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Background Emergency and intensive care unit nurses
are the main workforce ﬁghting against COVID-19. Their
professional identity may affect whether they can actively
participate and be competent in care tasks during the
pandemic.
Objective To examine the level of and changes in professional identity of Chinese emergency and intensive care
unit nurses as the COVID-19 pandemic builds.
Methods A cross-sectional survey composed of the Professional Identity Scale for Nurses plus 2 open-ended
questions was administered to Chinese emergency and
intensive care unit nurses through an online questionnaire.
Results Emergency and intensive care unit nurses had
a medium level of professional identity. Participants’ total
and item mean scores in 5 professional identity dimensions were higher than the professional identity norm
established by Liu (P < .001). The greatest mean item
score difference was in the dimension of professional
identity evaluation (3.57 vs 2.88, P < .001). When asked
about their feelings witnessing the COVID-19 situation
and their feelings about participating in frontline work,
68.9% and 83.9%, respectively, reported positive
changes in their professional identity.
Conclusions The professional identity of emergency and
intensive care unit nurses greatly improved during the
early stages of the COVID-19 pandemic. This ﬁnding may
be attributed to more public attention and recognition
of nurses’ value, nurses’ professional fulﬁllment, and
nurses’ feelings of being supported, motivated, respected,
and valued. (American Journal of Critical Care. 2021;30:
203-211)
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T

he emergency department and intensive care unit (ICU) are the most stressful work
units in hospitals, have heavy workloads and high occupational risks, and require
quick responses in highly technical and emergency situations.1,2 High turnover
among nurses in these units is of great concern internationally.1,3 When public health
events or disasters occur, emergency and ICU nurses are often the main workforce
on the front line.4 The COVID-19 outbreak has made the emergency department and ICU
working environments even more challenging.

Outbreaks of acute
infectious diseases
may affect nurses’
perception of the
nursing profession.

About the Authors
Feifei Zhang is a PhD candidate, West China School of
Nursing/West China Hospital, Sichuan University, Chengdu,
Sichuan Province, China, and a lecturer, School of Nursing, Wenzhou Medical University, Wenzhou, Zhejiang
Province, China. Qiantao Zuo, Jingxia Cheng, Yingying
Li, Longling Zhu, Lijuan Xuan, and Yu Zhou are MSN candidates, Zhuyue Li is a PhD candidate, and Xiaolian Jiang
is a professor, West China School of Nursing/West China
Hospital, Sichuan University.
Corresponding author: Xiaolian Jiang, PhD, RN, West China
School of Nursing/West China Hospital, Sichuan University,
No. 37, Guoxue Xiang, Wuhou District, Chengdu 610041,
Sichuan Province, China (email: jiang_xiaolian@126.com).

204

dynamic process that lasts a lifetime15,16 and can be
inﬂuenced by many factors, including social status,17,18
social dignity,18 work environment,19 public image,20,21
education, culture, and values.21 A previous study
showed that the infectiousness, severity, proximity,
and complexity of new acute infectious diseases
could inﬂuence nurses’ understanding, experience,
and behavior when participating in an epidemic
event,4 leading to positive or negative changes in
their PI.
Studies have indicated that nurses, especially
those working in the emergency department and
ICU, have a comparatively low level of PI.22,23 Previous studies of the PI of nurses were focused on status,
inﬂuencing factors, and correlation with job burnout,
turnover intention, and job stress. To our knowledge,
studies are lacking on the PI of emergency and ICU
nurses when major public health emergencies occur.
The PI level of this group of nurses and whether it has
changed during the COVID-19 pandemic are unknown.
Therefore, we aimed to describe the PI level of emergency and ICU nurses during the COVID-19 pandemic
and explore the possible effect of the pandemic on
their PI changes. Our goals were to contribute to
the body of knowledge on PI in nursing and provide scientiﬁc evidence to develop targeted strategies promoting PI.

