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The impact of empathy on professional identity among Chinese junior male nurses: a moderated mediation model
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Background: Nursing care is essential, but the role of junior male nurses in medical and health services is underestimated; thus, many junior male nurses leave the profession due to a lack of professional identity.

Objective: This study examined how the mediating effect of emotional intelligence and the moderating role of locomotion mode influence the relationship between empathy and professional identity among Chinese junior male nurses.

Methods: This cross-sectional descriptive study was conducted among junior male nurses in China from December 2021 to May 2022. We asked participants from ten hospitals to complete a questionnaire regarding empathy, emotional intelligence, locomotion mode, and professional identity. Bootstrap and simple slope methods were used to test the moderated mediation model.

Results: Emotional intelligence partly mediated the effects of perspective-taking on professional identity (β = 0.253, p < 0.05). Furthermore, locomotion mode moderated the relationships between perspective-taking and emotional intelligence, perspective-taking and professional identity, and emotional intelligence and professional identity (β = 0.136, p < 0.01; β = 0.107, p < 0.05; β = −0.155, p < 0.01).

Conclusion: The findings revealed that,the mediating effect of emotional intelligence on the relation between perspective-taking and professional adaptability was moderated by locomotion mode. Whereas. These findings are meaningful for early intervention and the improvement of professional identity among junior male nurses.
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1 Background

China’s nursing shortage is becoming increasingly serious as a result of the country’s aging population, the major reform of the three-child policy, and increasing professional pressure. Relatively few men in China work in the nursing profession. By the end of 2021, the number of registered nurses in China had reached 5.019 million, but among those nurses, male nurses remained underrepresented, with the proportion of male nurses reaching only 3.8% (National Health Commission: China Health Statistics Yearbook, 2022). Although the proportion of male nurses has increased compared with the 2.3% recorded in 2019, the proportion is still relatively low (National Health Commission: China Health Statistics Yearbook, 2022). Junior male nurses might be inadequately represented in the study as a consequence of numerous social and cultural elements such as gender preconceptions, recruitment predicaments or more extensive systemic matters within the healthcare domain. Nursing has been considered an exclusively female profession (Chen et al., 2020). With the advancement of the nursing profession and the implementation of hospital policies, junior male nurses, as a vital component of the nursing group, have been exerting an ever more salient role in clinical divisions. Meanwhile, empirical evidence indicates that the professional identity of junior nurses with fewer than four years of work experience is more vulnerable to fluctuations (Chen et al., 2020; Enberg et al., 2007; MacIntosh, 2003). Consequently, it is indispensable to explore the professional identity status of junior male nurses.

Professional identity in nursing is an evolving process that includes the degree of recognition that an individual holds regarding his or her occupation and its professional values (Fitzgerald, 2020). Research has found that nurses’ values, beliefs, motivations, interpersonal relationships, and social communication skills are all related to their professional identity (McCarthy et al., 2020). Accordingly, nurses possessing an attenuated professional identity might confront a range of adverse effects, encompassing dissatisfaction with their clinical undertakings, viewing nursing as less than an optimal profession, and even escalating their propensity to depart from the profession. A qualitative study revealed that the professional identity level of nurses was significantly lower than that of employees in other professions and that the identity crisis of male nursing students was particularly apparent (Megginson, 2008). However, professional identity also has a positive effect on nursing outcomes. A strong professional identity can creates pride and satisfaction in nurses and plays an important role in professional cohesion (Chan et al., 2014). Nurses with a strong professional identity are often satisfied with what they receive from nursing and thus have a greater sense of subjective well-being, which is beneficial for nurses when working and collaborating with doctors, patients and family caregivers. This, in turn, allows them to gain recognition and trust (Ren et al., 2021). Although numerous studies have been conducted on nurses’ professional identity, most current research, both in China and other countries, has focused on female nurses or nursing students and less on junior male nurses (Li et al., 2022; Yu et al., 2022).

