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Abstract: The development of nursing discipline and evidence-based practice calls for professional identity and humanistic 
practice ability among new nurses. The verification of the relationship between professional identity and humanistic practice 
ability could make contributions to stabilizing the nursing team and optimizing the practice environment for nurses, nurse 
educators and nurse managers. However, there is a lack of evidence exploring the relationship between professional identity and 
humanistic practice ability in new nurses. This study is a national cross-sectional survey using multistage sampling. A total of 258 
new nurses from five tertiary hospitals. The Professional Identity Questionnaire and Humanistic Nursing Practice Ability 
Questionnaires for new nurses were used to measure professional identity and humanistic practice ability. Data were collected from 
April to September 2018. Descriptive statistics, bivariate correlation and linear regression were used to analyze data. The STROBE 
checklist was used in reporting this study. A positive and significant correlation was determined between professional identity and 
humanistic nursing practice ability among new nurses (r=0.846, P<0.01). The score of new nurses' professional identity was 
70.63±13.79, and humanistic nursing practice ability was 90.62±13.64. Both are at medium level. The professional identity of new 
nurses is positively related to humanistic nursing practice ability. New nurses with a passion for professional identity should pay 
attention to improving their humanistic practice ability. Nurse educators and managers should improve professional identity 
education and provide better learning, working environments to support humanistic nursing practice ability for new nurses.
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1 Introduction 

As the largest professional medical care group, 
nurses play an important role in medical care (Poku, 
Bayuo, Agyare, Sarkodie, & Bam, 2025). The stability 
of nursing team is one of the keys to ensure the quality 
of nursing services (Van Bogaert et al., 2014). The core 
of the stability of the nursing team is the nurse’s profes‐
sional identity. The nurse’s professional identity refers 
to the nurse’s recognition of the professional value 
(Aagaard et al., 2017). As the main force of providing 
high-quality health services, improving nurses’ human‐
istic professional ability is the key to high-quality nurs‐
ing services. The humanistic practice ability is the abili‐
ty to use learned knowledge to solve practical prob‐
lems (Roberts, Solomon, & Langenau, 2011).

As a new force and reserve force in the nursing 
team, new nurses need to face the challenges brought 
by the role change. Most new nurses are prone to 
burn out or even face a crisis of professional compe‐

tence during the process of role adaptation (Boamah, 
Read, & Laschinger, 2017). New nurses have not 
been paid enough attention. It is an urgent problem 
for nursing managers and nursing educators to stabi‐
lize the team of new nurses and ensure that new nurs‐
es improve their professional ability to make nursing 
work smoothly. Improving humanistic professional 
ability is conducive to realizing nurses' self-worth 
(Fry et al., 2013). Due to the unique characteristics of 
new nurses, the professional identity of new nurses 
and their humanistic practice ability are less explored. 
There are few studies exploring the correlation be‐
tween new nurses’ professional identity and humanis‐
tic practice ability.

2 Literature review 

With the increase in nursing turnover and higher 
intention to leave nursing profession (Lyu et al., 
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2024), it has been priority to increase recruitment and 
retention of new nurses. The resignation of new nurs‐
es may affect the work engagement of on-the-job 
nurses. Normal nursing work has been disturbed. 
Nursing safety may be affected (Ortiz, 2016; Caliskan 
& Ergun, 2012). Whereas new nurses are in a special 
stage, they need to face the role of transition from stu‐
dent to nurse. There are some challenges brought by 
the change of role such as theory-practice gaps, the 
construction of professional values, and the establish‐
ment of interpersonal relationships (Rush, Adamack, 
Gordon, Lilly, & Janke, 2013). Based on the nursing 
shortage and the hardship role transition among new 
nurses, it is noteworthy that stabilizing the nursing 
team (Van Rooyen, Jordan, ten Ham-Baloyi, & Caka, 
2018)

Improving humanistic practice ability is condu‐
cive to stabilizing the nursing team (Kuslu, Eminoglu, 
& Musluoglu, 2025). Humanistic practice ability is an 
important part of nursing work. It is the deepening of 
high-quality nursing services. Humanistic nursing 
practice ability was defined by the Nursing and Mid‐
wife Council (NMC) as the comprehensive ability to 
perform safe and effective nursing practices and inter‐
ventions using skills, knowledge, attitude, and profes‐
sional values (Traynor & Buus, 2016). Several schol‐
ars have proposed that humanistic practice ability is 
the ability to use learned knowledge to solve practical 
problems and that this ability is not isolated but com‐
plex and based on various other abilities (Roberts et 
al., 2011). Researchers found that 65%-76% of new 
nurses from across the United States did not meet ex‐
pectation for entry-level nursing humanistic practice 
ability. Professional identity and humanistic practice 
ability of new nurses should be emphasized (Ecker‐
son et al., 2018).

