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Abstract 

Background: Academic burnout has a negative effect on learning outcomes of nursing students. Factors affecting 
academic burnout may differ depending on whether or not they have experience in clinical practice and identify-
ing these differences would be necessary to seek for strategies to lower academic burnout of nursing students. This 
study aimed to determine the effects of stress, depression, and anxiety on academic burnout according to the clinical 
practice experience of nursing students.

Methods: Data were collected from 171 female nursing students in South Korea. Self-report questionnaires from 83 
participants without clinical practice experience and 88 with clinical practice experience were analyzed using descrip-
tive statistics, χ2-tests, analysis of variance, t-test, Spearman correlation coefficient, and stepwise multiple regression.

Results: Academic burnout was positively correlated to stress (r = .52, p < .001), anxiety (r = .50, p < .001) and depres-
sion (r = .44, p < .001). In those students with no clinical practice experience, anxiety and depression explained for aca-
demic burnout by 44%, and those students with clinical practice experience, stress and major satisfaction explained 
for 33% of academic burnout.

Conclusions: Universities and clinical institutions should establish a cooperative system to reduce stress, depression 
and anxiety and increase major satisfaction.
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Introduction
Burnout is an important issue in work life as well as stud-
ies of students [1]. Nursing students experience high 
levels of stress due to significant workload, relatively 
inflexible curriculum, competitive atmosphere between 
peers, and preparation for nurse license national exam 
[2], which inevitably lead to burnout. As a result, burnout 
causes psychological and physical problems (weakness, 
insomnia), emotional problems (anxiety, depression), 

attitude problems (hostility, apathy, distrust), and behav-
ioral problems (aggression, nervousness) [3].

Academic burnout is a psychological symptom caused 
by excessive academic burden and continued academic 
stress. Academic burnout consists of emotional exhaus-
tion, apathy, and incompetence. Emotional exhaustion 
refers to feeling exhausted because of study demands. 
Apathy is having a cynical and detached attitude toward 
one’s study, and incompetence means to feeling incom-
petent as a student [4]. Academic burnout in nursing stu-
dents leads to loss of confidence and acts as a negative 
factor that causes psychological withdrawal and frustra-
tion in their studies [5]. Additionally, academic burnout 
is the most significant factor predicting psychological 
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well-being [6] and is a factor that interferes with job 
preparation, transfer of professional role, and socializa-
tion [7]. Therefore, educational strategies to reduce burn-
out are essential.

According to previous studies, the variables that affect 
academic burnout include personal intrinsic factors such 
as health status, interpersonal relationships, anxiety, 
depression, psychological stress, and self-efficacy, envi-
ronmental factors such as relationships with parents, and 
friends, and major-related factors such as nursing profes-
sionalism or major satisfaction [8–13]. Nursing studies 
are associated with high levels of stress due to the nature 
of the curriculum, and nursing students often experience 
depression and anxiety. In a study on nursing students in 
Hong Kong, 35.8% of the students experienced depres-
sion while 37.3% and 41.1% experienced anxiety and 
stress, respectively [14]. In Canada, nursing students had 
higher levels of depression, anxiety, and stress compared 
to other students [15], and similarly in Korea, nursing 
students experienced higher levels of depression, anxi-
ety, and stress compared to other major students [16, 17]. 
Additionally, compared to other major students, medical 
school and nursing students experienced higher levels 
of burnout due to the complex curriculum and pressure 
for professional performance [18]. Altogether, these evi-
dence show that nursing students frequently experience 
psychological and emotional problems such as academic 
exhaustion, stress, depression, and anxiety during their 
four years of completing their degree.

In Korea, the undergraduate program for nursing is 
four-year-long with a total of eight semesters. In the 
first year, nursing students adapt to university life and 
understand their major, and in the second year, students 
complete the basic courses for their major and gradu-
ally increase their understanding through basic nursing 
practice in classrooms and labs. In the third year, nursing 
students obtain their first clinical experience, and in the 
fourth year, the students grow interest in employment, 
national exam preparation, and graduation along with 
clinical practice. The experience of clinical practice is the 
key aspect of nursing curriculum and serves as the basis 
for becoming professional nurses after graduation.

