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Emotional labor and job 
satisfaction among nurses: The 
mediating effect of nurse–patient 
relationship
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Emotional labor is considered an important part of the role in the nursing field. 
Previous studies have found inconsistencies between emotional labor and job 
satisfaction of nurses, this is due to the relationship between them being affected 
by other factors. However, the current nurse-patient relationship is tense and 
leads to an unsafe and unstable working environment for nurses. It has yet to be 
confirmed whether the nurse-patient relationship can be used as a mediating 
variable to further explain the association that exists between emotional labor and 
job satisfaction. Therefore, this study tested the mediating effect of the nurse-
patient relationship between emotional labor and job satisfaction among Chinese 
nurses. A total of 496 nurses were included in the study. Data collection was from 
December 2021 to March 2022 using the convenience sampling method. SPSS 
26.0 and AMOS 23.0 software were used to perform structural equation modeling 
and analyze the relationship between variables. The results showed surface acting 
negatively affected nurse-patient relationships and job satisfaction, contrary to 
deep acting and naturally felt emotions. The parallel mediation of nurse-patient 
trust and patient-centered nursing in the relationship between emotional labor 
and job satisfaction was found to be statistically significant. Our study highlighted 
the important mediation of nurse-patient trust and the importance of the positive 
effects of emotional labor. Future studies can use these findings as a reference to 
develop interventions.
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1. Introduction

Nursing is the backbone of any health-care system, a profession essential to the health and 
wellbeing of all nations (Abou, 2017). As the largest component of the health-care workers, 
nurses’ professional expertise is essential to the effective functioning of health-care institutions 
(Eskandari et al., 2017). However, nurses are now faced with the challenge of overwork stress 
due to overtime and double shifts, as well as rising workplace bullying, leading to low morale, 
emotional exhaustion and decreased happiness (Islam and Chaudhary, 2022; Islam et  al., 
2022a,b,c; Ahmad et  al., 2023), all of which may force nurses to feign happiness to meet 
organizational expectations, thus creating emotional labor (EL) (Aiken et al., 2002, 2010; Kim, 
2018). EL is considered an important part of the role of the health care professional, especially 
in the nursing field (Mann and Mark, 2005; Zamanzadeh et al., 2013). There are three strategies 
for EL: surface acting (SA), deep acting (DA), and naturally felt emotions (NFE). SA refers to 
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“putting on a mask” to display or disguise emotions (Arlie, 1983). DA 
is where service providers strive to change their emotions so that they 
truly match the expectations of the organization, and NFE allow 
employees to express the emotions they experience in the workplace 
naturally without any adjustment (Arlie, 1983; Grandey, 2000). In the 
process of caring for patients, nurses put themselves in the shoes of 
patients and their families, and then produce EL, which has an 
important impact on nurses’ job satisfaction, patient care quality, and 
nurse–patient relationship (Kim and Jang, 2018; Gou et al., 2021a,b).

The current nurse–patient relationship is tense and leads to an 
unsafe and unstable working environment for nurses. Due to working 
in a high workload, stress, and risk environment, nurse job satisfaction 
is low and declining, and even leads to burnout, higher turnover rates, 
and lower quality of care (Lu et al., 2016). However, in the face of the 
growing patient population and their needs, nurses are constantly 
asked to provide high-quality healthcare services and adjust their 
emotions according to the needs of the situation to make the nurse–
patient communication smooth and effective (Wu et al., 2018; Liu 
et al., 2019; Gao et al., 2020). Under such circumstances, it is very 
meaningful to study the EL of nurses and their performance strategies.

Furthermore, studies have shown that SA is negatively correlated 
with job satisfaction (Gabriel et al., 2015; Wu et al., 2018; Yeh et al., 
2020). In contrast, DA and NFE appear to be the better choices, as 
they show a positive correlation with performance to a large extent 
(Hülsheger and Schewe, 2011; Wu et  al., 2018). However, some 
researchers found inconsistent results indicating that there was no 
significant correlation between nurse job satisfaction and DA (Shao 
et al., 2016; Yin and Wang, 2018). This due to the relationship between 
EL and job satisfaction being affected by other factors, the mechanism 
of which previous studies have failed to explain. Research is needed to 
confirm whether the nurse–patient relationship can be  used as a 
mediating variable to further explain the association that exists 
between EL and job satisfaction.

Being aware of the different effects of EL strategies on nurses, 
nurse administrators may be  more proactive in developing better 
policies to leverage nurses’ positive EL. Therefore, this study aims to 
draw attention to the positive effects of EL on nurses’ work, including 
interpersonal relationships and satisfaction.

2. Research framework and 
hypotheses

Studies show that EL of nurses was closely related to job 
satisfaction, which is defined as a pleasant or positive emotional state, 
an emotional orientation to work, and comes from nurses’ self-
confidence, approval from patients and other professionals, and 
improvement in patient health (Font-Jimenez et  al., 2020). It can 
be divided into exogenous job satisfaction including policies, wages, 
benefits, interpersonal relationships, etc. and endogenous job 
satisfaction including a sense of accomplishment, recognition, 
promotion opportunities, and personal growth, etc. (Herzberg et al., 
1959; Cavanagh, 1992; Zhang et al., 2020). The conservation of 
resources theory suggests that people are motivated to acquire and 
protect valuable resources to meet expected future demands when 
individuals and groups are threatened by resource loss that comes 
primarily from role demands and the energy and effort expended to 
conform to those roles. Employees attempt to perform EL to cope with 

role demands and the effect of this expenditure of resources on 
employees depends on the more immediate return of the service 
encounter and the application of resources specific to the needs at 
hand (Hobfoll, 1989; Bai et al., 2021). However, a constant threat to 
valued resources culminates in adverse consequence, which can affect 
patient safety and quality of work (Hobfoll, 1989; Prapanjaroensin 
et al., 2017). The inconsistency between facial expressions and inner 
feelings caused by SA will result in the decrease and loss of resources, 
making it easier to develop emotional disorders and consuming more 
psychological resources to manage emotions, resulting in unrepaired 
intrinsic emotional resources and thereby lowering job satisfaction 
and performance (Grandey, 2000; Alvaro et al., 2010; Wang et al., 
2023). In contrast, DA makes one’s true feelings consistent with the 
emotional expression expected by the organization by changing the 
cognitive understanding of emotional events. When the employee’s 
psychology reaches a balanced and harmonious state and even brings 
positive emotions, it will increase the individual’s emotional resources 
and increase job satisfaction (Alvaro et al., 2010). NFE refers to the 
expression of emotions as they are felt in an organic manner. When 
real emotions are expressed, the emotional resources continue to 
increase, and the satisfaction improves accordingly (Shao et al., 2016; 
Lee et al., 2021).