The core of the stability of the nursing team is 
the nurse’s professional identity, and the nurse’s pro‐
fessional identity refers to the nurse’s recognition of 
the professional value. Professional identity, what is 
known in social science as career, occupational, or vo‐
cational identity, refers to one’s professional self-con‐
cept based on attributes, beliefs, values, motive, and 
experiences (Caliskan & Ergun, 2012). Professional 
identity is a critical factor in providing qualified care 
to optimize patient’s outcomes (Aagaard et al., 2017). 
Professional identity is the cornerstone for nurses to 
provide quality care. The Nurse Association of New 

Brunswick (NANB) suggested that professional tired‐
ness for new nurses is influenced by professional 
identity and nursing graduates enter the profession 
face the difficulty of role adaptation (Andrew, 2012). 
Furthermore, the study shows that one of the most dif‐
ficult in role adaptation for new nurses is complex in‐
terpersonal relationships, especially nurse-patient. 
Study shows that harmonious interpersonal relation‐
ships are affected by the level of humanistic practice 
ability. Humanistic nursing practice ability refers to 
the skills and ability of nurses to apply humanistic 
knowledge in clinical work. New nurses are often in‐
adequately prepared to meet the demands of complex 
health-care environment (Grealish et al., 2018).

Studies have shown that advocating humanistic 
practice in nursing work can improve nurses’ profes‐
sional identity and sense of benefit. It is beneficial to 
reduce medical disputes and shorten the hospitaliza‐
tion time of patients. It can also promote the recovery 
of patients’ health and the harmony of nurse-patient 
relationships. Satisfaction can be improved (Fry et al., 
2013). Due to the unique characteristics of new nurs‐
es, the professional identity and humanistic practice 
ability of new nurses are less investigated.

There are few studies that examine the relation‐
ship between professional identity and humanistic 
practice ability among new nurses. Therefore, for the 
unique group of new nurses, what is the relationship 
between professional identity and humanistic nursing 
practice ability deserves further exploration. The im‐
provement of professional identity is conducive to 
maintaining a positive attitude towards nursing work. 
In the process of nursing work, high professional iden‐
tity may be helpful for nurses to further improve their 
humanistic practice ability to ensure patient safety. It 
is conducive to reducing medical disputes. The length 
of hospitalization can be shortened. Patients can re‐
cover faster. It is conducive to harmonious nurse pa‐
tient relationship. Satisfaction can be improved. Thus, 
our study aims to investigate the relationship for nurs‐
ing managers to work out training programs for new 
nurses, for nursing educators to make teaching 
schemes for nursing students.

3 Research method 

This study is a national cross-sectional survey us‐
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ing multistage sampling of new nurses conducted 
from April to September 2018. First stage sampling 
method is random sampling. There are five major ad‐
ministrative regions in mainland China region: North‐
east China, Northwest China, Central South, South‐
west, Southeast. We randomly selected a tertiary hos‐
pital from each major administrative. Second stage 
sampling method is cluster sampling. All new nurses 
were recruited from the 5 hospitals in our study.

3.1 Participants

To calculate the sample size, the sample size by 
considering the scale score, we do simple random 
sampling for the overall mean and calculate accord‐
ing to the following formula. We conducted a pre-
survey in one hospital, with a sample size of 20. The 
average score was (80.05±16.08), σ=16.08, α=0.05, 
μ0.05⁄2=1.96. An empirical value of δ was obtained by 
balancing actual cost and accuracy. δ was 2.1, N was 
the largest sample size. and the sample size was 225, 
to account for invalid questionnaires and other poten‐
tial limitations, we thus expanded the final target 
sample size by 10% and recruited 248 new nurses. 
After calculating the sample size in this study, a total 
of 272 new nurses were sampled from 5 sampled 

hospitals. Inclusion and exclusion of sample size (2 
individuals with more than 3 years of work experi‐
ence were excluded, and 3 new nurses who re-em‐
ployed were excluded). Determine the sample size 
for inclusion in the study (N=267). Guidance on 
questionnaire filling (9 individuals did not attend the 
questionnaire filling meeting, did not fill in the ques‐
tionnaire within the specified time, and did not col‐
lect their questionnaire data). The electronic ques‐
tionnaire-filling meeting organized by the hospital 
will expire after the meeting.

