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Abstract: There is a universal shortage of nurses, with a current needs-based shortage of 5.9 million.
This is not solely a recruitment issue but one of retention, triggered by high levels of work-induced
stress, burnout, and reports of low job satisfaction resulting in poor care delivery. Some of the health
repercussions on nurses include anxiety, insomnia, depression, migraines, irritability, absenteeism,
and sometimes alcoholism and drug abuse. To tackle some of these costly issues, a qualitative
exploration into how inner resources is used by nurses to cope with stress at different points of their
careers is proposed. Through the lens of grounded theory, semi-structured interviews will be carried
out with two distinct sets of participants: (1) Student nurses registered at the University of the Illes
Baleares between 2022–2025. (2) Experienced nurses on the Balearic nursing register. Interviews will
be coded and then analysed using Atlas.ti. Expected results will inform curriculum improvements
that will benefit the well-being of (student) nurses, from the outset of their training, pre-empting
potential psycho-social risks before they arise in the workplace. This is vital as it addresses nurses’
mental health as well as chronic issues of retention and absenteeism.
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1. Introduction

It is of no surprise to read that nursing is a highly stressful profession, with much of the
literature reporting elevated levels of burnout [1–4], work-induced stress [5–7], compassion
fatigue [4,8], poor mental health of professionals [3,7,9], and consequent high drop-out
figures [10–12]. Burnout is defined as a syndrome that results from chronic work-induced
stress that has not been properly managed, characterised by exhaustion, mental distance,
and negative attitude towards the job as well as reduced efficacy [13]. It is interesting
to note that burnout has recently been added to the World Health Organisation (WHO)
International Classification of Diseases (ICD-11) [13] and is often cited as a primary cause for
nurses leaving the profession [3,6,7,14]. It is predicted that there will be a global shortfall of
9 million nurses by 2030 [15], resulting in an even higher work burden for those who remain.
This situation has been exacerbated by the global COVID-19 pandemic, which has left an
already overloaded workforce under further pressures [9]. Although COVID-19 is not the
focus of this study, it is important to note the significant impact it had on nurses, as well as
highlighting gaps in health policies important to nurse retention [16–18]. The challenging
issues faced by nurses have also been highlighted in a macro-inquest undertaken by the
Spanish Nursing body, Consejería General de Enfermería (CGE) in 2022, which declared
that nurses were at particularly high risk of occupational induced stress and burnout [14].
Results showed that 98.7% of nurses felt politically neglected, 85% felt that their mental
health had suffered greatly, with half of those interviewed having considered leaving the
profession [14]. This demonstrates the severity of issues of retention and job satisfaction
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within the nursing profession. Although the CGE results must be considered in light of the
COVID-19 pandemic, they serve to illustrate a chronic, underlying, long-term problem [12].

Burnout is not new to nursing [19], as the literature dating back to the 1970s shows [20,21].
Indeed, an ever-growing body of research shows that burnout and compassion fatigue
influence nursing outcomes in a plethora of negative ways [3,5,22–25]. Although inter-
linked, these negative factors on nursing can be divided into three categories: personal,
social, and economic.

The personal impact of burnout on nurses takes both a physical and psychological toll.
Some of the repercussions of this stress noted within recent literature include insomnia,
depression, anxiety, irritability, migraines, chronic health flare-ups, poor job satisfaction,
increased absenteeism and sometimes alcoholism, drug abuse, and relationship prob-
lems [26–33]. Once nurses are exhausted and are struggling with their mental health, it
is understandable that these components can impact on their care delivery, resulting in
suboptimal standards and burnout [22].

This leads to the social impact of burnout. Negative attitudes, cynicism, and poor
efficacy have consequences with regard to the quality of patient care. Burnout can be
linked to reduced patient safety and satisfaction, due to increased clinical errors because of
exhaustion and poor connection to patients [34–37].

This, in turn, has an economic impact, not only because of the costs generated by
medical errors [4,6,10] but also because of absenteeism and the agency costs to cover
nursing shifts. This puts even more pressure on remaining colleagues, who often have to
take on the work of those who are absent [6,7,12].

Considering their high stress work environments, it is of interest to explore how
nurses are impacted by it and how, in turn, their capacity to deliver compassionate care
is affected [7], not only negatively but potentially positively as well. Compassion can
be defined as “a virtuous response that seeks to alleviate a person’s suffering and needs
through relational understanding and action” [38]. Compassion is considered to be a
foundational element of nursing [39–41] and is highly valued by patients [42], yet it is one
of the first elements to be whittled away by the heavy burden of work-induced stress [43,44].

As can be seen, a great deal of the existent literature addresses compassion within
nursing, as well as the negative factors rife within the field, such as compassion, fatigue,
and burn out [29–32]. However, few look at a more positive framing of how nurses’ inner
resources can result in the action of compassionate care and ultimately higher job satis-
faction [22,44]. In contrast to compassion fatigue, compassion satisfaction explores the
gratification and pleasure that can be achieved from helping others, enhancing quality
of life [44,45]. There is emerging evidence that compassion may act as a protector of this
professional quality of life and may even limit the effects of burnout [25], something this
study aims to explore further. This is important, as keeping professionals compassionate
could result in good quality patient care as well as happier nurses [22,25].

Another area of significant interest, especially in consideration of retention issues in an
already short-staffed workforce, is how student nurses and their capacity for compassionate
care delivery is affected by high stress work environments and potential burnout. This is
particularly relevant as students are the future of the profession. Recent concerns have been
raised regarding few recruits, poor retention [46], and an ageing workforce, with many
qualified nurses about to retire [1,12,14,47], thus reiterating the importance of caring for
current and future nursing students. Although less apparent in the literature, a review
shows that nursing students also struggle with burnout [48–51], not only due to stressful
work/placement environments, but as a result of difficult transitions from the student
education setting to placement, an experience students of most other professions do not
experience [50]. In many ways, student nurses do not reflect the general student population
due to a high proportion of female students—70% of global health workers are women
compared to an average 41% in other sectors [15], with the European proportion of female
nurses sitting at 89% [52]. Such statistics are coupled with the fact that nursing boasts higher-
than-average mature students [12,53], which has further implications for their studies, as
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many of these students will be trying to balance external factors, such as family duties with
their studies, adding to the stresses of the workplace that can lead to burnout. Abram and
Jacobowitz [51] suggest that burnout in students has less to do with placement and more to
do with external factors. There is a sparsity in the literature of a deeper understanding of
how these factors are experienced and managed by student nurses, through the positive
framing of the use of their internal resources.

