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At the outbreak of coronavirus disease in Wuhan, China, 42,322 medical personnel from other provinces and municipalities in China volunteered to rush to Hubei to assist their colleagues. Their all-out efforts contributed to Hubei finally winning the fight to prevent and control the pandemic. The aim of this study is to explore the influence of perceived organizational support on the emotional labor of medical personnel in Hubei Province. A group of 170 medical personnel from (tertiary) hospitals who participated in the pandemic aid operation in Hubei completed self-administered questionnaires, including the perceived organizational support scale, emotional labor scale, and professional identity scale. This study used Pearson's correlation in SPSS to analyze the three variables of organizational support, emotional labor, and professional identity. Organizational support and emotional labor (r = 0.443, P < 0.01), organizational support and professional identity (r = 0.631, P < 0.01), and emotional labor and occupational identity (r = 0.511, P < 0.01) showed a significant positive correlation. The bootstrapping mediating effect test was used to determine the overall mediating effect of occupational identity. Occupational identity was a complete mediating effect between organizational support and emotional labor. The results show that a strong sense of organizational support can promote higher emotional labor among medical workers in Hubei Province. A strong sense of organizational support will also promote a stronger professional identity; further, a strong professional identity completely mediates the effect of perceived organizational support on emotional labor. These results infer that in emergency medical and health services, medical personnel can realize a high sense of organizational support, which could enhance their professional identity; this enables them to combine their professional goals with organizational goals more actively and to finally pay higher emotional labor to achieve organizational goals.

Keywords: organizational support, emotional labor, professional identity, medical personnel, fight against COVID-19


INTRODUCTION

To win the battle against coronavirus disease (COVID-19), 42,322 medical workers from various provinces and cities in China went to Hubei Province to support their colleagues. When treating COVID-19 patients (especially critically ill patients), doctors and nurses rely on their beliefs and empathy to curb their own anxiety and fear; when faced with dying patients with severe infection, medical personnel must regulate their own emotions to accept the limitations of treatments and avoid excessive empathy, which may impact their performance in the battle against the disease. These circumstances require medical workers who are highly professional and who are able to work in these circumstances while investing appropriate emotional labor.

Existing studies show that emotional labor is the manner in which medical personnel express emotion according to the established requirements of the organization or the emotional expression of the organization's needs (Ashforth and Humphrey, 1993). In this type of medical emergency, the organization regulating the emotional labor of medical personnel is significant for both the patients and the well-being of the organization (Henderson and Borry, 2020).

Therefore, we can infer that when the medical personnel in Hubei feel trust and support from their organization, they will experience a sense of purpose and be more willing to accept the high-intensity work overload and invest higher emotional labor in the frontlines of the fight against the COVID-19 pandemic. This study uses organizational identity as a mediator to explore the mechanism of the impact of perceived organizational support on the emotional labor of medical personnel, which has both theoretical value and practical significance. Against the current social backdrop of the COVID-19 pandemic, this study innovatively considers the emotional labor of medical personnel from the perspective of organizational support. Our findings enrich existing theoretical research on medical personnel's emotional labor. It also provides practical constructive outcomes, such as possible countermeasures against the negative aspects of investing emotional labor, for hospital management to implement from the perspective of human resources management.



THEORETICAL BASIS AND RESEARCH HYPOTHESIS


Perceived Organization Support and Emotional Labor

Based on the social exchange theory and the organizational support theory, Eisenberger, an American social psychologist specializing in emotional labor, put forward the concept of organizational support according to the principle of reciprocity. This work lays the foundation for future studies on organizational support (Eisenberger et al., 1986; MacMillan, 1997). and Rhoades and Eisenberger (2002) continued to enrich and update the concept of organizational support. Chinese scholar Ling et al. (2006) and others first put forward that the concept of organizational support in China differs from that of foreign countries. They posit that in a Chinese environment, employees perceive organizational support as support in their work, concern for their interests, and recognition of their values. This concept has been well-supported and verified in the study of organizational support in China.

During the past 10 years, scholars in other countries went beyond superficial research; studies gradually started showing organizational support to be a mediating variable and an adjusting variable. Further, the relationship between the two factors have been investigated to determine the mechanism and model construction of the sense of organizational support as a whole; thus, the professional status of medical personnel has been comprehensively analyzed according to the model (Galletta et al., 2011; Labrague et al., 2018; Yang et al., 2019; Poghosyan et al., 2020). Based on this research, corresponding countermeasures and suggestions to improve employees' sense of organizational support, reduce turnover intention, and manage emotional labor were put forward. Research shows that good social support can enhance self-awareness, reduce psychological stress reactions, and moderate the negative impact of stressful events (Li et al., 2021).

