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Background: Perceived overqualification has attracted considerable attention
from labor economists and managers, who perceive it as a risk factor affecting
workforce stability. Mindfulness is closely associated with emotional labor,
however, the potentiatl mechanisms underlying the relationship between
mindfulness and emotional labor remain ambiguous. This study seeks to
investigate the mediating role of perceived overqualification in the relationship
between emotional labor and mindfulness among clinical nurses.

Methods: A total of 354 clinical nurses were assessed using the Mindful Attention
Awareness Scale, the Perceived Overqualification Scale, and the Emotional Labor
Scale. The SPSS version 27.0 statistical analysis software was employed for the
basic organization and analysis of the survey data. A structural equation model
was used to assess the mediating role of perceived overqualification between
mindfulness and the emotional labor of clinical nurses.

Results: The study indicated that the level of mindfulness and emotional
labor among clinical nurses was moderate to high, whereas perceived
overqualification was moderate. A significant negative correlation was observed
between perceived overqualification and mindfulness (r = —0.270, P < 0.001).
In contrast, mindfulness was significantly positive correlated with deep acting
(r = 0.110, P < 0.05) and significantly negatively correlated with surface
acting and emotional expression requirements (r = —0.294, r = —0.278,
P < 0.001). Furthermore, perceived overqualification acted as a mediator
between mindfulness and surface acting as well as between mindfulness and
emotional expression requirements, with mediating effect sizes of 20% and
12.5%, respectively.

Conclusion and recommendation: By promoting mindfulness among clinical
nurses while reducing their perceived overqualification may enhance their
emotional labor capabilities, thereby fostering positive outcomes for their
physical and mental health, and contributing to the advancement of high-quality
nursing services.
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Introduction

In the realm of mental and emotional wellbeing, the concept of
mindfulness holds considerable significance.

Originating from the Buddhist traditions, mindfulness
essentially encapsulates three key elements: awareness, attention,
and remembering. However, despite the growing ubiquity and
applications of mindfulness, its definition remains somewhat
fluid and open to interpretation. Scholars from diverse academic
backgrounds have attributed varying meanings to this concept. For
instance, Baer (1) views mindfulness as a method of concentration,
while Kabat-Zinn (2), and Teasdale et al. (3) define it more broadly
as a purposeful awareness of both internal and external experiences
in the present moment. Bishop et al. (4) and Tusaie and Edds
(5) interpret mindfulness as a mental process, suggesting it
encompasses cognitive and psychological elements. Furthermore,
Brown and Ryan (6) and Davidson et al. (7) have conceptualized
mindfulness as a dual entity, representing both a trait and a
state. As traits, individuals may exhibit varying tendencies toward
mindfulness in their daily routines, which in turn influences their
state of mind and attention toward external experiences. The
most widely accepted definition of mindfulness, however, seems
to align more with Kabat-Zinn’s (2) original proposal, describing
it as a purposeful, non-evaluative awareness of the momentary
experience of the present moment. This understanding positions
mindfulness as a deliberate and active engagement with one’s
thoughts and surroundings.

The effectiveness of mindfulness practice has been corroborated
by a plethora of studies. Biologically, mindfulness interventions
have been linked to a range of physiological changes. For instance,
participants often exhibit decreased cortisol levels, indicating
reduced stress response (8, 9). Similarly, improved immune
function (10) and lower blood pressure readings (11, 12) have
also been observed. Furthermore, mindfulness practice has been
clinically demonstrated to provide relief from chronic pain (13-15),
particularly in cases of chronic back pain (16). At the psychological
level, mindfulness has proven to be beneficial in multiple ways.
Stress reduction is perhaps the most common psychological benefit
associated with mindfulness (17). Regular mindfulness practice
can help individuals cope better with stress, leading to improved
mental health and overall wellbeing. Moreover, mindfulness has
been shown to be effective in managing symptoms of anxiety
and depression. The practice seems to enhance mood stability
and overall psychological wellbeing. The benefits of mindfulness
are not merely theoretical or anecdotal. Solid evidence from
various scientific quarters supports the effectiveness of mindfulness
interventions. Studies employing neuroscientific methods have
provided tangible evidence of changes in the brain resulting from
mindfulness meditation. These changes are both structural and
functional, reducing the amygdala’s response to emotional stimuli
and increasing gray matter density (18, 19) as well as cortical
thickness in the insular and prefrontal cortex (20). Such changes
are beneficial for mental health, as they indicate better regulation of
emotions. The high-stress occupation of being a nurse has made
them a primary target for mindfulness researchers. Numerous
studies have demonstrated that mindfulness interventions can
help alleviate or even eliminate physical and mental symptoms
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often associated with prolonged stress. These include improved
sleep quality, reduced symptoms of job burnout (21-24), and
enhanced life satisfaction, all of which contribute to better
stress management and reduced burnout (25, 26). Additionally,
mindfulness practice has been linked to improved memory
function (27), highlighting one of the many cognitive benefits.
The results of mindfulness interventions are not limited to a
single culture or setting. A Malaysian scholar, Lan et al. (28),
employed a quasi-experimental study design, revealing significant
reductions in participants’ levels of perceived stress, anxiety,
and depression. Similarly, Gauthier et al. (29) demonstrated a
notable decrease in stress levels among pediatric ICU nurses who
participated in a brief, 5-min mindfulness-guided session before
their morning and late shifts. Spanish scholar Gozalo et al. (30)
utilized a mobile application to conduct mindfulness training
over an 8-week period with 32 ICU medical staff, resulting in
improvements in the emotional exhaustion dimension of burnout.
This array of evidence, from diverse geographical and cultural
contexts, underscores the widespread applicability and effectiveness
of mindfulness interventions.

