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New Graduate Nurses’ Professional Identification Awakened During COVID-19:
A Dynamic Perspective of Identity Construction
Abstract
Although the COVID-19 pandemic has put health-care employees, especially nurses,
under tremendous pressure, it may provide these workers with a chance to reassess their
professional identification and break the “hangover” effect in socialization. Drawing on an
identity construction process perspective, we explore the trajectory of professional
identification among new graduate nurses, and propose that since the COVID-19 outbreak,
new graduate nurses’ professional identification increases. Furthermore, the increased
professional identification is positively related to both sensegiving, as a top-down process,
and moral elevation, as a bottom-up process of identity construction via work
meaningfulness. Using nine-wave longitudinal data (five waves before and four after the
COVID-19 outbreak) from 322 new graduate nurses at a public hospital in China, we
conducted discontinuous growth modeling (DGM) analyses to test our hypotheses. We found
that new graduate nurses’ professional identification gradually fell during the initial months
into professional practice (hangover effect), but rose significantly after the onset of COVID-
19. Sensegiving and moral elevation, mediated by work meaningfulness, were positively
associated with this increase in professional identification. Our findings shed light on
professional identification dynamics in the crisis context and the disruptive socialization

processes to overcome the hangover effect.
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Human beings are now fighting a big war against the COVID-19 pandemic. At the
frontline of the battlefield are essential professionals like doctors, nurses, and public safety
officers (Rudolph & Zacher, 2020), whose work determines the life or death of millions of
people (World Health Organization, 2020) but meanwhile exposes them to considerably high
risks (Maben & Bridges, 2020). Being in the spotlight of such crises, these professionals are
not only fighting against the pandemic to save others’ lives, but also wrestling with
themselves in the search of who they are and what are the right things to do (Ashforth, 2020;
Jeffrey, 2020). Such profession-spotlighting events might substantially change their visceral
sense of what it means to be workers in those professions (Ashforth et al., 2013), or
professional identification (defined as employees’ sense of oneness with their professions,
Hekman et al., 2009). For example, during the pandemic, although some nurses included in a
small-sample interview reported to have a stronger professional identity during the pandemic
(Sun et al., 2020), some anecdotical reports revealed that some others doubted their original
choice of profession and even quit it (Ali, 2020). Ashforth (2020:3) commented that
“nothing, after all, reveals identity more than how an actor chooses to respond to a painful
crisis.”

Nevertheless, our understanding of the dynamics of professional identification in the
crisis context remains limited, which is unfortunate for two reasons. First, research has
suggested that individuals are increasingly committed to their occupations and professions
(Anteby et al., 2016) and tend to identify more strongly with their occupations than
organizations (Ashforth et al., 2013; Johnson et al., 2006). Moreover, professional
identification is consequential in shaping individual work attitudes and behaviors (Anteby et
al., 2016; Ashforth et al., 2013; Dierdorff, 2019; Lee et al., 2000). Previous organization
research, however, has mainly focused on organizational identification but neglected

professional identification for a long time (Ashforth et al., 2013; Dierdorff, 2019). Given its



rising salience, it is crucial for us to explore what factors influence professional
identification. Second, profession-spotlighting events, which call for certain professions to
put themselves forward to resolve public crisis despite of high risks, provide a golden
opportunity to examine the changes of professional identification (Ashforth, 2020). Although
some theoretical discussions suggest that the formation of professional identification is a
dynamic and ongoing process (Ashforth et al., 2008; Caza et al., 2018; Miscenko & Day,
2016), the field has yet to systematically examine how it waxes and wanes before, during,
and after critical events. With little knowledge about how professionals respond to critical
events, it is difficult for scholars and managers to provide useful suggestions to mitigate the
possible negative influence or utilize the potential benefits of these events for those
professionals. Therefore, scholars recently urge for more research on how major events
(crises) would shift individuals’ professional identification (Ashforth, 2020).

To directly address this call, in the current research we investigate the effects of the
COVID-19 pandemic on the professional identification dynamics of new graduate nurses.
The influence of disruptive events or crises on professional identification should be more
salient and dramatic for new entrants in those occupations. First, prior research suggests that
professional identity is mutable or malleable in the earlier stages of one’s career (Ibarra,
1999). Some scholars argue that professional identity formation and change are most
pronounced among new entrants (Ashforth et al., 2008; Pratt et al., 2006). Therefore, new
graduate nurses are an ideal sample to examine the dynamics of professional identification.
Second, the disruptive events or crises might provide a unique opportunity to overcome the
“hangover” effect reported in the socialization research (Boswell et al., 2005) — newcomers
usually experience a significant decline in job satisfaction (Boswell et al., 2009),
organizational identification (Zhu et al., 2017), and hedonic tone (Kammeyer-Mueller et al.,

2013). This is detrimental for new entrants to function effectively or for organizations to



retain new entrants. However, we still know little about how to overcome the hangover effect
and bring new entrants back to a desirable work state. As a disruptive event in the entry
process (Ashforth et al., 2014), the COVID-19 pandemic might reshape new graduate nurses’
professional identification, thus, to overcome the “hangover” effect. Therefore, our research
aims to investigate the influence of the COVID-19 pandemic on new graduate nurses’
professional identification from a discontinuous dynamic perspective.

