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Abstract: Inrecent years, shortage of nurses, high turnover rate, low self-worth, and team instability have become increasingly serious. With
the development of positive psychology, more and more nursing managers have begun to attach great importance to the mental health
of nurses. Self-esteem, as one of the core indicators of individual mental health, has received extensive attention from researchers in
different fields since its inception. This paper reviews and summarizes the research status and development trends of nurses’ self-
esteem considering the aspects of self-esteem as a concept, assessment tools, significance, and intervention methods. At the same
time, it also puts forward problems that need to be solved by undertaking research into nurses’ self-esteem, in order to provide a

reference for further studies on nurses’ self-esteem.

Keywords:
© Shanxi Medical Periodical Press.

nurses « self-esteem * mental health * occupational problems * review

1. Introduction

A large number of studies have shown that self-esteem
is a core predictor of subjective well-being and life satis-
faction," and it is closely related to turnover intention, job
burnout, and mental health.?? Self-esteem can not only
predict individual differences in cognitive, emotional,
and behavioral aspects, but also can serve as a media-
tor to regulate individuals’ physical and psychological
responses to success or failure.* Individuals with high
self-esteem can feel a greater sense of self-worth and
have a stable personality tendency, while individuals with
low self-esteem cannot easily accept personal deficiency
and have lower levels of mental health.’ Self-esteem, as

one of the core factors of nurses’ self-consciousness, is
of great significance to the physical and mental health
and professional development of nurses. Due to the
special nature of the medical industry, high turnover
rate, low job satisfaction, and insufficient sense of self-
worth have become common problems both nationally
and internationally.5” Raising the self-esteem of nurses
is of great relevance to stabilizing the nursing team and
improving the quality of clinical services.

This article uses “nurse” (or “nursing personnel )
and “self-esteem” as the key words to search the follow-
ing databases for the period ranging from 2000 to 2018:
PubMed, Web of Science, Embase, Chinese National
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Knowledge Infrastructure (CNKI), Chinese Science and
Technology Periodicals Database (VIP), Wanfang, Chi-
nese Biomedical Literature (CBM), and others. Through
careful analysis of the current research status of nurses’
self-esteem and further induction reasoning, the article
finally provides practical and reliable theoretical support
for hospital nurse managers to undertake intervention
measures at the organizational level to reduce the rate of
nurses’ resignation and improve nurses’ mental health.

2. Definition of self-esteem

Self-esteem is one of the core concepts of self. Because
of its important theoretical value and practical signifi-
cance, it has always been a research hot spot in the field
of psychology. At present, scholars have no uniform defi-
nition of the concept of self-esteem, but they all focus
on the core of “self-worth” and “self-ability”. James,® the
earliest proposer, thought that self-esteem is the indi-
vidual’s feelings of self-worth, and he put forward the
famous self-esteem formula: self-esteem = achievement/
ambition. That is, the individual’'s level of self-esteem
is dependent upon the ratio between the achievement
and the potential ambition. Coopersmith® believes that
self-esteem is an assessment that individuals often
make and hold. Rosenberg,' from the perspective of
attitude, believes that self-esteem is a positive or nega-
tive attitude toward a particular thing called self. Brown™
believes that self-esteem is a cognition and feeling of
self, and that an individual with high self-esteem shows
more affection for himself or herself. Zhang' proposes
that self-esteem refers to the self-emotional experience
gained by individuals in the process of social practice.
It consists of self-efficacy and self-acceptance. In short,
self-esteem reflects the individual’s overall assessment
of self-worth and is an emotional experience.® In addi-
tion, it is necessary to note that there is a difference
between the concept of self-esteem in academia and
the commonly used meaning of self-esteem in Chinese.