Methods
Design
This was a self-reported, cross-sectional study
conducted from February 17 to March 2, 2020. The
study was approved by the Biomedical Ethics Review
Committee of West China Hospital, Sichuan University. The survey measure was ﬁrst uploaded to an
online questionnaire system (Wenjuanxing, https://
www.wjx.cn/) and the questionnaire link was then
posted on a large Chinese social media platform
(WeChat, https://weixin.qq.com/). Nurses currently
working in an emergency department or ICU were
invited to participate in the electronic survey. Participation was anonymous, and completion of the survey
was considered consent to participate. Internet protocol
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COVID-19 is an acute respiratory infection caused
by SARS-CoV-2 that is highly infectious, rapidly transmitted, and widespread.5 The World Health Organization ﬁrst labeled the outbreak of this virus a
public health emergency of international concern6
and then a pandemic.7 At the time of our study, no
speciﬁc antiviral therapies were available to treat this
disease.5 In China, 1716 health care workers had
been infected with COVID-19
and 5 had died by February 11,
2020.8 During this critical situation, nurses working on the front
line need to wear protective clothing, perform both professional
and nonprofessional tasks because
of the lack of support staff, and
face many unpredictable risks
and challenges. A study that was
conducted during the Middle East respiratory syndrome outbreak indicated that nurses who were
constantly exposed to severe working conditions
showed high intention to leave.9 In this context, measures must be taken to support the retention of members of this workforce, who have sophisticated
professional skills and a high level of resilience.10,11
Professional identity (PI) is a strong predictor
of job retention.12,13 For nurses, PI reﬂects their views
and feelings about the nursing profession and their
psychological state, which determine their professional behavior tendency.14 Development of PI is a

(IP) address restriction technology was adopted to
ensure that users with the same IP address could
complete the questionnaire only once.
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Analysis
Demographic and professional data and responses
to open-ended questions were summarized with
descriptive statistics. Analysis of variance and t tests
were used to examine differences in PIS dimensions
and total mean scores among participants with different demographic and professional characteristics.
These tests were also used to analyze the differences
between the results of this study and the PI norm
established by Liu
et al.14 The Pearson
r2 test was used to
analyze the total
mean score distribution differences
between the results
of this study and Liu’s
PI norm.25 Data from the open-ended questions
were analyzed with viewpoint extraction and coding,
theme generation, and rechecking. The text was analyzed by 2 investigators independently and checked
by a third investigator. Disagreements were resolved
by discussion. Statistical analyses were performed
using SPSS, version 22.0 (IBM), and statistical significance was set at P less than .05. All tests were 2-sided.

The Professional Identity
Scale with 2 open-ended
questions was administered
via an online survey.

Results
Participant Characteristics
Among the 1323 complete responses, most participants were female and had a bachelor’s degree
or higher. The mean (SD) age was 30.2 (6.2) years
(mode, 30 years; range, 16-59 years) and the mean
(SD) years of nursing experience was 8.67 (7.09)
years (mode, 10 years; range, 0.5-40 years). More
than half of the participants worked on the front
line of the COVID-19 response (Table 1).
Professional Identity
The total mean (SD) score for PI was 113.68
(23.92), at the medium level of PI according to the
interpretation of Liu et al24 (Table 1). In total, 1093
participants (82.6%) scored at the medium level or
higher, with 537 (40.6%) scoring at the high level
(see Figure). The item mean scores for the 5 PIS
dimensions ranged from 3.57 to 3.96, all at an
above-medium level (Table 1). In the subgroup
analyses, signiﬁcant differences were identiﬁed
among nurses in different age groups (P < .05) and
with or without a management position (P < .01)
(Table 1).
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Measures
The Professional Identity Scale for Nurses (PIS)
is a 30-item survey developed by Liu et al24 to evaluate the PI of Chinese nurses. The instrument is a
5-point Likert scale comprising 5 dimensions:
• Professional identity evaluation: 9 items
assessing nurses’ views on the signiﬁcance and
value of nursing, their beliefs and feelings about
the nursing profession, and their perceptions of
person-job matching
• Professional social support: 6 items referring
to recognition and support from patients, nursing
and medical colleagues, managers, and signiﬁcant
others like family members
• Professional social proﬁciency: 6 items referring to sense of control in interpersonal communication and cooperation in adapting to the complex
professional working environment
• Dealing with professional frustration: 6 items
assessing the cognitive style and action mode adopted
while encountering professional frustrations, reﬂecting the effectiveness and tenacity of coping with
occupational stress
• Professional self-reflection: 3 items referring
to self-exploration, self-correction, and critical judgment in work, a process of in-depth cognition and
understanding of self and occupation
Total PIS scores range from 30 to 150, with
higher scores indicating a higher PI level. Total
scores of 60 or less are designated as a poor level
of PI; greater than 60 through 90, a low level; greater
than 90 through 120, a medium level; and greater
than 120, a high level.24 Conﬁrmatory factor analysis
showed that PIS has good structural validity. The
internal consistency Cronbach _ was 0.938 for the
total scale and 0.720 to 0.911 for the 5 dimensions.24
Liu et al14,25 also established a PI norm based on a
survey of 524 clinical nurses recruited by stratiﬁed
cluster sampling from 9 hospitals of different levels
in Shanghai, China.
Demographic and professional data included sex,
age, marital status, education level, years of nursing
experience, job title, position, and work on the front
line of COVID-19. We added 2 open-ended questions
at the end of the questionnaire to collect a richer and
more vivid description of participants’ feelings and
perspectives under the COVID-19 pandemic. The ﬁrst
question asked how each respondent felt as a nurse
when witnessing the COVID-19 pandemic; the