Through EL, nurses express empathy and compassion, resulting 
in extensive empathic interactions and close nurse–patient 
relationship (Williams, 2001). The nurse–patient relationship is a 
work-oriented, interpersonal, and caring relationship established by 
nurses with patients and their families through nursing activities that 
affect the patient’s psychological state, treatment, and rehabilitation 
(Pohlmann, 2006). Trust is a positive relationship that should 
be developed and maintained to bring social harmony (Fareed et al., 
2022). The concept of trust is of particular interest to nursing as it has 
been identified as an important element in the nurse–patient 
relationship (Bell and Duffy, 2009). For the registered nurse and 
patient who have established mutual trust, patients demonstrated 
better adaptation and cooperation to improve health and expressed a 
sense of safety, and nurses, in turn, improved job accomplishment and 
satisfaction to provide competent and ethical care (Leslie and 
Lonneman, 2016). A people-centered integrated care service delivery 
system is proposed, aiming at improving healthcare services, 
enhancing quality of care and reducing costs (Ding et al., 2019). Past 
studies have extensively demonstrated the positive impact of patient 
participation, not only on patient safety, patient mental health, and 
clinical outcomes, but also on nurses’ job satisfaction, work 
engagement, and health care quality (Wang et  al., 2018; Ding 
et al., 2019).

A health-care model of EL stated that when nurses’ EL was 
appreciated by patients, their relationship became more harmonious, 
leading to nurses gaining social respect and psychological support, 
which was conducive to their more active involvement in medical 
services, and their personal identity and trust toward patients also 
increased accordingly (Mann and Mark, 2005). When nurses maintain 
the nurse–patient relationship and a caring environment, the quality 
of patient-centered care improves, which in turn increases job and 
patient satisfaction. If variable characteristics of interpersonal 
relationships are improved, it could effectively increase this possessive 
sense to the profession (Foroughi et al., 2014). In total, 16 hypothetical 
model paths were developed between these variables (Figure  1). 
Figure 1 shows the hypothesized model for this study.
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3. Methods

3.1. Sample and procedure

This study included a cross-sectional survey. The convenience 
sampling method was used to select nurses from three hospitals in 
Shenyang, Liaoning Province, China, including one tertiary hospital 
(a large general hospital with more than 501 beds) and two secondary 
hospitals (regional hospitals with between 101 and 500 beds) that 
reflect a diversified workforce. Moreover, the study used item response 
theory to select a sample of 620 nurses using a standard of 20 
responses for each questionnaire item (Islam et al., 2022a,b,c). The 
data collection time was from December 2021 to March 2022. The 
contents of the questionnaires for this study were entered into the 
online platform powered by www.wjx.cn and distributed by the heads 
of the nursing departments of each hospital. The inclusion criteria 
included (1) on-the-job, having obtained a nurse practitioner 
certificate; and (2) informed consent to participate in this study. The 

exclusion criteria included (1) those taking leave or continuing 
education; and (2) those who were unable to participate in this survey 
due to special reasons. Ultimately, a total of 496 (80% response) nurses 
met the inclusion criteria as study participants used in the final 
analysis. Among these participants, most were from tertiary hospitals 
(88.1%) and were female (97.6%), with an average age of 
34.92 ± 5.94 years. Departments included a wide range, and internal 
medicine nurses (27.8%) were the most numerous. Most of the 
participants had worked for 11–15 years (39.9%), obtained a bachelor’s 
degree or above (89.3%), held the title of senior nurse (68.3%), were 
married (77.6%), and had an average monthly income of 6,001–9,000 
RMB (47.6%).

3.2. Measures

The questionnaire was composed of a general information 
questionnaire, an emotional labor scale, a nurse–patient relationship 

FIGURE 1

Hypothesized model of study. ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; SA, surface acting; DA, deep acting; NFE, naturally 
felt emotions; NPT, nurse–patient trust; PCN, patient-centered nursing.
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scale, and a job satisfaction scale. The general information 
questionnaire included hospital level, gender, department, age, 
working duration, education, profession title, marital status, 
and income.

EL was measured using the Emotional Labor Scale, compiled by 
Diefendorff et al. (2005) and translated into Chinese by Bo (2006), 
with three dimensions and 14 items: seven items for SA, four items 
for DA, and three items for NFE. Each item was scored using a 
5-point Likert scale ranging from 1 to 5. The higher the score, the 
higher the frequency of respondents using this strategy. The 
Cronbach’s alpha values of these three aspects are 0.75, 0.72, 
and 0.71.

The nurse–patient relationship was measured using the nurse–
patient relationship scale developed by Ma et al. (2020) based on the 
perspective of nurses, which includes two dimensions and nine items: 
four items for nurse–patient trust and five items for patient-centered 
care. Each item was measured on a 6-point Likert scale ranging from 
1 to 6. A score of 1 and 6 indicated strong agreement and disagreement, 
respectively. The lower the score, the worse the nurse–patient 
relationship. The Cronbach’s alpha value for this scale was noted as 
0.90 and 0.88.

Job satisfaction was measured using a questionnaire designed by 
Pan (2018) based on Herzberg’s two-factor theory, which had a 
reliability value of 0.84. The questionnaire includes two dimensions 
and eight items: endogenous and exogenous job satisfaction, each of 
which contains four items. The questionnaire uses a 5-point Likert 
scale, expressed on a scale of 1 (very dissatisfied) to 5 (very satisfied). 
Higher scores indicate higher job satisfaction.

4. Results

4.1. Preliminary analysis

This study applied structural equation modeling (SEM) with 
maximum likelihood estimation (MLE) using AMOS 23.0 (Yuan and 
Bentler, 2007). This technique provides robust analysis of data, which 
allows “researchers to simultaneously analyze complex 

inter-relationships between observed and latent variables” and 
estimate model fit values (Lai, 2018; Sarstedt et al., 2020; Islam et al., 
2022a,b,c). However, before performing AMOS, certain 
pre-assumptions (e.g., missing values, outliers, normality, and 
multicollinearity) need to be fulfilled (Finney and DiStefano, 2013). 
We found that there were no missing values in the data because it was 
collected through the online platform with the “no skip” option 
enabled. In addition, using the stem-leaf method, the study found no 
extreme values. The values of skewness and kurtosis were used to 
check the normality of the data, with all values within the 
recommended ranges of ±1 and ± 3, respectively (Byrne, 2010). The 
correlational values were below the criteria of 0.85 (see Table 1) which 
indicated absence of multicollinearity. The study further used 
Harman’s single-factor test for common method bias (CMB) and 
noted 45.67% variance from a single factor, which met the criterion of 
less than 50% (Podsakoff et al., 2012).

4.2. Descriptive and correlation analysis

Table 1 shows the means, standard deviations, and correlation 
coefficients among our research variables. The values show (Table 1) 
that respondents agreed regarding exogenous job satisfaction 
(M = 4.13), endogenous job satisfaction (M = 4.04), DA (M = 3.80), 
nurse–patient trust (M = 4.80) and patient-centered nursing 
(M = 4.75); however, they remained neutral regarding SA (M = 3.13) 
and NFE (M = 3.62). The results further showed that the SA was 
statistically significantly negatively correlated with other variables 
(p < 0.05), and all other variables were statistically significantly 
positively correlated (p < 0.05) (for more details about correlations, see 
Table 1).

