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Abstract: The definition of junior nurses typically refers to registered nurses with 1-3 years or
less than 5 years of practice experience. These individuals constitute the emerging force wit-
hin clinical nursing teams and are currently at a critical stage of professional socialization. T-
hey must undergo rapid identity transition—from student status to clinical practitioners—while
enduring intensive job training, skill assessments, and the multiple pressures associated with
independent on-duty responsibilities. Among their prominent health issues are sleep disorders,
with insomnia being a hallmark condition. Insomnia adversely affects both the physical and
mental well-being of junior nurses and negatively impacts their professional identity. When st-

aff experience fatigue or decreased attention span, the risk of nursing errors increases, ultim-
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ately jeopardizing patient safety.
Keywords: Junior nurses; Training load; Insomnia; Occupational burnout; Cognitive behavioral

therapy
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