.27 4.74±1.72 5.75±1.57 34.03±7.43

t –0.156 –1.284 –0.823 –0.324 0.610 –0.908

Department

emergency (M±SD) 18.01±11.87 4.67±1.30 5.00±0.98 4.97±1.53 5.84±1.45 31.83±7.52

surgical (M±SD) 15.59±10.05 4.34±1.41 4.87±1.28 4.56±1.70 5.88±1.41 33.42±7.79

pediatric (M±SD) 16.18±10.27 3.69±1.49 4.41±1.19 4.21±1.62 5.25±1.61 32.06±8.38

obstetrics and gynecology (M±SD) 16.79±9.36 3.99±1.44 4.82±1.21 4.42±1.73 5.88±1.51 35.28±6.81

internal medicine (M±SD) 19.04±11.38 4.76±1.34 5.06±1.20 4.91±1.64 5.87±1.52 32.97±8.10

medical technology (M±SD) 15.65±10.89 4.15±1.18 4.95±1.09 4.39±1.53 6.00±1.47 36.21±6.94

administration (M±SD) 17.01±10.37 4.33±1.21 4.86±1.11 4.79±1.51 5.68±1.72 33.92±7.15

F 2.085 6.581*** 1.861 2.466* 1.174 2.660*

* p < 0.05; ** p < 0.01; *** p < 0.001.
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there was no statistically significant difference between 
the  standardized coefficients of situation specificity 
and consequences, suggesting that psychological flex-
ibility might play a  full mediating role in the  relation-
ship between situation specificity and consequences on 
depression (Table 4).
To further investigate the mediating effect of psychological 
flexibility between fatigue and depression, the authors per-
formed mediation analysis using the  bootstrap method. 
The results are shown in Table 5. The authors found that 
psychological flexibility also played a  partial mediating 
role in the  relationship between fatigue severity, conse-
quences and depression. The contribution of psychologi-
cal flexibility accounted for 8.5% and 12.3%. However, 
there was no mediating effect of psychological flexibility 
in the relationship between situation specificity, rest/sleep 
and depression.

DISCUSSION
The rapid development of medical knowledge not only 
requires medical personnel to continuously strengthen 
their learning to meet the needs of medical services, but 
also requires medical personnel to perform administra-
tive duties, such as effectively handling medical disputes. 
Research results show that the mental health of medical 
staff is lower than that of the  general population  [28]. 
Long-term low mental health and working conditions 

cantly negatively correlated with psychological flexibility 
(r = –0.28, p < 0.01). There was a significantly negative 
correlation between psychological flexibility and fatigue 
severity, consequences and rest/sleep (r = –0.15, r = –0.15 
and r = –0.08 respectively, p < 0.05) (Table 3).

The mediating effect of psychological flexibility
between fatigue and depression
In Model 1, there was no statistically significant when 
only control variables such as sex, marriage, age, and 
length of service were included. Under the  influence of 
control variables, the 4 dimensions of fatigue were includ-
ed, and fatigue severity and consequences had a  posi-
tive impact on increasing depression (β  =  0.391, 0.022, 
p  <  0.05). Rest/sleep were related with the  reduction 
of depression (β = –0.105, p < 0.01), and the explained 
variance was  19.9%. After the  introduction of psycho-
logical flexibility into the third layer, the explained vari-
ance increased by 4.2%, which had a negative impact on 
depression (β  =  –0.211, p  <  0.001). The  absolute value 
of the  standardized regression coefficient for fatigue 
severity decreased from 0.391 to 0.357, with that of rest/
sleep decreasing from 0.105 to 0.084. Both reductions 
for fatigue severity and rest/sleep were statistically sig-
nificant. It suggested that psychological flexibility played 
a  partial mediating role in the  relationship between 
fatigue severity and rest/sleep on depression. However, 

Table 3. Pearson’s correlations of the variables in nurses, study conducted in 2015, Henan Province, China