4.3. Confirmatory factor analysis

We examined the measurement model using confirmatory 
factor analysis (CFA) to test the adequacy of the model. We used 
Cronbach’s alpha coefficient to test the internal consistency of the 

TABLE 1 Scores, correlations and the square root of AVE among variables.

M ± SD 1 2 3 4 5 6 7

1.  Exogenous job 

satisfaction

4.13 ± 0.65 0.88

2.  Endogenous job 

satisfaction

4.04 ± 0.73 0.74** 0.89

3. Surface acting 3.13 ± 0.96 −0.31** −0.29** 0.82

4. Deep acting 3.80 ± 0.73 0.32** 0.31** −0.10* 0.83

5.  Naturally felt 

emotions

3.52 ± 0.68 0.28** 0.25** −0.25** 0.59** 0.80

6.  Nurse–patient 

trust

4.80 ± 0.78 0.39** 0.35** −0.43** 0.27** 0.37** 0.87

7.  Patient-centered 

nursing

5.00 ± 0.73 0.37** 0.32** −0.37** 0.27** 0.35** 0.78** 0.84

*p < 0.05, **p < 0.01. The bold numbers represent the square root of AVE. M, means; SD, standard deviations.
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scale. The Cronbach’s alpha coefficients was above 0.7 for all seven 
dimensions, indicating that the scale and each dimension in this 
study have good reliability (Table 2). The factor loadings of all items 
were above the standard criteria of 0.30 (Table 2). The model fit 
indicators were: Chi-Square/Degrees of freedom (χ2/df) < 3, root-
mean-square error of approximation (RMSEA) < 0.8, goodness-
of-fit index (GFI) > 0.9, adjusted goodness-of-fit index (AGFI) > 0.9, 
normed fit index (NFI) > 0.9, comparative Fit Index (CFI) > 0.9, 
Tucker-Lewis index (TLI) > 0.9 (Byrne, 2010). For convergent 
validity, the study examined the values of composite reliability 
(CR ≥ 0.60) and average variance extracted (AVE ≥ 0.50); whereas, 
for discriminant validity the study examined that whether the 
square root of AVE was greater than the values of correlation (Hair 
et al., 2010).

In our study, the main fit indicators showing acceptably good model 
fit were as follows: χ2/df = 1.973, RMSEA = 0.044, GFI = 0.925, 
AGFI = 0.904, TLI = 0.984, CFI = 0.986, NFI = 0.973. Furthermore, the 
values of AVE and CR were above the standard criteria (Table 2), and the 
values of correlation were noted less than the square root of AVE (Table 1).

4.4. Hypotheses testing

To elucidate the relationship between the variables, a path analysis 
was performed. The results showed that there were no statistically 
significant differences in the direct effects of “patient-centered care on 
endogenous job satisfaction” and “NFE on endogenous and exogenous 
job satisfaction” (p > 0.05). The remaining paths were statistically 
different (p < 0.05), indicating that the assumptions held (Table  3; 
Figure 2).

4.5. Mediation analysis

Using the bias-corrected percentile Bootstrap method to test the 
mediation effect, we set the bootstrap sample size to 5,000 and the 
confidence interval level to 95%. If the 95% confidence intervals for 
the indirect effect did not contain zero, it indicated a statistically 
significant mediating effect (Hayes, 2009). In order to show the 
mediating effect more clearly, we classified different strategies of EL 
and tested them individually according to the above-mentioned 
assumptions that have been verified.

The results showed that the mediating effects of nurse–patient 
trust and patient-centered nursing on SA and exogenous job 

satisfaction were both established, and the mediating effect of nurse–
patient trust on SA and endogenous job satisfaction was also 
established (Table  4A). Likewise, the nurse–patient relationship 
(nurse–patient trust and patient-centered care) partially mediated the 
effects of EL (DA and NFE) on job satisfaction (exogenous and 
endogenous) (Tables 4B, 4C).

5. Discussion

This study used structural equation modeling to illustrate the 
relationship between EL, nurse–patient relationships, and job 
satisfaction. In addition, the Bootstrap procedure was used to test 
mediating effects of nurse–patient relationship (nurse–patient trust 
and patient-centered care).

The results showed that SA and DA and negatively and positively 
predicted nurse–patient relationship and satisfaction, respectively, 
which was consistent with previous research findings (Hülsheger and 
Schewe, 2011; Wu et al., 2018; Yeh et al., 2020). Nurses have different 
emotional roles in caring for patients. When they hold two 
psychologically inconsistent cognitions at the same time, they 
experience a state of negative drive called dissonance that can lead to 
lack of self-esteem, depression, cynicism, and alienation from work 
(Blake and Ronald, 1993). If real emotions are expressed or the 
cognitive understanding of emotional events is changed so that one’s 
true feelings are in line with the emotional expressions expected by 
the organization, the emotional resources will continue to increase, 
and the satisfaction will be  improved (Alvaro et  al., 2010; Shao 
et al., 2016).

In terms of predicting job satisfaction, DA is more likely to restore 
positive states and increase job satisfaction. By evaluating Chinese 
nurses, Wu et al. (2018) also concluded that increasing the ability and 
frequency of DA may improve nurses’ job satisfaction. Deeper actions 
can change one’s innermost feelings to match organizational 
expectations and produce more natural and authentic emotional 
expressions (Alicia, 2003). At the same time, the fact that the highest 
scores in the field of DA of EL suggest that nurses may work to 
overcome this emotional challenge with a strong sense of responsibility 
and commitment to show themselves the emotional attitudes their 
roles should have (Kim and Jang, 2018). Therefore, it is essential to 
develop an EL strategy of DA that would help them maintain this 
edge. Although the direct effect of NFE on job satisfaction was not 
significant in the model, this was inconsistent with the results of other 
researchers (Shao et al., 2016; Yin and Wang, 2018), which may be due 

TABLE 2 Factor loading and validity results.

Items Loading CR AVE √AVE α
Exogenous job satisfaction 0.85–0.94 0.93 0.78 0.88 0.95

Endogenous job satisfaction 0.87–0.93 0.94 0.79 0.89 0.98

Surface acting 0.73–0.85 0.93 0.67 0.82 0.97

Deep acting 0.79–0.90 0.90 0.69 0.83 0.91

Naturally felt emotions 0.63–0.87 0.84 0.64 0.80 0.96

Nurse–patient trust 0.82–0.95 0.92 0.76 0.87 0.93

Patient-centered nursing 0.77–0.87 0.92 0.71 0.84 0.98

CR, composite reliability; AVE, average variance extracted; √AVE, the square root of AVE, α, the Cronbach’s alpha value.
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FIGURE 2

The model with standardized path coefficients. Solid lines represent significant paths, dashed lines represent insignificant paths. e, residual error; 
ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; SA, surface acting; DA, deep acting; NFE, naturally felt emotions; NPT, nurse-
patient trust; PCN, patient-centered nursing.

TABLE 3 Path analysis results.