second asked how each respondent felt if participating in frontline work.

Table 1
Participants’ characteristics, total score on Professional Identity Scale
for Nurses (PIS), and results of subgroup analyses (N = 1323)
Score on each dimension of PIS, mean (SD)

Variable

No. (%)

Total sample

Professional
social
support

Dealing with
professional
frustration

113.68 (23.92)

3.96 (0.84)

3.95 (0.84)

3.93 (0.88)

3.70 (0.85)

3.57 (0.92)

Total score,
mean (SD)

Professional
self-reﬂection

Professional
social
proﬁciency

Professional
identity
evaluation

118 (8.9)
1205 (91.1)

112.14 (24.33)
113.83 (23.88)

3.82 (0.82)
3.98 (0.84)

3.94 (0.88)
3.95 (0.84)

3.93 (0.91)
3.93 (0.88)

3.73 (0.87)
3.70 (0.85)

3.48 (0.96)
3.58 (0.92)

Age, y
<25
25-34
≥35

220 (16.6)
855 (64.6)
248 (18.7)

115.58 (23.63)a
112.46 (24.19)b
116.19 (22.98)

4.04 (0.81)a
3.91 (0.85)b
4.07 (0.77)

4.01 (0.83)
3.92 (0.85)
4.02 (0.81)

4.03 (0.86)
3.89 (0.89)
3.97 (0.90)

3.72 (0.86)
3.67 (0.86)
3.80 (0.82)

3.65 (0.90)a
3.53 (0.92)b
3.66 (0.93)

Years of nursing experience
≤5
509 (38.5)
6-10
447 (33.8)
>10
367 (27.7)

112.19 (23.83)
114.13 (23.95)
115.19 (23.95)

3.89 (0.84)
4.00 (0.83)
4.02 (0.83)

3.92 (0.85)
3.96 (0.83)
4.00 (0.83)

3.90 (0.87)
3.95 (0.88)
3.95 (0.91)

3.64 (0.85)
3.72 (0.86)
3.78 (0.84)

3.53 (0.91)
3.58 (0.92)
3.62 (0.93)

Marital status
Unmarried
Married

484 (36.6)
839 (63.4)

112.38 (23.93)
114.42 (23.89)

3.92 (0.82)
3.99 (0.84)

3.92 (0.86)
3.98 (0.83)

3.93 (0.88)
3.93 (0.89)

3.65 (0.86)
3.73 (0.85)

3.51 (0.92)
3.60 (0.92)

Education level
<Undergraduate
Undergraduate and
higher

492 (37.2)
831 (62.8)

114.83 (24.88)
112.99 (23.32)

4.00 (0.85)
3.94 (0.82)

3.98 (0.88)
3.94 (0.82)

3.95 (0.92)
3.92 (0.86)