Drawing on the identity construction process model (Ashforth et al., 2008; Ashforth &
Schinoff, 2016) to explore how new graduate nurses’ professional identification develops
before and after the COVID-19 pandemic, we aim to extend and contribute to the
identification and socialization research in three important ways. First, the COVID-19
pandemic provides us a unique opportunity to examine how a crisis changes the professional
identification of employees in essential professionals (i.e., nurses in our study). According to
the identity construction process model, identity construction, including reconstruction, can
be triggered by disruptive and critical events (Ashforth & Schinoff, 2016) — the more novel
or surprising the event, the greater its potential influence, with dramatic changes following
galvanizing events (Ashforth et al., 2014). The COVID-19 pandemic clearly represents such
an event for the new graduate nurses who have been pushed to the frontline and spotlight of
this unprecedented challenge to human beings. By doing this, we answer the call by Ashforth
(2020) to shed light on how the pandemic and similar events affect individual identification
with relevant professions. Furthermore, our research can advance the prior theoretical
discussions on how disruptive events or crises can have a dramatic effect on work
experiences and behaviors (Héllgren et al., 2018; Johns, 2018; Morgeson et al., 2015).

Second, we contribute to the existing socialization literature by exploring how disruptive
events may transform the entry process into a discontinuous one. Previous socialization

research on the entry process usually views time as continuous, with the implicit assumption



that change has occurred at a more or less steady pace (Chan & Schmitt, 2000; Jokisaari &
Nurmi, 2009; Song et al., 2017). We challenge the traditional continuous socialization
assumption, as the entry process is likely interrupted or shaken by unexpected events that
precipitate new experiences, reflection, and perhaps reinterpretation of previous experience
(Ashforth, 2012; Ashforth et al., 2014). Instead, we advocate a discontinuous dynamic
perspective, and propose that the outbreak of COVID-19, as a salient disruptive event, can
reverse the disappointing decreasing trend in new graduate nurses’ professional identification
driven by the “hangover” effect. By doing this, we blaze a trail for more empirical research
on the discontinuous socialization process. We also contribute to practice by helping
practitioners to facilitate the socialization process and help them to foster successful
socialization through planned and managed disruptive experiences.

Third, based on the identity construction process model (Ashforth et al., 2008; Ashforth
& Schinoff, 2016) we also aim to examine factors and mechanisms contributing to the
changes of new graduate nurses’ professional identification during the COVID-19 pandemic.
Previous research on identity construction either focuses on individual active effort (Ibarra,
1999; Pratt et al., 2006) or organizational practices (Pratt, 2000). However, identity
construction should reflect the dynamic interplay between the collectives and the individual
(Ashforth et al., 2018). In the current paper, we argue that the COVID-19 pandemic trigger
both the top-down identity construction process of sensegiving (referring to the attempts of
management to “influence the sensemaking and meaning construction of others”, Gioia &
Chittipeddi, 1991, p. 442) and the bottom-up identity construction process of moral elevation
(referring to a positive emotion of warmth and expansion when observing others’ morally
exemplary behaviors, Aquino et al., 2011; Haidt, 2003), which jointly modify new graduate
nurses’ professional identification. Moreover, we argue that work meaningfulness, referring to

a sense of meaning and purpose from work (Pratt & Ashforth, 2003), mediates the effects of



sensegiving and moral elevation on the increase in new graduate nurses’ professional
identification after the outbreak of COVID-19. We focus on work meaningfulness because it
serves as the consequence of sensemaking (Rosso et al., 2010), which is grounded in identity
construction (Weick, 1995). In so doing, we present a comprehensive framework for
understanding why professional identification can be reshaped by COVID-19, a salient
disrupted event. Practitioners can also benefit from our research for suggestions about how to
intervene employees’ professional identification via fostering work meaningfulness by
engaging sensegiving practices or arousing moral elevation.
Theoretical Foundations and Hypothesis Development
Identity Construction Process

Identity construction is a process through which actors come to define who they are by
bringing attributes of the collective’s (e.g., organization’s, profession’s, etc.) identity into
their own (Ashforth et al., 2008). In this way, identification serves as both process and the
key outcome of the identity construction process (Ashforth & Schinoff, 2016). Identity
construction is a dynamic process (Miscenko & Day, 2016; Skorikov & Vondracek, 2011),
and it is most salient in the earlier stage of one’s career (Bullis & Bach, 1989; Ibarra, 1999;
Pratt et al., 2006; Skorikov & Vondracek, 2011). Therefore, entrants who enter a profession
experience a becoming process (Anteby et al., 2016; Ashforth et al., 2014), in which they
construct their professional identity and form professional identification. For new graduate
nurses who just start their professional practices, on their path to identify with the nursing
profession they may experience new discoveries, surprises, and even shocks (Bullis & Bach,
1989; Louis, 1980). Thus, we expect that new graduate nurses’ professional identification
would go through changes before and after the outbreak of the COVID-19 pandemic.

Professional Identification Trajectory and Change



We first explore how new graduate nurses’ professional identification changes after they
start their professional practice. Previous research on organizational socialization provides a
useful hint that newcomers often experience a “reality shock” (Chao et al., 1994; Louis,
1980), which leads to the “hangover” effect with the decline in job satisfaction (Boswell et
al., 2005; Boswell et al., 2009) or organizational identification (Zhu et al., 2017). The shock
occurs because organizations usually present their most favorable side to employees initially,
leading newcomers to form a particularly positive picture of the organization. As a result,
before newcomers enter the new organizations, they have inflated expectations that “set
[them] up . . . for subsequent disappointment and disillusionment” (Boswell et al., 2009, p.
846). We propose the “hangover” effect will also apply to the entry process to a profession.
New graduate nurses might have idealistic expectations about their profession at the very
beginning of their professional practice. However, they would experience disappointment
with large workloads, stress, insecurity, and even bullying or criticism (Pasila et al., 2017), all
of which may lead to a decline in professional identification. Research has found that during
the first six to eight months of residency, some residents experienced violations of work-
identity integrity, which led to a devaluation of the identity (Pratt et al., 2006).

