
Latent profile analysis and 
predictive factors of learned 
helplessness among nursing 
students in clinical practice
Xiaoxiao Li1,2, Yanyan Jiao3, Qinqin Liu2, Zhongqiang Guo2, Yihan Liu4, Lili Jia1 & 
Chaoran Chen2

Existing research on learned helplessness among nursing interns often overlooks group heterogeneity 
and fails to explore its relationships with the clinical learning environment and self-esteem. A 
convenience sample of 381 nursing interns completed standardized questionnaires assessing 
their demographic characteristics, learned helplessness, clinical learning environment, and self-
esteem. Latent profile analysis revealed three distinct profiles of learned helplessness among the 
nursing interns: “Low Helplessness–Low Hopelessness” (n = 127, 33.3%), “High Helplessness–Low 
Hopelessness” (n = 172, 45.2%), and “High Helplessness–High Hopelessness” (n = 82, 21.5%). 
Multivariate logistic regression analysis revealed that male gender, current pursuit of a bachelor’s 
degree, and working 4–6 night shifts during the past month were significantly associated with the 
“High Helplessness–Low Hopelessness” profile (OR = 5.113, 8.796, and 3.207, respectively). Holding 
an associate degree was significantly associated with the “High Helplessness–High Hopelessness” 
profile (OR = 7.221). Conversely, positive family relationships and fewer night shifts (0–3) during the 
past month were significantly associated with the "Low Helplessness–Low Hopelessness" profile 
(OR = 0.071 and 0.253, respectively). Additionally, a positive work atmosphere, individualized teaching, 
and high self-esteem were significantly associated with low levels of learned helplessness (OR = 0.850, 
0.826, and 0.834, respectively; all p values < 0.05). Given the substantial proportion of interns in the 
“High Helplessness–Low Hopelessness” group, universities and hospitals should develop targeted 
educational strategies to effectively reduce learned helplessness among nursing interns.
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As populations age across the world, the need for nursing care continues to grow substantially. However, research 
has indicated that during the period from January 2000 to February 2023, nurse turnover rates worldwide range 
from 8% to 36.6%, with average rates ranging from 16 to 19% in Asia and 15% in North America, thereby posing 
a substantial challenge to healthcare systems worldwide1. These attrition levels present health systems with a 
persistent staffing challenge. Because nursing students represent the profession’s next generation, the quality 
of their clinical internship experiences strongly shapes their career choices. Therefore, focusing closely on the 
emotional and psychological well-being of student nurses during clinical training is essential. This will help 
improve nurse retention, ease worldwide shortages of nursing staff, and support the long-term growth of the 
nursing profession.

In China, nursing students enrolled in diploma or bachelor’s programmes are required to complete a ten-
month clinical internship following two to three years of theoretical education. During this period, they are 
designated “nursing interns”2. However, the demanding nature of the clinical environment, lack of recognition 
of acquired skills, and complex interpersonal dynamics during internships often result in negative psychological 
outcomes such as anxiety, depression, and learned helplessness3. Among these, learned helplessness in nursing 
interns requires particular attention.

Learned helplessness refers to a psychological state or behaviour characterized by feelings of powerlessness 
or abandonment of self-improvement that an individual develops when facing trauma, setbacks, and adversity4. 
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Martin Seligman first introduced this concept while studying animal behaviour. In his experiments, Seligman5 
saw that when animals encountered negative conditions that they could not escape on a regular basis, they 
stopped attempting to make any changes. In 1978, Abramson6 showed that this form of helplessness also 
commonly occurs in humans. If it continues, learned helplessness can severely harm a person’s well-being 
and may lead them to give up on themselves. People experiencing learned helplessness often feel emotionally 
numb, sad, or hopeless. Over time, they may develop a negative outlook on life and find less satisfaction in daily 
activities7. Therefore, it is important to reduce learned helplessness among nursing interns. This would support 
their mental health and help maintain a stable nursing workforce.

Most studies on learned helplessness among nursing interns have used methods that focus on variables. 
These studies have usually analyzed total scores from surveys to understand helplessness in a general manner. 
However, this approach often overlooks the fact that each intern’s experience can be different. Latent profile 
analysis (LPA)8 offers another approach; it focuses on people rather than variables. LPA helps find hidden groups 
within a larger population by examining patterns in different continuous measures. A key benefit of LPA is that it 
can find these subgroups without ignoring the unique differences between individuals. Our research uses LPA to 
explore the specific features of learned helplessness among nursing interns. We aim to identify critical moments 
where intervention could be most helpful. The results will provide useful information for providing support that 
meets different interns’ specific needs.