During his research on airline flight attendants, American social psychologist (Russell, 1983) proposed the concept of emotional labor for the first time. He posits that emotional labor is the third form of labor, after physical and mental labor. It can be said that Hochschild's work pioneered the current research area of emotional labor. Scholars from different countries have investigated emotional labor based on different service industries, including both qualitative research and empirical research (Ashforth and Humphrey, 1993; Grandey, 2000; Delgado et al., 2017; Zhao and Xi, 2017).

A literature review shows that qualitative research generally analyzes the connotation, theory, and strategy of emotional labor, while empirical research mainly focuses on the service industry, teachers, medical personnel, and other professions (Glomb and Tews, 2004; Larson and Yao, 2005; Back et al., 2020; Wang et al., 2020). It has been found that the focus of research on medical personnel's emotional labor by scholars globally has gradually shifted from the adverse effects of medical personnel's emotional labor (work pressure, job burnout, etc.) to developing methods for stabilizing the medical team, improving the quality of medical service (reducing the turnover rate, improving job satisfaction, etc.), formulating emotional labor management strategies, and improving the current situation of medical service quality.

Considering previous scholars' theoretical research on organizational support and emotional labor, we observe a close relationship between organizational support and emotional labor; further, considering whether organizational support has a negative impact on emotional labor, we propose the following hypotheses:

Hypothesis H1: The sense of organizational support can positively predict emotional labor among medical personnel in Hubei Province.

Hypothesis H2: The sense of organizational support has a positive effect on the emotional labor of medical personnel in Hubei Province.



Organizational Support and Professional Identity

Based on Erikson's ego identity theory, early scholars in various industries have proposed their own views on professional identity (Zhou and Guo, 2006). Some scholars suggest that professional identity is more of an emotional construct, a desire to stay in the current occupation, and a degree of love for the existing occupation (Blau, 1988; Moore and Hofman, 1998). With the supplementing and improvement of the concept of professional identity by other scholars, researchers gradually started investigating professional identity in each industry. Some researchers also started conducting in-depth research on professional identity in various industries. The professional identity of medical industry personnel were included in the construction of a model and used to study the interaction between professional identity and other factors or as an intermediary (Selma and Selma, 2015; Kyratsis et al., 2017; Matthews et al., 2020). Previous studies found that professional identity is influenced by perceived organizational support. This means that, if the medical personnel in Hubei Province have a higher sense of organizational support, they will identify with their work more and put more energy into medical treatment. Therefore, we propose the following hypothesis:

Hypothesis H3: Perceived organizational support has a positive impact on the professional identity of medical personnel in Hubei Province.



Emotional Labor and Professional Identity

In the process of medical treatment, the emotional labor of medical personnel can be expressed in diverse ways, such as hiding real emotions, changing emotions to adapt to the requirements of the organization, or naturally showing and revealing emotions. Di Monte et al. (2020), Di Trani et al. (2021), and their research teams conducted in-depth research on the relationship between job burnout and various psychological characteristics of Italian medical personnel during the COVID-19 emergency. They found that when relevant conditions at the organizational level are difficult to control, medical personnel can help prevent job burnout caused by emotional labor by enhancing individual resources such as personal skills training and self-psychological support. This is especially true for medical personnel who came to aid Hubei during the pandemic. However, the degree and performance of emotional labor are affected by various factors. Scholars from all walks of life have launched a fierce discussions on the influencing factors of emotional labor. Here, empirical research investigating the impact of professional identity on emotional labor attracted wide attention (Zeng and Shen, 2013; Forouzadeh et al., 2018; Willetts and Garvey, 2020). Research shows that professional identity also has a positive effect on emotional labor; that is, when medical personnel have high professional identity, they are willing to invest more emotional labor to meet organizational and professional requirements. We therefore propose the following hypothesis:

H4: Professional identity has a positive impact on emotional labor.