The outbreak of the COVID-19 pandemic, however, can shift the decreasing pattern of
new graduate nurses’ professional identification. Identity construction or reconstruction can
be triggered by disruptive and critical events (Ashforth & Schinoff, 2016). The outbreak of
the COVID-19 pandemic is a profession-spotlighting crisis, which requires certain
professions to utilize their expertise to resolve the public crisis. Such crises would put
frontline workers under the spotlight of public attention. For example, in the wake of the 9/11
terrorist attacks in New York in 2001, the public regard for firefighters and other first
responders increased immediately (Ashforth, 2020). The COVID-19 pandemic has created a

parallel situation that impacts frontline workers in relevant professions such as nurses.



We propose that the COVID-19 pandemic will cause an increase in new graduate nurses’
professional identification for two reasons. First, it has increased the salience of nurses’
professional identity. Salience is determined by “subjective importance and situational
relevance” (Ashforth, 2001, p. 29). With the outbreak of COVID-19, new graduate nurses’
professional identity as nurses might have become more relevant under this situation
(Ashforth, 2020). Research has suggested that when professional identity is made salient,
individuals identify more strongly with their professions (van Dick et al., 2005). Second, the
increase of new graduate nurses’ professional identification may be driven by their
experiencing higher public regard. Healthcare workers are treated as “heroes” (Hennekam et
al., 2020) and appreciated by patients and communities. As Ashforth (2020) suggests, the
sense of social validation would foster the healthcare workers’ greater identification with
their professions. Thus, we hypothesize that:

Hypothesis 1: Professional identification of new graduate nurses decreases during the
initial months into professional practices but increases after the outbreak of COVID-19.
The Role of Sensegiving and the Indirect Effect through Work Meaningfulness

We propose that sensegiving, as a top-down process in identity construction, can
facilitate the boost of new graduate nurses’ professional identification during the COVID-19
pandemic through work meaningfulness. Sensegiving is an effective attempt that
organizations use to manage employees’ identification process (Pratt, 2000). It is prevalent
during critical events and changes, in which collectives usually provide interpretations to help
shape the ongoing construction of individuals’ identities (Ashforth & Schinoff, 2016).
Sensegiving is effective in enhancing employees’ work meaningfulness by influencing
meaning construction or sensemaking processes (Carton, 2017). After the outbreak of the
COVID-19 pandemic, new graduate nurses faced tremendous challenges at work due to the

potential risk of infection and the significant stress and uncertainty surrounding this



unprecedented crisis. With more sensegiving from management, new graduate nurses are
better able to make sense of their roles, which helps to facilitate their meaning construction.
The meaning construction process addresses their importance, responsibilities, and missions,
making them feel that their work as nurses has a meaning and purpose, leading to higher
work meaningfulness. By contrast, in places where sensegiving is lacking, new graduate
nurses may feel lost when combating against the COVID-19 pandemic. The work is not
perceived meaningful, which leads to a lower level of work meaningfulness.
Furthermore, we expect that work meaningfulness can enhance professional
identification. Meaningfulness is one of the strongest motivations of identity construction
(Ashforth & Schinoft, 2016; Vignoles et al., 2006). When new graduate nurses experience
work meaningfulness, it serves to psychologically connect them to the nursing profession
(Kahn, 1990). Evidence has shown employees with stronger feelings of meaningfulness have
higher organizational identification (Cohen-Meitar et al., 2009). Therefore, we hypothesize:
Hypothesis 2: Sensegiving is positively related to the increase in new graduate nurses’
professional identification after the outbreak of COVID-19 through work
meaningfulness.

The Role of Moral Elevation and the Indirect Effect through Work Meaningfulness

We propose that moral elevation, as a bottom-up process in identity construction, can
promote the increase of new graduate nurses’ professional identification during the COVID-
19 pandemic through work meaningfulness. Throughout the pandemic, there have been many
news reports and stories of nurses making exceptional sacrifices to fight the virus and save
their patients’ lives. These stories reveal human moral beauty, which can elicit moral
elevation (Haidt, 2000). Moral elevation consists of a distinctive feeling of warmth and
expansion that is accompanied by admiration, affection and inspiration (Aquino et al., 2011).

Nurses with higher levels of moral elevation are more willing to emulate the moral exemplar



and enhance their affiliation with the nurse group (Algoe & Haidt, 2009; Haidt, 2003;
Vianello et al., 2010), thereby strengthening their professional identification. As Ashforth and
Schinoff (2016) suggest, individuals can “feel” their way to identification — when they feel
elevated emotions, individuals feel positive about their membership and internalize the
identity as a definition of self. Moreover, as an emotional response to witnessing acts of
virtue or moral beauty (Algoe & Haidt, 2009), moral elevation can influence individual
meaning construction or sensemaking, through which individuals search for meaningfulness
(Aguinis & Glavas, 2017). Research has suggested that moral elevation positively leads to
perceived meaning in life because it makes individuals positively appraise their basic beliefs
in meaningfulness (Van Cappellen et al., 2013). With a more positive appraisal of basic
beliefs in meaningfulness, new graduate nurses who experience more moral elevation would
have higher perception of work meaningfulness. Moral elevation also motivates action
tendencies to act pro-socially (Algoe & Haidt, 2009; Haidt, 2003). For new graduate nurses
facing the COVID-19 pandemic, moral elevation turns their focus toward others and doing
greater good. Therefore, they may feel that their work as nurses has greater meaning and
purpose, because serving a greater good is an essential source of work meaningfulness
(Steger et al., 2012). As we discussed before, work meaningfulness is an important source for
professional identification. Hence, we hypothesize that:

Hypothesis 3: Moral elevation is positively related to the increase in new graduate

nurses’ professional identification after the outbreak of COVID-19 through work

meaningfulness.