In 1983, sociologist Hochschild (31) was the first to introduce
and propose the concept of emotional labor, while she was deeply
examining the ways in which the service attitudes of airline
employees influenced their work. As an extension of her study
on the impact of service attitudes on work, Hochschild defined
emotional labor as a process in which individuals are required
to manage and control both their internal emotions and external
expressions to align with the expression requirements set by
their respective organizations. This idea marked a significant shift
in understanding the emotional aspect of work, as it moved
beyond the mere discussion of feelings and entered the realm
of active emotion management. In 1992, Smith et al. (32), a
nursing scholar, formally introduced the concept of emotional
labor into the nursing industry, characterizing it as an essential
requirement for nurses to adjust their feelings and emotions
according to varying situations and contexts encountered in their
line of work. She emphasized that this adjustment was crucial for
fostering and maintaining a positive rapport between caregivers
and patients, thereby ensuring that the care provided was authentic
and effective. Then, in 2000, Grandey (33) conducted extensive
research, drawing upon the theory of emotion regulation to
establish that emotional labor encompasses a series of psychological
adjustment activities undertaken by individuals to align with
the rules of emotional expression expected by their respective
organizations. He highlighted the dynamic nature of this process,
which involves the application of emotion regulation strategies to
manage and navigate the emotional expression required by one’s
job. Building upon the foundations laid by Hochschild, Pam, and
Grandey, Difendorft (34) in 2003 utilized a self-regulated control
model and psychological cybernetics to further our understanding
of emotional labor, positing that it is indeed a dynamic process that
requires the application of emotion regulation strategies to manage
and navigate the emotional expression demands of one€’s job.

The implications of emotional labor extend beyond the realm
of sociological and psychological studies. It is particularly prevalent
in industries that are service-oriented, such as in the case of
hotel employees (35), teachers (36), and social workers (37).
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Within the nursing profession (38), emotional labor takes on an
evegreater significance given the daily encounters and management
of negative emotions like anxiety and fear from patients and their
families. The emotional labor burden for nurses is substantial,
with hospice nurses (39) and oncology nurses (40) operating at
an upper middle level of emotional labor, while nurses in Korea
also experience a medium-to-high level of emotional labor (41).
Wo’s research (42) demonstrated that emotional labor has a direct
impact on the job satisfaction and performance of clinical nurses.
Subsequently, a growing body of research is aimed at understanding
the factors that influence emotional labor. This line of inquiry
primarily examines the influence of personal characteristics, work
environments, and psychological traits. Gulsen’s study (43) found
that women, compared to men, tend to exhibit better emotional
regulation, while men, on the other hand, may suppress their true
emotions, which could exacerbate the emotional labor demands of
their work. Furthermore, Delgado et al. (44) and Al-Hamdan et al.’s
research (45) indicated that nurses with high emotional intelligence
are more adept at regulating their emotions, thus enabling them to
cope more effectively with emotional demands, and as a result, tend
to exhibit lower levels of emotional labor.