Empathy, a multidimensional construct defined as the ability to take on and understand another’s perspective, share another’s emotional experiences, and offer a feeling of warmth and acceptance. It encompasses both cognitive empathy and affective empathy. Cognitive empathy refers to an individual’s ability to discern another person’s condition and infer regarding their viewpoints, cogitations, and emotions from a psychological vantage point, whereas affective empathy entails an individual’s concern for another person’s feelings (Smith, 2006; Davis, 1983). Essentially, empathy serves as an integral component of person-centered care that fosters harmonious relationships, enhances patient compliance and improves the overall quality of care for the patient. Given that nursing is a profession laden with moral responsibilities, and the decisions made by nurses carry an obligation to provide comfort while upholding the personal dignity of individuals in need of professional care and treatment. Previous studies have indicated that nursing staff frequently encounter situations that impact their empathy, often related to informed consent, the unethical behavior of colleagues, and organizational policies that conflict with patient needs (Wang et al., 2022). These conflicts can result in psychological distress fatigue, which leads to diminished job satisfaction and quality of care and may ultimately contribute to a decrease in nurses’ professional identity. A few study founds that nurses’ professional identity is positively correlated with empathy (Wang et al., 2022; Hu et al., 2023). In addition, in line with a study by Sang that established that empathy could have an indirect effect on professional identity through psychological resilience, which was higher according to nursing students with higher empathy ability (Sang et al., 2022). Empathy helps nurses deepen their understanding of their profession, makes it more difficult for them to leave their jobs and increases their expectations to perform well in their career, thus ultimately leading to the improvement of their professional identity (Wang et al., 2022). However, as the majority of prior research has focused predominantly on female nurses and nursing students, insufficient attention has been given to male nurses. Consequently, it is essential to analyze the relationships and mechanisms between empathy and professional identity within this demographic.

The cognitive-affective processing system (CAPS) provides a theoretical framework for this study and suggests that there are two processes between original information and behavior (Mischel and Shoda, 1995; Mischel and Shoda, 1998; Mischel and Shoda, 2008). One is the encoding process, in which the original information is input into the cognitive-affective unit for encoding and interpretation. The second is the process of behavior generation, which produces different cognitive, emotional, and behavioral results through the interaction of cognitive-affective units (Mischel and Shoda, 1995; Mischel and Shoda, 1998; Mischel and Shoda, 2008). The CAPS model also encompasses a related concept known as the personality system. The personality system is not merely a collection of isolated factors; rather, it represents an intricate relational network that comprises cognitive and emotional mediating units. In general, the personality system tends toward stability; however, it may undergo changes when situational characteristics activate these cognitive and emotional units, ultimately triggering processes related to overt behavior. Therefore, in this study, male nurses are regarded as individuals that combine rationality and sensibility, and the formation mechanism of professional identity is observed through the establishment cognition–emotion paths. To create a greater sense of identity, individuals can best match their situations with themselves through self-regulation techniques such as emotional intelligence and the regulation model.

Individuals differ in their ability to express empathy in response to environmental changes or challenges. Emotional intelligence refers to the ability of an individual to perceive, understand, and manage his or her own emotions and those of others and guide his or her thinking and actions according to various emotional information (Salovey and Mayer, 1990). Emotional intelligence plays a valuable role in effectively processing information in changing environments. Thus, we suggest that empathy may stimulate professional identity through emotional intelligence on the basis of the cognitive–affective system theory of personality. Given that emotional intelligence has been proposed as a potential factor that increases empathy among male nurses (Hajibabaee et al., 2018), empirical findings have shown that empathy is positively associated with emotional intelligence (Zhu et al., 2016; Shi and Du, 2020; Abe et al., 2018). Moreover, emotional intelligence enhances the professional motivation of individuals, and thereby transforms their intrinsic emotions into actionable behaviors expressed through verbal communication, nonverbal cues, and other means. Taken together, patients’ emotional reactions are, ultimately, impacted. Research has shown that nurses who possess a higher level of emotional intelligence control their emotions more effectively and reduce their emotional consumption (Chen et al., 2022). When nurses can reduce adverse effects such as burnout and occupational stress, they can better feel pleasure and satisfaction in their work, which ultimately affects their professional identity (Chen et al., 2022; Huang et al., 2019; Karimi et al., 2014; Nightingale et al., 2018). Based on the above discussion, it is reasonable to predict that emotional intelligence may mediate the relation between empathy and professional identity.