N = ( σμα2δ ) 2

(1)

The inclusion criterion for participants was:
1) New nurses in 5 selected hospitals.
The exclusion criteria for participants were:
1) Trained nurses and interns.
2) Nurses who have one year or more of work 

experience prior to this employment.
3) Newly hired nurses who take sick leave, ma‐

ternity leave, or are not on the clinical front line dur‐
ing the investigation period.

3.2 Instruments

3.2.1　Demographics questionnaire

The questionnaire is a self-designed and sought 

to collect demographic data, including age, living situ‐
ation (urban or rural), family status (only child or 
with siblings), education background, internship time, 
marital status, and personnel situation.

Figure 1  Flow chart
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3.2.2　Professional identity questionnaire (PIQ)

Nurses’ Professional Identity Scale was firstly 
designed by the Kyoto University School of Medicine 
It is a 21-item, self-reporting scale with seven dimen‐
sions: unity, sense of grasp, meaning, self-determina‐
tion, self-efficacy, patient influence and organization‐
al influence. The items are scored in Likert scale from 
1 (completely disagree) to 5 (completely agree). Ac‐
cording to the scale grading evaluation, item’s mean 
score of 1.00~1.99, 2.00~3.99, 4.00~5.00, respective‐
ly representing low, medium and high professional 
identity. The total score ranges from 21 to105, and the 
higher score means higher professional identity. The 
Chinese version was broadly used to assess the level 
of professional identity among Chinese nursing nurs‐
es. The Cronbach’s alpha coefficient of the Chinese 
version of the Nurses’ Professional Identity Scale is 
0.84, and the Cronbach’s alpha coefficient of each di‐
mension is 0.69-0.84 (Luo, 2017).

3.2.3　 Humanistic nursing practice ability 
questionnaires (HNPAQ)

The humanistic nursing practice ability question‐
naire is based on the evaluation index of nurses’ hu‐
manistic practice ability compiled by Wang (Wang, 
2014). It was a 23-item, self-reporting scale with five 
dimensions: nursing communication ability, psycho‐
logical adaptability, nursing aesthetic ability, legal ap‐
plication ability and care humanistic practice ability. 
Each item is graded in Likert scale from 1(completely 
disagree) to 5 (completely agree). According to the 
scale grading evaluation, item’s mean score of 1.00~
1.99, 2.00~3.99, 4.00~5.00. The total score ranges 
from 23 to 115, and the higher score indicates the 
higher humanistic practice ability., The Cronbach’s al‐
pha coefficient of this questionnaire is 0.935, and the 
Cronbach’s alpha coefficient of each dimension is 
0.786-0.898 (Wang, 2014).

The demographics questionnaire was assessed 
at the baseline, whereas professional identity ques‐
tionnaire and nurses humanistic practice ability ques‐
tionnaires have good reliability and validity and can 
be used to measure the status of professional identity 
and humanistic practice ability of new nurses in Chi‐
na. Before the formal survey, 20 new nurses were 
pre-tested. The Cronbach’s alpha coefficient of each 
dimension and the overall scale was 0.836, and the 
dimensions of the scale had high internal 

consistency.

3.3 Data collection

New nurses can fill in the form through a web 
link or by scanning a QR code. In order to ensure the 
authenticity of the survey and protect the privacy of 
the survey respondents, the new nurses who partici‐
pated in the survey voluntarily completed the ques‐
tionnaire independently. Our study team have trained 
15 project workers for five hospitals to guide ques‐
tionnaire filling, in this way ensure that all partici‐
pants accurately filled out the questionnaires. Before 
filling in the questionnaires, project workers of 5 hos‐
pitals explained how to fill the questionnaire and gave 
guidance on questions from participants during the 
filling process. The questionnaire needs to be filled 
out online within the specified time. The respondents 
will be prompted to complete the relevant omissions, 
so as to complete all the contents of the questionnaire. 
We set the rules for submitted questionnaires as all en‐
tries must be filled in. The questionnaire is required to 
be completed within 1 hour. Data collection during 
the collection period, 258 valid questionnaires.