As such, nursing students face unique characteristics 
of the curriculum every year and changes in different 
educational environments. In this process, the students 
may experience burden and stress, which lead difficulties 
in adapting. In particular, Korean nursing students must 
complete more than 1,000  h of clinical practice during 
their third and fourth years in order to graduate. Main 
criticism during the clinical practice of nursing students 
include observation-oriented practice, unsystematic edu-
cational performance evaluation, and lack of feedback 
on evaluation results [19]. As a result, nursing students 

experience stress from clinical practice, and such stress 
and dissatisfaction with clinical practice affect academic 
burnout [20–22]. Therefore, factors affecting academic 
burnout may differ depending on whether or not they 
have experience in clinical practice and identifying these 
differences would be the first step to seek for strategies to 
lower academic burnout of nursing students.

In this study, we aimed to evaluate the levels of aca-
demic burnout of nursing students and identify factors 
affecting academic burnout according to clinical prac-
tice experience. The detailed aims of this study were as 
follows.

1. Assess the difference in stress, depression, anxiety, 
and academic burnout of nursing students according 
to clinical practice experience

2. Assess difference in academic burnout according to 
general characteristics of nursing students

3. Investigate the correlation between stress, depres-
sion, anxiety, and academic burnout according to 
clinical practice experience

4. Identify factors affecting academic burnout of nurs-
ing students according to clinical practice experience

Methods
Research design
This was a descriptive cross-sectional study to determine 
the effects of stress, depression, and anxiety on academic 
burnout according to the clinical practice experience of 
nursing students.

Participants
The participants of this study were female nursing stu-
dents in first to fourth years enrolled in the Department 
of Nursing. First- and second-year nursing students with-
out clinical practice experience were considered as those 
without clinical practice experience. Third- and fourth-
year students were considered as those with clinical prac-
tice experience. The questionnaire was conducted in the 
second half of the semester. A total of 180 participants, 
including 90 participants each with and without clinical 
practice experience, were surveyed. Questionnaires from 
171 participants (83 participants without clinical prac-
tice experience and 88 with clinical practice experience), 
excluding nine questionnaires with insincere responses, 
were analyzed. G Power program 3.1.9.2 was used to 
calculate the number of participants. Effect size of 0.30 
by referring to previous studies related to clinical prac-
tice stress and depression of nursing students [23, 24], 
power of 0.80, significance level of 0.05, and 14 variables 
were set to conduct F-test, and the required number of 
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participants was 74 for each group. The number of par-
ticipants in each group satisfied the criteria.

Research tools
Stress
Stress is defined that expresses a state of psychologi-
cal conflict which occurs when a risk from the outside 
exceeds the level of the ability to react or puts a risk on 
the resources of each individual that is kept constant [25]. 
Stress was evaluated using an 18-item tool developed by 
Jang[ [25] based on the Psychosocial Wellbeing Index 
(PWI), a social psychological health tool that measures 
the level of general mental health. The tool was evalu-
ated on a 4-point Likert scale with 0 point for ’every time’, 
1 point for ’often’, 2 points for ’rarely’, and 3 points for 
’never’. Negative items were inversely converted. A higher 
score indicated higher stress, and Cronbach’s α was 0.87 
in the study by Jang [25] and 0.89 in our study.

Depression
Depression refers affective symptoms including 
depressed mood, feelings of guilt and worthlessness, 
feelings of helplessness and hopelessness, psychomotor 
retardation, loss of appetite, and sleep disturbance [26]. 
Depression was evaluated using 20-item scale validated 
by Chen et  al. [27]. This scale was based on Center for 
Epidemiologic Studies Depression developed by Radloff 
[26], which evaluated the frequency of depression symp-
toms in the previous week. The scale was evaluated on a 
4-point Likert scale with a higher score indicating greater 
depression. Cronbach’s α was 0.85 in the study by Radloff 
[26] and, 0.86 in our study.