Variable M SD
Pearson’s correlation

1 2 3 4 5 6

1. Depression 17.22 10.69 1.000

2. Fatigue severity 4.41 1.37 0.434** 1.000

3. Circumstances 4.91 1.19 0.240** 0.533** 1.000

4. Consequences 4.70 1.64 0.309** 0.539** 0.572** 1.000

5. Rest/Sleep 5.82 1.53 0.025 0.253** 0.492** 0.185** 1.000

6. Psychological flexibility 33.52 7.66 –0.284** –0.153** –0.021 –0.153** –0.084* 1.000

* p < 0.05; ** p< 0.01.
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logical pressure. Multiple studies show that health care 
workers are more depressed than the  general popula-
tion [30–32]. This study found that 51.8% of the nursing 
staff had depressive symptoms, which was at a high level. 
Previous studies showed that migrant workers with short 
working years have relatively insufficient occupational 
coping resources (such as occupational experience, social 
support, etc.) and were easily affected by the  external 
environment, resulting in higher depression [33]. Howev-

can easily lead to low mood among medical staff, which 
predisposes medical staff to a variety of mental illnesses 
and dysfunctions, including depression, anxiety, sleep 
disorders, and fatigue [29].
Depression is characterized by bad mood, slow thinking, 
reduced and delayed language and movement, which will 
have a negative impact on work and life. High-intensity 
labor load, high exposure risk, and tense medical-patient 
relationship cause medical staff to be under great psycho-

Table 4. Effects of psychological flexibility and fatigue on depression in multivariate regression analyses in nurses, study conducted in 2015 in Henan Province, China

Variable
Model 1 Model 2 Model 3

β p β p β p

Gender 0.029 0.416 0.024 0.462 0.030 0.345

Marital status 0.018 0.660 –0.002 0.962 0.007 0.837

Age –0.091 0.377 –0.085 0.357 –0.049 0.587

Length of service (years) 0.122 0.232 0.091 0.320 0.064 0.472

Fatigue severity 0.391 <0.001 0.357 <0.001

Circumstances 0.022 0.636 0.039 0.381

Consequences 0.105 0.012 0.077 0.061

Rest/Sleep –0.105 0.004 –0.084 0.020

Psychological flexibility –0.211 <0.001

Adjusted R2 –0.001 0.199 0.240

ΔR2 0.004 0.472 0.203 <0.001 0.042 <0.001

β – standardized coefficient.
Model 1 – gender, marital status, age, length of service were included; Model 2 – gender, marital status, age, length of service and 4 subscales of fatigue were included; 
model 3 – gender, marital status, age, length of service, 4 subscales of fatigue and psychological flexibility were included. 

Table 5. The mediating effect of psychological flexibility between fatigue and depression in nurses, study conducted in 2015, Henan Province, China

Variable Psychological flexibility (a) Fatigue (b)
Effect

total (c) direct (c’) indirect (ab) (95% CI) 

Fatigue severity –0.918*** –0.312*** 3.380*** 3.094*** 0.287 (0.150–0.441)

Circumstances –0.192 –0.393*** 2.142*** 2.067*** 0.075 (–0.128–0.280)

Consequences –0.720*** –0.344*** 2.021*** 1.773*** 0.248 (0.124–0.395)

Rest/Sleep 0.380* –0.408*** 0.150 0.305 –0.155 (–0.329–0.002)