3.74 (0.88)
3.68 (0.84)

3.63 (0.94)
3.53 (0.91)

Job title
Nurse
Senior nurse
Supervisor nurse
Deputy chief nurse
and chief nurse

413 (31.2)
684 (51.7)
206 (15.6)
20 (1.5)

113.73
112.99
115.43
118.20

3.97
3.93
4.05
4.06

3.95 (0.87)
3.94 (0.85)
4.01 (0.79)
4.17 (0.60)

3.94
3.91
3.97
4.03

3.68
3.69
3.78
3.83

3.58
3.55
3.60
3.75

1263 (95.5)
60 (4.5)

113.09 (24.10)
c
126.12 (15.18)

3.94 (0.84)
c
4.36 (0.54)

3.94 (0.85)
4.35 (0.53)c

3.91 (0.89)
4.30 (0.69)c

3.69 (0.86)
4.08 (0.65)c

3.55 (0.92)
c
4.05 (0.66)

113.35 (23.40)
113.95 (24.34)

3.95 (0.82)
3.98 (0.85)

3.96 (0.83)
3.95 (0.85)

3.97 (0.86)
3.90 (0.90)

3.67 (0.84)
3.73 (0.86)

3.55 (0.91)
3.59 (0.93)

Position
Nurse
Head nurse and above

Working on the front line
of COVID-19
No
594 (44.9)
Yes
729 (55.1)
a
b
c

(24.67)
(23.95)
(22.90)
(15.87)

(0.84)
(0.85)
(0.80)
(0.58)

(0.90)
(0.87)
(0.90)
(0.80)

(0.87)
(0.85)
(0.82)
(0.61)

(0.94)
(0.91)
(0.92)
(0.57)

P < .05, comparison between groups.
P < .05, comparison between 25-34 years age group and ≥35 years age group.
P < .01, comparison between groups.

Comparison With Liu’s PI Norm
The total mean score and item mean scores for
all 5 dimensions of PI in this study were signiﬁcantly
higher than Liu’s PI norm14 (P < .001; Table 2). Of
the 5 dimensions, the greatest difference in the item
mean score was in PI evaluation (3.57 in this study
vs 2.88 in Liu’s study; Table 2). The difference in
the PI level distribution between participants in this
study and Liu’s study25 was signiﬁcant (P < .001), and
the percentage of participants in the high-level group
was signiﬁcantly higher in this study (40.6%) than
in Liu’s study (4%) (see Figure).
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Nurses’ Feelings During the COVID-19 Pandemic
Regarding the open-ended questions, 607 participants responded to the ﬁrst question (how they
felt as nurses when witnessing the COVID-19 pandemic) and 523 responded to the second question
(how they felt if they participated in frontline work).
Of the respondents to the ﬁrst and second questions,
68.9% and 83.9%, respectively, expressed viewpoints
related to the formation of positive PI (Table 3). The
major themes identiﬁed were a sense of professional
and social responsibility and accountability, actively
dealing with setbacks and frustrations, a sense of
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Sex
Male
Female

High

Medium

Low

Poor
0

10

20

30
40
Percentage of participants
Norm

50

60

70

This study

professional value and fulﬁllment, social support,
concerns about the nursing profession, and emotional reactions. The ﬁrst 4 of these themes were
associated with positive PI changes (Table 3).

Table 2
Scores on Professional Identity Scale for Nurses in
this study compared with the norm established by Liu25
Mean/item mean (SD)

Discussion
Overall, our results revealed that during the
COVID-19 pandemic, the PI of emergency and ICU
nurses was at a medium level. The PIS total mean
score and the mean scores of the 5 dimensions were
signiﬁcantly higher than the norm reported by Liu
et al,14 indicating that there were positive changes in
all the aspects of PI. However, PI still did not reach
an ideal level for emergency and ICU nurses with
challenging professional responsibilities at the critical
time of the COVID-19 pandemic outbreak. Targeted
PI-promoting interventions to better prepare this
group of nurses to cope with delivering care during
crises such as future pandemics are indicated.
Subgroup analyses revealed no signiﬁcant differences in PIS total mean scores or item mean scores
of each dimension among participants of different
sexes, years of nursing experience, marital status,
educational levels, or job titles, a ﬁnding that is consistent with those of previous studies.26,27 Most studies with participants of different sexes reported that
male nurses had a lower level of PI.28,29 The lack of
any signiﬁcant difference in PI between male and
female nurses in our study might indicate that male
nurses have not only a physical advantage over female
nurses but a psychological advantage of being more
valued and recognized in the ICU and emergency
department, especially at the critical time of the pandemic outbreak. Although nurses generally become
more professionally mature and competent with
increasing years of nursing experience and with senior