Anxiety
Anxiety is defined as a psychological emotional state or 
reaction including unpleasant feeling of tension, appre-
hension, nervousness and worry, and activation of the 
automonic nervous system [28]. Anxiety was evaluated 
using a standardized Korean version of Spielberger’s 
State-Trait Anxiety inventory [28] by Kim & Shin [29]. 
The scale consisted of 20 items evaluated on a 4-point 
Likert scale. A higher score indicated higher levels of 
anxiety. Cronbach’s α was 0.87 in the study by Kim & 
Shin [29] and 0.92 in our study.

Academic burnout
Academic burnout refers a psychological symptom 
caused by excessive academic burden and continued aca-
demic stress [4]. Maslach Burnout Inventory-Student 
Survey (MBI-SS) developed by Shaufeil et al. [4] for col-
lege students and validated for Korean students by Shin 
et  al. [30] was used to evaluate academic burnout. The 
tool consisted of 15 items in total with three sub-factors 

(exhaustion, apathy, and incompetence). The items were 
evaluated on a 5-point Likert scale. Incompetence was 
measured by inverse scoring, and a higher score indi-
cated higher tendency to burn out. Cronbach’s α was 
0.82 ~ 0.86 in the study by Shin et al. [30] and 0.82 in our 
study.

Data analysis
SPSS/WIN 25.0 program was used to analyze the col-
lected data. Compliance to normal distribution was 
assessed via descriptive statistics and the Shapiro–Wilk 
test. Data were not normally distributed; therefore, non-
parametric statistical tests were used to analyze study 
data. T-test and χ2-test were conducted to compare dif-
ferences in general characteristics according to clini-
cal practice experience, and t-test and Mann–Whitney 
U test were conducted to assess differences in stress, 
depression, anxiety, and academic burnout. T-test, analy-
sis of variance (ANOVA), and Tukey post-hoc test were 
conducted to evaluate differences in academic burnout 
according to the general characteristics, and Spearman 
correlation coefficient analysis was performed to assess 
the correlation between stress, depression, anxiety, and 
burnout. To identify factors influencing academic burn-
out, stepwise multiple regression analysis was performed 
with entry level below 0.05 and exit level above 0.1.

Ethical considerations
This study was approved by the Institutional Review 
Board (IRB) of Wonkwang university for ethical consid-
erations (IRB approval number: WKIRB-201902-SB-020). 
The participants were students of the researcher’s affili-
ated institution and were considered vulnerable. Thus, 
to prevent compulsory participation and ensure volun-
tary participation, a trained research assistant provided 
explanations of the study and asked for voluntary consent 
to the participants. In addition, the participants were 
explained that there would be no penalties on grades 
or other disadvantages for refusing to participate in the 
study. The purpose of the study and anonymity and confi-
dentiality of the study were explained to the participants, 
and the questionnaire was distributed only to those who 
voluntarily agreed to participate and provided a written 
consent form. The questionnaire required 10 to 15  min 
for completion.

Results
General characteristics of the participants
A total of 171 participants were included in the final 
analysis, and 83 (48.5%) and 88 (51.5%) participants had 
and did not have clinical practice experience, respec-
tively. Approximately 60.2% of the participants were not 
religious and 74.3% did not live with their parents. About 
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52.0% of the participants were introverted with the 
remaining 48.0% of the participants being extrovert, and 
73.1% of the participants responded that they had good 
interpersonal relationships. The most common subjec-
tive health was moderate at 53.8%, and 72.5% of the par-
ticipants did not exercise regularly. Approximately 68.4% 
and 69.6% of the participants were satisfied with their 
major and professors, respectively, and 87.1% of the par-
ticipants showed had high implications for nursing.

The mean age of the participants with clinical practice 
experience was significantly higher than that of those 
without clinical experience (t = 8.40, p < 0.001). There was 
no significant difference in other characteristics accord-
ing to clinical practice experience (Table 1).

Differences in stress, depression, anxiety, and academic 
burnout according to clinical practice experience
The group without clinical practice experience had a 
higher level of stress (t = 2.65, p = 0.009) and depression 
(z = -2.00, p = 0.045) than those with clinical practice 

experience. The total scores for anxiety was higher in 
those without clinical practice; however, the difference 
was not statistically significant (Table 2).