Method
Sample and Procedure
Our study is part of an ongoing, large-scale project on new nurses, which obtained

ethical approval from a university located in northern China that one author is affiliated with.
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We recruited newly hired nurses from a public hospital located in Northern China. Two
authors introduced this project to them and obtained their participation consensus and
demographic information in the orientation sessions in July 2019. Online instruments were
used afterwards, and the consensus was obtained every time before they responded. One
month after the participants started their professional practice in their assigned departments,
we collected the first wave data (T1). Thereafter, the data was collected at an average of a
one-month interval (T2-T5). When we collected the fifth wave of data (T5) in December
2019, the COVID-19 pandemic had not attracted significant attention; however, by the time
we collected the sixth wave of data (T6) in late February 2020, COVID-19 had spread widely
in China and this hospital became one of two designated hospitals in that city for the
treatment of patients infected with COVID-19. In other words, the sixth (T6), seventh (T7,
late April 2020), eighth (T8, late June 2020), and ninth (T9, late July 2020) waves of data
were collected after the outbreak of COVID-19.

A total of 390 newly hired nurses were invited to participate in this study. Among them
388 completed at least one survey.! Because our focus is on new graduate nurses, we
excluded 66 participants who had previous work experience as nurses. Therefore, a total of
322 new graduate nurses were included in the final sample, of whom 88.20% were women,
and 28.60% possessed a bachelor’s degree or higher. Participants’ average age was 21.80
years (SD = 1.07). On average, the sample completed eight (8.72) out of nine surveys, with
88.20% (284 participants) completing all nine surveys.
Measures

Table 1 provides details about each of the measures used in the current study. All items

are presented in Appendix A. We controlled for new graduate nurses’ age, gender, education,

! Response rates were 98.21% for T1 (383 participants), 98.21% for T2 (383 participants), 97.69% for T3 (381 participants),
96.92% for T4 (378 participants), 96.41% for T5 (376 participants), 96.15% for T6 (375 participants), 96.67% for T7 (377
participants), 95.13% for T8 (371 participants), and 90.51% for T9 (353 participants).
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work experience, and department.> We also controlled for workload increase after the
outbreak of COVID-19 because it may adversely influence professional identification.
Results

Table 2 presents the means, standard deviations, and correlations among the study
variables. To test our hypotheses, we used discontinuous growth modeling (DGM) (Bliese et
al., 2016; Bliese & Lang, 2016) because we expect the COVID-19 pandemic represents a
disruption in the professional identification process (please see Appendix B for details on our
analytic approach, measurement invariance and discriminant validity of the measures).
Identifying Trajectories of Professional Identification

We first identified whether professional identification changed following a
discontinuous growth trajectory. We compared the discontinuous growth trajectory with other
possible trajectories, for example, linear change trajectory, non-change trajectory, and quadric
trajectory. We found that discontinuous growth trajectory fit the data best (y° (39, N = 322) =
77.04, p < .001, RMSEA = .06, CFI1 =0.98, TLI = 0.98, SRMR = .06).> The results suggest
that it is appropriate to consider the trajectory as a discontinuous growth trajectory. Table 3
provides details for the coding and interpretation of changes in professional identification.
According to Bliese and Lang (2016), our coding defines TRANS change and RECOV slope
in relative terms compared to the slope of professional identification before the outbreak of
the COVID-19 pandemic. The alternative coding and results are presented in Appendix C. We
also tested for autocorrelation and heteroscedasticity (Bliese & Ployhart, 2002). There was no

evidence for autocorrelation (Ay? (Adf= 1) = 1.55, p = .22, ACFI = .00), but there was

2 There are seven departments, with imbalanced department size (maximum = 133, minimum = 17, average = 46). As our
research interest is at the individual level, we use individual-level analyses. We also checked the ICCls for all variables,
including identification T1 (.001), identification T2 (.040), identification T3 (.016), identification T4 (.012),
identification_T5 (.007), identification T6 (.036), identification_T7 (.002), identification T8 (.000), identification T9
(.006), sensegiving (.015), moral elevation (.001), and meaningfulness (.000). The results supported our choice of individual-
level analyses.
* The discontinuous growth model fitted the data significantly better than the linear growth model (Ay? (Adf=
9) =51.83, p <.001, ACFI = .026) and the quadric growth model (Ay? (Adf=5) =26.17, p < .001, ACFI
=.013). The no-change model did not converge.
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evidence of significant heteroscedasticity (Ay’ (Adf= 8) = 24.06, p = .002, ACFI = .01) for
professional identification. Therefore, we controlled for heteroscedasticity when testing
hypotheses.