According to Bandura’s theory of "triadic reciprocal determinism"9, behavioural responses are shaped by the 
combined influence of external environmental factors and individual factors. We view learned helplessness as 
a behavioural response, and the clinical learning environment, as an external environment, is a crucial factor 
that influences this behavioural response. The clinical learning environment—comprising clinical staff, patients, 
educational opportunities, and learning resources—represents a significant environmental factor that affects 
nursing students’ learning outcomes and clinical experiences10. Positive clinical learning environments can 
reduce stress and anxiety among nursing interns while simultaneously enhancing their confidence and cognitive 
development11. Therefore, we hypothesize that a supportive clinical learning environment is associated with 
lower levels of learned helplessness among nursing interns, although this relationship awaits further empirical 
validation. However, current research on the association between different clinical learning environments and 
the manifestations of learned helplessness among nursing interns remains relatively scarce. Self-esteem, defined 
as an individual’s stable self-evaluation reflecting their perceptions of competence and self-worth12, is another 
personal factor that significantly influences learned helplessness. Higher levels of self-esteem are associated with 
greater adaptability to environmental stressors and reduced susceptibility to learned helplessness13. However, 
research on the correlation between different levels of self-esteem and distinct manifestation types of learned 
helplessness among nursing interns remains relatively scarce.

Based on the above theoretical framework, we hypothesize that individual characteristics (demographic data 
and self-esteem) and external environmental factors (clinical learning environment) predict learned helplessness 
among nursing students in clinical practice. Figure 1 represents the hypothetical framework of this study.The 
present study aims to address three key research questions: (1) What distinct profiles of learned helplessness 
exist among nursing interns? (2) What characteristics differentiate students across these learned helplessness 
profiles? (3) Are the clinical learning environment and self-esteem associated with different profiles of learned 
helplessness among nursing interns?

Methods
Design
This study utilized a cross-sectional design to identify the latent profiles and predictive factors of learned 
helplessness among nursing interns, thereby establishing a theoretical foundation for developing targeted 
educational intervention programs.

Fig. 1.  Theoretical Hypothesis Framework.
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Setting and participants
Through convenience sampling, nursing students who were receiving clinical training at four Grade III-A 
hospitals in Henan Province were recruited between January and February 2025. The inclusion criteria were 
as follows: ① full-time nursing students; ② in the clinical internship phase; and ③ an internship duration 
of ≥ 6 months. The exclusion criteria were as follows: ① history of mental illness; ② leave of absence or premature 
termination of internship during the survey period; and ③ participation in similar studies. In accordance with 
the sample size estimation principle for logistic regression analysis, at least 10 cases per independent variable are 
required14. Given that this study involved 20 independent variables, and accounting for 10%-20% nonresponse 
rate, the estimated sample size ranged from 220 to 240 participants. In line with previous research on latent 
profile analysis, a sample size of at least 300 is recommended15.Ultimately, a total of 381 valid samples were 
included in this study.

Data collection
The questionnaire was distributed during the clinical practicum of nursing interns via the online platform 
"Questionnaire Star." Participants were selected from four comprehensive teaching hospitals that have long-
term partnerships with our university and typically host a large number of interns. The internship programs 
and training models of these hospitals are regionally representative. After communication with the educational 
supervisors in the hospitals’ nursing departments, the teaching coordinators shared the questionnaire’s QR 
code in relevant WeChat groups for interns. Research team members uniformly explained the study purpose 
to participants without offering any incentives. The questionnaire was completed during designated teaching 
sessions or work breaks within the internship schedule. A total of 602 eligible nursing interns were invited, with 
414 participating (a response rate of 68.77%). After applying the listwise deletion method for missing data and 
excluding 33 invalid responses (based on criteria such as a completion time under 120 s, patterned answers, or 
logical inconsistencies), 381 valid questionnaires were obtained, yielding an effective response rate of 92.02%.

Research instruments
Demographic questionnaire
The demographic questionnaire gathers demographic information such as gender, educational background, 
family residence, whether one is an only child, and the family’s average income.