The total score of academic burnout was higher in the 
group without clinical practice experience, but the differ-
ence was not statistically significant. All of the subcatego-
ries, exhaustion, apathy, and incompetence, also showed 
no statistically significant difference between groups 
(Table 3).

Differences in academic burnout according to general 
characteristics
The differences in academic burnout according to the 
general characteristics of the participants are shown 
in Table  4. Those who had good subjective health 
experienced lower academic burnout than those who 
responded to have bad subjective health (F = 4.65, 
p = 0.011). Additionally, academic burnout was lower in 
those with higher major satisfaction than in those with 
low satisfaction (F = 6.33, p = 0.002). Academic burnout 

Table 1 General characteristics of the participants (n = 171)

a Fisher’s exact tests

Characters Categories Total Practice experience χ2 or t p

No (n = 83) Yes (n = 88)

n (%) n (%) / Mean ± SD

Age(year) 19.71 ± 1.73 21.91 ± 1.69 8.40  < .001

Religion Yes 68(39.8) 34(50.0) 34(50.0) 0.10 .756

No 103(60.2) 49(47.6) 54(52.4)

Living with parents Yes 44(25.7) 22(50.0) 22(50.0) 0.05 .822

No 127(74.3) 61(48.0) 66(52.0)

Character Introvert 89(52.0) 43(48.3) 46(51.7) 0.00 .951

Extrovert 82(48.0) 40(48.8) 42(51.2)

Interpersonal relationship Good 125(73.1) 60(48.0) 65(52.0) 0.05 .816

Moderate 46(26.9) 23(50.0) 23(50.0)

Subjective health status Good 37(21.6) 23(62.2) 14(37.8) 4.18 .124

Moderate 92(53.8) 39(42.4) 53(57.6)

Bad 42(24.6) 21(50.0) 21(50.0)

Regular exercise Yes 47(27.5) 26(53.3) 21(44.7) 1.19 .275

No 124(72.5) 57(46.0) 67(54.0)

Major  satisfactiona Good 117(68.4) 60(51.3) 57(48.7) .094

Moderate 49(28.7) 23(46.9) 26(53.1)

Bad 5(2.9) 0(0.0) 5(100.0)

Satisfaction with  professora Good 119(69.6) 64(53.8) 55(46.2) .122

Moderate 47(27.5) 17(36.2) 30(63.8)

Bad 5(2.9) 2(40.0) 3(60.0)

Implications for  Nursinga High 149(87.1) 76(51.0) 73(49.0) .269

Moderate 15(8.8) 5(33.3) 10(66.7)

Low 7(4.1) 2(28.6) 5(71.4)
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was significantly lower in those who had high satisfac-
tion with professors than those with low satisfactions 
(F = 6.83, p = 0.001) and lower in those with high impli-
cations for nursing than those with low implications 
(F = 5.66, p = 0.004).

There were no significant differences in academic burn-
out according to general characteristics of participants 
without clinical practice experience.

In contrast, in participants with clinical practice expe-
rience, those who had high major satisfaction (F = 10.34, 
p < 0.001), high satisfaction with professors (F = 7.02, 
p = 0.002), and high implications for nursing (F = 6.21, 
p = 0.003) had significantly lower academic burnout 
score than those who had low major satisfaction, low 
satisfaction with professors, and low implications for 
nursing.

Correlation between academic burnout and stress, 
depression, and anxiety according to clinical practice 
experience
The correlation between academic burnout and other 
variables was analyzed (Table  5). Academic burnout 
was positively correlated with stress (r = 0.52, p < 0.001), 
anxiety (r = 0.50, p < 0.001) and depression (r = 0.44, 
p < 0.001). Among the subcategories of academic burn-
out, exhaustion was highly correlated with anxiety 
(r = 0.45, p < 0.001). Apathy (r = 0.47, p < 0.001) and 

incompetence (r = 0.32, p < 0.001) showed higher correla-
tion coefficient with stress.