Hypothesis Testing

Hypothesis 1 posited that professional identification decreases during the initial months
but increased after the outbreak of COVID-19. As shown in Table 4, new graduate nurses’
professional identification declined (TIME mean = -.04, p = .001) before the outbreak of the
COVID-19 pandemic* but increased (TRANS mean = .15, p = .001) from before to after the
COVID-19 pandemic. Therefore, Hypothesis 1 was supported. Figure 1 depicts the general
change trajectory of professional identification. Moreover, the variance of the TRANS
change was significantly different from zero (TRANS variance = .13, p = .01), indicating that
there were interindividual differences in the professional identification increase after the
outbreak of COVID-19. In other words, new graduate nurses differed in terms of how much
professional identification increased after the outbreak of COVID-19.

Hypothesis 2 posited that sensegiving is positively related to the increase in professional
identification after the COVID-19 outbreak through work meaningfulness. As shown in Table
5%, sensegiving was positively related to the increase in professional identification (y = .15, p
=.004). Sensegiving was positively related to work meaningfulness (y = .65, p <.001) and
work meaningfulness was positively related to the increase in professional identification (5
=.20, p <.001). There was a significant indirect effect of sensegiving on the increase in
professional identification via work meaningfulness (Bootstrap = 1000, indirect effect = .13,

95% CI =[.05, .22]). Thus, Hypothesis 2 was supported.

4 We also compare the linear growth model of professional identification from T1 to T5 to a quadric growth model. The
results show there is no difference in model fit between the two models, Ay’ (Adf=4) = 4.56, p = .34. For the sake of
parsimony, we retained the linear growth model.
5 Among all the control variables, only education, department, and workload increase had a significant effect on our
parameters. We also examined the model only controlling for education, department, and workload increase; the results
remained the same after excluding other control variables like age and gender.
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Hypothesis 3 posited that moral elevation is positively related to the increase in
professional identification after the COVID-19 outbreak through work meaningfulness. As
shown in Table 5, moral elevation was positively related to the increase in professional
identification (y = .11, p <.001). Moral elevation was positively related to work
meaningfulness (y = .10, p <.001) and work meaningfulness was positively related to the
increase in professional identification (4 = .20, p <.001). There was a significant indirect
effect of moral elevation on the increase in professional identification via work
meaningfulness (Bootstrap = 1000, indirect effect = .02, 95% CI = [.004, .04]). Thus,
Hypothesis 3 was supported.

Moreover, we conducted simple slope tests for high and low values of sensegiving,
moral elevation and work meaningfulness (£1 SD). This procedure can be seen as equivalent
to a usual simple slope test (Curran et al., 2004). The results show there was a significant
increase in professional identification for high values of sensegiving (+1 SD, slope = .29, p
<.001), but no significant increase in professional identification for low values of
sensegiving (-1 SD, slope = .002, p = .99). There was a more significant increase in
professional identification for high values of moral elevation (+1 SD, slope = .18, p =.002)
than that for low values of moral elevation (-1 SD, slope = .11, p = .06). There was a more
significant increase in professional identification for high values of work meaningfulness (+1
SD, slope = .25, p <.001), but no significant increase in professional identification for low
values of work meaningfulness (-1 SD, slope = .04, p = .46). Figures 2-4 depict the results of
these tests.

Supplementary Analysis

To provide additional insights into how new graduates were impacted by the outbreak of
COVID-19, we also explored how new graduates’ turnover intention and job satisfaction

changed. We collected data of turnover intention using a single item ( “I want to change my
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job”) and job satisfaction using three items (“in general, I like my job”, “in general, I dislike
my job”, “in general, I am satisfied with my job”, Seashore et al., 1982) from Time 1 to Time
9. We first analyzed the discontinuous growth trajectory of turnover intention and job
satisfaction with the same procedure and using the same code of timing in Table 3. The
results show that new graduate nurses’ turnover intention increased (Slope mean = .03, p

= .06, Slope variance = .04, p <.001) and that their job satisfaction decreased (Slope mean =
-.05, p <.001, Slope variance = .01, p = .002) before the outbreak of the COVID-19
pandemic. Moreover, new graduate nurses’ turnover intention decreased significantly (Slope
mean = -.26, p < .001, Slope variance = .29, p = .004) and their job satisfaction increased
significantly (Slope mean = .17, p <.001, Slope variance = .04, p = .44) from before to after
the outbreak of COVID-19 pandemic. Please see Figure 5 and Figure 6 for the general change
trajectory of turnover intention and job satisfaction respectively.

Then we analyzed how slopes of professional identification will influence slopes of
turnover intention and job satisfaction. The results showed that the trend in professional
identification before the COVID-19 pandemic was negatively associated with the trend in
turnover intention before the pandemic (y = -1.21, p < .001). Moreover, the increase in
professional identification after the outbreak of the COVID-19 pandemic was negatively
associated with the increase in turnover intention after the outbreak of the COVID-19 pandemic
(y =-1.04, p <.001). As the variance of the increase in job satisfaction was not significant, we
did not test the effect of the increase in professional identification on the increase in job
satisfaction.