www.ajcconline.org

Score
Total scale
Dimensions
Professional social support
Dealing with professional
frustration
Professional self-reflection
Professional social proﬁciency
Professional identity evaluation
a

This study
(n = 1323)

Norm
(n = 524)

t

113.68 (23.92)
3.79 (0.80)

96.83 (14.99)
3.23 (0.50)

25.623
25.517

3.96 (0.84)
3.95 (0.84)

3.58 (0.53)
3.42 (0.57)

16.687
23.201

3.93 (0.88)
3.70 (0.85)
3.57 (0.92)

3.37 (0.65)
3.12 (0.53)
2.88 (0.66)

23.072
24.892
27.350

a

All P values <.001.

professional titles,30 our study did not show signiﬁcant
differences in PI among participants with different
years of nursing experience and job titles. The reason
for this ﬁnding might be that PI does not reﬂect only
professional proﬁciency; rather, it is a set of traits
shaped by personal, familial, social, and institutional
factors.29,31 Findings on the inﬂuence of marriage on
nurses’ PI have not all agreed. Some researchers found
that increased family burden may reduce nurses’ PI
level,32 and others reported that married nurses were
more committed to their profession.26
Results of some studies indicated that lower educational levels were associated with higher PI levels.33,34
In our study, however, we found no signiﬁcant differences among nurses of different educational levels.
The reason might be that hospitals in China are
paying much more attention to the cultivation and
retention of highly educated nurses than ever before,
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Figure Distribution of total professional identity scores in this study compared with the norm established by Liu25
(P < .001). Total scores ≤60 indicate a poor level of professional identity; >60 through 90, a low level; >90 through 120, a
medium level; and >120, a high level.24

Table 3
Analysis of participants’ feelings during the COVID-19 pandemic
based on the responses to open-ended questions
No. (%) of responses
Question 2
(n = 523)

Total
(N = 1130)

Sense of professional and social responsibility and accountability
Sense of responsibility/duty-bound
Hope/willing/ready to participate in frontline work at any time
Devote myself
Help others using professional skills
Unconditionally obey work arrangement

203 (33.4)
75 (12.4)
70 (11.5)
30 (4.9)
20 (3.3)
8 (1.3)

180 (34.4)
99 (18.9)
22 (4.2)
23 (4.4)
28 (5.4)
8 (1.5)

383 (33.9)

Actively dealing with setbacks and frustrations
Stick to post and try best
Determination, conﬁdence to overcome setbacks and frustrations
Keep learning, grow up, and become mature
Active participation and coping
Resilience and endurance

145 (23.9)
55 (9.1)
50 (8.2)
18 (3.0)
14 (2.3)
8 (1.3)

208 (39.8)
91 (17.4)
81 (15.5)
11 (2.1)
15 (2.9)
10 (1.9)

353 (31.2)

Sense of professional value and fulﬁllment
Sense of meaningfulness, fulﬁllment, pride; being needed, valued, and respected
Inspired/moved by frontline colleagues’ braveness, dedication, service, and team spirit

88 (14.5)
73 (12.0)
15 (2.5)

109 (20.8)
105 (20.1)
4 (0.8)

197 (17.4)

Social support
Moved by collectivism and cooperation from the public
Recognition from patients, patients’ family members, nursing colleagues, other health care
professionals, and the public
Being supported by colleagues/family/managers

65 (10.7)
47 (7.7)
7 (1.2)

21 (4.0)
17 (3.3)
3 (0.6)

86 (7.6)