Hypothesized relationship β SE t-value p Results

SA → NPT −0.109 0.033 −2.544 0.011 Supported

SA → PCN −0.101 0.029 −2.343 0.019 Supported

DA → NPT 0.160 0.091 2.043 0.041 Supported

DA → PCN 0.198 0.082 2.513 0.012 Supported

NFE → PCN 0.415 0.070 5.779 *** Supported

NFE → NPT 0.450 0.078 6.245 *** Supported

SA → EXO −0.113 0.026 −2.525 0.012 Supported

NPT → EXO 0.295 0.060 3.763 *** Supported

SA → ENDO −0.128 0.031 −2.983 0.003 Supported

PCN → ENDO 0.086 0.078 1.153 0.249 Denied

DA → EXO 0.304 0.073 3.693 *** Supported

DA → ENDO 0.284 0.086 3.605 *** Supported

NFE → ENDO 0.061 0.075 0.832 0.406 Denied

NFE → EXO 0.075 0.064 0.983 0.325 Denied

NPT → ENDO 0.381 0.071 5.088 *** Supported

PCN → EXO 0.158 0.066 2.037 0.042 Supported

***p < 0.001.
β, standardized path coefficient; SE, standard error; ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; SA, surface acting; DA, deep acting; NFE, naturally felt emotions; 
NPT, nurse–patient trust; PCN, patient-centered nursing.
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to differences in study populations and organizational cultures. The 
department in which nurses work, the level of stress placed on them 
and the duration of their relationship with patients are of great 
importance and may affect the results. For example, in the emergency 
department, where a strong patient–nurse relationship is not formed 
and the communication period is short, maybe NFE which was not 
significant in this study, becomes doubly important because the 
patients in this department experience intense negative emotions at 
the moment. Maybe a natural and real excitement in the nurse of this 
department can be very effective in the formation of the relationship 
and on the other hand positive feedback from the environment and 
bring higher job satisfaction (Carter et al., 2014; Mirzaei et al., 2022). 
Furthermore, for a nurse who works in the psychiatric department of 
a hospital and is faced with an exaggerated flow of extreme positive 
and negative emotions of patients every day, SA may be  a more 
suitable emotional reaction and bring more job satisfaction (Cramer 
et al., 2020; Young and Hee, 2022).

However, we found that NFE could affect job satisfaction through 
an indirect effect of the nurse–patient relationship. This suggests that 
nurses could improve satisfaction by changing their relationship with 
patients through this EL strategy. Cheung et al. (2018) pointed out 
that if employees combined DA with NFE, their occupational 
wellbeing improved and that understanding or using an EL strategy 
was not sufficient.

This study also verified a series of mediating effects of the 
nurse–patient relationship on different emotional strategies and job 
satisfaction. Specifically, both nurse–patient trust and patient-
centered nursing mediated different strategies of EL and exogenous 
job satisfaction. Only nurse–patient trust mediated different 
strategies of EL and endogenous job satisfaction. The nurse–patient 
relationship is a kind of interpersonal relationship that belongs to 
the external level, and the nurse–patient relationship is largely 
influenced by the external environment (Ma et al., 2020). This may 
explain why the mediating effect of the nurse–patient relationship 

TABLE 4A Mediating effect of nurse–patient relationship between the surface acting and job satisfaction.

Effect Coefficient SE LLCI ULCI

SA → NPT → EXO Total Indirect −0.096 0.025 −0.153 −0.055

SA → PCN → EXO

SA → EXO Direct −0.109 0.036 −0.177 −0.035

SA → EXO Total −0.205 0.024 −0.253 −0.158

SA → NPT → ENDO Indirect −0.089 0.025 −0.145 −0.045

SA → ENDO Direct −0.132 0.041 −0.209 −0.052

SA → ENDO Total −0.221 0.030 −0.280 −0.163

LLCI, lower level of confidence interval; SE, standard error; ULCI, upper level of confidence interval; ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; SA, surface acting; 
NPT, nurse–patient trust; PCN, patient-centered nursing.

TABLE 4B Mediating effect of nurse–patient relationship between the deep acting and job satisfaction.

Effect Coefficient SE LLCI ULCI

DA → NPT → EXO Total Indirect 0.085 0.023 0.045 0.135

DA → PCN → EXO

DA → EXO Direct 0.196 0.046 0.106 0.290

DA → EXO Total 0.282 0.047 0.194 0.377

DA → NPT → ENDO Indirect 0.076 0.022 0.038 0.124

DA → ENDO Direct 0.229 0.051 0.129 0.331

DA → ENDO Total 0.306 0.050 0.209 0.407

LLCI, lower level of confidence interval; SE, standard error; ULCI, upper level of confidence interval; ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; DA, deep acting; 
NPT, nurse–patient trust; PCN, patient-centered nursing.

TABLE 4C Mediating effect of nurse–patient relationship between the naturally felt emotions and job satisfaction.

Effect Coefficient SE LLCI ULCI

NFE → NPT → EXO Total Indirect 0.127 0.030 0.074 0.191

NFE → PCN → EXO

NFE → EXO Total 0.269 0.053 0.172 0.379

NFE → NPT → ENDO Indirect 0.119 0.030 0.066 0.183

NFE → ENDO Total 0.265 0.054 0.161 0.372

LLCI, lower level of confidence interval; SE, standard error; ULCI, upper level of confidence interval; ENDO, endogenous job satisfaction; EXO, exogenous job satisfaction; NFE, naturally felt 
emotions; NPT, nurse–patient trust; PCN, patient-centered nursing.
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is more accounted for in EL and exogenous job satisfaction. 
Research showed that emotional management enabled nurses to 
better use their emotions during patient treatment to have a higher 
quality nurse–patient relationship, improve patient safety, and 
ensure higher nurse and patient satisfaction (Kim and Jang, 2018; 
Vujanić et  al., 2020). Appropriate EL positively affects patient 
relationships and raises patient trust in nurses’ motivations and 
behaviors (Hong and Kim, 2018). However, long-term inconsistency 
between one’s own experience and the professional mood required 
by the hospital can lead to emotional dysregulation in the nursing 
staff (Back et  al., 2017), and negative nurse–patient interaction 
reduces job satisfaction. Therefore, nurses need to constantly adjust 
their emotions according to the situation to ensure a positive 
interaction with patients. Interestingly, nurse–patient trust, as one 
of the parallel mediators in this study, had greater predictive value 
and impact. Nursing-patient trust is the cornerstone of the nurse–
patient relationship, and a social atmosphere of cooperation and 
trust among nurses improves the job quality of patient care (McNeil 
et al., 2019). In other words, enhancing nurse–patient trust is a 
more valuable aspect for nurses who may have low levels of 
job satisfaction.