We also tested the serial indirect effect of sensegiving and moral elevation on the decrease
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in turnover intention via work meaningfulness and the increase in professional identification.
The results show there was a significant serial indirect effect (Bootstrap = 1000, indirect effect
= -.15, 95% CI = [-.33, -.04]). There was also a significant serial indirect effect of moral
elevation on decrease in turnover intention via work meaningfulness and the increase in
professional identification (Bootstrap = 1000, indirect effect = -.02, 95% CI = [-.06, -.004]).
These results suggest that professional identification is one of the important factors to
retain new graduate nurses. More importantly, although the COVID-19 pandemic has brought
unprecedented challenges to new graduate nurses, it also provides a chance for them to reassess

their professional identification, which helped to retain them.
Discussion

Drawing on the identity construction process perspective, our study set out to examine
how the COVID-19 pandemic has affected new graduate nurses’ professional identification
dynamics. Our data showed that new graduate nurses’ professional identification decreased
during the initial months into practice, but significantly increased in light of the COVID-19
outbreak. The increase in professional identification might be attributed to sensegiving and
moral elevation via work meaningfulness.
Theoretical Implications

We conceptualize the COVID-19 pandemic as a profession-spotlighting event, which has
strongly affected frontline workers in essential professions. Our results showed that new
graduate nurses experienced an increase in professional identification right after the outbreak
of the COVID-19 pandemic. Our research answers the call for research on how the pandemic
or similar events affect identification with relevant professions (Ashforth, 2020). Our
supplementary analysis also showed that along with an increase in professional identification,

new graduate nurses also experienced an increase in job satisfaction and a decrease in turnover
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intention after the outbreak of the COVID-19 pandemic. Taken together, our results revealed
how such profession-spotlighting events influence frontline employees’ work experience.

Our work also contributes to the socialization literature by tracking how entrants socialize
into a new profession. We also advance the socialization literature by showing the impact of
disruptive events and depicting a discontinuous pattern of socialization. Most socialization
research takes the implicit assumption that changes occur gradually at a steady pace (Chan &
Schmitt, 2000; Song et al., 2017). However, our findings showed that after a decreasing pattern
driven by the “hangover” effect, new graduate nurses’ professional identification significantly
increased after the outbreak of COVID-19, suggesting the discontinuity in the socialization
process. Thus, our study answers the call by Ashforth (2012) to explore the impact of disruptive
events in socialization dynamics.

Finally, we contribute to the identity construction process model (Ashforth et al., 2008;
Ashforth & Schinoff, 2016) by investigating the importance of both top-down and bottom-up
processes to form identification and identifying work meaningfulness as the key mechanism.
We also provide an understanding that how and why identification can be re-shaped by events.
Practical Implications

Although the COVID-19 pandemic has introduced unprecedented challenges for health-
care workers, especially nurses, our research suggests that it may also provide an opportunity
to reshape their professional identification. Such profession-spotlighting events could be
managed well, even leading to some positive outcomes experienced by employees in these
professions. Hospitals can use strategies like sensegiving to foster health-care workers’ work
meaningfulness, which further increases professional identification. The media and society can
openly salute health-care workers to inspire them. Fostering work meaningfulness and
enhancing professional identification can not only increase health-care workers’ commitment

to their work, which is beneficial to winning the battle against the COVID-19 pandemic but
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also help these health-care workers to cope with the challenges because the search for meaning
plays a key role in successfully coping with negative events (Vignoles et al., 2000).

Our research also has important practical implications for managing successful
socialization processes for new entrants. Although new entrants are likely to experience the
hangover effect (with decreased professional identification and job satisfaction and increased
turnover intention from T1 to TS5 as shown in our research), our results also revealed that the
hangover effect could be broken down in the wake of a profession-spotlighting event.
Practitioners can bring new entrants back to a desirable work state through planned or managed
profession-spotlighting events. For example, managers could use simulations to mock such
events which could foster work meaningfulness or call out professional identification.

Study Limitations and Directions for Future Research

Our research has some limitations. First, we cannot rigorously discern the causality
between sensegiving, moral elevation, work meaningfulness, and the increase in professional
identification because they were collected at the same time. For example, researchers have
suggested that one’s identity also contributes to meaningfulness (Steger & Dik, 2010), and how
one interprets an event. Thus, future research is needed to address the reciprocal relationship
between these related constructs. Second, we did not measure sensegiving, moral elevation and
work meaningfulness before the outbreak of the COVID-19 pandemic. Thus, we cannot
examine the change of sensegiving, moral elevation, and work meaningfulness. Future research
is needed to capture the change of these variables under a similar disrupted event. Third, we
only conducted research in one organization. Although this helped us to exclude the influence
of different organizations, it constrained the generalizability of our results. Finally, we cannot
investigate whether the enhanced professional identification will last for a longer time. More
evidence is needed to testify whether the increased professional identification would foster a

resilience in the face of future crises (Ashforth, 2020).
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Table 1
Measures Used in the Study

f ) :
Variable Nuirtr;‘tr)zz © Measure Sample item Cronbach’s o0 Measured Time

Professional 3 Van Knippenberg “When someone criticizes professions of ) _ 6 T1-T9
identification et al. (2002) nurses, it feels like a personal insult.” ' '

“The department facilitates our
Sensegiving 3 Self-developed  understanding of nurses’ responsibility .98 T6

during the COVID-19 pandemic.

. Aquino et al. )

(13 2 . T

Moral elevation 3 (2011) Inspired 98 6
. St t al.
Work meaningfulness 3 i%f)ré)a “The work I do serves a greater purpose” .98 T6
Control: workload “The workload has increased since the
- . T6

increase 2 Self-developed outbreak of COVID-19” 82
Notes:

2The range of Cronbach’s a from T1 to T9.

T1 =Time 1, T2 = Time 2, T3 = Time 3, T4 = Time 4, T5 = Time 5, T6 = Time 6, T7 = Time 7, T8 = Time 8, T9 = Time9.