3. Methods for measuring nurses’
self-esteem

Although there are various kinds of methods for measur-
ing self-esteem, there is no specific method to measure
the self-esteem of nurses both at home and abroad.
Previous studies on nurses generally adopted universal
scales and commonly used the following categories:

3.1. Self-Esteem Scale (SES)

The SES, developed by Rosenberg™ in 1965, was
originally used to assess teenagers’ overall feelings of

self-worth and self-acceptance. It is now widely used to
measure the self-esteem of medical staff. SES is the
most commonly used scale of self-esteem at home and
abroad. It mainly measures the overall self-esteem and
has the advantages of simplicity and easy grading. The
scale consists of 10 items, using the Likert four-grade
scoring method, from “very inconsistent” to “very consis-
tent” and rated at 1-4 points respectively. ltems 1, 2, 4,
6, and 7 in the scale are scored in the positive direction,
and items 3, 5, 8, 9, and 10 are scored in reverse. The
higher the score, the higher is the level of self-esteem.
Scores of 10-25 are classified as indicating low level
of self-esteem, 26-32 comprise the middle range, and
33-40 are classified as showing high self-esteem. A
large number of empirical studies have demonstrated
that the scale has high reliability and validity.

3.2. The Self-Liking/Self-Competence Scale
(SLCS)

The SLCS was developed by Tafarodi and Swann'+1®
based on a two-dimensional model of self-esteem. It
was revised in 2001 to form the SLCS-Revised version
(SLCS-R). The scale consists of 16 items, two dimen-
sions, and eight items for each dimension. The two
dimensions are self-liking (SL) and self-competence
(SC). The self-liking dimension measures the sense of
inner self-worth that a person has as a social and moral
individual. The self-competence dimension measures
the generalized self-efficacy of individuals. The scale
adopts the Likert five-grade scoring method, with one
point indicating “very inconsistent” and five points indi-
cating “very good”. The higher the score, the higher is
the level of self-esteem. Studies have shown that this
scale has good reliability and validity.

3.3. The Coopersmith Self-Esteem Inventory
(SEI)

The SElI, developed by Coopersmith® in 1967, is used to
assess an individual’s general attitude toward themselves
and their self-esteem levels in specific areas. The scale
was originally used to measure children’s self-esteem and
was later revised into three versions, namely, the school
version, the school simplified version, and the adult ver-
sion. They were found to be reliable and effective.

4. Significance of self-esteem for
nurses

With the development of medical and health services,
research on the mental health of nurses has attracted
extensive attention of scholars.”® Self-esteem is a



He et al

protective factor for mental health, and the current
study has confirmed the interaction among nurses’
self-esteem, subjective well-being, workplace bullying,
professional values, critical thinking, and other factors.
However, the research scope is relatively limited, and
there are few intervention-based studies. In the future,
the field of nurses’ self-esteem will also require further
research studies.

4.1. Self-esteem is positively correlated with
subjective well-being

Subjective well-being is the overall evaluation of people’s
quality of life, characterized by subjectivity, stability, and
integrity. It is a key indicator that measures the quality of
an individual’s life and mental health.'” Related research
has shown that nurses’ self-esteem has a significant,
positive predictive effect on subjective well-being. The
higher the self-esteem score, the higher is the subjec-
tive well-being score.’®'® Xue et al.?? also noted that
nurses’ self-esteem has a significant predictive effect
on marital satisfaction. The higher the level of individual
self-esteem, the higher is the degree of marital satis-
faction. Good self-esteem is closely linked to positive
psychological behaviors. Nurses with high self-esteem
are more confident, optimistic, and hopeful about their
lives and work, so they can inspire and sustain a high
level of happiness. Nursing managers should pay atten-
tion to the influence of nurses’ self-esteem on their sub-
jective well-being, strengthen the emotional support to
nurses, affirm their progress and contributions at work to
make them feel a greater sense of self-worth and create
positive emotional experience. The nurses themselves
should also strengthen their own psychological consti-
tution, as well as stimulate individual positive emotions
through the development of hobbies and other ways to
enhance self-esteem and subjective well-being.

4.2. Self-esteem is positively correlated with
job satisfaction

Job satisfaction is a professional attitude and an impor-
tant variable influencing the provision of high-quality
clinical nursing. At present, nurses’ job satisfaction is
generally low because of their heavy workload, low social
status, and low welfare.?' Dabirian et al.??> showed that
there is a significant positive correlation between nurses’
self-esteem and job satisfaction. Self-esteem can signifi-
cantly predict individual job satisfaction. Individuals with
high levels of self-esteem are more likely to have higher
job satisfaction. A study by Zhang et al.?® also found that
self-esteem, as an intermediary variable of the emotional
path, has a partial mediating effect between work—family
gain and job satisfaction. Work—family gain improves

job satisfaction by awakening positive emotions such
as self-esteem and self-confidence. Positive psychology
suggests that self-esteem can increase self-efficacy.?
Research shows that self-efficacy can reduce nurse
fatigue and job burnout as well as increase job satisfac-
tion.? Therefore, nursing managers should pay attention
to the problem of nurses’ self-esteem and improve the
self-esteem level of nurses by systematically conducting
psychological training courses and providing learning
opportunities, so as to promote higher job satisfaction
and reduce the turnover rate.