Learned helplessness scale (LHS)
The Learned Helplessness Scale developed by Wu Xiaoyan16was used for measurement. This scale consists of 
two dimensions, namely, helplessness and hopelessness, and has a total of 18 items. All the items are rated on a 
5-point Likert scale (1–5), with total scores ranging from 18 to 90. Higher scores indicate more severe learned 
helplessness. The overall scale demonstrated excellent internal consistency (Cronbach’s α = 0.930). Subscale 
reliability was strong for the helplessness factor (Cronbach’s α = 0.924) and acceptable for the hopelessness factor 
(Cronbach’s α = 0.742). The split-half reliability was 0.901, and the test–retest reliability after four weeks was 
0.898. In the current study, the scale’s Cronbach α was 0.928.

Clinical learning environment scale
The Clinical Learning Environment Inventory for Nursing, developed by Zhu Wenxi17, was used to assess six 
dimensions: interpersonal relationships, work atmosphere, team culture, student engagement, innovation, 
and individualization (42 items total). Using a 5-point Likert scale (1–5), total scores range from 42 to 210, 
with higher scores indicating greater student satisfaction with the clinical learning environment. The scale 
demonstrated excellent reliability (subscale α = 0.871–0.927; total α = 0.931) and good content validity (expert 
rating = 0.90) . In our study, the total Cronbach α was 0.908.

Self-esteem scale
The Rosenberg18 Self-Esteem Scale, which comprises 10 items and whose Chinese version was revised by Tian 
Lumei19, was adopted in this study. Responses were recorded on a 4-point Likert scale ranging from 1 (strongly 
disagree) to 4 (strongly agree). Total scores range from 10 to 40, with higher scores indicating greater self-
esteem. In this study, the internal consistency of the scale was acceptable (Cronbach’s α = 0.767).

Statistical analysis
We used Mplus 8.3 to perform latent profile analysis (LPA) and identify distinct subgroups among nursing 
interns on the basis of their learned helplessness scores. Model estimation was performed using robust maximum 
likelihood (MLR), with 1000 random starts and 250 final-stage optimizations to avoid local maxima.Our analysis 
tested models containing 1 to 5 profiles to determine the optimal number of subgroups. We evaluated model 
fit using several established indices: the Akaike information criterion (AIC), the Bayesian information criterion 
(BIC), and the adjusted Bayesian information criterion (aBIC). For all these indices, lower values indicate better 
model fit20. We also assessed classification accuracy through entropy, in which values range from 0 to 1, and 
values closer to 1 represent clearer classification. To compare different models, we used the Lo–Mendell–Rubin 
adjusted likelihood ratio test (LMRT) and the bootstrap likelihood ratio test (BLRT). A statistically significant 
p value (< 0.05) for these tests suggests that the k-class model provides a better fit than the (k-1)-class model 
does21. For other statistical analyses, we used SPSS 25.0. We presented categorical variables as frequencies and 
percentages and analysed them using the chi-square test or Fisher’s exact test where appropriate. For continuous 
data that did not follow a normal distribution, we report median values along with the 25th and 75th percentiles 
and used the Mann–Whitney U test for comparisons. To identify factors associated with subgroup membership, 
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we performed multivariable logistic regression and considered p values less than 0.05 to indicate statistical 
significance.

Ethical approval
This study was approved and monitored by the institutional review board (approval number: 20230516001). All 
procedures were conducted in accordance with the relevant guidelines and regulations. We obtained informed 
consent from all participants. To ensure confidentiality, all the collected data were anonymized and securely 
stored.

Results
Latent profile analysis of learned helplessness among nursing interns
This study conducted an exploratory latent profile analysis (LPA) using the 18 items of the Learned Helplessness 
Scale as manifest variables and the robust maximum likelihood (MLR) estimation method to determine the 
optimal model among 1- to 5-profile solutions.Model selection was based on the following comprehensive 
criteria: ①classification accuracy: The 2-class model showed high classification accuracy (entropy = 0.993), 
which was further improved in the 3-class model (entropy = 0.999). The Lo–Mendell–Rubin (LMR) test and 
bootstrap likelihood ratio test (BLRT) for both the 2-class model and the 3-class model were statistically 
significant (p < 0.001); however, when comprehensively considered, the 3-class model had a superior entropy 
value. Moreover, with three profiles, the average probability of belonging to each latent class ranges from 0.997 to 
1, all exceeding 0.90, which indicates a high level of classification precision. ②Statistical tests:models with 4 and 
5 classes yielded nonsignificant LMR test results (p > 0.05), indicating that these more complex models did not 
offer a statistically superior fit over the 3-class model. ③Information Criteria: the scree plot, a method analogous 
to that used in exploratory factor analysis, supported this conclusion. As shown in Fig. 2, the adjusted Bayesian 
information criterion (aBIC) values decreased and exhibited a clear elbow at the 3-class solution, providing 
additional justification for selecting three profiles22.④Model Interpretability and Clinical Significance:  the 
3-profile model yielded clearly interpretable, clinically distinct subgroups. Each profile contained a sufficient 
sample size and demonstrated adequate theoretical distinctiveness.⑤Robustness of the Model Solution:  the 
robustness of the 3-profile solution was assessed using a bootstrap procedure. Based on 1,000 bootstrap 
samples, the 95% confidence intervals for all parameter estimates did not include zero, indicating statistically 
significant and stable estimates.Ultimately, the 3-class model was selected for the latent profile analysis of learned 
helplessness among nursing interns.The results of this model are presented in Table 1.