a – the effect of the independent variable on mediating variable; b – the effect of mediating variable on depression; c – the total effect of the independent variable 
on depression; c’ – the direct effect of the independent variable on depression after the introduction of mediating variable; a × b – the mediating effect of mediating variable 
between fatigue and depression.
* p < 0.05; *** p < 0.001.
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any time. The workload of internal medicine nursing staff 
is heavy, and the severity of fatigue is higher than that of 
other departments. Patients in the department of internal 
medicine have a relatively long course of diseases. During 
hospitalization, patients and their family members are 
prone to negative emotions such as discouragement 
and depression, and these negative emotions may affect 
nurses who have long-term close contact with patients 
to varying degrees. Then the psychological consequences 
of the fatigue of nurses in the internal medicine may be 
more serious.
The environmental specificity of fatigue reflects the sen-
sitivity of individual fatigue to special situations. Nursing 
staff in the  ≥30 years age group and ≥6 years working 
years group have relatively good healthcare ability, gener-
ally with more work experience and higher technical level. 
Therefore, in addition to facing the  noisy physical envi-
ronment of the  hospital and the  complex interpersonal 
relationships with patients, patients’ families, doctors and 
other nurses, they also have to bear more work pressure 
and be in a state of high stress for a long time. And they are 
relatively older, have a  slower metabolism, less stamina 
and recovery, and are therefore more prone to fatigue.
Fatigue response is used to measure whether fatigue is 
responsive to rest or sleep. With the rapid development 
of modern medicine, there are many types of nursing 
care, rapid changes and high density. Nurses with longer 
working experience who are skilled in business have to 
undertake more responsibilities, and are easily exhausted 
mentally and physically, resulting in poorer response to 
rest and sleep.
Job acceptance refers to setting aside psychological space 
for painful thoughts and feelings, and choosing a mean-
ingful life based on values, rather than trying to avoid and 
confront them  [38]. For nurses, job acceptance means 
being able to pursue personal goals and work effectively 
without being affected by personal annoyances, work 
mistakes, or emotional distress. Better job acceptance 

er, the authors found that the nursing staff in this survey 
tended to become more depressed with the  increase of 
working age. The reason might be various factors related 
to the nursing work environment, which needs to be fur-
ther explored.
The present study found that fatigue severity, fatigue 
environment specificity, and fatigue outcome were 
positively associated with depressive tendencies. When 
the  4 dimensions of fatigue were included in the  hier-
archical regression analysis, the  regression coefficients 
and models of the  2 dimensions were statistically sig-
nificant, and the explained variance increased by 20.3%, 
indicating that fatigue has a greater predictive effect on 
depressive symptoms. Fatigue is a  common symptom 
in people with depression. The co-occurrence of fatigue 
and  depression is the  result of a  combination of fac-
tors, and when a patient’s fatigue become worse, so does 
his or her depression  [34]. The  results of the  follow-up 
study showed that the  lifetime prevalence of depression 
in people with fatigue was 20.7%, while the prevalence of 
depression in people without fatigue was only 2.3% [35].
The authors’ survey of fatigue severity showed that mar-
ried nurses had higher fatigue severity scores than sin-
gles [36]. The reason might be that married people have 
to work and take care of their families, which is easy to 
cause fatigue [37]. The fatigue of newly recruited employ-
ees might be because they need to spend more time to 
adapt to the  new working environment, learn profes-
sional skills hard, and have a  high workload. However, 
the fatigue degree of older employees could be related to 
heavy burden of family life, low income, and boring work-
ing environment, resulting in a relatively heavy degree of 
fatigue. The length of service showed inconsistent results 
with age, and the  fatigue severity of nursing staff in 
the serving ≥6 years was higher, indicating that the work-
load of nursing work became heavier with the profession-
al ability. The emergency department is on call 24 h/day 
and should be ready to deal with various emergencies at 
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CONCLUSIONS
To sum up, psychological flexibility plays a  mediating 
role in the fatigue severity, consequences of fatigue and 
depressive symptoms of nurses. It is recommended that 
medical units could regularly hold mental health train-
ing courses, appropriately increase the  cultural and 
sports activities of medical staff, and adjust the workload 
and work shift system accordingly. In  addition, hospi-
tal managers should consider optimizing the  alloca-
tion of human resources in the  hospital, and gradually 
improving the treatment of nursing staff, so as to relieve 
the  fatigue of nursing staff and relieve depression of 
nursing staff.
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