5.1. Theoretical implications

This study has made significant contributions in several aspects. 
First, although a large number of studies have reported the relationship 
between EL and job satisfaction (Back et al., 2017; Wu et al., 2018; 
Young and Hee, 2022), the mechanism of how EL affects job 
satisfaction has not been fully explored, especially in nursing. This 
study indicated that the relationship between nurses’ EL and job 
satisfaction could be  explained by the nurse–patient relationship, 
especially the nurse–patient trust. These findings emphasize the 
importance of nursing-patient trust as mediator in the effect of EL on 
job satisfaction and help researchers better grasp the internal 
mechanisms. Second, previous studies have shown inconsistencies in 
the relationship between EL and job satisfaction (Shao et al., 2016; Yin 
and Wang, 2018). Our study explored the relationship in detail and 
highlights the positive EL that can benefit nurses personally and their 
work. Finally, this study contributed to the existing literature on how 
EL affects job satisfaction through nurse–patient relationship which 
is rare in literature, and provided evidence for improving satisfaction 
through more effective EL and good nurse–patient relationship.

5.2. Practical implications

EL is considered an important part of the role of the health care 
professional, especially in the nursing field (Mann and Mark, 2005; 
Zamanzadeh et al., 2013). Nursing is not only task-based but also 
emotion-based work (Kim, 2018). Emotion management allows 
nurses to engage with patients on a more personal level, which is 
thought to be a particularly satisfying part of their job role (Mann 
and Mark, 2005). Therefore, the aim of nursing managers in respect 
of EL must be to attempt to reduce its negative consequences whilst 
retaining the positive outcomes for both patient and nurses. 
Strategies can be employed to counteract the negative effects of EL 
performance and promote conversion to DA and NFE. In addition, 

more opportunities should be  provided to discuss the use of 
different strategies for EL and encourage appropriate responses 
based on the patient’s situation and work context (Ding et al., 2019; 
Kim, 2020).

Our study indicated that nurse–patient relationship played a key 
role in mediating the effect of EL on endogenous and exogenous 
satisfaction to a job. Due attention should be paid to how to develops 
nurse–patient relationships, especially nurse–patient trust, which will 
affect job satisfaction. Specifically, nurses’ professional competence 
and interpersonal caring traits become the most important factors in 
developing trust. Studies found that it was possible to work with 
patients and their families. For example, in developing patient-
centered practices and holistic care plans, information sharing can 
be increased, and more democratic partnerships can be established 
(Gou et al., 2021a,b). Moreover, nurse–patient trust is largely affected 
by the social and hospital organizational environments (Ma et al., 
2020). In groups with a higher level of organizational citizenship 
behavior, whether due to personal motivation or with the help of 
others, nurses are more likely to perform better clinical care of 
patients, resulting in improved relationships between nurses and 
patients (Smith and Lorentzon, 2005; Zamperini et al., 2015; Gou 
et al., 2021a,b). This also prompts the importance of creating a good 
environment and atmosphere for nurses to work. Nursing managers 
should continuously evaluate and examine the trust phenomenon in 
the nurse–patient relationship and take corresponding measures to 
improve the awareness of clinical nurses.

5.3. Limitations

This study is a cross-sectional survey. Although, according to 
literature and theories, causal relationships between correlated variables 
were verified using structural equation modeling, this study only 
measured these variables at a certain time point. Longitudinal studies 
can be carried out in the future to observe dynamic changes in the 
relationship between nurses’ EL, nurse–patient relationship, and job 
satisfaction. Second, the sample selection for this study was limited, 
which limits the generalization of the research results to a certain extent. 
In future research, we can expand the area to conduct a large sample 
survey of nurses in different places to enrich the representativeness of 
the sample. Third, this study only explored the mediating effect of the 
nurse–patient relationship between EL and job satisfaction. Since there 
are many influencing factors of variables (such as personal traits, 
organizational support, and work environment, etc.), future research 
can analyze data at different levels to supplement more detailed results. 
In addition, the nurse–patient relationship in this study was self-
reported based on a nurse’s perspective. Future studies could incorporate 
patient evaluations to make the results more objective and complete.

6. Conclusion

Nurses’ SA negatively predicted nurse–patient relationship and 
job satisfaction, whereas DA and natural felt emotions positively 
predicted nurse–patient relationship and job satisfaction. The nurse–
patient relationship plays a mediating role in nurses’ EL and job 
satisfaction, and nurse–patient trust plays an important pant. 
Targeted interventions should be  developed and implemented to 

https://doi.org/10.3389/fpsyg.2023.1094358
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Xu and Fan 10.3389/fpsyg.2023.1094358

Frontiers in Psychology 09 frontiersin.org

mitigate the negative effects of EL in nurses, promote the use of deep 
behaviors, increase focus on nurse–patient trust, and improve 
satisfaction and quality of care.

Nurses should continuously adjust their EL strategies according 
to the situation, reduce SA, increase DA and NFE, increase the positive 
interaction and trust between nurses and patients, and improve job 
satisfaction. Nurse researchers can use these findings as a reference to 
develop interventions. Nursing managers should pay more attention 
to the EL of nurses, bringing into play their positive EL and reducing 
their emotional exhaustion. Nursing managers should take measures 
to improve the nurse–patient relationship and create a favorable 
environment and atmosphere for nurses’ nursing work.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding author.

Ethics statement

The studies involving human participants were reviewed and 
approved by the Ethics Committee of Shengjing Hospital of China 
Medical University (2018PS09K). The patients/participants provided 
their written informed consent to participate in this study.

Author contributions

Y-wX made substantial contributions to conception and design, 
acquisition of data, and analysis and interpretation of data. Y-wX and 
LF involved in drafting the manuscript and revising it critically for 

important intellectual content. All author participated sufficiently in 
the work to take public responsibility for appropriate portions of the 
content and agreed to be accountable for all aspects of the work in 
ensuring that questions related to the accuracy and integrity of any 
part of the work are appropriately investigated and resolved.

Funding

This project was funded by the Department of Science and 
Technology of Liaoning Province (grant no. 2018225005).

Acknowledgments

We gratefully acknowledge the voluntary collaboration of the 
participants and the approval of the Ethics Committee of the hospital 
where our research was conducted (2018PS09K).

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
Abou, H. E. (2017). Relationship between ethical work climate and nurses’ perception 

of organizational support, commitment, job satisfaction and turnover intent. Nurs. 
Ethics 24, 151–166. doi: 10.1177/0969733015594667

Ahmad, S., Islam, T., D’Cruz, P., and Noronha, E. (2023). Caring for those in your 
charge: The role of servant leadership and compassion in managing bullying in the 
workplace. Int. J. Confl. Manag. 34, 125–149. doi: 10.1108/IJHRH-05-2021-0113

Aiken, L. H., Clarke, S. P., Sloane, D. M., Sochalski, J., and Silber, J. H. (2002). Hospital 
nurse staffing and patient mortality, nurse burnout, and job dissatisfaction. JAMA 288, 
1987–1993. doi: 10.1001/jama.288.16.1987

Aiken, L. H., Sloane, D. M., Cimiotti, J. P., Clarke, S. P., Flynn, L., Seago, J. A., et al. 
(2010). Implications of the California nurse staffing mandate for other states. Health 
Serv. Res. 45, 904–921. doi: 10.1111/j.1475-6773.2010.01114.x

Alicia, A. G. (2003). When “the show must go on”: Surface acting and deep acting as 
determinants of emotional exhaustion and peer-rated service delivery. Acad. Manag. J. 
46, 86–96. doi: 10.5465/30040678

Alvaro, C., Lyons, R. F., Warner, G., Hobfoll, S. E., Martens, P. J., Labonté, R., et al. 
(2010). Conservation of resources theory and research use in health systems. Implement 
Sci. 5:79. doi: 10.1186/1748-5908-5-79

Arlie, H. (1983). Comment on Kemper’s “social constructionist and positivist 
approaches to the sociology of emotions”. Am. J. Socio. 89, 432–434.