Professional identification, sensegiving, and work meaningfulness were measured with six-point Likert-type responses (1 = strongly
disagree; 6 = strongly agree).

Moral elevation was measured with seven-point Likert-type responses (1 = never; 7 = always).
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Table 2

Descriptive Statistics and Correlations of Study Variables

Variables N M SD 1 2 3 4 5 6 7 8 9
1. Age 322 21.80 1.07
2. Gender® 322 12 32 -.08
3. Education® 322 29 45 53" -.04
4. Department 1°¢ 322 .07 25 .05 -.06 .10
5. Department_2¢ 322 13 34 .10 117 18" -.11
6. Department_3° 322 .05 22 -02 -.09 .00 -.06 -.09
7. Department_4° 322 17 38 17" 45" 26" 120 -18T -1
8. Department_58 322 .07 25  -08 .02 -.06 -.07 -.11 -.06 -12°
9. Department_6" 322 41 49 -277 2297 497 .23 .33 20" 387 -237
10. Department_7' 322 10 30 16" 14 24" -.09 -.13" -.08 157 .09 2277
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Table 2

(Continued)

Variables N M SD 1 2 3 4 5 6 7 8 9 10
11. Professional identification (T1) 319 4.74 82 -157 -01 -237 -03 -07 .01 -04  -.06 .09 .04
12. Professional identification (T2) 320 4.74 78 187 -08 -297 -02 -13° 117 128 -03 197 -05
13. Professional identification (T3) 317 4.74 80 -11  -07 -187 -04 -12° .09 -09  -.01 12 .01
14. Professional identification (T4) 315 4.61 76 -10  -11° -13°  -05 -.06 .05 -.11 .00 14" -04
15. Professional identification (T5) 313 4.63 77 -08 -07 -11 -06 -07 .13° -07 -01 .02 .09
16. Professional identification (T6) 313 4.74 87 -08 -157 -14° -02 -06 127 -14" -1l 147 .02
17. Professional identification (T7) 315 4.70 83 -08 -10 -10 -04 -05 .12° -09 -03 .03 .09
18. Professional identification (T8) 308 4.69 .82 .01 -04  -06 -02 -02 .08 -03 -.02 .01 .02
19. Professional identification (T9) 294 4.69 .84 .08 06  -12° .03 -.09 .09 -06 -.10 .08 .03
20. Workload change (T6) 313 293 1.10 .06 10 .02 -02  -03 -07 03 -117 .07 .05
21. Sensegiving (T6) 313 5.13 83 -04 -11 -10 -02 08 167 -10 -01 -04 .01
22. Moral elevation (T6) 313 479 127 -02 -03 -02 -03 .01 167 .02 .00 -03  -10
23. Work meaningfulness (T6) 313 491 L8l -12* -03  -13*  -01  -.03 .09 -08  -.02 .02 .05
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Table 2

(Continued)
Variables 11 12 13 14 15 16 17 18 19 20 21 22 23
11. Professional identification (T1) .82
12. Professional identification (T2) 527 .89
13. Professional identification (T3) 537 65T .92
14. Professional identification (T4) 477 517 63" 91
15. Professional identification (T5) 457 567 62" .63 .93
16. Professional identification (T6) 437 49" 60" 557 567 .93
17. Professional identification (T7) A7 497 597 567 677 687 .93
18. Professional identification (T8) 477 537 59" 58T 667 567 .65 .94
19. Professional identification (T9) 447 597 60" 54T 657 607 64T 71T .96
20. Workload_change (T6) 155 137 -0 147 -7t -8t 18T -227 16" .82
21. Sensegiving (T6) 337 357 387 38T 39™ 57T 47T 45T 51T 327 .98
22. Moral elevation (T6) 297 327 427 407 45T 507 48T 437 507 -7 327 .98
23. Work meaningfulness (T6) 357407 45T 427 44T 607 537 49T 52 25T 717 367 .98

Notes: T1 =Time 1, T2 = Time 2, T3 = Time 3, T4 = Time 4, T5 = Time 5, T6 = Time 6, T7 = Time 7, T8 = Time 8, T9 = Time9.

Cronbach’s alphas are on the diagonal.

0 = female, 1 =male. "0 = college and below, 1 = bachelor's degree and above. © 0 = not in department of internal medicine, 1 = in department of

internal medicine. ¢ 0 = not in department of surgery, 1 = in department of surgery.

¢ 0 =not in department of obstetrics, gynecology and pediatrics, 1 = in department of obstetrics, gynecology and pediatrics.

0 = not in intensive care unit, 1 = in intensive care unit. ¢ 0 = not in operating room, 1 = in operating room.

"0 = not in department of outpatients, 1 = in department of outpatients.'0 = department of emergency, 1 = in department of emergency.

"p<.05
“p<.01
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Table 3
Coding and Interpretation of Change Variables in the Discontinuous Growth
Models for the Study

Measurement Coding
occasion TIME TRANS RECOV
T1 0 0 0
T2 1 0 0
T3 2 0 0
T4 3 0 0
T5 4 0 0
T6 5 1 0
T7 6 1 1
T8 7 1 2
T9 8 1 3
Linear change of Professional Relative linear
professional identification’s change of
identification change from before  professional
Interpretation during socialization to after the outbreak identification after
process before the  of COVID-19 the outbreak of
outbreak of pandemic ? COVID-19
COVID-19 pandemic ®
pandemic

Notes. * The TRANS change is based on the linear model if the outbreak of
COVID-19 had not occurred.