Model AIC BIC aBIC Entropy

P

ProportionLMR BLRT

1 26,070337 26,212.278 26,098.057 1

2 22,245.045 22,461.899 22,287.394 0.993  < 0.001  < 0.001 0.35/0.65

3 19,941.676 20,233.443 19,998.654 0.999  < 0.001  < 0.001 0.33/0.45/0.21

4 19,683.990 20,050.671 19,755.599 0.999 0.1046  < 0.001 0.33/0.19/0.03/0.45

5 19,503.610 19,945.203 19,589.847 0.978 0.2231  < 0.001 0.33/0.03/0.11/0.34/0.19

Table 1.  Latent profile model fit indicators for learned helplessness in nursing interns.

 

Fig. 2.  Scree plot.
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 Note：AIC, Akaike information criterion; BIC, Bayesian information criterion; aBIC, adjusted Bayesian 
information criterion; LMR, Lo–Mendell–Rubin test; BLRT, bootstrapped likelihood ratio.

Learned helplessness among nursing interns
The mean score distributions of the three latent profiles of learned helplessness across the 18 items are presented 
in Fig. 3. The profiles were named on the basis of their score patterns across these items:

C1 (Low Helplessness–Low Hopelessness Group): Comprising 127 participants (33.3%), this group exhibited 
low scores on both the helplessness and hopelessness items.
C2 (High Helplessness–Low Hopelessness Group): With 172 participants (45.2%), this group displayed sig-
nificantly higher scores for the helplessness items while maintaining low scores for the hopelessness items.
C3 (High Helplessness–High Hopelessness Group): Consisting of 82 participants (21.5%), this group had 
elevated scores for both the helplessness and hopelessness items.

Scores of learned helplessness among nursing interns with different latent profiles
Significant differences were observed across the three latent profiles in terms of both total learned helplessness 
scores and all subscale scores (all p < 0.05; Table 2).

Univariate analysis of the latent profiles of learned helplessness among nursing interns
A significant association was found between the latent profile membership of learned helplessness and the 
following variables: gender, educational background, number of night shifts in the past month, relationship with 
family, scores of the six dimensions of the Clinical Learning Environment Scale, and self-esteem scale scores 
(P < 0.05; Table 3).

Multivariate logistic regression analysis of latent profiles of learned helplessness among 
nursing interns
Multivariate logistic regression was performed using the three learned helplessness latent profiles as the 
dependent variable and all statistically significant predictors (p < 0.05) from univariate analyses as independent 
variables. The coding scheme was as follows: gender (male = 1, female = 0), educational background (junior 

Dimensions

M(P25,P75)

H PTotal sample (n = 381) C1 (n = 127) C2 (n = 172) C3 (n = 82)

Dimension of helplessness 50(22,56) 2(15,22) 54(51,58) 52(47,57) 257.446  < 0.001

Dimension of hopelessness 7(5,9) 5(5,5) 7(5,8) 21(20,24) 242.303  < 0.001

Total 59(27,66) 25(21,27) 62(58,64) 72(67,82) 288.859  < 0.001

Table 2.  Scores of learned helplessness in different latent classes.  Note：M, Median; P25, 25th percentile; P75, 
75th percentile; C1, low helplessness and low hopelessness group; C2, high helplessness and low hopelessness 
group; C3, high helplessness and high hopelessness group.