Back, C., Hyun, D., and Chang, S. (2017). Association between emotional labor, 
emotional dissonance, burnout and turnover intention in clinical nurses: A multiple-
group path analysis across job satisfaction. J. Korean Acad. Nurs. 47, 770–780. doi: 
10.4040/jkan.2017.47.6.770

Bai, J. Y., Tian, Q., and Liu, X. (2021). Examining job complexity on job crafting within 
conservation of resources theory: A dual-path mediation model. Front. Psychol. 
12:737108. doi: 10.3389/fpsyg.2021.737108

Bell, L., and Duffy, A. (2009). A concept analysis of nurse-patient trust. Br. J. Nurs. 18, 
46–51. doi: 10.12968/bjon.2009.18.1.32091

Blake, E. A., and Ronald, H. H. (1993). Emotional labor in service roles: The influence 
of identity. Acad. Manag. Rev. 18, 88–115. doi: 10.5465/amr.1993.3997508

Bo, Q. Y. (2006). The influential factors of emotional labor and the relationship between 
emotional labor and employees’ mental health. Zhejiang: Zhejiang University.

Byrne, B.M. (2010), Structural equation modeling with AMOS: Basic concepts, 
applications, and programming, 2nd ed. Routledge, New York, NY.

Carter, E. J., Pouch, S. M., and Larson, E. L. (2014). The relationship between 
emergency department crowding and patient outcomes: A systematic review. J. Nurs. 
Scholarsh. 46, 106–115. doi: 10.1111/jnu.12055

Cavanagh, S. J. (1992). Job satisfaction of nursing staff working in hospitals. J. Adv. 
Nurs. 17, 704–711. doi: 10.1111/j.1365-2648.1992.tb01968.x

Cheung, F., Lun, V., and Cheung, M. W. (2018). Emotional labor and occupational 
well-being: Latent profile transition analysis approach. Front. Psychol. 9:1084. doi: 
10.3389/fpsyg.2018.01084

Cramer, R. J., Ireland, J. L., Hartley, V., Long, M. M., Ireland, C. A., and Wilkins, T. 
(2020). Coping, mental health, and subjective well-being among mental health staff 
working in secure forensic psychiatric settings: Results from a workplace health 
assessment. Psychol. Serv. 17, 160–169. doi: 10.1037/ser0000354

Diefendorff, J. M., Croyle, M. H., and Gosserand, R. H. (2005). The dimensionality 
and antecedents of emotional labor strategies. J. Vocat. Behav. 66, 339–357. doi: 
10.1016/j.jvb.2004.02.001

Ding, B., Liu, W., Tsai, S. B., Gu, D., Bian, F., and Shao, X. (2019). Effect of patient 
participation on nurse and patient outcomes in inpatient healthcare. Int. J. Environ. Res. 
Public Health 16:1344. doi: 10.3390/ijerph16081344

https://doi.org/10.3389/fpsyg.2023.1094358
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1177/0969733015594667
https://doi.org/10.1108/IJHRH-05-2021-0113
https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.1111/j.1475-6773.2010.01114.x
https://doi.org/10.5465/30040678
https://doi.org/10.1186/1748-5908-5-79
https://doi.org/10.4040/jkan.2017.47.6.770
https://doi.org/10.3389/fpsyg.2021.737108
https://doi.org/10.12968/bjon.2009.18.1.32091
https://doi.org/10.5465/amr.1993.3997508
https://doi.org/10.1111/jnu.12055
https://doi.org/10.1111/j.1365-2648.1992.tb01968.x
https://doi.org/10.3389/fpsyg.2018.01084
https://doi.org/10.1037/ser0000354
https://doi.org/10.1016/j.jvb.2004.02.001
https://doi.org/10.3390/ijerph16081344


Xu and Fan 10.3389/fpsyg.2023.1094358

Frontiers in Psychology 10 frontiersin.org

Eskandari, F., Siahkali, S. R., Shoghli, A., Pazargadi, M., and Tafreshi, M. Z. (2017). 
Investigation of the relationship between structural empowerment and organizational 
commitment of nurses in Zanjan hospitals. Afr. Health Sci. 17, 285–292. doi: 10.4314/
ahs.v17i1.35

Fareed, M. Z., Su, Q., Almutairi, M., Munir, K., and Fareed, M. (2022). 
Transformational leadership and project success: The mediating role of trust and job 
satisfaction. Front. Psychol. 13:954052. doi: 10.3389/fpsyg.2022.954052

Finney, S. J., and DiStefano, C. (2013). “Nonnormal and categorical data in 
structural equation modeling” in Structural equation modeling: A second course. eds. 
G. R. Han-cock and R. O. Mueller. 2nd ed (Charlotte: Information Age Publishing), 
439–492.

Font-Jimenez, I., Ortega-Sanz, L., Acebedo-Uridales, M. S., Aguaron-Garcia, M. J., 
DeMolina-Fernandez, I., and Jimenez-Herrera, M. F. (2020). Nurses’ emotions on care 
relationship: A qualitative study. J. Nurs. Manag. 28, 2247–2256. doi: 10.1111/jonm.12934

Foroughi, M. M., Peiravian, F., Naderi, A., Rajabzadeh, A., and Rasekh, H. R. (2014). 
An analysis of job satisfaction among Iranian pharmacists through various job 
characteristics. Iran. J. Pharm. Res. 13, 1087–1096.