It would therefore be of interest to explore how exposure to the realities of the pro-
fession affect students as they undergo their training; what inner resources do they use to
combat burnout [47,54] and are these different to nurses with more experience in the field?
Here, inner resources refer to the five concepts identified by McGahie [55] that map the core
of compassionate care amongst health care professionals. They are cognitive resources, such
as optimism, resilience, efficacy, and concept of self; affective resources, such as positivity,
adaptability, cooperation, and playfulness; moral resources exemplified by code of ethics,
hope, and perceptions of a bigger picture; and awareness of self and others, demonstrated by
reflection, adaptation, and positive interactions [22,55].

After an extensive literature review, some research gaps were identified, which we
hope to address in this study. Within the Spanish literature, there have been several
quantitative investigations on compassionate care delivery and what the influential factors
for burnout are [56,57]. There are some studies on inner resources [22,58] and the use of
self-care approaches to help nurses manage burnout [59]. Most of these studies focus on
more quantifiable markers that have been very useful for establishing what some of the
issues confronted by nurses actually are, as well as providing an insight into the numbers
of professionals dealing with these challenges. Although some qualitative studies have
taken place in Spain with regard to nurses and work-induced stress [60–62], there appears
to be a research gap, and the paucity of empirical literature around the topic from a holistic
perspective, with little light shed on how nurses’ use internal resources (rather than what
they are) to positively influence compassionate care. There has also been comparatively
little qualitative research into a more positive angle on nurses’ resilience and into how
nurses choose to frame their feelings or how these lived experiences evolve and influence
the quality of their care delivery, both to patients and themselves. Further, few studies exist
(of which even fewer are qualitative) amongst the student nursing population in Spain. It
is crucial to protect new recruits and future nurses, especially considering the risks they
will potentially face in a profession rife with burnout [47,50].

So, instead of re-emphasising what has already been achieved, this qualitative study
aims to address these research gaps, by discovering the positive impact of using inner
resources, in order to compliment existent literature, by unpacking some of the more subtle
issues in the minds and “on the ground” through the lens of a grounded theory inquiry.

2. Objectives
2.1. Main Objective

The main objective of this study is to obtain a detailed insight into how nurses use
their experience and inner resources at different points of their careers and how this in turn
affects their ability to deliver compassionate care in the face of high stress environments
and burnout. This will be explored via the evolution of their perceptions, the utilisation
of inner resources, and the use of compassion as a potentially positive resource to protect
professional satisfaction.

2.2. Secondary Objectives

• Explore the inner resources determined by McGahie’s model [55], as well as other
emerging themes [63,64], in order to develop an explanatory model of the influence of
inner resources on compassionate care delivery [64–66];

• Examine perceptions of compassionate care at different stages of nursing careers
(students nurses and nurses with experience);
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• Establish if and how these social processes evolve over time, with exposure to stressful
environments and experiences in the workplace [67];

• Frame compassion positively as a potential tool to protect professional satisfaction
and consequently professional (compassionate) care delivery [22,68].

3. Methods
3.1. Study Design

This is to be a qualitative study that will use grounded theory as its chosen approach.
This is a research method concerned with the generation of theory, which is “grounded” in
data that have been systematically collected and analysed [69]. Key characteristics include
simultaneous data collection and analysis with one informing the other. Data collection is
cyclical and reflective and is grouped into concepts, categories, and themes in a process
influenced by the simultaneous development of those concepts, categories, and themes [70].
What is important here is the principle of constant comparison, such as the process of noting
issues of interest in data and comparing them to other examples to identify similarities
and differences [64]. Strauss and Corbin [71] suggest using the “six Cs” of social process
when undertaking this process: cause, context, contingency, consequence, covariance, and
conditions. The outcome is to create an explanatory theory of basic social processes studied
within the environment in which they take place [65].

Grounded theory was chosen for this study in particular because it aims to examine
and develop an explanatory theory of how social process is affected, in this case how nurses
deal with burnout, by a specific context—nurses within their work environment. Previous
investigations regarding compassion and nurses’ inner resources in Spain have sought to
answer these questions by measuring quantifiable biomedical markers, leaving a paucity
of empirical literature around the topic from a holistic perspective. The use of a grounded
theory approach offers new insights, data, and an in-depth exploration of this phenomenon
to compliment the existent quantifiable data.

3.2. Time Period

The study will be developed as part of a doctoral thesis between January 2023 to
December 2025. Ethics approval was granted by the university in May 2023. Recruitment,
data collection, and analysis commenced in July 2023 and will continue simultaneously
until saturation is met as per grounded theory methodology. The aim is to report on
findings in December 2025.

3.3. Participants

Participants for this study are either student nurses registered at the Universitat de
Illes Baleares, Spain, or qualified nurses on the Balearic nursing register (COIBA). Where
possible, participant age and gender are to be targeted to reflect the general cohort. All
participants will be over eighteen, due to being of university age or older.

Students will be approached from all four years groups of their training. This will be
a snapshot of student/nurses at a particular point in their careers, a cohort rather than a
longitudinal study. First years will be interviewed in their first semester before exposure to
clinical practice, in order to capture pre-perceptions of compassionate care and potential
burnout. Accordingly, interview questions will be more generalised, linked to base-line
stress management. Second, third- and fourth-year students will all be interviewed at times
that do not interfere with their studies and practice commitments. Interviews with these
more advanced participants will be guided by their experiences on clinical placement, as
well as exploring their views and understanding of their education.

Participants in the qualified nurse cohort will have between one year to thirty-five
years of clinical experience. Interviews with these professionals will explore the concept
of their inner resources and lived experiences in stressful work environments and will be
guided by what they wish to place importance on.

Inclusion criteria:
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• Nursing students registered at the Universitat de Illes Balears in their first through to
fourth year of studies between 2022 and 2025;

• Qualified nurses with a minimum of one year’s experience up to thirty-five years;
• Willingness to participate in the study, give voluntary consent, agree for anonymised

transcripts to be used for further analysis and potential publication.

Exclusion criteria:

• Other medical professionals that were not nurses;
• Unwillingness to comply with proceedings.

3.4. Sample

Purposeful sampling has been chosen for the initial stages of recruitment in order
to ensure that participants are typical cases of the subject being investigated [65], in this
case nurses facing burnout. This allows for in-depth knowledge to be gained from those
experiencing this particular social process. This will be followed up by theoretical sam-
pling, which is a key aspect of the grounded theory approach [63]. Recruitment continues
until the sample finally represents all aspects that make up the theory of the data repre-
sented [65]. Participants are continuously recruited based on their different experiences of a
phenomenon, allowing for multiple dimensions of the social process to be explored [64,72],
so in this study, nurses at various points in their training and careers. Saturation, which is
accumulative, will be met once a complete range of experienced constructs is represented
by the data and no new theoretical insights are forthcoming [63,72]. Due to pursuing data
rich information, rather than a large quantity of it, as per grounded theory, the aim for this
study is to gain between 10–30 interviews [65,73,74].