Concerns about the nursing profession
Not well valued, respected, and treated
Heavy workload and hardship
Risky, stressful working environment
Need for expanding the nurse’s role: public health educator
Shortage of nurses

66 (10.9)
31 (5.1)
17 (2.8)
12 (2.0)
4 (0.7)
2 (0.3)

38 (7.3)
14 (2.7)
14 (2.7)
8 (1.5)
0 (0)
2 (0.4)

104 (9.2)

Emotional reactions
Feel pained/distressed/powerless/helpless
Anxiety, worry, fear

39 (6.4)
21 (3.5)
18 (3.0)

13 (2.5)
0 (0)
13 (2.5)

52 (4.6)

121 (23.1)
72 (13.8)

303 (26.8)

Theme and code

11 (1.8)

Others
182 (30.0)
Recommendations for prevention and control: protect medical/nursing staff; provide more
90 (14.8)
antiepidemic materials (protective clothing, medical masks, etc); suggestions to the public
(wear mask, no gathering, hand hygiene, do exercise, health education, etc)
Expectations for COVID-19 pandemic: hope everyone is safe, hope patients recover soon,
62 (10.2)
hope pandemic is over soon, etc
Views on life: protecting animals and environment; cherish present; importance of body,
30 (4.9)
life, health; etc
a
b

b

1 (0.2)

33 (6.3)
16 (3.1)

As a nurse, how do you feel when witnessing the pandemic situation of COVID-19?
As a nurse, how do you feel if you participate in the frontline work?

making those nurses feel valued.35 In our study, participants in the 25- to 34-year age group scored signiﬁcantly lower in the dimensions of professional
social support and PI evaluation than did those older
than 35 years. The reason may be that 25- to 34-yearolds have comparatively higher life and work pressure because they are at the beginning or growing
stages of their careers, establishing families, and
having children. However, participants older than
35 years might be more mature in their professional
life, and some may already be in management
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positions and have a relatively stable professional
mindset.25,36 Compared with nurses not in management positions, those in management positions
reported a signiﬁcantly higher level of PI, as in other
studies.25,37 Holding a management position might
enhance the sense of fulﬁllment and overall selfconfidence.29 The interplay of these demographic
and professional factors in shaping PI development
warrants further exploration.
For a long time, the PI of Chinese nurses has
been at medium and low levels31 and even lower for
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Question 1a
(n = 607)

www.ajcconline.org

In the responses to open-ended questions, both
frontline nurses and nurses not on the front line most
often mentioned increased professional and social
responsibility and accountability. Frontline participants wrote, “Fighting against the pandemic is the
duty-bound responsibility of every nurse” and “[I
would] sacriﬁce myself to contribute to society.”
Although confronted with considerable challenges
and uncertainties, especially the risk of being infected,
participants in this study expressed a strong desire
to work on the front line. “Ready to go at any time,”
“I want to go on the front line to ﬁght with my colleagues side by side,” and “Feel regret that I may
have lost the only chance to go on the front line to
do something in my nursing career” were frequently
reported feelings for nurses who were not on the
front line. Although their work brought hardship
and uncertainty, most frontline nurses expressed
feeling the meaningfulness of their work, a strong
sense of pride and fulﬁllment, and gladness that
they could play a role. They may serve as vivid
examples for other nurses to inspire internal moral
motivation, deepen their
professional cognition,
and contribute to positive
PI formation.45,46 People
choose nursing as a profession because they want
to help others.47 The goal
of wanting to help people
deﬁnes how nurses view
themselves and their work.48
As a major force in ﬁghting against the pandemic,
nurses have played an irreplaceable role. From their
innermost hearts, they realize the difference nurses
can make and the value their work can bring to
society and humankind. Moreover, positive evaluation and recognition from patients and the public
and more care and support from family, colleagues,
and managers may have contributed to the positive
PI change, particularly in the professional social
support dimension.
Overall, our survey ﬁndings suggest that the
COVID-19 pandemic had a positive effect on the
PI of emergency and ICU nurses. The changes and
underlying mechanisms identiﬁed conﬁrm that
“professional identity emerges through a process of
self-formation, in which social interaction and selfreflection are basic processes.”49 Nevertheless, participants reported experiencing negative emotional
reactions such as pain, distress, worry, fear, powerlessness, and helplessness. Some participants also