3.4 Data analysis

A final sample of 258 participants was included 
in this analysis. Descriptive statistics were used to de‐
termine the distribution of demographic characteris‐
tics of new nurses, such as age, practice time, educa‐
tion, personnel relationships, household registration, 
whether they are only children, and marital status. 
Continuous variables were reported as means (M) and 
standard deviations (SD) categorical variables were 
expressed as absolute values and percentages. Pear‐
son product-moment correlation to examine the asso‐
ciation between professional identity and humanistic 
practice ability. Data were analyzed using SPSS soft‐
ware version 20.0, and P<0.05 indicated that the dif‐
ference was statistically significant.

3.5 Ethical considerations

This study was performed in accordance with 
the principles of the Declaration of Helsinki. The 
study team obtained informed consent from all partici‐
pants before each interview. All the participants were 
informed in detail about the object of the study, the 
voluntary participants and the confidentiality of the 
data. All participants involved in the study signed in‐
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formed consent before completing the measures.

4 Results and discussion 

4.1 Results

A total of 267 participants met the criteria, and 
258 participants filled in the questionnaires. Finally, 
258 valid questionnaires were collected. The effective 
recovery rate was 96.63%.

4.1.1　Demographic data of new nurses (Table 1)

Demographic characteristics of new nurses are 
presented in Table 1. The majority of living situations 
were rural (60.08%). Most (78.68%) new nurses were 
only child. There were remarkably more unmarried 
new nurses (81.4%) than married (18.60%). 70.54% 
of new nurses reported that they had an 8-12 months 
internship. Most (50.39%) had a Bachelor, while 
those who had master’s degree comprised 18.60%. 
31.01% had 8-12 months working as an intern in the 
hospital. More than half (56.59%) were contract 
workers.

4.1.2　New nurses’ NPIS-C score

The average score of NPIS-C was 70.63±
13.79. The scores of each dimension are shown in 
Table 2.

4.1.3　New nurses’ HPANQ score

The total score of humanistic practice ability of 
new nurses was at medium level (90.62±13.64). The 
scores of each dimension are shown in Table 3.

4.1.4　Comparison of professional identity and 
humanistic practice ability

Except for marital status and personnel station, 
there were no significant differences between new 
nurses’ professional identity and place of birth, family 
status, internship time, education level. As for human‐
istic practice ability, only different internship times 
had statistical significance. The results are shown in 
Table 4.

4.1.5　 Correlation analysis of new nurses’ 
professional identity and practice ability

A positive and statistically significant correlation 
was found between new nurses’ professional identity 
and humanistic nursing practice ability (r=0.846, P<
0.01). The higher the professional identity, the higher 
humanistic nursing practice ability. The results are 
shown in Table 5.

Table 1  Demographic data of new nurses

Variables

Living situation

Urban

Rural

Family status

Only child

With sibling

Marital status

Unmarried

Married

Internship time

6-8 months

8-12 months

12-24 months

More than 24 months

Education level

Associate degree

Bachelor

Master

Personnel situation

Prepared staff

Contract workers

Temporary employment

Number

103

155

55

203

210

48

44

182

19

13

80

130

48

20

146

92

Proportion (%)

39.92

60.08

21.32

78.68

81.40

18.60

17.05

70.54

7.36

5.04

31.01

50.39

18.60

7.75

56.59

35.66

Table 2  New Nurses' NPIS-C Score (n=258)

Dimensions

Unity

Meaning

Self-efficacy

Patient influence

Self-determination

Sense of grasp

Organizational influence

Number of items

4

3

3

3

3

3

2

M±SD

15.22±2.61

12.04±2.15

11.68±2.27

11.62±2.20

11.21±2.22

10.71±2.28

8.10±1.46

Table 3  New Nurses' NPAQ Score (n=258)