The extant literature in the field of nursing reveals a relatively dearth of exploration concerning individual differences in prior studies on nurses’ professional identity; while clinical nursing practice evinces that the individual factors pertinent to nurses exert a salient influence on their professional identity. Kruglanski et al. (2000) proposed regulation model theory, which incorporates two independent dimensions of self-regulation: locomotion mode and assessment mode. Different regulatory modes have different effects on psychological adjustment. Locomotion mode is a psychological and behavioral strategy that individuals adopt in self-regulation, and it is used for the purpose of changing a situation via a straightforward approach (Mugon et al., 2018; Panno et al., 2015). Individuals who are in locomotion mode are more focused on making something happen, which reflects their sense of progress toward their goals; thus, they are more likely to have high subjective well-being and a high level of optimism (Higgins et al., 2003; Hanke et al., 2018). The assessment mode delineates a psychological framework wherein individuals conduct an exhaustive comparison and assessment of all alternative options and behavioral strategies throughout the self-regulation process, aiming to derive optimal behavioral decisions. Locomotion mode is another focus in the study of protective factors for professional identity (Huang et al., 2019; Hammarström et al., 2019). One study had shown that the locomotion mode facilitates psychological adjustment, alleviating psychological stress and occupational burnout (Bélanger et al., 2015). Another cross-sectional survey study showed that locomotion mode can also have a significant effect on nurses’ job satisfaction (Liu et al., 2019). In general, nurses characterized by high locomotion mode exhibit the lower levels of job burnout (Liu et al., 2019). Moreover, some variables, including burnout, job satisfaction and work engagement, can mediate the correlation between emotional intelligence and professional identity (Xing, 2022). Therefore, we speculate that nurses presenting a high locomotion mode might evince enhanced emotional intelligence in order to maintain positive professional identity. Consequently, this study further introduces the moderating variable of “locomotion mode.” Specifically, we predict that locomotion mode moderates the relationship between empathy and professional identity through the mediator of emotional intelligence.

In summary, drawing from classical theories, such as CAPS and the regulation model theory, the purpose of this study is to explore the influence of empathy on professional identity with a view to further improvement. Specifically, we aimed to investigate (a) whether empathy positively predicts professional identity and (b) whether emotional intelligence mediates the relationship between empathy and professional identity and (c) whether locomotion mode moderates the indirect relations between empathy and professional identity (see Figure 1).
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FIGURE 1
 Schematic model of emotional intelligence as a mediator in the relationship between empathy and professional identity and locomotion mode as a moderator of the mediation.




2 Methods


2.1 Study design

This cross-sectional descriptive study was conducted among male nurses in China from December 2021 to May 2022. We used a convenience sampling method to select male nurses from 10 hospitals located in Henan, Shandong, Zhejiang, and Shaanxi provinces and asked them to complete a questionnaire regarding empathy, emotional intelligence, locomotion mode, and professional identity with the assistance of nurse managers.



2.2 Data collection and participants

According to Kendall’s principle of sample estimation, the sample size should be 5 ~ 10 times the number of questionnaire variables. There were 19 variables in total in this survey, thus the calculated sample size ranged from 95 to 190. Considering incomplete questionnaires and the loss of samples, we expanded the sample size by 20%; consequently, the required minimal sample size was 114.

In the present research, the inclusion criteria were as follows: junior male nurses (i) who had obtained the People’s Republic of China Nurse Practitioner Certification (there is a unified nurse registration system in China). A nurse who has been registered for practice and has obtained a nurse practitioner, certificate engage in nursing work in accordance with his or her registered place of practice [for more details, please refer to the relevant regulations (The Central People’s Government of the People’s Republic of China, 2021)]; (ii) who could independently engage in and take responsibility for clinical nursing work; and (iii) who were willing to participate in this study.

The exclusion criteria were as follows: junior male nurses (i) who were not in a nursing position during the investigation due to vacation, continuing education or other factors or (ii) who were in nonfront-line departments. Finally, of the 250 nurses to whom questionnaire packs were distributed, we recruited 226 junior male nurses who met the criteria. The return and valid response rates were both 90.4%.



2.3 Measurements


2.3.1 Sociodemographic characteristics

We designed a sociodemographic characteristics questionnaire that consists of 6 questions on age, family location, family ambience, attitude toward nursing, job satisfaction, knowledge of empathy, and history of training in empathy.