In those participants without clinical practice experi-
ence, academic burnout was correlated higher with stress 
and anxiety (r = 0.52, p < 0.001). Among the subcatego-
ries, exhaustion and apathy showed the highest correla-
tion coefficient with anxiety and stress, respectively. The 
correlation coefficient between incompetence and other 
variables was 0.3 or less.

On the other hand, in those with clinical practice expe-
rience, academic burnout was correlated with stress 
(r = 0.54, p < 0.001), anxiety (r = 0.49, p < 0.001), and 
depression (r = 0.42, p < 0.001) in a decreasing order. The 
correlation coefficient between apathy and stress was the 
highest (r = 0.53, p < 0.001), and the other subcategory 
variables except exhaustion and depression also showed 
correlation coefficients of 0.3 or higher with stress, 
depression and anxiety.

Factors affecting academic burnout according to clinical 
practice experience
Factors affecting academic burnout of nursing students 
are shown in Table  6. Subjective health, major satis-
faction, satisfaction with professors, implications for 
nursing, stress, anxiety, and depression, which led to sig-
nificant differences in academic burnout, were included 
in regression analysis. Among the general characteristics 
of the participants, subjective health, major satisfaction, 
satisfaction with professors, and implications for nursing 
were treated as dummy variables.

Durbin-Watson statistics value, which assess autocor-
relation between error terms, was 2.03. The value was 
close to 2, suggesting that there is no autocorrelation 
between the error terms. The variance expansion factor 
ranged from 1.02 to 3.09, which was less than 10 and sug-
gested there was no multicollinearity between independ-
ent variables. Thus, the basic assumptions for multiple 
regression analysis were satisfied.

Factors affecting academic burnout of nursing students 
were anxiety (β = 0.33, p = 0.001), depression (β = 0.25, 
p = 0.013), satisfaction with professors (β = -0.15, 

Table 2 Level of stress, depression and anxiety according to clinical practice experience (n = 171)

a Mann-Whitney U test

Variables range Total score mean ± SD (Item mean ± SD)

Practice experience t z p

No (n = 83) Yes (n = 88)

Stress 0–54 (0–3) 19.93 ± 7.71 (1.11 ± 0.43) 16.88 ± 7.33 (0.94 ± 0.41) 2.65 .009

Depressiona 0–60 (0–3) 13.65 ± 9.72 (0.68 ± 0.49) 10.94 ± 8.16 (0.55 ± 0.41) -2.00 .045

Anxiety 20–80 (1–4) 41.34 ± 9.85 (2.07 ± 0.49) 39.33 ± 8.89 (1.97 ± 0.44) 1.40 .163

Table 3 Level of academic burnout according to clinical practice 
experience (n = 171)

Variables Practice experience t p

No (n = 83) Yes (n = 88)

Mean ± SD

Academic burnout 2.72 ± 0.59 2.69 ± 0.53 0.44 .658

Exhaustion 3.17 ± 0.95 3.27 ± 0.90 0.67 .504

Apathy 2.19 ± 0.85 2.10 ± 0.79 0.72 .473

Incompetence 2.71 ± 0.62 2.59 ± 0.55 1.28 .203
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p = 0.020), and implications for nursing (β = -0.13, 
p = 0.039). In other words, those with higher anxiety 
and depression had greater academic burnout and those 
with good satisfaction with professors and high implica-
tions for nursing had lower academic burnout. When 
only the anxiety variable was initially input, the effect 
size was 0.32, but as implications for nursing, depression, 
and satisfaction with professors were added in sequence, 
the magnitude of the effect increased to 0.34 and 0.36, 
respectively, and the final explanatory power of four vari-
ables was 38% (F = 26.67, p < 0.001).