Perceived overqualification is a construct that emerges from
the concept of educational overqualification (46), a term used to
describe an individual’s belief that their educational background
and abilities surpass the requirements of their current job role
(47). This idea is further developed by Maynard, who integrates
these sub-concepts into a higher-level construct. This higher-
level construct is defined as the degree to which an individual
feels their qualifications exceed the needs of their position. This
construct is crucial as it signifies a subjective perception, which is
predominantly studied within the disciplines of psychology and
organizational behavior. Objective measures of overqualification
often tend to overlook the nuances of individual differences
and subjective experiences. As a consequence, peoples attitudes
and behaviors are frequently influenced more by their subjective
evaluations of objective circumstances than the circumstances
themselves (48).

The phenomenon of overqualification has garnered substantial
attention from labor economists and managers. These professionals
view it as a risk factor that influences workforce stability (49).
Overqualification is not merely an academic concept; it has real-
world implications for various professionals, including nurses.
The phenomenon can adversely impact nurses psychological
and cognitive wellbeing. It can lead to a range of negative
emotions, diminished work performance, lower job satisfaction,
reduced organizational identity, and decreased overall happiness
at work (50). Moreover, nurses who experience overqualification
are more susceptible to professional burnout (51). In examining the
relationship between nurses’ overqualification and emotional labor,
emotional labor is considered an antecedent variable, whereas the
perception of overqualification is regarded as an outcome variable.
Research indicates that overqualification may exacerbate the
depletion of employees” psychological resources, compelling them
to adopt surface-acting strategies in their emotional labor. This
may result in lower job satisfaction and diminished psychological
wellbeing (52, 53). However, some studies suggest that individuals
with lower levels of overqualification can effectively and proactively
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manage their emotions. These employees often possess robust
psychological capital, which can help ameliorate the negative
cognitive effects linked with emotional labor.
Correlations between emotional labor, mindfulness, and
perceived overqualification have been established in various
studies. However, the relationship between mindfulness and
perceived overqualification, particularly how the latter develops
and whether it can be influenced by mindfulness, remains an
area of research that requires further investigation. Moreover,
while it is known that correlations exist among mindfulness
levels, perceived overqualification, and emotional labor, these
specific correlations, especially among clinical nurses, have not
been previously reported in the literature. Thus, this study
aimed to investigate the correlations between nurses’ mindfulness
levels, perceived overqualification, and emotional labor, as well
as to explore the mediating role of perceived overqualification
in the relationship between mindfulness and emotional labor
among clinical nurses. The findings of this study hold great
significance for nursing management as they can contribute to
a theoretical foundation for enhancing clinical nurses emotional
labor and implementing targeted psychological interventions.
By encouraging nurses to elevate their mindfulness levels and
effectively manage feelings of perceived overqualification, leverage
the positive effects of emotional labor, safeguard their physical and
mental health, and ultimately improve their medical experiences.
In summary, the purpose of this study is to explore the mediating
role of perceived overqualification in the effect of emotional labor
and mindfulness among clinical nurses, and the results of this study
have important implications for nursing management in providing
a theoretical foundation for enhancing clinical nurses emotional
labor and implementing targeted psychological interventions.

Methods
Design

This cross-sectional study was conducted at three Triple
A Hospitals China, with
convenience sampling.

in Jinan, Shandong Province,

Participants

Nurses were invited to participate in an online questionnaire
survey using WeChat and QQ social software. The inclusion
criteria’s were as follows: (1) participants must be licensed and
continuously registered nurses and (2) they must provide consent
to participate in this study. The sample size was calculated prior
to data collection using the G*power software version 3.1. The
researcher estimated the sample size based on a desired power of
0.80, significance level (a) of 0.05, and medium effect size of 0.5.
Initially, 370 nurses from three hospitals participated in this study.
After excluding questionnaires with excessively fast response times,
strong regularity in answers, and a high number of missing values,
the researchers obtained 354 valid questionnaires, resulting in an
effective response rate of 95.68%.
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Measurements

Mindful attention awareness scale

The scale was developed and validated by Brown and Ryan
(6), and subsequently translated and revised into Chinese by Chen
et al. (54). The MAAS utilized in this study consists of 16 items
rated on a 6-point Likert scale. Higher scores indicate greater levels
of attention and awareness of the present moment in daily life,
reflecting elevated levels of mindfulness. The total score categorizes
mindfulness into three distinct levels: scores ranging from 66 to 90
indicate high mindfulness, scores from 41 to 65 represent medium
mindfulness, and scores below 40 indicate low mindfulness. The
Cronbach’s alpha coeflicient of this scale was 0.890.