2.3.2 Regulatory mode scale

The Regulatory Mode Scale (RMS), developed by Kruglanski et al. (2000), was used to assess individuals’ self-regulation patterns. The Chinese version of the RMS (RMS-C) was translated and revised by Pang et al. (2012). The RMS-C contains 24 items in two dimensions: locomotion mode (12 items) and assessment mode (12 items). The items are measured on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). Items 2, 10, 12, 19, and 21 are appraised in an inverse scoring manner. A dimension score was computed by summing the twelve items separately, and the score ranged from 12 to 72. Higher scores indicated higher levels of locomotion or assessment mode. The two dimensions’ Cronbach’s α coefficients were 0.81 and 0.76, respectively.



2.3.3 Nursing professional identity scale

The Nurses’ Professional Identity Scale (PIS), which was developed by Liu (Liu et al., 2011), was used to evaluate the level of professional identification among nurses. The questionnaire has 30 items that measure five components: professional cognitive assessment (9 items), professional social skills (6 items), professional social support (9 items), professional frustration response (6 items), and professional self-reflection (3 items). The items are measured on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). The total score ranges from 30 to 180, with higher scores indicating higher professional identity. The Cronbach’s α coefficient was 0.938.



2.3.4 Interpersonal reactivity index scale

The Interpersonal Reactivity Index (IRI) was used to measure the state of nurses’ empathy. It was developed by Davis (1980), translated into Chinese and revised by Zhang et al. (2010). The IRI-C consists of 22 items divided into four subscales: perspective-taking (PT, 5 items), empathic concern (EC, 6 items), personal distress (PD, 5 items) and fantasy (FS, 6 items). The items are rated on a 5-point Likert scale ranging from 0 (does not describe me well) to 4 (describes me very well). Items 2, 5, 10, 11, and 14 are appraised in an inverse scoring manner. This study concentrates on emotional empathy and cognitive empathy; therefore, only the empathic concern and perspective-taking subscales of the IRI were selected for analysis. The Cronbach’s α coefficient of perspective-taking and empathic concern were 0.745 and 0.773, respectively.



2.3.5 Wong and Law emotional intelligence scale

The Wong and Law Emotional Intelligence Scale (WLEIS) was used to measure the ability of nurses to evaluate and manage their personal emotions and respond to others’ emotions. It was developed by Wong and Law (2002) and translated and revised into Chinese by Wang (2010). There are 16 items on the scale across four dimensions: perception of one’s own emotions (12 items), managing one’s own emotions (8 items), appraising others’ emotions (6 items) and utilizing emotions (7 items). A 7-point Likert scale from 0 (strongly disagree) to 6 (strongly agree) is used for each item. The total score ranges from 0 to 96, with higher scores indicating higher emotional intelligence levels. The Cronbach’s α coefficient was 0.87.



2.3.6 Data analysis

SPSS 26.0 and SPSS PROCESS macro software were used for data analysis and structural equation modeling (SEM). Descriptive analyses of sociodemographic characteristics were performed, including frequency, percentage, mean, and standard deviation (SD). The correlations among empathy (perspective-taking/empathic concern), regulatory mode, emotional intelligence, and nursing professional identity in junior male nurses were examined via Pearson correlations. Moreover, we used the Process Macro to examine the mediation and interaction effects. The significance level (two-tailed) was set at p < 0.05.





3 Results


3.1 Descriptive results

The sample and sociodemographic characteristics of the 226 junior male nurses are shown in Table 1. The participants’ ages ranged from 19 to 23 years, with a mean age of 21.10 ± 0.68 years. All the junior male nurses had 3 years of college education, and they had all graduated in the current year and has less than 1 year of clinical experience. The vast majority of the participants (87.17%) had a positive attitude toward nursing education. Approximately 76.1% of the junior male nurses liked nursing, and none disliked nursing. Finally, slightly more than half of the junior male nurses in this study reported that they had heard of empathy (51.77%) and had been trained (50.88%) in a clinic before working independently.



TABLE 1 Sociodemographic characteristics of junior male nurses [N = 226, cases and percentages (%)].
[image: Table1]



3.2 Correlation analysis

Table 2 shows the correlations among empathy, emotional intelligence, locomotion mode, and professional identity among junior male nurses. Professional identity was significantly positively correlated with perspective-taking, locomotion mode, and emotional intelligence (r = 0.536, p < 0.01; r = 0.553; p < 0.01; r = 0.662; p < 0.01), nonetheless, no substantive correlation was discerned with empathic concern (r = 0.071, P > 0.05). Additionally, a significant positive correlation was identified between perspective-taking and emotional intelligence (r = 0.482, p < 0.01), whereas no significant correlation was found with empathic concern (r = 0.111, P > 0.05). Locomotion mode was also significantly associated with perspective-taking, empathic concern, and emotional intelligence (r = 0.336, p < 0.01; r = 0.186, p < 0.01; r = 0.384, p < 0.01). See Table 2.