3.5. Data Collection

Data will be collected in the form of one-to-one interviews with voluntary participants,
who have agreed to sign a consent form. The lead researcher will oversee recruitment and
undertake all interviews to ensure consistency; however, subsequent codes will later be
reviewed by a second researcher to reduce bias. Interviews will be recorded (audio only),
transcribed, and anonymised as per data protection protocol.

Students will be contacted at the university via email, the student “Moodle” platform,
notice boards, or by making announcements at the end of classes. Professionals will be
approached by email, virtual notice boards, the licensing body news bulletin, and via ward
supervisors (see Supplementary Figure S1 and Document S1).

Interviews will be held in a room at the university, which is a neutral, private space
with little noise so as to guarantee comfort and intimacy for the participant. They will last
between 40 min and an hour.

A question guide will be used for the semi-structured interviews to ensure that the
key themes are addressed (see Supplementary Document S1, for a complete list of detailed
guiding questions, divided into themed blocks). However, as per qualitative protocol, the
participant will steer the direction of the interviews with the issues they find to be most
relevant [72,73]. The main blocks of questions to be considered are as follows:

• Welcome, purpose of study explained, opportunity to resolve doubts, and ice-breaker/
establish participant characteristics;

• Work conditions and professional quality of life;
• Inner resources, where: cognitive capacity, spirituality and morality, affect and awareness

of self and others will be explored, as well as other resources suggested by participants;
• Compassionate care and what it means to the participant, and an exploration of it as a

positive tool in the work place;
• Proposals for future improvement of education/support/mental health;
• Closing remarks and space for questions and comments.

The guide will be pilot tested with both students and professionals before mass
recruitment is rolled out, to ensure that the questions are appropriate for participants at
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different points of their training/exposure to stress. These will be more generalised for first
years, increasing in detail with the amount of experience held by the participant.

3.6. Data Analysis

Audio recordings of interviews will be transcribed verbatim and saved in a Word file.
These will then be anonymised to protect participants identity by creating unique codes
that will reflect years of experience and gender only.

Textual data will then be uploaded to qualitative data analysis software, Atlas.ti Mac
(version 23.2.1) in order for comprehensive readings and in-depth analysis of open-ended
questions to be explored and themes extracted. Atlas.ti is particularly useful for qualitative
data analysis, as it allows for codes to be applied to text, either by a deductive approach,
via the creation of a code book (prepared before-hand with presupposed ideas from the
literature review), or an inductive approach where data are analysed line by line, allowing
for codes to be refined according to the raw data. The programme enables large amounts of
data to be visually organised and edited by multiple team members, so reducing manual
agreement. Content analysis will follow a grounded theory approach where data collection
and analysis will occur simultaneously, allowing for emerging themes and issues to inform
researcher actions at each step [64,72]. This analysis involves the break-down of interview
transcripts, line by line, allowing for key phrases and words to be identified and moved
into categories, known as open coding, and then into further subcategories known as
axial coding [69,72]. This is repeated until theoretical saturation is reached. These codes,
which will reflect the participants’ own words, so keeping them grounded in the data [75],
result in a theoretical framework that explains the phenomenon. This enables theory
construction and the development of fresh concepts [70]. It is important to note here that
this methodology does not aim to test hypothesis but instead to generate data and new
perspectives, helping to explain a process, and not to test an existing theory [64].

4. Trustworthiness
4.1. Rigour

To ensure the trustworthiness of this study and that a rigorous approach will be taken
to tackle the complexity of qualitative data, credibility, auditability/repeatability, and
fittingness will be considered [75–77]. To do this with regard to data analysis, Chiovitti and
Parvin’s [75] eight methods will be used, whilst COREQ guidelines will be used to ensure
quality reporting [78].

4.2. Credibility

Credibility will be enhanced by including varieties of data. Accordingly, data will be
triangulated via theoretical sampling, allowing for different interpretations of the same
phenomenon to be exposed, i.e., the use of interviews with students as well as professionals.
Bias will be avoided by recording interviews and keeping a research journal to reflect
on researcher interpretations and observations [77]. Emerging codes and categories will
be reviewed by a secondary researcher, to minimise lead-researcher bias and ensure that
similar conclusions are being drawn. This will be facilitated using Atlas.ti 8.4 software that
allows for an ICA (inter-coder agreement) calculation to be made. This is important as
not only will researcher codes be triangulated, but any discrepancies will be highlighted
immediately, so that they may be addressed during research, instead of at the end.

4.3. Social Desirability Bias

Four areas will be considered to minimise possible social desirability bias [79,80] that
may result from the sensitive topics discussed and the potentially vulnerable interview
environment. Firstly, anonymity will be assured, so that participants know that all in-
formation given cannot be linked back to them, thus allowing them to speak freely with
reduced concern for personal impression management [79]. The second caution will be
“scene-setting” [73], where the researcher will clearly explain that there are no right or
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wrong answers, that anecdotes and personal viewpoints are encouraged. The aim here
is to create an environment where participants feel that perspectives can be collected but
not judged, thus reducing the tendency towards social desirability bias. In addition, only
limited information will be given of the overall project to avoid predisposing ideas. Finally,
very careful wording will be used when asking questions, so as not to steer participant
views to a researcher’s desired outcome [73]. Although it may not be possible to dismiss
the risk of social desirability bias completely, it is hoped that these measures, as well as
researcher neutrality and discretion will minimise it.

4.4. Auditability/Repeatability

Specification of why and how participants are selected, as well as what criteria is to be
built into the researcher’s thinking as part of an auto-checking process, will demonstrate
transparency and auditability for future research [75,77]. (See Table 1 for examples).

Table 1. Examples of the criteria and checks used during analysis.

Questions Asked by Researcher

What is happening in the data?

What does the action in the data represent?

Is the conceptual label/code part of the participant’s vocabulary?

In what context is the code/action used?

Is the code related to another code?

Is the code encompassed by a broader code?

Are there codes that reflect a similar pattern?
Guiding questions derived from Glasser and Strauss, Strauss and Corbin, Chiovitti and Parrvin, Chamarz and
Thornberg [63,64,70,71,81].