Scale of perceived overqualification

The SPOQ was developed by Chun (55) and subsequently
translated into Chinese and revised by Pinkawa and Doérfel (56),
based on a framework that holistically measures knowledge,
education, and culture within the Chinese context. The scale
consists of nine items and is scored using a 5-point Likert scale,
ranging from 1 (not at all conforming) to 5 (fully conforming).
This demonstrated an internal consistency coefficient of 0.850. The
total score ranged from 9 to 45, with higher scores indicating a
greater degree of self-perceived overqualification in the workplace.
The Cronbach’s alpha coefficient of this scale was 0.845.

Nurse emotional labor scale

The NELS was developed by Botha (57) and subsequently
translated into Chinese, and revised by Bogels et al. (58). The scale
comprises three dimensions with a total of 14 items: 7 items for
surface acting, 3 items for deep acting, and 4 items for emotional
expression. The scale operates on a 6-point Likert scale, ranging
from “strongly disagree” to “strongly agree,” with scores ranging
from 1 to 6. Cronbach’s alpha coefficients for the three subscales
and the overall scale were 0.711, 0.826, 0.872, and 0.811.

Data analysis

The SPSS version 27.0 statistical analysis software was
employed for the basic organization and analysis of the survey
data. There were only a few missing values in the general
demographic information that were replaced with the mean value.
Descriptive statistics were performed for the general demographic
data, with frequency and percentage (1, %) used for count data, and
mean =+ standard deviation used for measurement data. Pearson’s
correlations were used to examine the correlations between the
variables. A structural equation model was used to assess the
mediating role of perceived overqualification between mindfulness
and the emotional labor of clinical nurses.

Ethical considerations

All procedures in this study during the survey process adhered
to the ethical standards for human experimentation established
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by the Ethics Committee and the revised 1975 Declaration of
Helsinki. This study was approved by the Human Subjects Ethics
Subcommittee of Shandong First Medical University (registration
number: R202306170189). The participants signed an online
informed consent form, acknowledging their understanding of the
purpose and significance of the study. Verbal consent was obtained
from all participants prior to administering the questionnaire. This
study was conducted using an anonymous survey, ensuring that
no specific identifying information of the participants (e.g., IP
address and name) was collected, thereby protecting the personal
information of each participant.

Results

Sample demographics

This study involved 354 nurses, including 59 (16.70%) male
nurses and 295 (83.30%) female nurses. The average age of the
participants was 25.24 & 1.05 years, and the educational attainment
was primarily represented by undergraduates, comprising 324
(91.50%) individuals. The number of night shifts performed by
nurses per month was predominantly <6, with 192 (54.2%) nurses
working fewer shifts and 162 (45.8%) nurses working more than
six shifts. Additionally, marital status was largely dominated by
married individuals (64.10%).

Correlation analysis

Perceived overqualification was significantly negatively
correlated with the level of mindfulness and significantly
positively correlated with Emotional labor, providing support
for hypothesisl. (1) Perceived overqualification was significantly
negatively correlated with mindfulness (r = —0.270, p < 0.001)
and significantly positively correlated with emotional labor, surface
acting and emotional expression (r = 0.254, r = 0.207, r = 0.266,
p < 0.001). (2) Mindfulness was significantly positively correlated
with deep acting (r = 0.110, p < 0.05) and significantly negatively
correlated with emotional labor surface acting and emotional
expression (r = —0.236, r = —0.294, r = —0.278, p < 0.001)
(Table 1).

Mediation effect analysis

To validate the mediating role of perceived overqualification
between the level of mindfulness and emotional labor, as well
as to explore the intrinsic mechanisms by which mindfulness
influences emotional labor, further mediation analyses involving
overqualification, mindfulness levels, and the three dimensions of
emotional labor were conducted.

The results indicated that mindfulness had a direct effect
on emotional expression, while serving as a mediating factor
through the variable of perceived overqualification. Specifically,
the direct (—0.108) and mediating (—0.027) effects accounted for
80% and 20% of the total effect (—0.135), respectively (Table 2).
The level of mindfulness influenced surface acting in emotional
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TABLE 1 The analysis of Pearson’s correlation revealed correlations
among the measured variables.

10.3389/fpubh.2025.1519192

TABLE 4 The mediating effects of perceived overqualification between
mindfulness and deep acting.