TABLE 2 Descriptive statistics and correlations among the variables (n = 226).
[image: Table2]



3.3 Testing the hypothesized model and parameter estimates

On the basis of the test for conditional process analysis proposed by Hayes, we used the bootstrap method and carried out 5,000 bootstrappings for deviation correction to calculate the confidence intervals of the mediation and moderation analyses and standardized the data.

We used the SPSS macro PROCESS (Model 4) to conduct the mediation analysis. As shown in Table 3. In the bias-corrected percentile bootstrap analysis, we found that the direct effect and indirect effect were significant (B = 0.283, p < 0 0.05, 95% CI: 0.176, 0.389; B = 0. 253, p < 0.05, 95% CI: 0.160, 0.359), and the indirect effect accounted for 47.28% of the total effect. Therefore, emotional intelligence was found to partly mediate the relationship between perspective-taking and professional identity (see Table 3).



TABLE 3 Mediation test.
[image: Table3]

We used the SPSS macro program PROCESS (Model 59) to conduct a moderated mediation analysis. The interaction effect of perspective-taking and locomotion mode for emotional intelligence was significant (B = 0.136, p < 0.05, 95% CI: 0.033, 0.239), Similarly, the interaction effect of perspective-taking and locomotion mode for professional identity was also significant (B = 0.107, p < 0.05, 95% CI: 0.011, 0.203), as was the interaction effect of emotional intelligence and locomotion mode for professional identity (B = −0.155, p < 0.05, 95% CI: −0.256, −0.053), which indicates that the relationships between perspective-taking and emotional intelligence, emotional intelligence and professional identity, and perspective-taking and professional identity are all moderated by locomotion mode. The final moderated mediation model is displayed in Table 4 and Figure 2. By analyzing the data, we found that empathic concern had no effect; therfore, we do not show this fingding here.



TABLE 4 Conditional process analysis.
[image: Table4]
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FIGURE 2
 Final moderated mediation model.


To clarify the moderating effect, the high and low groups were divided on the basis of 1 SD of locomotion mode, and the regression slopes of perspective-taking on emotional intelligence, perspective-taking on professional identity, and emotional intelligence on professional identity were tested in each group, i.e., simple slope test.

The simple slope tests further suggested that when locomotion mode was low, perspective-taking was positively associated with emotional intelligence (B = 0.278, p < 0.001, 95% CI: 0.130, 0.426). At a high level, the association between perspective-taking and emotional intelligence remained significant (B = 0.551, p < 0.001, 95% CI: 0.387, 0.715). This result indicates that locomotion mode moderates the relationship between perspective-taking and emotional intelligence (see Figure 3A).

[image: Figure 3]

FIGURE 3
 Moderating effects of locomotion mode on the relationships between perspective-taking and emotional intelligence, perspective-taking and professional identity, and emotional intelligence and professional identity.


The simple slope tests suggested that when locomotion mode was low, perspective-taking was positively associated with professional identity (B = 0.150, p < 0.05, 95% CI: 0.029, 0.271), and when it was high, the association was still significant (B = 0.364, p < 0.001, 95% CI: 0.209, 0.520). This result indicates that locomotion mode moderates the relationship between perspective-taking and professional identity (see Figure 3B).

When locomotion mode was low, emotional intelligence was positively associated with professional identity (B = 0.575, p < 0.001, 95% CI: 0.435, 0.712), and with a high level of locomotion mode, the association between emotional intelligence and professional identity was still significant but weaker (B = 0.266, p < 0 0.001, 95% CI: 0.118, 0.414). This result indicates that locomotion mode moderates the relationship between emotional intelligence and professional identity (see Figure 3C).

In the path of Perspective-Taking→Emotional Intelligence→Professional Identity, locomotion mode had a moderating effect, indicating the presence of a mediating moderation effect (see Table 5). For junior male nurses in the low and high locomotion modes, the mediating moderation effect was significant but weaker (B = 0.160, p < 0 0.05, 95% CI: 0.058, 0.260; B = 0.147, p < 0 0.05, 95% CI: 0.042, 0.281), while for nurses in the medium locomotion mode, the mediating moderation effect was reached its highest level. That is, locomotion mode can regulate the influence of perspective-taking on professional identity through the mediation of emotional intelligence.