 

Fig. 3.  Latent profiles of learned helplessness among nursing interns. Items marked for the helplessness 
dimension (1, 2, 3, 4, 5, 6, 8, 9, 11, 13, 14, 15, 16, 17). Items marked for the hopelessness dimension (7, 10, 12, 
13, 18).
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Variables Total sample (n = 381) C1 (n = 127) C2 (n = 172) C3 (n = 82) Χ2/H P

Gender[n (%)]

X2 = 21.329  < 0.001 Male 75(19.7) 11(8.7) 51(29.7) 13(15.9)

 Female 306(80.3) 116(91.3) 121(70.3) 69(84.1)

Place of origin/Place of residence [n (%)]

X2 = 2.328 0.317 City 126(33.1) 47(37.0) 50(29.1) 29(35.4)

 Countryside 255(66.9) 80(63.0) 122(70.9) 53(64.6)

Educational background
[n (%)]

X2 = 79.77a  < 0.001 Junior College 109(28.5) 28(22) 28(16.3) 53(64.6)

 Undergraduate 251(65.8) 85(66.9) 140(81.4) 29(31.7)

 Postgraduate 21(5.7) 14(11.0) 4(2.3) 3(3.7)

Whether one is an only child
[n (%)]

X2 = 4.264 0.122 Yes 34(8.9) 10(7.9) 12(7.0) 12(14.6)

 No 347(91.1) 117(92.1) 160(93.0) 70(85.4)

Per capita monthly household income (RMB)
[n (%)]

X2 = 2.799 0.592  < 3000 165(43.3) 51(40.2) 75(43.6) 39(47.6)

 3000 ~ 5000 153(40.2) 51(40.2) 73(42.4) 29(35.4)

  > 5000 63(16.5) 25(19.7) 24(14.0) 14(17.1)

Whether serving as a class committee member [n (%)]

X2 = 0.105 0.953 Yes 97(25.5) 32(25.2) 43(25.0) 22(26.8)

 No 284(74.5) 95(74.8) 129(75.0) 60(73.2)

Choices in filling out college application forms [n (%)]

X2 = 0.697 0.952
 Influenced by relatives and friends 136(35.7) 46(36.2) 61(35.5) 29(35.4)

 Voluntarily applied 194(50.9) 64(50.4) 86(50.0) 44(53.7)

 Adjustment or others 51(13.4) 17(13.4) 25(14.5) 9(11.0)

Evaluation of the relationship with family members[n (%)] X2 = 62.434a  < 0.001

 Good 273(71.7) 120(94.5) 102(59.3) 51(62.2)

 Fair 51(13.4) 5(3.9) 39(22.7) 7(8.5)

 Poor 57(15.0) 2(1.6) 31(18.0) 24(29.3)

The number of night shifts in the past month[n (%)]

X2 = 28.044  < 0.001
 0–3 times 79(20.7) 41(32.3) 25(14.5) 13(15.9)

 4–6 times 248(65.1) 74(58.3) 127(73.8) 47(57.3)

 7–9 times 54(14.2) 12(9.4) 20(11.6) 22(26.8)

Is anyone in your family engaged in medical practice?
[n (%)]

X2 = 0.955 0.620 Yes 125(32.8) 44(34.6) 52(30.2) 29(35.4)

 No 256(67.2) 83(65.4) 120(69.8) 53(64.6)

Scores of the Clinical Learning Environment Scale
M(P25,P75) 155(137, 168) 168(159, 182) 145(129, 159) 149(132, 159) H = 98.818  < 0.001

Interpersonal relationships
M(P25,P75) 28(23,29) 28(27,32) 26(21.5,28) 28(23,28) H = 21.668  < 0.001

Work atmosphere M(P25,P75) 27(23,28) 28(27,32) 25(21,28) 27(23,28) H = 50.605  < 0.001

Student engagement M(P25,P75) 26(21,28) 28(26,31) 23(21,28) 24(19,28) H = 61.165  < 0.001

Team culture M(P25,P75) 27(23,28) 28(27,30) 25(21,28) 25(23,28) H = 64.894  < 0.001

Innovation M(P25,P75) 27(22,28) 28(27,31) 24(21,28) 24(21,28) H = 77.417  < 0.001

Individualization M(P25,P75) 23(19,28) 28(25,31) 21.5(19,27) 22(18,28) H = 77.729  < 0.001

Scores of the self-esteem scale
M(P25,P75) 28(26, 32) 30(27, 34) 29(26, 32) 26(26, 28) H = 33.308  < 0.001

Table 3.  Univariate analysis of potential categories of learned helplessness among clinical nursing interns. 
Note： M,Median; P25,The 25th percentile; P75,The 75th percentile;  a represents Fisher’s exact probability 
test . C1, low helplessness and low hopelessness group; C2, high helplessness and low hopelessness group; C3, 
high helplessness and high hopelessness group.
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college = 1, undergraduate = 2, postgraduate = 3), night shifts in the past month (0–3 = 1, 4–6 = 2, 7–9 = 3), and 
family relationships (good = 1, fair = 2, poor = 3). Scores from both the Clinical Learning Environment Inventory 
(CLEI) and the Rosenberg Self-Esteem Scale (RSES) were included in the analysis as continuous variables. The 
results revealed that gender, educational background, number of night shifts in the past month, relationship with 
family members, work atmosphere in the clinical learning environment, the “Individualization” dimension, and 
self-esteem were potential predictors of learned helplessness among student nurses (P < 0.05), as shown in Table 
4.