4.5. Fittingness

The aim here is to explain the scope of the research and the type of theory expected to
be induced, thereby explaining its “fittingness” to the wider academic debate as well as
how the literature relates to each emerging category, again, linking the study to the wider
field it hopes to contribute to. Theoretical ideas will also be checked against participants’
own meanings of the phenomenon, by unpacking and probing into what participants mean
by asking for explanations and examples in their own words, instead of researcher’s own,
thus reflecting the participant’s voice in the study [75].

4.6. Reflexivity

The challenge of reflexivity will be addressed by maintaining memos, a post-interview
comment sheet and a personal research journal throughout the process, thus recording
ideas and illuminating preconceptions about emerging data that may affect how data
are interpreted by the researcher [74,75,77]. A section that acknowledges the researchers
background and prior knowledge will also be included as an act of transparency [74,75].

5. Ethical Considerations

To meet the best practice regulations, this protocol was evaluated and approved by
the Research Ethics Committee of the Universitat de Illes Balears on the 21 May 2023 with
reference number 324CER23.

Three main areas were considered to ensure that this project meets ethical standards:
confidentiality, autonomy, and fairness.

5.1. Confidentiality

As per university policy and the Spanish Organic Law 3/2018, dated 5 December, for
the protection of personal and digital data, all personal information will be anonymised
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and coded, as well as all interviews being held in a private space. With regard to data
management, all interview transcripts will be stored on an encrypted and password pro-
tected hard drive, to which only the research team will have access. An application for
“Tractament de Datos” at the university’s data repository has been registered (Code107)
so that data will be temporarily and safely stored for five years. Data minimisation will
also be considered with regard to audio recordings, so that personal identifiers, such as
workplace or job title, are pseudomised, which means that no one could use any reasonably
available means to identify participants from the data: for example, interview number/year
of study (1, 2, 3, 4) or experience (E)/male or female (M or F)—010: 2F or 011: EM. Once
anonymised, the original audio files will be kept in the university’s secure repository, as per
protocol. Any data transfers and correspondence will be conducted via university email or
encrypted pen drive.

5.2. Autonomy

To promote participant autonomy, it will be made clear that participation is completely
voluntary. Although the researcher will reach out to potential interviewees, it is the
participants themselves who will get in touch with the researcher to confirm their desire to
be involved. The researcher will then obtain two signed, informed consent forms, with the
option to withdraw at any time should the participant decide (see annex for examples of
participant information and consent forms).

5.3. Fairness

This recruitment approach is fair, as it is a direct approach to participants who match
the required profile for this study, as well as being completely voluntary, as initially, it is the
participant who contacts the researcher. A debrief will be offered to all participants should
they require it, as the subject matter may raise difficult topics, regarding patient death,
work-related stress, and reasons for burnout. The advantage of using a semi-structured
format here is that direct questions about traumatic experiences can be avoided, This will
allow participants the flexibility to narrate their own experiences and in this way minimise
the risk of triggering stress. In the case of significant distress, the participant will be
sign-posted to the relevant support body.

6. Expected Results

An overall expected result is to develop an explanatory theory that will allow for the
design of interventions that will support enhancements to nurse training programmes, so
as to improve mental health outcomes for students and future professionals. This will feed
into the development of good evidence-based practice, which will keep the field of nursing
not only up to date but also in touch with those who make it happen.

6.1. Potential Limitations and Benefits

Potential challenges of this study revolve around the nature of the topic being explored:
nurses who feel burnt out and being time-stretched may be less likely to volunteer their own
time to participate in a work-related study. To address this, a strategy to boost dissemination
of recruitment information will be adopted. As well as placing announcements on social
media (that of the university, nursing department, research group, and lead investigator),
posters will be placed in hospital staff rooms, as well as at the nursing licensing body
training rooms and virtual notice board. It is hoped that by emphasising the importance
of the goals to be achieved, facilitating the interview process as much as possible, and
providing a convenient time and place for interviews, nurses will volunteer to participate.

There will be large amounts of qualitative data to process; to do this thoroughly, the
abovementioned tools will be used to ensure that meticulous management and analysis
take place. This is both the challenge and advantage of a grounded theory method—it will
generate a considerable amount of rich data that can be used to inform good evidence-
based practice.
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6.2. Anticipated Outcome

Considering the inductive nature of grounded theory, where the aim is to produce an
explanatory framework that integrates concepts into categories, it can be challenging to pre-
dict an outcome. The aim is to explain processes rather than to test existing theories [64,82].
It is the data collected that guide analysis and result in theory creation, leading to new
discoveries (yet to be made), which can then inform policy, rather than to test the validity
of existent ones [71]. That said, it is hoped that the results of this study will illuminate not
only what but how inner resources and compassion, as a tool, are used by nurses in the
face of high levels of stress to combat burn out.

We anticipate that the presence of nurse compassion will alleviate some of the negative
implications that high levels of work-induced stress can bring and indeed may even have a
role in protecting job satisfaction [9,22,44]. This in turn could result in better patient care,
happier nurses, and higher levels of nurse retention—a benefit to all involved. Although
we cannot be sure at this point which inner resources nurses use to foster compassion,
we expect to see the aforementioned concepts proposed by McGahie for understanding
compassion in health care professionals [22,55]: cognitive, affective, and moral resources,
as well as awareness of self and others. We anticipate that individuals who have developed
a combination of these internal resources will be more likely to foster compassion and so
be more resilient in the face of burnout.

As discussed above, of the available Spanish qualitative literature on nursing and
burnout, there is very little that tackles it from a more holistic perspective and even less
that explores the positive impact of compassion on nurses’ inner resources and how it
can positively influence care delivery as well as job satisfaction. The comparison between
nurses at varying stages of their training and careers to be explored in this study will
hopefully show how nurses’ perspectives and use of internal resources evolve and adapt
over time, as a result of exposure to the work environment. It is these coping mechanisms
and their use that we wish to capture.

These expected results will provide data that will allow us to establish a theory built
on participant experience, which in turn will facilitate a framework on which to construct
positive changes for future nurse education, health policy, and nurses’ well-being.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/nursrep14010006/s1, Figure S1: Recruitment poster; Document S1: Notice
for student Communications Platform (Moodle).

Author Contributions: Conceptualisation, N.S., L.G. and S.-L.d.F.; methodology, M.G.-S. and S.-L.d.F.;
writing—original draft preparation, S.-L.d.F.; writing—review and editing, S.-L.d.F., M.G.-S., L.G.
and N.S.; supervision, M.G.-S., N.S. and L.G. project administration, S.-L.d.F., M.G.-S., N.S. and L.G.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study will be conducted in accordance with the Dec-
laration of Helsinki and approved by the Institutional Ethics Committee of the Universitat de Illes
Balears, reference number 324CER23, 21 May 2023.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on a reasonable request
from the corresponding author.