TABLE 5 Mediating moderation effect.
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4 Discussion

Based on previous empirical and theoretical evidence, this study constructed a moderated mediation model of professional identity, with emotional intelligence as a mediating variable and locomotion mode as a moderating variable. We investigated two specific questions: first, whether empathy affects professional identity among male nurses and, second, how empathy among junior male nurses predicts professional identity. The results have theoretical and practical implications for furthering our understanding of the relationship between empathy and professional identity.

First, this study investigated the relationship between empathy and professional identity among junior male nurses, and the results showed that professional identity is positively correlated with perspective-taking, while no substantial correlation was identified with empathic concern, supporting our first hypothesis. Specifically, higher levels of perspective-taking (empathy) were linked to an increased likelihood of improving in professional identity. This result supports the conclusions of previous similar studies (Du et al., 2020; Ding et al., 2020). In the current study, nearly half of the junior male nurses indicated familiarity with empathy care and reported having participated in some form of empathy training (51.77%; 50.88%). Furthermore, a substantial majority (93.8%) expressed positive satisfaction with their profession. A reasonable explanation is that individuals who voluntarily choose the nursing profession are more likely to develop a long-term attachment to their career. When junior male nurses first enter the hospital for the clinical work, they gain a more intuitive and practical experience than in college; they begin to truly understand the essence of clinical nursing and gradually “think, act, and feel like a nurse” (Liu et al., 2022). Moreover, as junior male nurses enhance their perspective-taking abilities and provide compassionate care to patients, they cultivate a positive professional self-concept encompassing beliefs, values, attitudes, which in turn strengthens their professional identity (Wang et al., 2022). Notably, this study was conducted during the COVID-19 pandemic, a period during which paramedics were often referred to online as “the most beautiful retrogrades,” an expression that proved highly inspiring. Consequently, junior male nurses may have developed a more positive perception of their chosen profession and experienced an enhanced sense of professional identity in their daily work. This finding not only enriches the applicability of CAPS model in the medicine domain, but also suggests that developing empathy care and improving relationships among patients and nurses has implications for professional identify.

Second, we also reveals the mediating effect of emotional intelligence on the relationship between perspective-taking and professional adaptability, supporting our second hypothesis (Bas-Sarmiento et al., 2017; Štiglic et al., 2018). The formation of professional identity is a social process that develops in interactional relationships and in professional contexts (Wang et al., 2022). In the healthcare context, junior male nurses with high emotional intelligence are more competent in effectively identifying and comprehending both their own and patients’ emotions. Their communication with patients can achieve empathy and enhance communication efficiency, thereby strengthening the trust between nurses and patients and facilitating a harmonious nurse–patient relationship (Kılınç and Sis, 2021). Furthermore, they are capable of coordinating the relationship between life and work more effectively and are adept at leveraging emotional resources to discover more efficient methods for problem-solving. Additionally, the development of emotional intelligence can enhance the professional adaptability of individuals, mitigate burnout and work stress, and promote job satisfaction (Soto-Rubio et al., 2020; Soriano-Vázquez et al., 2023). When these emotions are recognized and understood, they are transformed into a more positive professional attitude, thereby reinforcing professional identity, which in turn guides their thinking and behavior later in life (Xing, 2022; He et al., 2022). Therefore, medical organizations should enhance junior male nurses’ emotional intelligence to improve their professional identity. A humanities course called “The Healer’s Art curriculum (HART)” and research on an empathy intervention called the “Knowledge, Simulation, and Sharing” (KSS) module similarly improved the professional identity of male nurses (Ding et al., 2020; Lawrence et al., 2020).