Discussion
Latent profile characteristics of learned helplessness among nursing interns
Our analysis identified a three-profile model as the optimal solution, indicating heterogeneity in learned 
helplessness among nursing interns. The profiles were labelled as follows: C1: "Low Helplessness–Low 
Hopelessness"; C2: "High Helplessness–Low Hopelessness"; and C3: "High Helplessness–High Hopelessness." 
Profile C1 ("Low Helplessness–Low Hopelessness"), comprising 33.3% of the sample, showed low scores on 
both helplessness and hopelessness. This profile suggests strong psychological adaptability, potentially associated 
with positive personal traits, robust social support, and confidence in one’s nursing career23. Profile C2 ("High 
Helplessness–Low Hopelessness") was the largest group at 45.2%. These interns reported high helplessness but 
relatively low hopelessness, indicating significant difficulties in adapting to the clinical environment without 
developing a pervasive sense of despair about their future. Profile C3 ("High Helplessness–High Hopelessness") 
accounted for 21.5% of the interns. This group exhibited high scores for both helplessness and hopelessness, 
indicating more pronounced psychological distress. Their feelings of helplessness appear to have generalized 
into long-term negative expectations for their careers, which may coincide with a risk of depression. We 
recommend that educators identify these distinct profiles early to implement targeted interventions. For the 
C1 group, we can use their positive attitude to influence other students24. To help them grow, we should assign 
them more difficult tasks and guide them to plan their future careers. For the C2 group, the focus should be on 
building a solid foundation of confidence. In future research, we can use repeated skill practices in simulated 
environments25, encourage them to write reflection diaries, and ensure that they receive supportive feedback 
from teachers26. The C3 group needs the most support. In future research, we should consider moving them 

Variables B SE P OR 95%CI

C1 vs. C2 1) Reference group: C1

Gender

Male 1.632 0.460  < 0.001 5.113 2.078–12.585

Educational background

Undergraduate 2.174 0.840 0.01 8.796 1.696–45.613

Evaluation of the relationship with family members

good – 2.639 0.820 0.001 0.071 0.014–0.356

Work atmosphere – 0.162 0.060 0.007 0.850 0.755–0.957

Individualization – 0.191 0.038  < 0.001 0.826 0.767–0.891

C1 vs. C3 1) Reference group: C1

Educational background

Junior College 1.977 0.874 0.024 7.221 1.303–40.028

The number of night shifts in the past month

0–3 times – 1.376 0.636 0.030 0.253 0.073–0.878

Evaluation of the relationship with family members

good – 3.070 0.864  < 0.001 0.046 0.009–0.253

average – 2.469 1.074 0.022 0.085 0.010–0.695

Wwork atmosphere – 0.230 0.069 0.001 0.795 0.694–0.910

Individualization – 0.197 0.044  < 0.001 0.821 0.754–0.895

Scores of the Self-Esteem Scale – 0.182 0.049 0.001 0.834 0.758–0.917

C2 vs. C3 1) Reference group: C3

Educational Background

Undergraduate 2.012 0.942 0.033 7.481 1.180–47.433

Gender

Male 1.228 0.450 0.006 3.416 1.414–8.254

The number of night shifts in the past month

4-6times 1.165 0.446 0.009 3.207 1.338–7.684

Evaluation of the relationship with family members

average 1.784 0.634 0.005 5.955 1.719–20.630

Scores of the self-esteem scale 0.150 0.044 0.001 1.162 1.067–1.265

Table 4.  Predictors of the latent profile of learned helplessness among nursing interns: A logistic regression 
analysis.  Note：C1, low helplessness and low hopelessness group; C2, high helplessness and low hopelessness 
group; C3, high helplessness and high hopelessness group.
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away from highly stressful areas such as the emergency room. Techniques such as mindfulness training27 and 
narrative therapy28can help interns in this group calm their minds, change their negative thoughts, and reduce 
their feelings of being helpless and hopeless.