The Intermediary Effect of Professional Identity

Although few empirical studies have directly explored the relationship between perceived organizational support, professional identity, and emotional labor, some related studies focused on the internal connection among these three variables. Accordingly, this study introduces professional identity as a variable. We believe that the influence of the emotional labor invested by medical personnel while aiding Hubei is realized through the intermediary variable of professional identity. The organizational support experienced by medical personnel has an impact on their professional identity first; then, professional identity affects the emotional labor invested by medical personnel in the fight against the pandemic. We therefore propose the following hypothesis:

H5: The effect of perceived organizational support on emotional labor among medical workers in Hubei Province is mediated by professional identity.

Based on these theories and hypotheses, this study can be summarized as a theoretical model that includes intermediary links, as shown in Figure 1.
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FIGURE 1. Theoretical model of this study.





RESEARCH DESIGN


Research Objects

This study adopted a convenience sampling method. The respondents were medical personnel from third tier (tertiary) hospitals in Beijing, Jiangsu, Shanghai, Hunan, Guangdong, Sichuan, and other towns or cities who participated in the pandemic aid operation in Hubei. Electronic questionnaires were distributed to respondents and each questionnaire included an agreement of informed written consent. A total of 170 questionnaires were distributed and all 170 valid questionnaires were returned, a response rate of 100%. There were no missing answers in the questionnaires and no repetitive answers. Written informed consent was obtained before the experiments, and the study was approved by the committee of the ethnic board of Nanjing University of Chinese Medicine and the latest revision of the Declaration of Helsinki.



Research Tools


Perceived Organizational Support Scale

This study adopted the perceived organizational support scale (Ling et al., 2006) and used a 6-point Likert scale ranging from 1 = “Strongly oppose” to 6 = “strongly approve.” Based on the pre-survey reliability and validity analysis results, 20 items and three dimensions were retained and four items were eliminated. These items were eliminated as they influenced the validity and reliability of the scale negatively; this applies to all other items removed from the research tools. The Cronbach's α coefficient of the scale was 0.968, indicating acceptable reliability.



Emotional Labor Scale

We adopted the emotional labor scale (Diefendorff et al., 2011) and used a five-point Likert scale ranging from 1 = “Never” to 5 = “Always” for the answers. Based on the pre-survey analysis results, nine items and three dimensions were retained after eliminating five items. The Cronbach's α coefficient of the emotional labor scale was 0.852.



Professional Identity Scale

We used the nurse's professional identity scale, translated and verified by Hong et al. (2010). We used a five-point Likert scale ranging from 1 = “Never” to 5 = “Completely.” Based on the pre-survey and analysis results, one question was excluded and 20 items in seven dimensions were retained. The Cronbach's α coefficient of the professional identity scale was 0.934.




Procedure and Analysis

The three scales described above were either from a questionnaire developed by foreign scholars or from a questionnaire developed for personnel in other industries as research targets; therefore, while ensuring the equivalence of item meaning, we made appropriate adjustments and corrections by combining the relevant items in the scales according to the professional characteristics of the participants and conducted a pilot survey before the formal survey. We then revised the relevant items of the questionnaire according to the feedback of the pilot survey. To ensure the quality of the questionnaires, we contacted the nursing departments and medical administration divisions of the relevant hospitals and asked them to distribute the electronic questionnaires to their personnel. We emphasized that the questionnaire information would only be used for research purposes and that personal information will be kept confidential. The participants were asked to complete the questionnaires according to their working conditions and the completed questionnaires were handed directly to the researchers, without any feedback to the hospital. Therefore, the questionnaire recovery rate in this study was 100%.

SPSS 23.0 software was used for descriptive statistics. We also used a Pearson's correlation analysis and a bootstrap test. The specific statistical analysis process was as follows: first, we used the pilot survey data to test the reliability and validity of the three research tools using a reliability analysis, validity analysis, and confirmatory factor analysis. Second, we conducted a descriptive statistical analysis and correlation analysis of the main research variables. Finally, we used an intermediary regression analysis and an Amos path analysis to investigate the mediating role of professional identity.