Dimensions

Care practice ability

Legal application ability

Nursing aesthetic ability

Communication ability

Psychological adaptability

Number of 
items

5

5

3

5

3

M±SD

21.19±3.12

20.06±3.54

19.33±3.72

18.95±3.26

11.08±2.18
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Table 5  Correlation analysis of professional identity and humanistic nursing practice ability

Unity

Sense of grasp

Meaning

Self-determination

Self-efficacy

Patient influence

Organizational influence

Total score of professional identity

Communication 
ability

0.630**

0.628**

0.681**

0.637**

0.655**

0.660**

0.649**

0.714**

Psychological 
adaptability

0.634**

0.642**

0.692**

0.666**

0.672**

0.673**

0.687**

0.732**

Legal 
application 

ability

0.574**

0.576**

0.692**

0.657**

0.678**

0.672**

0.694**

0.710**

Nursing 
aesthetic 

ability

0.631**

0.624**

0.728**

0.637**

0.679**

0.722**

0.687**

0.739**

Care 
practice 
ability

0.642**

0.589**

0.775**

0.675**

0.696**

0.695**

0.714**

0.750**

Total score 
of 

humanistic 
practice 
ability

0.721**

0.709**

0.830**

0.758**

0.785**

0.797**

0.797**

0.846**

** P<0.01.

Table 4  Comparison of professional identity and humanistic practice ability of nurses

Variables

Living situation
Urban
Rural

t
P

Family status
Only child

With sibling
t
P

Marital status
Unmarried

Married
t
P

Internship time
6-8 months

8-12 months
12-24 months

More than 24 months
F
P

Education level
Junior college graduate

Bachelor
Master

F
P

Personnel situation
Prepared staff

Contract workers
Temporary employment

F
P

Total score of professional 
identity (M±SD)

81.73±14.56
79.90±13.26

1.045
0.297

83.27±14.72
79.91±13.48

1.608
0.109

79.32±14.02
86.35±11.20

-3.247
0.001

83.25±12.75
79.80±14.19
77.63±11.85
87.77±11.88

2.234
0.084

83.11±13.53
80.38±13.82
77.17±13.62

2.872
0.058

84.95±16.73
78.80±13.95
82.59±12.47

3.245
0.041

Total score of humanistic 
practice ability (M±SD)

92.49±14.20
89.37±13.15

1.803
0.073

93.27±13.92
89.90±13.50

1.634
0.104

89.69±13.83
94.67±12.10

-2.300
0.022

93.68±12.79
89.66±13.97
88.84±12.35
96.15±11.71

3.357
0.039

92.49±13.07
90.00±14.23
89.15±12.77

1.163
0.314

93.50±17.28
89.08±13.78
92.43±12.30

2.218
0.111
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4.2 Discussion

New nurses as a unique group, they need to face 
some challenges like role adaption, interpersonal rela‐
tionship, in this way new nurses are prone to burnout 
or even face a crisis of profession. In the present 
study, humanistic nursing practice ability is necessary 
of harmonious nurse-patient relationship. In addition, 
Study reported that less professional identity, more in‐
tention to leave nursing profession (Sabanciogullari & 
Dogan, 2015). Thus, the professional identity and hu‐
manistic nursing practice ability are important for the 
process of role adaptation among new nurses. Little is 
known about how the professional identity and hu‐
manistic practice ability influence new nurses, and 
what the relationship between professional identity 
and humanistic practice ability among new nurses. In 
this national sample of China mainland, it’s showed 
that a positive and statistically significant correlation 
between professional identity and humanistic practice 
ability among new nurses (r=0.846, P<0.01).

Professional identity is the guarantee of profes‐
sional stability. When new nurses have deviations in 
their nursing profession cognition, they are likely to 
feel dissatisfied with their profession. Study shows 
that the contradiction between nurses and patients are 
more likely to have an intention to leave nursing pro‐
fession for new nurses and reduce professional identi‐
ty. Humanistic nursing practice ability plays an impor‐
tant role in retaining new nurses to have a harmonious 
relationship with patients. Humanistic nursing prac‐
tice ability is composed of humanistic knowledge and 
humanistic skills. Our study found that new nurses 
with different educational backgrounds have different 
degrees of humanistic knowledge structure. The high‐
er the humanistic practice ability, the more harmoni‐
ous the working environment and the higher the pro‐
fessional value obtained in nursing profession. And 
the higher the degree of professional identity, the 
more active the work is devoted to the more humanis‐
tic caring behaviors in nursing profession. Therefore, 
nursing humanistic practice ability and nursing profes‐
sional identity are closely related. Thus, our findings 
stress the importance of training programs for new 
nurses, which help new nurses to improve profession‐
al identity and humanistic practice ability. In this way, 
make new nurses better and more straightforward 
adapt role transition.