Public Involvement Statement: According to GRIPP2 (Guidance for Reporting Involvement of
Patients and the Public) we aim to involve and engage a wide range of nursing students and
working nurses to ensure that our research analyses are relevant to their expressed concerns of
compassionate care.

Guidelines and Standards Statement: This manuscript was drafted using COREQ guidelines: Tong,
A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research: a 32-item checklist
for interviews and focus groups. Int J Qual Health Care. 2007; 19(6): 349-357 for qualitative research.

https://www.mdpi.com/article/10.3390/nursrep14010006/s1
https://www.mdpi.com/article/10.3390/nursrep14010006/s1


Nurs. Rep. 2024, 14 75

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Global Strategic Directions for Nursing and Midwifery 2021–2025; World Health Organization: Geneva, Switzerland, 2021. Available

online: https://www.who.int/publications/i/item/9789240033863 (accessed on 23 February 2023).
2. Maslach, C.; Leiter, M.P. Understanding Burnout. In The Handbook of Stress and Health; Cooper, C.L., Quick, J.C., Eds.; Wiley &

Sons: London, UK, 2017; pp. 97–279. [CrossRef]
3. Dall’ Ora, C.; Ball, J.; Reinius, M.; Griffiths, P. Burnout in nursing: A theoretical review. Hum. Resour. Health 2020, 18, 41.

[CrossRef]
4. Galiana, L.; Arena, F.; Oliver, A.; Sansó, N.; Benito, E. Compassion Satisfaction, Compassion Fatigue, and Burnout in Spain and

Brazil: ProQOL Validation and Cross-cultural Diagnosis. J. Pain Symptom Manag. 2017, 53, 598–604. [CrossRef]
5. Bride, B.E.; Radey, M.; Figley, C.R. Measuring compassion fatigue. Clin. Soc. Work. J. 2007, 35, 155–163. [CrossRef]
6. Kakemam, E.; Raeissi, P.; Raoofi, S. Occupational stress and associated risk factors among nurses: A cross-sectional study. Contemp.

Nurse 2019, 55, 237–249. [CrossRef]
7. Alkhawaldeh, J.M.A.; Soh, K.L.; Mukhtar, F.B.M.; Ooi, C.P. Effectiveness of stress management interventional programme on

occupational stress for nurses: A systematic review. J. Nurs. Manag. 2020, 28, 209–220. [CrossRef]
8. Beaumont, E.; Durkin, M.; Hollins-Martin, C.J.; Carson, J. Compassion for others, self-compassion, quality of life and mental

well-being measures and their association with compassion fatigue and burnout in student midwives: A quantitative survey.
Midwifery 2016, 34, 239–244. [CrossRef]

9. Lluch-Sanz, C.; Galiana, L.; Doménech-Vañó, P.; Sansó, N. The Impact of the COVID-19 Pandemic on Burnout, Compassion
Fatigue, and Compassion Satisfaction in Healthcare Personnel: A Systematic Review of the Literature Published during the First
Year of the Pandemic. Healthcare 2022, 10, 364. [CrossRef]

10. Shoorideh, F.A.; Ashktorab, T.; Yaghmaei, F.; Alavi Majd, H. Relationship between ICU nurses’ moral distress with burnout and
anticipated turnover. Nurs. Ethics 2015, 22, 64–76. [CrossRef]

11. Arim-Pagès, E.; Torres-Puig-Gros, J.; Fernández-Ortega, P.; Canela-Soler, J. Emotional impact and compassion fatigue in oncology
nurses: Results of a multi-center study. Eur. J. Oncol. Nurs. 2019, 43, 101666. [CrossRef]

12. Royal College of Nursing (RCN). Retaining Nurses in the Profession: What Matters? Royal College of Nursing: London, UK, 2022;
Available online: https://www.rcn.org.uk/Professional-Development/publications/retaining-nurses-in-the-profession-what-
matters-uk-pub-010-374 (accessed on 13 September 2023).

13. World Health Organization. ICD-11: International Classification of Diseases. 2019. Available online: https://www.who.int/
standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon (accessed on 23 March 2023).

14. Consejo General de Enfermería (CGE). Una Macroencuesta Demuestra la Situación Insostenible de las Enfermeras. 2022.
Available online: https://www.consejogeneralenfermeria.org/component/jdownloads/send/20-notas-de-prensa/1633
-una-macroencuesta-demuestra-la-situacion-insostenible-de-las-enfermeras-el-85-ha-visto-afectada-su-salud-mental-por-la-
pandemia-y-la-mitad-se-plantea-abandonar-la-profesion (accessed on 16 December 2022).

15. World Health Organisation. Nursing and Midwifery Fact Sheet 2022. Available online: https://www.who.int/news-room/fact-
sheets/detail/nursing-and-midwifery (accessed on 27 January 2023).

16. Adams, J.G.; Walls, R.M. Supporting the health care workforce during the COVID-19 global epidemic. JAMA 2020, 323, 1439–4068.
[CrossRef]

17. Armstrong, D.; Moore, J.; Fraher, E.P.; Frogner, B.K.; Pittman, P.; Spetz, J. COVID-19 and the health workforce. Med. Care Res. Rev.
2021, 78, 4S–6S. [CrossRef]

18. Nagesh, S.; Chakraborty, S. Saving the frontline health workforce amidst the COVID-19 crisis: Challenges and recommendations.
J. Glob. Health 2020, 10, 010345. [CrossRef]

19. Ondrejková, N.; Halamová, J. Prevalence of compassion fatigue among helping professions and relationship to compassion for
others, self-compassion and self-criticism. Health Soc. Care Community 2022, 30, 1680–1694. [CrossRef]

20. Shubin, S. Burnout: The professional hazard you face in Nursing. Nursing 1978, 7, 22–27. [CrossRef]
21. Storlie, F.J. Burnout: The elaboration of a concept. AJN Am. J. Nurs. 1979, 79, 2108–2111.
22. Sansó, N.; Galiana, L.; Oliver, A.; Tomás-Salvá, M.; Vidal-Blanco, G. Predicting Professional Quality of Life and Life Satisfaction in

Spanish Nurses: A Cross Sectional Study. Int. J. Environ. Res. Public Health 2020, 17, 4366. [CrossRef]
23. Salmond, E.; Salmond, S.; Ames, M.; Kamienski, M.; Holly, C. Experiences of compassion fatigue in direct care nurses: A

qualitative systematic review. JBI Database Syst. Rev. Implement. Rep. 2019, 17, 682–753. [CrossRef]
24. Xie, W.; Chen, L.; Feng, F. The prevalence of compassion satisfaction and compassion fatigue among nurses: A systematic review

and meta-analysis. Int. J. Nurs. Stud. 2021, 120, 103973. [CrossRef]
25. Galiana, L.; Sansó, N.; Muñoz-Martínez, I.; Vidal-Blanco, G.; Oliver, A.; Larkin, P.J. Palliative Care Professionals’ Inner Life:

Exploring the Mediating Role of Self-Compassion in the Prediction of Compassion Satisfaction, Compassion Fatigue, Burnout
and Wellbeing. J. Pain Symptom Manag. 2022, 63, 112–123. [CrossRef]

26. Flo, E.; Pallesen, S.; Magerøy, N.; Moen, B.E.; Grønli, J.; Nordhus, I.H.; Bjorvatn, B. Shift Work Disorder in Nurses—Assessment,
Prevalence and Related Health Problems. PLoS ONE 2012, 7, e33981. [CrossRef]

https://www.who.int/publications/i/item/9789240033863
https://doi.org/10.1002/9781118993811.ch3
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.1016/j.jpainsymman.2016.09.014
https://doi.org/10.1007/s10615-007-0091-7
https://doi.org/10.1080/10376178.2019.1647791
https://doi.org/10.1111/jonm.12938
https://doi.org/10.1016/j.midw.2015.11.002
https://doi.org/10.3390/healthcare10020364
https://doi.org/10.1177/0969733014534874
https://doi.org/10.1016/j.ejon.2019.09.007
https://www.rcn.org.uk/Professional-Development/publications/retaining-nurses-in-the-profession-what-matters-uk-pub-010-374
https://www.rcn.org.uk/Professional-Development/publications/retaining-nurses-in-the-profession-what-matters-uk-pub-010-374
https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon
https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon
https://www.consejogeneralenfermeria.org/component/jdownloads/send/20-notas-de-prensa/1633-una-macroencuesta-demuestra-la-situacion-insostenible-de-las-enfermeras-el-85-ha-visto-afectada-su-salud-mental-por-la-pandemia-y-la-mitad-se-plantea-abandonar-la-profesion
https://www.consejogeneralenfermeria.org/component/jdownloads/send/20-notas-de-prensa/1633-una-macroencuesta-demuestra-la-situacion-insostenible-de-las-enfermeras-el-85-ha-visto-afectada-su-salud-mental-por-la-pandemia-y-la-mitad-se-plantea-abandonar-la-profesion
https://www.consejogeneralenfermeria.org/component/jdownloads/send/20-notas-de-prensa/1633-una-macroencuesta-demuestra-la-situacion-insostenible-de-las-enfermeras-el-85-ha-visto-afectada-su-salud-mental-por-la-pandemia-y-la-mitad-se-plantea-abandonar-la-profesion
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://doi.org/10.1001/jama.2020.3972
https://doi.org/10.1177/1077558720969318
https://doi.org/10.7189/jogh.10.010345
https://doi.org/10.1111/hsc.13741
https://doi.org/10.1097/00152193-197807000-00005
https://doi.org/10.3390/ijerph17124366
https://doi.org/10.11124/JBISRIR-2017-003818
https://doi.org/10.1016/j.ijnurstu.2021.103973
https://doi.org/10.1016/j.jpainsymman.2021.07.004
https://doi.org/10.1371/journal.pone.0033981


Nurs. Rep. 2024, 14 76

27. Torquati, L.; Mielke, G.I.; Brown, W.J.; Kolbe-Alexander, T. Shift work and the risk of cardiovascular disease. A systematic review
and meta-analysis including dose–response relationship. Scand. J. Work. Environ. Health 2018, 44, 229–238. [CrossRef]

28. Leso, V.; Gervetti, P.; Mauro, S.; Macrini, M.C.; Ercolano, M.L.; Iavicoli, I. Shift work and migraine: A systematic review. J. Occup.
Health 2020, 62, e12116. [CrossRef]

29. Mingote Adán, J.C.; Moreno Jiménez, B.; Gálvez Herrer, M. Burnout and the health of the medical professionals: Review and
preventive options. Med. Clin. 2004, 123, 265–270. [CrossRef]

30. da Silva, A.T.C.; Menezes, P.R. Burnout syndrome and common mental disorders among community-based health agents. Rev.
Saude Publica 2008, 42, 921–929. [CrossRef]

31. Rudman, A.; Arborelius, L.; Dahlgren, A.; Finnes, A.; Gustavsson, P. Consequences of early career nurse burnout: A prospective
long-term follow-up on cognitive functions, depressive symptoms, and insomnia. eClinicalMedicine 2020, 27, 100565. [CrossRef]

32. Zangaro, G.A.; Dulko, D.; Sullivan, D.; Weatherspoon, D.; White, K.M.; Hall, V.P.; Squellati, R.; Donnelli, A.; James, J.; Wilson, D.R.
Systematic Review of Burnout in US Nurses. Nurs. Clin. N. Am. 2022, 57, 1–20. [CrossRef]

33. Membrive-Jiménez, M.J.; Gómez-Urquiza, J.L.; Suleiman-Martos, N.; Velando-Soriano, A.; Ariza, T.; De la Fuente-Solana, E.I.;
Cañadas-De la Fuente, G.A. Relation between Burnout and Sleep Problems in Nurses: A Systematic Review with Meta-Analysis.
Healthcare 2022, 10, 954. [CrossRef]

34. Abraham, C.M.; Zheng, K.; Poghosyan, L. Predictors and Outcomes of Burnout Among Primary Care Providers in the United
States: A Systematic Review. Med. Care Res. Rev. 2020, 77, 387–401. [CrossRef]

35. Tawfik, D.S.; Scheid, A.; Profit, J.; Shanafelt, T.; Trockel, M.; Adair, K.C.; Sexton, J.B.; Ioannidis, J.P.A. Evidence Relating Health
Care Provider Burnout and Quality of Care: A Systematic Review and Meta-analysis. Ann. Intern. Med. 2019, 171, 555–567.
[CrossRef]

36. Hodkinson, A.; Zhou, A.; Johnson, J.; Geraghty, K.; Riley, R.; Zhou, A.; Panagopoulou, E.; Chew-Graham, C.A.; Peters, D.;
Esmail, A.; et al. Associations of physician burnout with career engagement and quality of patient care: Systematic review and
meta-analysis. BMJ 2022, 378, e070442. [CrossRef]

37. Salyers, M.P.; Bonfils, K.A.; Luther, L.; Firmin, R.L.; White, D.A.; Adams, E.L.; Rollins, A.L. The Relationship Between Professional
Burnout and Quality and Safety in Healthcare: A Meta-Analysis. J. Gen. Intern. Med. 2017, 32, 475–482. [CrossRef]