RESEARCH RESULTS


Participants' Demographic Characteristics

The demographic characteristics of the medical personnel surveyed in this study are shown in Table 1. Of the sample, 48 (28.24%) were male medical personnel and 122 (71.76%) were female. The sample age was concentrated in the 31–40 years old range, accounting for 62.94%. Regarding marital status, most participants (83.53%) were married. Considering education level, 90% of the participants have a bachelor's degree or master's degree. The years of work experience were concentrated in the 6–10 and 11–15 years brackets, accounting for 29.41 and 34.71%, respectively. This indicates that most of the medical personnel who participated in the pandemic aid operation in Hubei were employees with a number of years' experience. From the perspective of the composition of the titles of medical personnel, those with intermediate titles accounted for half of the total. In terms of personnel structure, 77.65% of them were nurses, 18.82% were doctors, 1.18% were medical technicians, and 2.35% were administrative staff. The basic composition of the sample was shown to be consistent with that of the more than 40,000 medical workers who took part in the pandemic aid initiative in Hubei Province, according to the National Health Commission of China (China News Network, 2020). This indicates that the sample is representative and accurately reflects the medical personnel situation in Hubei Province.


Table 1. Demographic characteristics of the medical personnel.
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Analysis of Differences Based on Demographic Variables

This study selected three demographic variables (gender, working years, professional level) to test whether they impact organizational support, emotional labor, and professional identity.


Analysis of Differences Based on Gender

To examine differences based on gender, this study conducted an independent sample t-test on the organizational support, emotional labor, and professional identity of medical personnel assisting Hubei. The test results are shown in Table 2.


Table 2. Results of the t-test of independent samples based on gender differences.

[image: Table 2]

According to the statistical results, the differences based on gender for the two variables of organizational support and occupational identity were not significant. However, for emotional labor, the mean for men was 3.833, the mean for women was 4.412, the T-value was −2.259, and it was significant at the level of P < 0.05. This shows that women's emotional labor is significantly higher than men's, which may be due to differences in thinking, behavior, and empathy between the sexes.



Analysis of Differences Based on Working Years

To examine differences based on working years, this study conducted a one-way analysis of variance test on the organizational support, emotional labor, and professional identity of medical personnel assisting Hubei. The test results are shown in Table 3.


Table 3. Results of the one-way analysis of variance test based on working years.
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According to the statistical results, the differences based on working years for the two variables of organizational support and emotional labor were not significant. However, there were significant differences in occupational identity among medical personnel based on working years. Among the medical personnel assisting Hubei, generally, as the number of working years increased, there was a stronger recognition of their work and professional roles. This may be because as work experience increases, medical personnel deepen their understanding of their work and are more able to integrate into the job role, leading to a higher understanding of the professional role.



Analysis of Differences Based on Professional Level

To examine differences based on professional level, this study conducted a one-way analysis of variance test on the organizational support, emotional labor, and professional identity of medical personnel assisting Hubei. The test results are shown in Table 4.


Table 4. Results of the one-way analysis of variance based on professional title.
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According to the statistical results, there were no significant differences based on professional level for the three variables of organizational support, emotional labor and professional identity.




Descriptive Statistical Analysis of Variables

The study involves three variables—perceived organizational support, emotional labor, and professional identity—and we focus on descriptive statistics to determine the overall performance of these variables. We conducted descriptive statistics analyses for each variable; the results are shown in Table 5. We see that the average value for organizational support is 4.4799, with a standard deviation of ±0.92402. The maximum value is 6, and the minimum value is 2; this indicates that although there are differences in the sense of organizational support among the medical personnel participants, their sense of organizational support is still strong. The average value for emotional labor is 4.2059 (±0.57747), indicating that the emotional labor level of medical personnel in Hubei Province was very high. The average value of professional identity was 4.2424 (±0.28286). This indicates that the professional identity of medical workers in Hubei Province was very high.


Table 5. Descriptive statistics of main variables.
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Analysis of the Correlation Between Variables

To determine the relationships among perceived organizational support, emotional labor, and professional identity, we must first determine whether correlations exist among the three variables. We utilized a Pearson's correlation analysis to analyze the three variables; the results are shown in Table 6.


Table 6. Pearson's correlation analysis of variables (N = 170).
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Table 6 shows that the relationships among the variables—perceived organizational support and emotional labor (r = 0.443, p < 0.01), perceived organizational support and professional identity (r = 0.631, p < 0.01), and emotional labor and professional identity (r = 0.511, p < 0.01)—were all significantly positively correlated. We can therefore state that the perceived organizational support, emotional labor, and professional identity of medical workers in Hubei Province are pairwise correlated.