This study revealed that the professional identity 

and humanistic nursing practice ability among new 
nurses are all at medium level. Professional identity 
of new nurses is not so high as researchers’ expecta‐
tion. New nurses with heavy workloads but low sala‐
ries, furthermore the shortage of nurses in the health-
care system is a global concern. They faced tremen‐
dous work pressure. In addition to, Nurses have rela‐
tively low socioeconomic and professional status in 
the Chinese health-care system (Ankers, Barton, & 
Parry, 2018). China is a developing country, where is 
similar to many developing countries. In this way, 
new nurses are more likely to reduce professional 
identity. In our study, “Psychological Adaptability” 
gets the lowest score (11.08±2.18). This finding may 
inform that, for new nurses, they lack experiences as‐
sociated with time management, role adjustment and 
work-life balance. Moreover, in the face of busy and 
complex clinical work, new nurses experience psy‐
chological pressure and can’t complete the transition 
of a student to a nurse in short time (Admi, Moshe-Ei‐
lon, Sharon, & Mann, 2018). New nurses have the 
lowest score in psychological adaptation ability, deep‐
ly rooted in the unique context of China. The root 
cause is the systematic result of the interweaving of 
different factors. Firstly, there is institutional pressure, 
such as regular training rotations and promotion eval‐
uations. Secondly, organizational cultural pressure, 
such as hierarchical beliefs and complex interpersonal 
relationships. Thirdly, social and cultural pressures, 
such as the label of ‘angel in white’ and the dilemma 
of professional dignity. This is far from a personal is‐
sue and requires multi-level intervention through insti‐
tutional optimization, cultural improvement, and so‐
cial support. This finding suggests that hospital ad‐
ministrators and nursing managers should pay atten‐
tion to psychological training programs for new nurs‐
es, which guide new nurses to improve their humanis‐
tic practice ability, in this way, new nurses can suc‐
cessfully complete their transition to workforce.

Married nurses have high professional identity, 
and there are multiple reasonable explanations behind 
it. The emotional support brought by marriage effec‐
tively alleviates work pressure. The economic sharing 
of spouses reduces absolute dependence on occupa‐
tional income, making career choices more stable. 
The successful portrayal of family roles can also con‐
tribute to professional confidence, especially in Chi‐
nese culture where the traditional concept of starting a 
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family and career symbolizes social recognition and 
psychological maturity.

To our best knowledge, this study is the first to 
establish the relationship between professional identi‐
ty and humanistic practice ability among new nurses. 
The findings of this study assist nursing educators 
should attach importance to learning nursing profes‐
sional identity for nursing students. Findings also sug‐
gest nursing managers and hospital administrators 
should improve programs regarding the need for new 
nurses to help them improve professional identity and 
humanistic practice ability. This study also cloud in‐
form future research into the best way to clear transi‐
tion programs focusing on preparing for new nurses.

This study had a few limitations. First, because 
this was a cross-sectional study, we cannot establish 
causality between professional identity and humanis‐
tic practice ability of new nurses. We did not take into 
consideration some other influencing factors, such as 
five hospitals in different regions, the environment of 
hospitals is also different. Second, this study was lim‐
ited by none of male nurses. All participates are fe‐
male nurses may lack of some perspectives from male 
participants. Third, this study instructions were devel‐
oped in China, hence, the ability for the outcome may 
not be the same with other countries. It is hoped that 
in future research, we can increase the sample size to 
further study the professional identity and humanistic 
practice ability of new nurses.

5 Conclusion 

New nurses reported a medium level on profes‐
sional identity and humanistic nursing practice ability. 
A positive and statistically significant correlation be‐
tween professional identity and humanistic practice 
ability. Therefore, professional identity and humanis‐
tic practice ability should be recognized and strength‐
ened both in new nurse education and training 
programs.
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