4.3. Self-esteem is positively related to
professional values

The occupational values of nurses are the beliefs and
behavioral norms accepted by nursing groups, which
influence the professional behaviors and professional
satisfaction of nurses.? After conducting research involv-
ing 412 nurses, McNeese-Smith and Crook?” found that
nurses who have established professional values have
better job performance and more understanding with team
members. It shows that active professional values form
the cornerstone of nurses’ practice and quality of care.
Studies have shown that different levels of self-esteem
have different influences on the recognition of professional
values. Self-esteem can predict individual professional
values. Nurses with good self-esteem have higher profes-
sional values.?® Self-esteem is also one of the important
variables affecting the professional development and suc-
cess of nurses.?®3° Nursing managers should attach great
importance to the positive effect of nurses’ self-esteem
on their careers. According to the factors affecting self-
esteem, they can work to promote nurses’ self-esteem
level and stimulate their subjective initiative, making them
establish positive professional values, be better devoted
to nursing work, and ultimately get success.

4.4. Self-esteem is positively correlated with
critical thinking

Critical thinking refers to the flexible use of existing
knowledge and experience, based on problem analysis
and induction reasoning and, ultimately, arriving at a rea-
sonable judgment and a correct choice.?' Critical think-
ing, as a basis for clinical decision-making, is directly
related to the quality of clinical care services. Studies
have shown that nurses’ self-esteem is significantly and
positively related to critical thinking.®? Improving nurses’
self-esteem is helpful in improving their critical thinking.®
When nursing managers pay attention to improving the
level of self-esteem of nurses, they should also focus on
cultivating nurses’ critical thinking skills to improve the
level of clinical decision-making.
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4.5. Self-esteem is negatively correlated with
job burnout

Job burnout refers to an individual's syndrome of
severe physical and mental fatigue, as well as emo-
tional exhaustion, resulting from long-term work stress.*
Under the backdrop of increasing tension between doc-
tors and patients, as well as the increasing pressure of
clinical nursing, nurses constitute a high-incidence group
of job burnout.*® Job burnout not only affects the physi-
cal and mental health of nurses but also reduces the
efficiency and quality of their work.%® Research shows
that self-esteem is closely related to job burnout, which
is significantly negatively related to emotional exhaus-
tion and depersonalization, but it has a significant posi-
tive correlation with personal accomplishment. In other
words, the stronger the self-esteem, the lower is the
degree of emotional exhaustion and depersonalization,
and the stronger is the personal sense of accomplish-
ment.®” A similar study also shows that self-esteem plays
an intermediary role in the relationship between burnout,
health, and turnover intentions, and low self-esteem is
one of the typical consequences of job burnout.® At pres-
ent, the medical system is undergoing deep reforms in
an all-round way to create high-quality medical services.
As a result, the demands for nursing service capabilities
have been increasing, which has led to extreme men-
tal stress on nurses. Nursing managers can decrease
occupational burnout by actively improving nurses’ self-
esteem. It is also possible to increase the level of self-
esteem of nurses by intervening in the factors that affect
burnout so as to maintain the mental health of nurses
and improve the stability of the clinical nursing team.