Mediating Effect of Professional Identity

The above empirical analysis verified the influence of perceived organizational support on emotional labor; these results confirm our hypotheses. In terms of the pandemic aid operation, perceived organizational support has a positive impact on emotional labor. Further, this conclusion applies equally to the causal relationship between perceived organizational support and professional identity and the causal relationship between emotional labor and professional identity. Next, we need to verify the mediating effect of professional identity on perceived organizational support and emotional labor. Considering that the test for mediating effect using the SPSS regression method may not be sufficient, this study uses the Amos path analysis method for further testing and obtains the final test results. First, the path test method is used to determine whether the path is significant; next, bootstrapping is used to observe whether the upper and lower limits contain zero.

The mediating effect of professional identity was tested and a model diagram was drawn (Figure 2). The results show that the X2 / DF is 4.104 < 5, which is acceptable. The fitting indexes are ~0.9 and the fitting is passed. The path test results showed that the critical value (composite reliability – CR) of organizational support for professional identity was CR = 7.872 > 1.96, the critical value of professional identity to emotional labor is CR = 2.808 > 1.96. The critical value of organizational support to emotional labor is CR = 1.147 < 1.96, which is not up to the standard. It was found that all factor load p-values were significantly lower than 0.01, except for the path between perceived organizational support and emotional labor, which was not significant (p = 0.252). This shows that perceived organizational support has a significant influence on professional identity, which, in turn, has a significant influence on the path of emotional labor.


[image: Figure 2]
FIGURE 2. Mediating effect model of professional identity on the relationship between perceived organizational support and emotional labor.


Next, we used a bootstrapping mediating effect test to examine the mediating effect of overall professional identity (Table 7).


Table 7. Mediating effect of professional identity on perceived organizational support and emotional labor.
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The path coefficient of the indirect effect of professional identity on the relationship between perceived organizational support and emotional labor is 0.080, and the upper and lower limits of the confidence interval are 0.029 and 0.179, respectively. These are both positive and do not contain zero, indicating that there is an indirect effect. The path coefficient of the direct effect of professional identity between perceived organizational support and emotional labor is 0.031 and the upper and lower limits of the confidence interval are−0.027 and 0.112, respectively, including zero. This means that there is no direct effect. The total effect path coefficient of professional identity on the relationship between perceived organizational support and emotional labor was 0.111 and the upper and lower limits of confidence interval were 0.038 and 0.193, respectively, excluding zero. We can therefore conclude that professional identity has an absolute mediating effect on the relationship between perceived organizational support and emotional labor.




RESEARCH CONCLUSIONS AND IMPLICATIONS


Research Conclusion

During the national pandemic aid operation to Hubei, medical personnel represented the main force of the hospital organization. The main goal of the aid operation was to control the outbreak and successfully offer aid to Hubei as soon as possible. Realizing the maximum value of medical personnel was an important part of the success of the pandemic aid operation. By considering the emotional labor of medical workers in Hubei Province as the breakthrough point and taking professional identity as the intermediary, this study examined the effect of perceived organizational support on the emotional labor of medical workers in Hubei Province. We constructed a theoretical framework with professional identity as the mediating variable and conducted a questionnaire survey on a sample of 170 medical personnel in Hubei Province. We used the empirical method to verify the hypotheses and obtained the following conclusions:

(1) A strong sense of organizational support will encourage medical personnel to invest more emotional labor.

(2) A strong sense of organizational support will promote a stronger professional identity among medical personnel.

(3) A strong professional identity is helpful in encouraging medical workers to invest more emotional labor.

(4) Professional identity completely mediates the influence of perceived organizational support on emotional labor.



Research Implications

This study found that medical personnel in Hubei felt great support from the hospitals they were working at and that they would show more recognition and understanding of their own work. They were also willing to work hard to achieve the requirements and goals of the hospital and link the achievement of self-goals with the achievement of hospital goals. This means that there is a great sense of organizational support among medical workers in Hubei Province. This psychological perception, enhanced by professional identity, encouraged medical personnel to fight harder in the front lines of pandemic prevention, invest more emotional labor to cure COVID-19 infected patients, and finally defeat the pandemic. Based on our results, in modern hospital management, managers should enhance workers' sense of organizational support and their professional identity. This would enable medical personnel to combine their own career goals with organizational goals. Further, in the event of public emergencies, such as the COVID-19 pandemic, they are willing to invest more emotional labor to achieve organizational goals.
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