1 2 3 4 5 6 ‘ Efficacy SE LLCT ULCT Quantity
value of effect
1 Mindfulness 1
Total effect 0.164 0.027 0.243 0.129
2 Perceived —0.270%" 1
overqualification Direct effects 0.106 0.030 0.209 0.074 78.50%
3 Emotional labor | —0.236** | 0.254*** 1 Mediating 0.058 0.017 0.047 0.006 21.50%
effect
4 Deep acting 0.110* —0.002 / 1
5 Surface acting —0.294** 0.207%* / —0.021 1
6 Emotional —0.278"* | 0.266™* | / | 0133 | 0572 | 1 lies in the concept of mindfulness as a crucial psychological
expression protective factor. Mindfulness encourages an intense focus on

*p < 0.05,**p < 0.01, and ***p < 0.001.

TABLE 2 The mediating effects of perceived overqualification between
mindfulness and emotional expression.

Efficacy SE LLCT ULCT Quantity
value of effect
Total effect ~0.135 0.025 | —0.184 | —0.086
Direct effects —0.108 0.025 | —0.158 | —0.058 80%
Mediating —0.027 0.011 | —0.107 | —0.018 20%
effect

SE, standard error; LLCT, lower limit of the confidence interval; ULCT, upper limit of the
confidence interval.

TABLE 3 The mediating effects of perceived overqualification between
mindfulness and surface acting.

Quantity
of effect
Total effect —0.176 0.031 | —0237 | —0.116
Direct effects —0.154 0.032 | —0216 | —0.092 87.50%
Mediating —0.022 0.014 | —0.054 | —0.001 12.50%
effect

labor both directly and as a mediating factor through the variable
of perceived overqualification, with the direct effect (—0.154) and
mediating effect (—0.022) comprising 87.50% and 12.50% of the
total effect (—0.176), respectively (Table 3). Furthermore, the level
of mindfulness influenced deep acting in emotional labor both
directly and as a mediating factor through the variable of perceived
overqualification, with the direct effect (0.106) and mediating effect
(0.058) comprising 78.50% and 21.50% of the total effect (0.164),
respectively (Table 4).

Discussion

This study aims to comprehensively understand the intricate
mechanism underlying the psychological impact of perceived
overqualification on nurses emotional labor and mindfulness.
Through a series of in-depth analyses, the results of this study
demonstrated that perceived overqualification has a significant
direct effect on the relationship between emotional labor and
mindfulness. Specifically, the study demonstrated a robust negative
correlation between perceived overqualification and mindfulness.
One potentially underlying explanation for this intriguing finding
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the present moment, enabling individuals to better regulate their
thoughts and maintain emotional stability (59-61). In contrast,
perceived overqualification refers to the self-perception held by
nursing professionals that they possess an excessive number of
qualifications compared to what is required for their respective
roles. Intriguingly, the research findings revealed that higher levels
of perceived overqualification are closely correlated with a reduced
ability to regulate thoughts and a lower level of mindfulness (62,
63). Recognizing the importance of nurturing nurses’ psychological
wellbeing, it is crucial to address these issues by providing guidance
and support. This could involve regularly encouraging nurses
to reflect on their thinking patterns, raising awareness of their
perceived overqualification levels, and implementing mindfulness
stress reduction training at timely intervals. Furthermore, fostering
team discussions to share experiences and strategies related to
mindfulness training while coping with perceived overqualification
can be beneficial. By reducing perceived overqualification through
enhanced mindfulness, nursing professionals can improve their
professional identity and strengthen the stability of the nursing
team as a whole. This multi-faceted approach can foster a
positive work environment that values mindfulness and emotional
intelligence, ultimately benefiting both the nurses and the patients
they care for.