In those participants without clinical practice experi-
ence, Durbin-Watson statistics value was 1.82, suggesting 
no autocorrelation between the error terms. The vari-
ance expansion factor was 3.00, which was less than 10. 
Thus, there was no multicollinearity between independ-
ent variables, and the basic assumptions for regression 
analysis were satisfied. Academic burnout of nursing 
students without clinical practice experience was higher 
with greater anxiety (β = 0.38, p = 0.010) and depres-
sion (β = 0.33, p = 0.024). The effect size of depression in 
the model was 0.41, and the final explanatory power for 

Table 4 Differences of academic burnout according to general characteristics

*a,b,c subgroups classified based on the mean values of academic burnout

Variables Total (N = 171) Practice experience

No (n = 83) Yes (n = 88)

Mean ± SD t, F(p) Tukey Mean ± SD t, F(p) Tukey Mean ± SD t, F(p) Tukey

Religion Yes 2.68 ± 0.54 0.58(.566) 2.76 ± 0.58 0.74(.462) 2.61 ± 0.51 1.66(.101)

No 2.74 ± 0.59 2.67 ± 0.62 2.80 ± 0.55

Living with parents Yes 2.59 ± 0.55 1.53(.129) 2.65 ± 0.51 0.67(.504) 2.53 ± 0.60 1.54(.128)

No 2.74 ± 0.56 2.75 ± 0.62 2.74 ± 0.50

Character Introvert 2.78 ± 0.52 1.85(.066) 2.81 ± 0.57 1.36(.178) 2.75 ± 0.47 1.24(.217)

Extrovert 2.62 ± 0.59 2.63 ± 0.60 2.61 ± 0.59

Interpersonal relationship Good 2.69 ± 0.59 0.48(.630) 2.72 ± 0.65 0.06(.955) 2.66 ± 0.54 0.64(.523)

Moderate 2.74 ± 0.47 2.73 ± 0.41 2.75 ± 0.53

Subjective health status Gooda 2.49 ± 0.72 4.65(.011)
a < c

2.54 ± 0.72 2.48(.090) 2.43 ± 0.75 2.39(.098)

Moderateb 2.71 ± 0.49 2.72 ± 0.48 2.70 ± 0.49

Badc 2.87 ± 0.50 2.93 ± 0.59 2.82 ± 0.41

Regular exercise Yes 2.60 ± 0.54 1.45(.149) 2.56 ± 0.54 1.77(.081) 2.66 ± 0.55 0.22(.823)

No 2.74 ± 0.57 2.80 ± 0.60 2.69 ± 0.53

Major satisfaction Gooda 2.62 ± 0.56 6.33(.002)
 a < c

2.71 ± 0.62 0.11(.742) 2.53 ± 0.48 10.34(< .001)
a < b,cModerateb 2.83 ± 0.48 2.76 ± 0.53 2.90 ± 0.43

Badc 3.36 ± 0.73 - 3.36 ± 0.73

Satisfaction with professor Gooda 2.61 ± 0.52 6.83(.001)
a < b

2.67 ± 0.53 1.42(.249) 2.53 ± 0.51 7.02(.002)
a < bModerateb 2.91 ± 0.46 2.90 ± 0.49 2.91 ± 0.46

Badc 3.11 ± 1.37 3.07 ± 0.59 3.13 ± 0.72

Implications for Nursing Higha 2.66 ± 0.55 5.66(.004)
a < c

2.71 ± 0.60 1.36(.263) 2.60 ± 0.48 6.21(.003)
a < cModerateb 2.88 ± 0.54 2.67 ± 0.46 2.99 ± 0.57

Lowc 3.31 ± 0.56 3.40 ± 0.00 3.28 ± 0.69

Table 5 Correlation among stress, depression, anxiety, and academic burnout

*  p < .01, ** p < .001

Total (n = 171) No (n = 83) Yes (n = 88)

Stress Depression Anxiety Stress Depression Anxiety Stress Depression Anxiety

Academic burnout .52** .44** .50** .52** .48** .52** .54** .42** .49**

Exhaustion .35** .35** .45** .41** .47** .57** .33* .26* .35*

Apathy .47** .30** .34** .41** .28* .29* .53** .32* .41**

Incompetence .32** .31** .30** .27* .26* .26* .35* .35* .32*
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academic burnout including anxiety was 44% (F = 33.20, 
p < 0.001).