38. Malenfant, S.; Jaggi, P.; Hayden, K.A.; Sinclair, S. Compassion in healthcare: An updated scoping review of the literature. BMC
Palliat. Care 2022, 21, 80. [CrossRef]

39. Chambers, C.; Ryder, E. Compassion and Caring in Nursing; Routlege: London, UK, 2009.
40. Singer, T.B.M. Compassion: Bridging Practice and Science; Max Planck Institute for Human Cognitive and Brain Sciences: Munich,

Germany, 2013.
41. Papadopoulos, I.; García, Á.M.; Quintana, C.O.; Blázquez, C.G.; Gil, T.G. Explorando los significados y experiencias de las

enfermeras españolas en torno a la compasión. Rev. ROL Enfermería 2020, 43, 8–16.
42. Ghafourifard, M.; Zamanzadeh, V.; Valizadeh, L.; Rahmani, A. Compassionate Nursing Care Model: Results from a grounded

theory study. Nurs. Ethics 2022, 29, 621–635. [CrossRef]
43. Figley, C.R. Compassion fatigue: Psychotherapists’ chronic lack of self-care. J. Clin. Psychol. 2002, 58, 1433–1441. [CrossRef]
44. Stamm, B.H. Helping the Helpers: Compassion Satisfaction and Compassion Fatigue in Self-Care, Management, and Policy of

Suicide Prevention Hotlines. Available online: www.riskingconnection.com (accessed on 19 March 2023).
45. Hooper, C.; Craig, J.; Janvrin, D.R.; Wetsel, M.A.; Reimels, E. Compassion satisfaction, burnout, and compassion fatigue among

emergency nurses compared with nurses in other selected inpatient specialties. J. Emerg. Nurs. 2010, 36, 420–427. [CrossRef]
46. Brook, J.; Aitkin, L.; MacLaren, J.; Salmon, D. An intervention to decrease burnout and increase retention of early career nurses: A

mixed methods study of acceptability and feasibility. BMC Nurs. 2021, 1, 19. [CrossRef]
47. Rees, C.; Heritage, B.; Osseiran-Moisson, R.; Chamberlain, D.; Cusack, L.; Anderson, J.; Terry, V.; Rogers, C.; Hemsworth, D.;

Cross, W.; et al. Can we predict burnout among student nurses? An exploration of the ICWR-1 model of individual psychological
resilience. Front. Psychol. 2016, 7, 1072. [CrossRef]

48. Ferri, P.; Guerra, E.; Marcheselli, L.; Cuinco, L.; di Lorenzo, R. Empathy and burnout: An analytic cross-sectional study among
nurses and nursing students. Acta Biomed. 2015, 86, 104–115.

49. Cho, H.; Kang, J. Factors Influencing Clinical Practice Burnout in Student Nurses. Child Health Nurs. Res. 2017, 23, 199–206.
[CrossRef]

50. Chang, E.; Daly, J. Transitions in Nursing Preparing for Professional Practice, 34th ed.; Elsevier: Chatswood, NSW, Australia, 2012.
51. Abram, M.; Jacobowitz, W. Resilience and burnout in healthcare students and inpatient psychiatric nurses: A between-groups

study of two populations. Arch. Psychiatr. Nurs. 2021, 35, 199–206. [CrossRef]
52. World Health Organization. State of the World’s Nursing 2020: Investing in Education, Jobs and Leadership. Available online:

https://www.who.int/publications/i/item/9789240003279 (accessed on 21 March 2023).
53. Andrew, L.; Maslin-Prothero, S.E.; Costello, L.; Dare, J.; Robinson, K. The influence of intimate partnerships on nurse student

progression: An integrative literature review. Nurse Educ. Today 2015, 35, 1212–1220. [CrossRef]
54. Kotera, Y.; Cockerill, V.; Chicop, J.; Kaluzeviciute, G.; Dyson, S. Predicting self-compassion in UK nursing students: Relationships

with resilience, engagement, motivation and mental well-being. Nurse Educ. Pract. 2021, 51, 102989. [CrossRef]
55. McGaghie, W.C.; Mytko, J.J.; Brown, W.N.; Cameron, J.R. Altruism and compassion in the health professions: A search for clarity

and precision. Med. Teach. 2002, 24, 374–378. [CrossRef]

https://doi.org/10.5271/sjweh.3700
https://doi.org/10.1002/1348-9585.12116
https://doi.org/10.1157/13065203
https://doi.org/10.1590/S0034-89102008000500019
https://doi.org/10.1016/j.eclinm.2020.100565
https://doi.org/10.1016/j.cnur.2021.11.001
https://doi.org/10.3390/healthcare10050954
https://doi.org/10.1177/1077558719888427
https://doi.org/10.7326/M19-1152
https://doi.org/10.1136/bmj-2022-070442
https://doi.org/10.1007/s11606-016-3886-9
https://doi.org/10.1186/s12904-022-00942-3
https://doi.org/10.1177/09697330211051005
https://doi.org/10.1002/jclp.10090
www.riskingconnection.com
https://doi.org/10.1016/j.jen.2009.11.027
https://doi.org/10.1186/s12912-020-00524-9
https://doi.org/10.3389/fpsyg.2016.01072
https://doi.org/10.4094/chnr.2017.23.2.199
https://doi.org/10.1016/j.apnu.2020.10.008
https://www.who.int/publications/i/item/9789240003279
https://doi.org/10.1016/j.nedt.2015.04.018
https://doi.org/10.1016/j.nepr.2021.102989
https://doi.org/10.1080/01421590220145734


Nurs. Rep. 2024, 14 77

56. Martínez-Rubio, D.; Sanabria-Mazo, J.P.; Feliu-Soler, A.; Colomer-Carbonell, A.; Martínez-Brotóns, C.; Solé, S.; Escamilla, C.;
Giménez-Fita, E.; Moreno, Y.; Pérez-Aranda, A.; et al. Testing the Intermediary Role of Perceived Stress in the Relationship
between Mindfulness and Burnout Subtypes in a Large Sample of Spanish University Students. Int. J. Environ. Res. Public Health
2020, 17, 7013. [CrossRef]

57. Acea-Lopez, L.; Pastor-Bravo, M.; Rubinat-Arnaldo, E.; Bellon, F.; Blanco-Blanco, J.; Gea-Sanchez, M.; Briones-Vozmediano, E.
Burnout and job satisfaction among nurses. J. Nurs. Manag. 2021, 29, 2208–2215. [CrossRef]