Mentioned most in the
responses to the openended questions was a
sense of professional
and social responsibility
and accountability.
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emergency and ICU nurses.22,23 It is encouraging
that our study participants’ mean total PI score
was signiﬁcantly higher than the norm established
by Liu14 and by other studies27,38,39 and that more
than 40% of our participants had a high PI level.
More importantly, the largest difference from Liu’s
results in the item mean score was in the dimension of PI evaluation (3.57 vs 2.88), indicating a
fundamentally positive PI change in emergency
and ICU nurses during the COVID-19 pandemic.
Several possible explanations are reﬂected in our
participants’ responses to open-ended questions.
As listed in Table 3, of the 6 major themes identiﬁed, the top 4 (sense of professional and social
responsibility and accountability, actively dealing
with setbacks and frustrations, sense of professional
value and fulﬁllment, and social support) were
helpful for positive PI formation.
During the COVID-19 pandemic, the public and
media strongly afﬁrmed nurses’ bravery, altruism,
and value. Frontline nurses were called “the most
beautiful heroes heading for danger,” which largely
enhanced the public image of nurses. Studies have
shown that nurses’ professional self-perception can
inﬂuence their PI formation,21,40 and a negative perception by the public can affect nurses’ self-perception.21
Praise from the public during the pandemic has
brought nurses more respect and recognition, which
might have prompted them to reexamine their profession and form a positive perception. Studies have
shown that feelings of achievement and being valued
contribute to self-esteem and conﬁdence, which inﬂuence coping strategies.41-43 Studies on the correlation
between social support and PI also support this explanation: nurses’ PI is inﬂuenced more by the public
than by their family members.44
For both frontline nurses and nurses not on the
front line, responses to open-ended questions indicated
that they actively dealt with setbacks and frustrations.
The most common comments from frontline nurses
were “As professional nurse[s], we cannot ﬂinch from
the virus. Only by facing [the situation] bravely can
we save those patients”; “The more difﬁcult [the situation], the more [we move] forward”; and “We must
learn to thrive on problems.” Nurses not on the front
line emphasized that although they were not on the
front line, they would try their best to stick to their
posts and be ready to go to the front line at any time.
Additionally, participants, especially frontline nurses,
stated that they felt that they had become more
mature not only in professional skills but also in
their views on life and the nursing profession. They
were also psychologically more resilient.

The COVID-19 pandemic
made nurses realize the
difference they can make
and the value their work
can bring to society and
humankind.

Limitations
This study has several limitations. First, the survey
was conducted as the pandemic was building, and the
results do not reﬂect nurses’ PI at other stages of the
pandemic. A longitudinal design would be required
to explore the long-term impact of the COVID-19
pandemic on nurses’ PI. Second, to compensate for
the insufﬁciency of the questionnaire survey we added
2 open-ended questions, but information mining was
still limited compared with in-depth interviews. We
suggest a well-designed qualitative study to more
fully understand the implications, connotations, and
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changes in emergency and ICU nurses’ PI during a
severe public health emergency. Third, the convenience
sampling adopted in our online survey may have
caused some bias, but our large sample size helped
reduce this bias. Fourth, because PI is culturally
shaped and inﬂuenced by multidimensional factors,
generalization of our ﬁndings to emergency and ICU
nurses with other sociocultural backgrounds needs
to be done with caution.

Conclusion
To our knowledge, to date in China no relevant
research has been conducted concerning the PI of
emergency and ICU nurses during major public health
emergencies. In addition, we innovatively included
both frontline participants and participants who
were not on the front line for comparison. Social
evaluation and recognition and a sense of professional value and fulﬁllment are important to shaping nurses’ PI, as we found in our study. To reduce
turnover and stabilize emergency and ICU nursing
teams, we suggest designing and implementing targeted PI-promoting strategies such as improving
nurses’ social status, enhancing the nursing profession’s public image, exploring new areas of practice
and new professional roles, and optimizing the appropriate use of different levels of nurses.
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