In those participants with clinical practice experience, 
Durbin-Watson statistics value was 2.02, suggesting 
no autocorrelation between the error terms. The vari-
ance expansion factor was 1.10, which was less than 10. 
Thus, there was no multicollinearity between independ-
ent variables, and the basic assumptions for regression 
analysis were satisfied. Academic burnout of nursing 
students with clinical practice experience increased with 
higher levels of stress (β = 0.45, p < 0.001) and those with 
good major satisfaction had lower academic burnout 
(β = -0.27, p = 0.005). The effect size of stress was 0.27, 
and the effect size increased with the input of major sat-
isfaction, so that the final explanatory power of the two 
variables was 33% (F = 22.06, p < 0.001).

Discussion
This study aimed to evaluate the differences in academic 
burnout according to the clinical practice experience 
of nursing students and identify factors affecting aca-
demic burnout. In this discussion, we show the level of 
academic burnout of nursing students, present factors 
affecting academic burnout according to clinical practice 
experience, and suggest measures to reduce academic 
burnout in order to provide basic data for strategies to 
promote academic performance of nursing students.

The academic burnout score was 2.69 points in those 
without clinical practice experience and 2.72 points in 
those with clinical practice experience. There was no 
significant difference in academic burnout according to 
clinical practice experience. The academic burnout score 
observed in our study was lower than that measured in 

previous studies using the same tool. In first- and sec-
ond-year nursing students, the academic burnout score 
was 2.84–2.90 in a previous study [31]. In another study, 
third- and fourth-year nursing students had an academic 
burnout score of 2.9–3.0. The lower academic burnout 
score in our study may be attributed to the differences in 
the time point at which academic burnout was assessed. 
Unlike in previous studies that measured academic burn-
out at the end of the semester, in our study, academic 
burnout was evaluated seven to eight weeks after the 
start of the semester. However, first- and second-year 
nursing students without clinical practice experience 
showed similar levels of academic burnout as third- and 
fourth-year nursing students with clinical practice expe-
rience. This suggests the importance of managing and 
preventing academic burnout throughout the whole four 
years of nursing curriculum.

Herein, first- and second-year students without clinical 
practice experience showed higher levels of stress com-
pared to third- and fourth-year students. Stress is a key 
factor affecting academic burnout of nursing students 
[20, 21]. In previous students, the differences in stress 
levels according to the year of curriculum and clinical 
practice experience varied. Jung (2019) showed that the 
first-year students had the highest levels of stress [32]. 
On the other hand, An (2017) observed that third year 
students had higher levels of stress than first- and fourth-
year students [22]. In another study by Moon (2018), 
there was no correlation between stress level and year 
of the curriculum [33]. Therefore, exploratory studies on 
stress-related factors of first- and second-year nursing 
students without clinical practice experience and changes 
in stress pattern according to the year of the curriculum 

Table 6 Factors affecting academic burnout

a Dummy variable (1 = good, 0 = moderate, bad)
b Dummy variable (1 = high, 0 = moderate, low)

Variables Total (n = 171) Practice experience

No (n = 83) Yes (n = 88)

B SE β t p B SE β t p B SE β t p

constant 2.04 0.22 9.30 < .001 1.59 0.28 5.86 < .001 2.35 0.15 15.11  < .001

Anxiety 0.39 0.12 0.33 3.28 .001 0.02 0.01 0.38 2.64 .010

Depression 0.02 0.01 0.25 2.51 .013 0.40 0.17 0.33 2.30 .024

Satisfaction with professor (ref = moderate, bad)a -0.16 0.08 -0.15 2.34 .020

Implication for nursing (ref = moderate, low)b -0.24 0.10 -0.13 2.08 .039

Stress 0.03 0.01 0.45 4.96  < .001

Major satisfaction (ref = moderate, bad)a -0.30 0.10 -0.27 2.90 .005

F(p) 26.67(< .001) 33.20(< .001) 22.06(< .001)

R2 0.39 0.45 0.34

adjusted  R2 0.38 0.44 0.33



Page 8 of 10Hwang and Kim  BMC Medical Education          (2022) 22:346 

would be required to improve the academic performance 
and successful adaptation to university life of nursing 
students.