4.6. Self-esteem is negatively correlated with
anxiety and depression

Bao et al.® found that nurses scored higher than other
people in terms of anxiety, depression, and other
aspects. Compared with the average woman, the level of
nurses’ psychological health was lower. Michael et al.®®
found that self-esteem had a significant effect on nurses’
anxiety levels. The lower the level of self-esteem, the
higher was the anxiety level. Chen et al.** also found
that nurses’ self-esteem was negatively correlated with
Symptom Checklist 90 (SCL-90) factors. Thus, the
higher the nurses’ self-esteem, the lower are depression
and anxiety levels, and the better is the mental health
of nurses. Self-esteem fear management theory also
believes that self-esteem can help individuals alleviate
anxiety.*" The reason maybe that nurses with high self-
esteem are more flexible in coping with the challenges
at work than those with low self-esteem; moreover, the
former have greater working ability*?> and can gain more

professional satisfaction and sense of achievement at
work. Nurses with low self-esteem tend to choose nega-
tive coping styles in the face of setbacks, resulting in
emotional distress. Therefore, helping nurses establish
true self-esteem can make them effectively (1) face the
pressure from work; (2) be relieved of anxiety, depres-
sion, and other negative emotions; and thus (3) have a
positive and healthy psychological state.

4.7. Self-esteem is negatively related to
workplace bullying

Research shows that long-term bullying in the workplace
will seriously damage the physical and mental health
of individuals, affect their job satisfaction and quality,
and eventually lead to their resignation.** Compared
with other occupational groups, nurses who are highly
engaged are more likely to suffer workplace bullying.**
Nurses with low self-esteem are at greater risk of bully-
ing in the workplace, and their degree of depression is
significantly higher.*> Nie et al.*¢ found that workplace
bullying was significantly and negatively correlated with
nurses’ self-esteem. Workplace bullying has a significant
predictive effect on self-esteem. The more bullying the
nurse experiences, the lower is the level of self-esteem.
In addition, self-esteem plays a part intermediary role
in the relationship between bullying and health on the
one hand and a complete mediating role between bully-
ing and job performance on the other. Considering the
mutual antagonism between bullying and self-esteem,
hospital administrators should respect the nurses and
pay attention to the bullying problem, as well as create a
harmonious working atmosphere. At the same time, the
managers should also improve the level of nurses’ self-
esteem in all aspects, which in turn helps to improve the
nurses’ health and job performance.

9. Attempts to increase nurses’
self-esteem

At present, there are only a few interventional studies on
nurses’ self-esteem. Abed et al.#” conducted an 8-week
experiment on 30 psychiatric nurses with the Asser-
tiveness Training Program. The subjects were divided
into six groups. Each group consisted of five nurses,
and the authors conducted two assertiveness train-
ing interventions each week. The interventions were
mainly conducted through lectures, group discussions,
brainstorming, case studies, and role-playing, which
effectively helped the participants improve their self-
confidence and self-esteem. The results showed that
the score of self-confidence and self-esteem of psychiat-
ric nurses was significantly improved after intervention,
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and there was a significant positive correlation between
self-confidence and self-esteem. The above result is
consistent with the findings of Lin et al.*® and Shimizu et
al.*® Thus, implementation of the Assertiveness Training
Program can promote the level of self-esteem of nurses.
Nursing managers can effectively conduct special lec-
tures, group discussions, psychological training, and
other programs so that nurses can rationally improve
self-esteem, obtain more positive emotional experience,
and achieve enhanced job satisfaction. In addition, the
research results show that psychological intervention
methods, such as mindfulness training,®® Satir model,*'
and group psychological training,®> can effectively
enhance individual self-esteem. Researchers can con-
duct further empirical research on the above interven-
tion methods to enrich the literature regarding research
on interventions that influence nurses’ self-esteem.

6. Conclusions: suggestions and
outlook

6.1. Expand the scope of research

Since the 1980s, self-esteem has been a hot topic of
research. However, the field of research and practice
are mainly focused on students. The purpose of pre-
vious research has been to explore the status of and
factors influencing students’ self-esteem. There are few
research papers on nurses’ self-esteem. The research
topics are also limited to the correlation between nurses’
self-esteem and subjective well-being, job satisfaction,
depression, job burnout, and workplace bullying. More-
over, many studies often use self-esteem as an inter-
mediary variable. There are few studies on the factors
influencing self-esteem, and studies on intervention
strategies are even rarer. The correlation between self-
esteem and professional benefit, psychological flexibil-
ity, self-efficacy, social support, and work environment
can be investigated in future studies. At the same time,
it is necessary to expand the scope of longitudinal stud-
ies and systematically explore the influence of differ-
ent intervention methods on the level of self-esteem
of nurses and its mechanism of action in order to pro-
vide theoretical and practical support for the deepening
research on self-esteem. In addition, studies in recent
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