Factors predicting the three learned helplessness profiles among nursing interns
Gender
The results of this study revealed that male gender was a significant predictor of membership in the “High 
Helplessness–Low Hopelessness” group (OR = 5.113, P < 0.05). To understand this finding, we need to consider 
social norms and workforce demographics in China. Among more than 4 million registered nurses nationwide, 
men comprise less than 3% of the total29. Influenced by traditional views, nursing is widely seen as a job for 
women. This can lead to gender stereotypes against male nurses, sometimes casting doubt on their masculinity 
or personal identity30. Furthermore, during rotations in departments such as paediatrics or gynaecology, male 
interns often face distrust from patients and families. Some female patients, for example, may question their 
skills or feel uncomfortable due to privacy concerns31. Another relevant factor is that male nursing students 
may show less interest in daily tasks they find repetitive or not sufficiently challenging32. These issues can make 
it more difficult for them to build professional confidence and have a positive view of their career33, which 
increases feelings of helplessness during clinical training. At the same time, studies also highlight the particular 
strengths that male nurses bring. They often have better physical stamina, certain personality advantages, good 
teamwork ability, and potential in research and management roles. There is also growing demand for male nurses 
in high-intensity areas such as the Emergency Department, ICU, operating rooms, and urology wards, where 
their physical and mental resilience, as well as their biological characteristics, are considered beneficial34. Male 
interns in these environments typically report more positive experiences. Nursing educators in hospitals should 
prioritize the assignment of male nursing students to departments with diverse gender needs. Moreover, they 
should strengthen role model incentives and enhance male nursing students’ professional identity by publicizing 
the deeds of outstanding male nurses, thereby alleviating their clinical helplessness.

Educational background
The results of this study revealed that having an associate’s degree was a significant predictor of membership in 
the “High Helplessness–High Hopelessness” group (OR = 7.221, P < 0.05), whereas holding a bachelor’s degree 
was a significant predictor of membership in the “High Helplessness-Low Hopelessness” group (OR = 8.796, 
P = 0.02). These findings are consistent with the research results of Zheng Yanfei35, which may be related to 
curriculum design, educational stratification, and employment pressure. Bachelor’s degree programs include 
three years of theoretical study, emphasizing the development of critical thinking and clinical decision-making 
skills, which contribute to students’ strong clinical readiness. These competencies help students maintain 
psychological resilience under pressure and mitigate feelings of hopelessness.In contrast, associate degree 
programs consist of two years of theoretical learning, with a greater focus on skills training. Graduates of such 
programs may be more susceptible to feelings of helplessness in complex clinical environments36. Second, 
educational stratification in the nursing field is directly reflected in academic background preferences during 
recruitment. Surveys have shown that 76.79% of medical institutions prioritize recruiting candidates with a 
bachelor’s degree or above, and 38.40% of tertiary hospitals prefer employees with a master’s degree37. This 
places nursing interns with an associate’s degree at a distinct disadvantage in the job market. Future research 
could explore ways to reduce students’ sense of helplessness by improving curriculum quality and practical 
training38, establishing a diversified employment information service platform to promptly push information 
about emerging professional positions such as clinical research coordinators39 and elderly care workers40, and 
building an “academic upgrading” development channel41.

Night shift frequency
The results of this study revealed that working 4–6 night shifts during the past month was a significant predictor 
of membership in the “High Helplessness–Low Hopelessness” group (OR = 3.207, P < 0.05), whereas working 
0–3 night shifts during the past month was a significant predictor of membership in the “Low Helplessness–
Low Hopelessness” group (OR = 0.253, P < 0.05). These findings are consistent with the research results of 
Dobrowolska et al42. Night shift work can disrupt the body’s circadian rhythm, resulting in physical fatigue, 
sleep disturbances, and gastrointestinal issues, with effects potentially more pronounced for female interns43. 
Additionally, students often report that night shifts involve a greater proportion of non-nursing tasks, with 
hospitals typically staffed with fewer nurses, thereby limiting access to adequate guidance and supervision44. 
Studies have shown that compared with day-shift workers, nursing students on night shifts report lower job 
satisfaction, significantly higher levels of fatigue, and poorer clinical learning outcomes45. Therefore, it is 
recommended that hospital educators implement flexible scheduling, fully considering the adaptability and 
experience of interns, standardize the clinical preceptorship system, and clarify the responsibilities of preceptors 
during night shifts.