The study indicated a strong and significant positive correlation
between mindfulness and deep acting in emotional labor, signifying
that mindfulness enables clinical nurses to engage more fully in
their work. In contrast, mindfulness was negatively correlated
with surface acting and emotional expression, suggesting that an
excessive reliance on surface acting can exacerbate the challenges
of nursing work. This is consistent with previous research in the
field (64, 65). The study attributes these findings to the fact that a
high level of mindfulness enables individuals to be more present,
fostering openness to accept and allow experiences as they occur
(66). This mental state of mindfulness can protect the psyche
and inhibit the emergence of negative emotions, allowing nurses
to exhibit a kind and friendly demeanor when interacting with
patients. Conversely, surface acting in emotional labor involves a
form of “pretend” emotions; excessive reliance on surface acting
can intensify the challenges of nursing work, diminishing the
quality of psychological care and increasing the likelihood of
conflict with patients. Emotional expressions imposed on nurses
as part of their emotional labor can be detrimental, particularly
for those with low mindfulness. Prolonged exposure to these
emotional expression demands may shift emotional labor from
deep acting to surface acting (67-69), creating a vicious cycle
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that undermines nursing care quality and risks fostering rigidity
in nurse-patient relationships, ultimately affecting patient care.
Nursing managers should prioritize the psychological wellbeing
of nurses (70), mitigate the pressures associated with emotional
labor (71), and provide mindfulness and emotional labor training
(72). This training can help nurses to understand the interplay
between the two and explore the positive impact of deep play on
nursing. Mindfulness can enhance nurses’ focus and emotional
labor by increasing their awareness of their own emotions while
allowing them to better attend to patients’ needs (73, 74).
This practice enables nurses to express their emotions more
authentically and encourages continuous learning and engagement
with mindfulness techniques. Additionally, nurses are encouraged
to cultivate positive thinking to improve their emotional labor
capabilities, facilitating a gradual transformation from superficial
engagement to deeper and more meaningful interactions.

The findings of this research study serve to enrich our
understanding of the complex interplay between perceived
overqualification, the demands of emotional labor, and the role of
mindfulness in shaping an individual’s emotional expression and
surface acting. The research outcomes, which are in alignment with
several prior studies in the field (75-77), indicated a robust positive
correlation between the sense of professional overqualification
and the requirements for both emotional expression and surface
acting. This correlation signifies that as the perception of
overqualification intensifies among nursing professionals, their
enthusiasm for work tends to wane, leading to a subsequent
reduction in the emotional labor they are able to provide. In
other words, when the emotional demands of nursing work
become perceived as excessive or unwarranted, it can impact
negatively on the emotional labor that nursing professionals are
able to deliver. As a potential coping mechanism, some nursing
professionals may find themselves resorting to what is known as
“superficial acting” or the display of emotions for the sake of
fulfilling emotional expression requirements (78). This behavior,
while understandable, may not address the underlying issue of
overqualification and its impact on emotional labor. As such,
it becomes crucial for organizational managers to develop and
implement strategies that can help to mitigate the perceived
overqualification among nursing professionals. One recommended
approach is to encourage nurses to engage in reflective practice that
can help them to better understand and appraise their professional
value. This can involve activities that enhance their skills and
foster a greater sense of professional benefit, thereby improving
their professional identity (79). Such an approach can also help
to create a more positive departmental atmosphere, provide
timely positive feedback, acknowledge nurses’ performance, and
ultimately reignite their enthusiasm for work. Consequently, by
fostering a renewed sense of enthusiasm, nursing professionals
are better equipped to engage fully in emotional labor, thereby
enhancing their capacity to meet the emotional expression and
surface acting requirements of their profession.

Strengths and limitations of the study

This study indicates that mindfulness among clinical nurses
can indirectly influence emotional labor through perceived
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overqualification. Mindfulness can help nurses

their emotions and transition from surface acting to deeper

regulate

emotional engagement, enhancing the quality of care provided
to patients. The study also suggests that higher mindfulness
may be negatively correlated with perceived overqualification.
By fostering mindfulness, nurses can reduce overqualification
and surface acting. Managers should consider strategies to
enhance nurses’ emotional labor capacity, such as stress reduction
training, regular professional skills training, and optimizing work
practices to prioritize nurses’ mental health. These measures can
improve mindfulness, reduce perceived overqualification, increase
professional identity, and ultimately improve emotional labor
capacity, elevating the quality of nursing services and safeguarding
nurses’ psychological wellbeing.

This study has several limitations. First, the cross-sectional
design did not establish causality between these variables. Second,
convenience sampling was used to recruit participants from
nurses in Shandong Province, China. Therefore, caution should be
exercised when extrapolating these findings to other populations,
and more controlled and larger-sample studies are needed.
Despite these limitations, this study has both theoretical and
practical implications.

Conclusion

There is a correlation among clinical nurses’ levels of positive
thinking, their sense of overqualification, and emotional labor.
Perceived overqualification serves as a partial mediator between
clinical nurses’ levels of positive thinking and emotional labor.
Specifically, nurses’ levels of positive thinking can directly
influence emotional labor and indirectly affect it through perceived
perceived
mediates the relationship between positive thinking and emotional

overqualification. ~ Furthermore, overqualification
labor, particularly in the context of the surface acting required
for emotional expression, with contributions of 20% and

12.5%, respectively.
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