Finally, we also found that the mediating effect of emotional intelligence on the relation between perspective-taking and professional adaptability was moderated by locomotion mode. Specifically, the indirect effect of emotional intelligence was significant in junior male nurses with low, medium, and high locomotion mode, with the highest values observed in the medium locomotion mode. Locomotion mode is characterized by the pursuit of a change of state (Panno et al., 2015; Garcia et al., 2015). Existing research found that nurses who tried to choose locomotion in regulator mode had a stronger sense of job satisfaction, acquired sufficient self-confidence and optimism, and became more driven to work (Chernikova et al., 2016), which resulted in high professional identity. When adopting a medium level of locomotion mode, junior male nurses who neither exert excessive pressure on themself nor compromise their standards significantly experiences well-being and maintain positive expectations regarding their life and career. This approach facilitates a deeper understanding of the nursing profession, thereby enhancing their ability to perceive and manage affectivity as well as interpersonal relationships (Di Santo et al., 2023). Previous research has directly or indirectly found that locomotion mode is positively correlated with well-being, optimism, psychological vitality, and self-esteem (DeCarlo et al., 2014; Lucidi et al., 2016), which promotes the development of professional identity. Therefore, nurse managers should practice humanistic management, cultivate the career interests, educate them on career planning in a way that creates the space for career development, thus foster their professional identity.



5 Limitations

Several limitations should be considered when interpreting the findings of this study. First, we used a cross-sectional survey to analyze the professional identity of junior male nurses, thus limiting the possible to uncover a bidirectional relationship among empathy, emotional intelligence, and professional identity. Accordingly, further randomized controlled trials or longitudinal studies are needed in the future to validate this association. Second, our variables were all collected via self-administered questionnaires, and the results were inevitably affected by social desirability biases and may not be sufficiently objective. Consequently, future studies should collect multiple types of data, such as electroencephalograph recordings or third-party scorers. Quantitative data can also be seamlessly fused with qualitative data garnered via observations and interviews. Finally, our participants were recruited from four provinces and 10 hospitals, and thus, they are not nationally representative, and moreover, the participants included only clinically registered junior male nurses in China. Future research should employ larger-scale random sampling methodologies to investigate the professional identity of junior male nurses across diverse age groups while also integrating cultural and geographical factors.



6 Implications

Despite certain limitations, this study has several implications for theory and practice. For theoretical implications, this study extends the existing literature on empathy and professional identity in junior male nurses. Specifically, this study identified the mediating role of emotional intelligence in the relationship between perspective-taking and professional identity and illustrates when and how the mediation model becomes stronger or weaker and deepens and expands the mediation model, which is referred to as the moderating role of locomotion mode. Overall, the findings of this study add novel contributions to maintaining the empathy of nursing teams and increasing nurses’ professional identity.

With respect to practical contributions, nursing management aims to determine the level professional identity of male nurses in their daily clinical work. This may prompt them to have an initial understanding of how to engage in heart-to-heart talks and share their thoughts with others. The results of our study support the development and implementation of intervention programs for the professional identity of Chinese male nurses. First, nursing administrators should have an early understanding of the level of professional identity of male nurses, should pay more attention to junior male nurses’ mental health and psychosocial health, and should try to meet their external needs, as related to the work environment, wages, and personal development training. Second, nursing management is obligated to improve the working environment. A harmonious and supportive working atmosphere can enhances mutual understanding, improves subjective well-being, fosters greater empathy in the workplace, and empowers junior male nurses to effectively regulate their emotions. Finally, nurse managers should increase the work autonomy of nurses, develop training programs from multiple perspectives according to the characteristics of each nurse, and train them to become the nurses they strive to be, such as specialist nurses, clinical nursing instructors, nursing managers, etc. Regular mental health seminars should be implemented to promote engaging activities centered on emotional intelligence, thereby enabling individuals to accurately recognize their emotions and apply a regulation mode to effectively manage the diverse pressures inherent in clinical practice. This approach has the potential to invigorate enthusiasm for the nursing profession, bolster confidence in professional roles, and ultimately enhance professional identity.



7 Conclusion

This research examined the effects of emotional intelligence and locomotion mode on the relationship between empathy and professional identity among Chinese junior male nurses while consolidating previous professional identity studies. Emotional intelligence mediated the relationship between perspective-taking and professional identity, whereas locomotion mode moderated the three halves of the path in the mediating model of emotional intelligence. Nursing managers should pay attention to the status of the professional identity of junior male nurses and should adopt reasonable management strategies to increase the level of empathy, increase the capacity for emotional intelligence, apply locomotion mode to manage the diverse statuses, and improve the professional identity of junior male nurses. Further studies should continue to explore internal and external factors related to junior male nurses’ professional identities, formulate measures for maximizing these identities, and improve the reality of the individuals.
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