Gabriel, A. S., Daniels, M. A., Diefendorff, J. M., and Greguras, G. J. (2015). Emotional 
labor actors: A latent profile analysis of emotional labor strategies. J. Appl. Psychol. 100, 
863–879. doi: 10.1037/a0037408

Gao, X., Jiang, L., Hu, Y., Li, L., and Hou, L. (2020). Nurses’ experiences regarding shift 
patterns in isolation wards during the COVID-19 pandemic in China: A qualitative 
study. J. Clin. Nurs. 29, 4270–4280. doi: 10.1111/jocn.15464

Gou, L., Ma, S., Wang, G., Wen, X., and Zhang, Y. (2021a). Relationship between 
workplace ostracism and turnover intention among nurses: The sequential mediating 
effects of emotional labor and nurse-patient relationship. Psychol. Health Med. 27, 
1596–1601. doi: 10.1080/13548506.2021.1905859

Gou, L., Wang, G., Feng, L., and Zhang, Y. (2021b). A multilevel analysis of the impact 
of group organizational citizenship behaviour on nurse-patient relationship: The 
mediating effect of work engagement and the moderating effect of emotional 
intelligence. J. Nurs. Manag. 29, 342–350. doi: 10.1111/jonm.13159

Grandey, A. A. (2000). Emotional regulation in the workplace: A new way to 
conceptualize emotional labor. J. Occup. Health Psychol. 5, 95–110. doi: 
10.1037//1076-8998.5.1.95

Hair, J.F., Black, W.C., Babin, B.J., and Anderson, R.E. (2010). Multivariate data 
analysis: A global perspective. 7th edn. Pearson, Boston, MA

Hayes, A. F. (2009). Beyond baron and Kenny: Statistical mediation analysis in the 
new millennium. Commun. Monogr. 76, 408–420. doi: 10.1080/03637750903310360

Herzberg, F., Mausner, B., and Snyderman, B.B. (1959). The motivation to work. New 
York, NY: Wiley

Hobfoll, S. E. (1989). Conservation of resources: A new attempt at conceptualizing 
stress. Am. Psychol. 44, 513–524. doi: 10.1037//0003-066x.44.3.513

Hong, J., and Kim, O. (2018). Development and validation of an emotional labour 
scale for nurses. J. Nurs. Manag. 27, 509–516. doi: 10.1111/jonm.12705

Hülsheger, U. R., and Schewe, A. F. (2011). On the costs and benefits of emotional 
labor: A meta-analysis of three decades of research. J. Occup. Health Psychol. 16, 
361–389. doi: 10.1037/a0022876

Islam, T., Ahmad, S., and Ahmed, I. (2022a). Linking environment specific servant 
leadership with organizational environmental citizenship behavior: The roles of CSR and 
attachment anxiety. Rev. Manag. Sci. doi: 10.1007/s11846-022-00547-3

Islam, T., Ali, M., Jamil, S., and Ali, H. F. (2022b). How workplace bullying affects 
nurses’ well-being? The roles of burnout and passive avoidant leadership. Int. J. Hum. 
Rights Healthc. 15, 426–442. doi: 10.1108/IJHRH-05-2021-0113

Islam, T., and Chaudhary, A. (2022). Impact of workplace bullying on knowledge 
hiding: The mediating role of emotional exhaustion and moderating role of workplace 
friendship. Kybernetes. doi: 10.1108/K-06-2022-0842. [E-pub ahead of print].

Islam, T., Chaudhary, A., and Aziz, M. F. (2022c). I regret to hide knowledge: A coping 
strategy model. Glob. Knowl. Mem. Commun. 71, 230–252. doi: 10.1108/GKMC-12-2020-0198

Kim, J. (2018). Emotional labor in the care field and empathy-enhancing education by 
reading literature: A brief review. Iran. J. Public Health 47, 1084–1089.

Kim, J. S. (2020). Emotional labor strategies, stress, and burnout among hospital 
nurses: A path analysis. J. Nurs. Scholarsh. 52, 105–112. doi: 10.1111/jnu.12532

Kim, Y., and Jang, S. J. (2018). Nurses’ organizational communication satisfaction, 
emotional labor, and prosocial service behavior: A cross-sectional study. Nurs. Health 
Sci. 21, 223–230. doi: 10.1111/nhs.12586

Lai, K. (2018). Estimating standardized SEM parameters given nonnormal data and 
incorrect model: Methods and comparison. Struct. Equ. Model. 25, 600–620. doi: 
10.1080/10705511.2017

Lee, H., An, S., Lim, G. Y., and Sohn, Y. W. (2021). Ethical leadership and Followers’ 
emotional exhaustion: Exploring the roles of three types of emotional labor toward 
leaders in South Korea. Int. J. Environ. Res. Public Health 18:10862. doi: 10.3390/
ijerph182010862

Leslie, J. L., and Lonneman, W. (2016). Promoting trust in the registered nurse-patient 
relationship. Home Healthc Now. 34, 38–42. doi: 10.1097/NHH.0000000000000322

Liu, T., Li, S., Yang, R., Liu, S., and Chen, G. (2019). Job preferences of undergraduate 
nursing students in eastern China: A discrete choice experiment. Hum. Resour. Health 
17:1. doi: 10.1186/s12960-018-0335-3

Lu, Y., Hu, X., Huang, X., Zhuang, X., Guo, P., Feng, L., et al. (2016). Job satisfaction 
and associated factors among healthcare staff: A cross-sectional study in Guangdong 
Province, China. BMJ Open. 6:e011388. doi: 10.1136/bmjopen-2016-011388

Ma, S. S., Gou, L., and Zeng, W. L. (2020). Development and validation of nurse-
patient relationship scale from nurses’ perspective. J. Nurs. Sci. 35, 55–58. doi: 10.3870/j.
issn.1001-4152.2020.10.055

Mann, S., and Mark, A. (2005). A health-care model of emotional labour: An 
evaluation of the literature and development of a model. J. Health Organ. Manag. 19, 
304–317. doi: 10.1108/14777260510615369

McNeil, N., Bartram, T., Cregan, C., Ellis, J., and Cooke, F. L. (2019). Caring for aged 
people: The influence of personal resilience and workplace climate on ‘doing good’ and 
‘feeling good’. J. Adv. Nurs. 75, 1450–1461. doi: 10.1111/jan.13935

Mirzaei, A., Mozaffari, N., and Habibi, S. A. (2022). Occupational stress and its 
relationship with spiritual coping among emergency department nurses and emergency 
medical services staff. Int. Emerg. Nurs. 62:101170. doi: 10.1016/j.ienj.2022.101170

Pan, H. (2018). The relationship among leadership behaviors of nurse managers, and job 
satisfaction, orgnizational commitment of staff nurses. Yanbian: Yanbian University.

Podsakoff, P. M., MacKenzie, S. B., and Podsakoff, N. P. (2012). Sources of method 
bias in social science research and recommendations on how to control it. Annu. Rev. 
Psychol. 63, 539–569. doi: 10.1146/annurev-psych-120710-100452

Pohlmann, M. (2006). The nurse-patient relationship results of an examination about 
relationships between patients and nurses in hospitals. Pflege 19, 156–162. doi: 
10.1024/1012-5302.19.3.156

Prapanjaroensin, A., Patrician, P. A., and Vance, D. E. (2017). Conservation of 
resources theory in nurse burnout and patient safety. J. Adv. Nurs. 73, 2558–2565. doi: 
10.1111/jan.13348

Sarstedt, M., Hair, J. F., Nitzl, C., Ringle, C. M., and Howard, M. C. (2020). Beyond a 
tandem analysis of SEM and PROCESS: Use of PLS-SEM for mediation analyses! Int. J. 
Mark. Res. 62, 288–299. doi: 10.1177/14707 85320 915686

Shao, R. Y., Feng, Z. X., Huang, L. H., Shao, L. W., Zhang, M. Y., Xu, H., et al. (2016). 
Analysis on correlation between present situation of emotional labor, job satisfaction 
and turnover intention for nurses in Zhejiang Province. J. Nurs. Rehabil. 15, 18–21. doi: 
10.3969/j.issn.1671-9875.2016.01.005