Relationship with family
The results of this study revealed that having a good relationship with family members was a significant predictor 
of membership in the "Low Helplessness–Low Hopelessness" group (OR = 0.071, P < 0.05). Since 2000, the 
pace of urban life has intensified, and many parents, preoccupied with work, have less time for meaningful 
communication with their children46. A lack of robust family support can lead to negative self-perceptions 
among young adults, manifesting as issues with self-esteem and depressive symptoms47. When faced with 
clinical setbacks, these individuals are more likely to attribute failures to personal inability rather than situational 
factors, reinforcing feelings of helplessness48. Conversely, strong family support provides a sense of security and 
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belonging, helping mitigate fatigue and burnout49. It also serves as a source of positive reinforcement, enhancing 
self-efficacy and bolstering confidence to overcome professional challenges50. Future research can investigate 
the benefits of a "school–hospital–family collaborative" psychological support mechanism and regular family 
function assessments51. Additionally, a digital family support platform can be developed52 to provide online 
family communication skills training courses and online psychological counselling services.

Self-esteem
The results of this study revealed that high self-esteem was a significant predictor of membership in the "Low 
Helplessness–Low Hopelessness" group (OR = 0.834, P < 0.05), which is consistent with the findings of Wu 
Shudan53. Nursing students with low self-esteem may adopt self-esteem protection defence mechanisms54 to 
avoid others’ evaluations of their low ability and protect their own self-esteem. They may refrain from making 
efforts or attempting tasks, manifesting behaviours such as discouragement, giving up, and even becoming 
demoralized entirely, thereby increasing their sense of helplessness55. Therefore, when conducting psychological 
counselling courses, nursing educators should focus on teaching social skills and communication techniques 
to nursing students56. In addition, they can design physical activities that include emotional development 
exercises57 to help nursing interns maintain a relatively high level of self-esteem, thereby effectively reducing 
their learned helplessness.

Clinical learning environment
Compared with the "High Helplessness–High Hopelessness" group and the "High Helplessness–Low 
Hopelessness" group, nursing interns who experienced a positive work atmosphere and individualized teaching 
were more likely to be classified into the "Low Helplessness–Low Hopelessness" group (OR = 0.850, p < 0.001; 
OR = 0.826, p < 0.001). These findings are consistent with the research of Taewha et al58. Studies have indicated59 
that a positive work atmosphere is a prerequisite for nursing students’ learning outcomes (such as knowledge 
and skills), confidence development, and job satisfaction and may increase their willingness to work as nurses 
in the future. Individualized guidance can provide targeted support for nursing students’ unique knowledge 
gaps, skill deficiencies, and psychological needs60. Therefore, hospitals and educators should strengthen clinical 
teaching management, create a positive and inclusive learning atmosphere61, increase effective feedback from 
preceptors62, and implement individualized teaching plans63to reduce the sense of helplessness among nursing 
interns.

Limitations
In this study, convenience sampling was used to recruit nursing interns from 4 tertiary grade A general 
hospitals. This approach may lead to a certain degree of selection bias and limit the generalizability of the results. 
Multicentre studies with large sample sizes should be conducted in the future to further validate the findings. 
Furthermore, this study adopted a cross-sectional design, and the causal relationship between self-esteem and 
learned helplessness could not be determined. Moreover, some potentially important confounding variables—
such as stress levels, mental health status, and sleep quality—were not measured or controlled for in this study, 
which may have a certain impact on the interpretation of the results.In addition, data collection in this study 
was conducted at a single time point at the end of the internship, which might have introduced confounding 
variables such as employment pressure.To address these limitations, we plan to conduct a longitudinal follow-up 
study in the future to depict the trajectory and dynamic changes in learned helplessness throughout the entire 
internship period, thereby revealing its key influencing factors and causal mechanisms more accurately.

Conclusion
This study identified three distinct profiles of learned helplessness among nursing interns: "Low Helplessness–
Low Hopelessness," "High Helplessness–Low Hopelessness," and "High Helplessness–High Hopelessness." 
Gender, educational background, number of night shifts, relationship with family members, self-esteem, work 
atmosphere, and individualized teaching are predictors of the latent profiles of learned helplessness among 
nursing interns. These findings emphasize the need for tailored educational and support strategies from both 
academic institutions and hospitals designed to address the specific needs of each profile to effectively mitigate 
feelings of learned helplessness.

Data availability
The data supporting the conclusions of this study will be provided from the corresponding author upon reason-
able request.
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