Our data showed differences in academic burnout 
according to clinical practice experience. In those par-
ticipants who had clinical practice experiences, academic 
burnout differed according to major satisfaction, satis-
faction with professors, and implications for nursing. In 
contrast, in those without clinical experience, there was 
no difference in academic burnout according to general 
characteristics. These findings suggest that clinical prac-
tice of nursing students is related to academic burnout. 
In agreement with our finding, a previous study showed 
that clinical practice stress is a significant factor influ-
encing academic burnout [21]. Furthermore, positive 
professional self-concept reduced academic burnout 
[34]. Therefore, nursing instructors in schools as well as 
professionals in clinical practice environment must func-
tion as role models to improve satisfaction with instruc-
tors and meanings to the nursing profession. In addition 
to the results of our study showing differences in aca-
demic burnout according to clinical practice experience, 
another previous study reported that 49.2% of nursing 
students with clinical practice experiences wished to 
change their major [35]. Altogether, these finding suggest 
the need for in-depth reflection on nursing education.

Here, we observed different factors affecting academic 
burnout according to clinical practice experience. This 
suggests that interventions for prevention of academic 
burnout of students must be differentiated according 
to clinical experience of nursing students. Anxiety and 
depression were main factors affecting academic burn-
out of nursing students without clinical practice experi-
ence. In agreement with our findings, previous studies 
showed that nursing students feel anxious about adapt-
ing to university life and completing the curriculum [36] 
and that more than 50% of first- and second-year nursing 
students experience depression and require clinical treat-
ment [37]. These evidence indicate the need for active 
interventions to prevent depression and anxiety such as 
in-depth guidance of professors on first and second year 
students’ adaptation to university life, mentoring related 
to career and university life adjustment, and access to 
counseling programs [22, 25–31].

The main factors affecting academic burnout of par-
ticipants with clinical practice experience were stress 
and major satisfaction. This finding is similar to that of 
previous studies, in which nursing students experience 
difficulties due to unfamiliar environments, changes in 
daily life, role ambiguity, and psychological atrophy dur-
ing clinical practice [38, 39]. Additionally, consistent 
with our findings, negative experiences of clinical prac-
tice were correlated with academic burnout of nursing 

students [21, 40]. Therefore, programs such as simulation 
education, peer mentoring, and mindfulness programs to 
relieve stress of nursing students must be provided [41]. 
Moreover, as major satisfaction affects not only academic 
burnout, but also improvement of nursing competency 
[42] and is related to formation of nursing professional 
value [43], efforts must be made to improve major sat-
isfaction, in addition to relieving stress of nursing stu-
dents. Major satisfaction is related to various learning 
factors such as lecture rooms, clinical practice education, 
instructors, learning plans, and programs [44]. There-
fore, such factors must be considered for interventions to 
improve major satisfaction.

Several limitations must be considered when inter-
preting this study’s findings. The data was only collected 
from female nursing students; thus, differences in aca-
demic burnout according to gender could not be inves-
tigated. Additionally, other factors such as self-efficacy 
and nursing professional values that are related to aca-
demic burnout were not included in analysis of factors 
affecting academic burnout. However, this study pro-
vided evidence for strategies to reduce academic burnout 
by evaluating the level of academic burnout and factors 
affecting nursing students according to clinical practice 
experience. Moreover, this study is meaningful in that 
it presented directions of education and intervention 
required before and after clinical practice.

Conclusion and suggestions
In this study, academic burnout of nursing students 
was correlated with stress, anxiety, and depression. 
In those students with no clinical practice experience, 
anxiety and depression had effects on academic burn-
out. In contrast, in those with clinical practice experi-
ence, stress and major satisfaction were factors affecting 
academic burnout. Our findings suggest the importance 
of actively developing and implementing intervention 
programs to reduce the academic burnout of nursing 
students. To enhance major satisfaction and meanings 
of being a nurse in nursing students, clinical practice 
environment and curriculum must be re-evaluated and 
improved. Additionally, to reduce stress, depression and 
anxiety and increase major satisfaction of nursing stu-
dents, universities must provide support for students 
and establish a cooperative system with clinical site 
institutions.
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