Smith, P., and Lorentzon, M. (2005). Is emotional labour ethical? Nurs. Ethics 12, 
638–642. doi: 10.1191/0969733005ne833xx

Vujanić, J., Prlić, N., and Lovrić, R. (2020). Nurses’ self-assessment of caring behaviors 
in nurse–patient interactions: A cross-sectional study. Int. J. Environ. Res. Public Health 
17:5255. doi: 10.3390/ijerph17145255

Wang, X., Sun, X., Birch, S., Gong, F., Valentijn, P., Chen, L., et al. (2018). People-
centred integrated care in urban China. Bull. World Health Organ. 96, 843–852. doi: 
10.2471/BLT.18.214908

Wang, A., Tang, C., Zhou, L., Lv, H., Song, J., Chen, Z., et al. (2023). How surface 
acting affects turnover intention among family doctors in rural China: The mediating 
role of emotional exhaustion and the moderating role of occupational commitment. 
Hum. Resour. Health 21:3. doi: 10.1186/s12960-023-00791-y

Williams, A. (2001). A literature review on the concept of intimacy in nursing. J. Adv. 
Nurs. 33, 660–667. doi: 10.1046/j.1365-2648.2001.01701.x

Wu, X., Li, J., Liu, G., Liu, Y., Cao, J., and Jia, Z. (2018). The effects of emotional labor 
and competency on job satisfaction in nurses of China: A nationwide cross-sectional 
survey. Int. J. Nurs. Sci. 5, 383–389. doi: 10.1016/j.ijnss.2018.08.001

Yeh, S. J., Chen, S. S., Yuan, K. S., Chou, W., and Wan, T. (2020). Emotional labor in 
health care: The moderating roles of personality and the mediating role of sleep on job 
performance and satisfaction. Front. Psychol. 11:574898. doi: 10.3389/fpsyg.2020.574898

Yin, H. H., and Wang, W. J. (2018). The correlation between job satisfaction and emotional 
labor surface performance of nurses in emergency department. Zhonghua Lao Dong Wei 
Sheng Zhi Ye Bing Za Zhi 36, 752–754. doi: 10.3760/cma.j.issn.1001-9391.2018.10.008

Young, C. J., and Hee, L. J. (2022). Factors affecting professional self-concept among 
psychiatric nurses in South Korea. Iran. J. Public Health 51, 552–561. doi: 10.18502/ijph.
v51i3.8931

Yuan, K. H., and Bentler, P. M. (2007). “Robust procedures in structural equation 
modeling” in Handbook of latent variable and related models. eds. P. M. Bentler and S. 
Lee (Amsterdam: North-Holland), 367–397.

Zamanzadeh, V., Valizadeh, L., Sayadi, L., Taleghani, F., Howard, F., and Jeddian, A. 
(2013). Emotional labour of caring for hematopoietic stem cell transplantation patients: 
Iranian nurses’ experiences. Asian Nurs. Res. 7, 91–97. doi: 10.1016/j.anr.2013.04.004

Zamperini, A., Paoloni, C., and Testoni, I. (2015). The emotional labor of nursing: 
Critical incidents and coping strategies. Assist. Inferm. Ric. 34, 142–148. doi: 
10.1702/2038.22142

Zhang, G. W., Li, H. P., Song, G. Q., Zhang, X. H., and Chen, J. J. (2020). Mediating 
effect of psychological detachment in the relationship between emotional labor and 
work engagement in emergency nurses. Modern Clin. Nursing 19, 13–17. doi: 10.3969/j.
issn.1671-8283.2020.01.003

https://doi.org/10.3389/fpsyg.2023.1094358
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.4314/ahs.v17i1.35
https://doi.org/10.4314/ahs.v17i1.35
https://doi.org/10.3389/fpsyg.2022.954052
https://doi.org/10.1111/jonm.12934
https://doi.org/10.1037/a0037408
https://doi.org/10.1111/jocn.15464
https://doi.org/10.1080/13548506.2021.1905859
https://doi.org/10.1111/jonm.13159
https://doi.org/10.1037//1076-8998.5.1.95
https://doi.org/10.1080/03637750903310360
https://doi.org/10.1037//0003-066x.44.3.513
https://doi.org/10.1111/jonm.12705
https://doi.org/10.1037/a0022876
https://doi.org/10.1007/s11846-022-00547-3
https://doi.org/10.1108/IJHRH-05-2021-0113
https://doi.org/10.1108/K-06-2022-0842
https://doi.org/10.1108/GKMC-12-2020-0198
https://doi.org/10.1111/jnu.12532
https://doi.org/10.1111/nhs.12586
https://doi.org/10.1080/10705511.2017
https://doi.org/10.3390/ijerph182010862
https://doi.org/10.3390/ijerph182010862
https://doi.org/10.1097/NHH.0000000000000322
https://doi.org/10.1186/s12960-018-0335-3
https://doi.org/10.1136/bmjopen-2016-011388
https://doi.org/10.3870/j.issn.1001-4152.2020.10.055
https://doi.org/10.3870/j.issn.1001-4152.2020.10.055
https://doi.org/10.1108/14777260510615369
https://doi.org/10.1111/jan.13935
https://doi.org/10.1016/j.ienj.2022.101170
https://doi.org/10.1146/annurev-psych-120710-100452
https://doi.org/10.1024/1012-5302.19.3.156
https://doi.org/10.1111/jan.13348
https://doi.org/10.1177/14707 85320 915686
https://doi.org/10.3969/j.issn.1671-9875.2016.01.005
https://doi.org/10.1191/0969733005ne833xx
https://doi.org/10.3390/ijerph17145255
https://doi.org/10.2471/BLT.18.214908
https://doi.org/10.1186/s12960-023-00791-y
https://doi.org/10.1046/j.1365-2648.2001.01701.x
https://doi.org/10.1016/j.ijnss.2018.08.001
https://doi.org/10.3389/fpsyg.2020.574898
https://doi.org/10.3760/cma.j.issn.1001-9391.2018.10.008
https://doi.org/10.18502/ijph.v51i3.8931
https://doi.org/10.18502/ijph.v51i3.8931
https://doi.org/10.1016/j.anr.2013.04.004
https://doi.org/10.1702/2038.22142
https://doi.org/10.3969/j.issn.1671-8283.2020.01.003
https://doi.org/10.3969/j.issn.1671-8283.2020.01.003

	Emotional labor and job satisfaction among nurses: The mediating effect of nurse–patient relationship
	1. Introduction
	2. Research framework and hypotheses
	3. Methods
	3.1. Sample and procedure
	3.2. Measures

	4. Results
	4.1. Preliminary analysis
	4.2. Descriptive and correlation analysis
	4.3. Confirmatory factor analysis
	4.4. Hypotheses testing
	4.5. Mediation analysis

	5. Discussion
	5.1. Theoretical implications
	5.2. Practical implications
	5.3. Limitations

	6. Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note

	References