58. Yu, H.; Jiang, A.; Shen, J. Prevalence and predictors of compassion fatigue, burnout and compassion satisfaction among oncology
nurses: A cross-sectional survey. Int. J. Int. Stud. 2016, 57, 28–38. [CrossRef]

59. Verdes-Montenegro-Atalaya, J.C.; Pérula-de Torres, L.Á.; Lietor-Villajos, N.; Bartolomé-Moreno, C.; Moreno-Martos, H.;
Rodríguez, L.A.; Grande-Grande, T.; Pardo-Hernández, R.; León-del-Barco, B.; Santamaría-Peláez, M.; et al. Effectiveness
of a Mindfulness and Self-Compassion Standard Training Program versus an Abbreviated Training Program on Stress in Tutors
and Resident Intern Specialists of Family and Community Medicine and Nursing in Spain. Int. J. Environ. Res. Public Health 2021,
18, 10230. [CrossRef]

60. Valizadeh, L.; Zamanzadeh, V.; Dewar, B.; Rahmani, A.; Ghafourifard, M. Nurse’s Perceptions of Organisational Barriers to
Delivering Compassionate Care: A Qualitative Study. Nurs. Ethics 2018, 25, 580–590. [CrossRef]

61. Pérez-García, E.; Ortega-Galán, Á.; Ibáñez-Masero, O.; Ramos-Pihcardo, J.D.; Fernández-Leyva, A.; Ruiz-Fernández, D. Qualitative
study on the causes and consequences of compassion fatigue from the perspective of nurses. Int. J. Ment. Health Nurs. 2021, 30,
469–478. [CrossRef]

62. Ortega-Galán, Á.M.; Pérez-García, E.; Brito-Pons, G.; Ramos-Pichardo, J.D.; Carmona-Rega, M.I.; Ruiz-Fernández, M.D. Under-
standing the Concept of Compassion from the Perspectives of Nurses. Nurs. Ethics 2021, 28, 996–1009. [CrossRef]

63. Glaser, B.G.; Strauss, A.L. The Discovery of Grounded Theory: Strategies for Qualitative Research; Routlage: London, UK, 2000.
64. Charmaz, K. An Introduction to Grounded Theory; SAGE Publications Ltd.: London, UK, 2017.
65. Starks, H.; Brown Trinidad, S. Choose your Method: A Comparison of Phenomenology, Discourse Analysis and Grounded

Theory. Qual. Health Res. 2007, 17, 1372–1380. [CrossRef]
66. Kaba, E.; Stavropoulou, A.; Kelesi, M.; Triantafyllou, A.; Goula, A.; Fasoi, G. Ten Key steps to writing protocol for a qualitative

research study: A guide for nurses and health professionals. Glob. J. Health Sci. 2021, 13, 58. [CrossRef]
67. Barnes, D. Constrained Compassion: An Ethnography Exploring Compassion in the Hospital Ward Setting. Ph.D. Thesis,

University of Nottingham, Nottingham, UK, 2018.
68. Halifax, J. The precious necessity of compassion. J. Pain Symptom Manag. 2011, 41, 146–153. [CrossRef]
69. Noble, H.; Mitchell, G. What is grounded theory? Evid.-Based Nurs. 2016, 19, 34–35. [CrossRef]
70. Bryant, A.; Charmaz, K. The SAGE Handbook of Grounded Theory; SAGE Publications Ltd.: London, UK, 2007.
71. Strauss, A.; Corbin, J. Basics of Qualitative Research: Techniques and Procedures for Developing Grounded Theory, 2nd ed.; Sage

Publications: London, UK, 2008.
72. Urquhart, C. Grounded Theory for Qualitative Research: A Practical Guide; Sage: London, UK, 2013.
73. Kvale, S.; Brinkmann, S. Interviews: Learning the Craft of Qualitative Research Interviewing; Sage Publications: Thousand Oaks, CA,

USA, 2009.
74. Packer, M. The Science of Qualitative Research; Cambridge University Press: Cambridge, UK, 2011.
75. Chiovitti, R.; Piran, N. Rigour in Grounded Theory Research. J. Adv. Nurs. 2003, 44, 427–435. [CrossRef]
76. Cutcliffe, J. Methodological issues in grounded theory. J. Adv. Nurs. 2000, 31, 1476–1484. [CrossRef]
77. Tuckett, A. Part II: Rigour in qualitative research-complexities and solutions. Nurse Res. 2005, 13, 29–42. [CrossRef]
78. Tong, A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for

interviews and focus groups. Int. J. Qual. Health Care 2007, 19, 349–357. [CrossRef]
79. Paulhus, D.L. Two-component models of socially desirable responding. J. Pers Soc. Psychol. 1984, 46, 598. [CrossRef]
80. Tourangeau, R.; Yan, T. Sensitive questions in surveys. Psychol. Bull. 2007, 133, 859–883. [CrossRef]
81. Chamarz, K.; Thornberg, K. The pursuit of quality in grounded theory. Qual. Res. Psychol. 2021, 18, 305–327.
82. Thorne, S. Data analysis in qualitative research. BMJ-Evid.-Based Nurs. 2000, 3, 68–70. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/ijerph17197013
https://doi.org/10.1111/jonm.13376
https://doi.org/10.1016/j.ijnurstu.2016.01.012
https://doi.org/10.3390/ijerph181910230
https://doi.org/10.1177/0969733016660881
https://doi.org/10.1111/inm.12807
https://doi.org/10.1177/0969733020983401
https://doi.org/10.1177/1049732307307031
https://doi.org/10.5539/gjhs.v13n6p58
https://doi.org/10.1016/j.jpainsymman.2010.08.010
https://doi.org/10.1136/eb-2016-102306
https://doi.org/10.1046/j.0309-2402.2003.02822.x
https://doi.org/10.1046/j.1365-2648.2000.01430.x
https://doi.org/10.7748/nr2005.07.13.1.29.c5998
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1037/0022-3514.46.3.598
https://doi.org/10.1037/0033-2909.133.5.859
https://doi.org/10.1136/ebn.3.3.68

	Introduction 
	Objectives 
	Main Objective 
	Secondary Objectives 

	Methods 
	Study Design 
	Time Period 
	Participants 
	Sample 
	Data Collection 
	Data Analysis 

	Trustworthiness 
	Rigour 
	Credibility 
	Social Desirability Bias 
	Auditability/Repeatability 
	Fittingness 
	Reflexivity 

	Ethical Considerations 
	Confidentiality 
	Autonomy 
	Fairness 

	Expected Results 
	Potential Limitations and Benefits 
	Anticipated Outcome 

	References