® The RECOV change is compared to the linear model before the outbreak of
COVID-19.
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Table 4
Summary of Discontinuous Growth Model based on Relative Coding for the
Professional Identification without Any Predictor

TIME TRANS RECOV
Intercept_mean 476"
Intercept_variance 397
Slope mean -.04™ 157 .02
Slope variance 01 13" 03"
Cov (L S) _.02" 04 03"

Notes. N =322.
Cov (I, S) = the covariance between intercept and slope.
*p<.05 " p<.01," p<.001.
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Table 5

Unstandardized Coefficients in the Discontinuous Growth Model with Predictors and Control Variables

Intercept TIME Sensegiving Moral elevation Work meaningfulness TRANS RECOV

Predictors
Estimate  SE Estimate SE Estimate SE Estimate ~ SE Estimate SE Estimate SE Estimate SE

Control variables
Age -.04 .04 .001 .01 .01 .05 -.002 .08 -.06 .04 .02 .05 .01 .02
Gender" -.17 15 -.05 .04 -.26 17 -.14 28 11 13 .07 17 .08 .06
Education® -47™ 12 .08" .03 -.30° 13 -.06 21 .01 .10 -.07 13 -.01 .05
Department_1° -.16 .20 -.05 .04 =22 23 .16 37 -.10 .16 .07 23 .07 .08
Department_2¢ -.28" 17 -.05 .06 .02 .19 34 31 -29" .14 .004 .19 -.004 .07
Department_3°¢ -.04 22 .05 .06 .29 24 L1 .39 -27 .18 -.29 24 .02 .08
Department 4 -.10 .16 -.01 .04 -17 18 A48 .29 -.19 13 -.08 .18 .02 .06
Department_5¢ -35° .20 .04 .05 -31 23 25 .36 -21 .16 -.30 23 .03 .08
Department 6" -.18 .16 -.003 .04 -27 18 .29 .29 -12 13 .01 .18 .004 .06
Workload increase -237 .04 -19" .07 -01 .03 -.001 .03 -.002 01

Predictors
Sensegiving 657" .04 157 .05 -.01 .03
Moral elevation 10" .03 a1 .03 -.01 .01
Work meaningfulness 20" .05 -.057 .03
R? .14 15 .14 .06 .54 46 .18

Notes. N=1322.%0 = female, 1 = male. ® 0 = college and below, 1 = bachelor's degree and above. ¢ 0 = not in department of internal medicine, 1 = in department of internal medicine.
40 = not in department of surgery, 1 = in department of surgery. ¢ 0 = not in department of obstetrics, gynecology and pediatrics, 1 = in department of obstetrics, gynecology and pediatrics.
f0 = not in intensive care unit, 1 = in intensive care unit. £ 0 = not in operating room, 1 = in operating room. "0 = not in department of outpatients, 1 = in department of outpatients.

ok

p<.10, " p< .05, p< .01, p<.001.
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Figure 1. The general trajectory of professional identification from Time 1 to Time 9
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Appendix A
Measures

Professional identification

1.  When someone criticizes professions of nurses, it feels like a personal insult.
2. [Istrongly identify with my current profession as nurses.

3. I feel strong ties with my current profession as nurses.

Sensegiving

1. The department facilitates our understanding of nurses’ responsibility during the
COVID-19 pandemic.

2. The department encourages us to stand firm as nurses during the COVID-19
pandemic.

3. The department helps us to make sense of the mission of nurses during the COVID-
19 pandemic.

Moral elevation

During the COVID-19 pandemic, how frequently you will feel the following emotions
when you witnessed the stories of other nurses or health-care workers?

1. Inspired.

2. Awe.

3. Admiration.

Work meaningfulness

1. Iknow my work makes a positive difference in the world.
2. The work I do serves a greater purpose.

3. My work really makes a bit difference to the society.

Workload increase

1. The workload has increased since the outbreak of COVID-19.
2. The number of patients has increased since the outbreak of COVID-19.
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Appendix B
Analytic Approach & Results of Testing Measurement Invariance and

Discriminant Validity of the Measures

We first tested measurement invariance across time of professional identification
to ensure that the changes we found in the trajectory were not due to changes in the
meaning or measurement of the construct (Chan, 1998). We then conducted several
confirmatory factor analyses (CFAs) and Fornell and Larcker (1981) test for the
distinctiveness of our measures.

To test our hypotheses, we used discontinuous growth modeling (DGM) (Bliese
et al., 2016; Bliese & Lang, 2016) because we expect the COVID-19 pandemic
represents a disruption in the professional identification process. We used the
outbreak of COVID-19 as one breakpoint to split the time span into three change
terms: the growth rate before (T1-T5), the change from TS5 to T6, and the growth rate
after the outbreak (T6-T9). To determine the pattern of change, we compared the
discontinuous growth trajectory with three alternative models: a linear model, a
quadric model, and a no-change model. The model fit of these latent growth models
was evaluated based on ? statistic, comparative fit index (CFI), Tucker-Lewis index
(TLI), root mean square error of approximation (RMSEA), and standardized root
mean square residual (SRMR). Based on these model fit indices, we can decide
whether a discontinuous growth model is the best fitting model and determine the
extent to which professional identification changed before and after the outbreak of
COVID-19.

In the next step, we estimated the effects of sensegiving and moral elevation on
the change in professional identification following the outbreak of COVID-19. We

then tested whether the effects were mediated by work meaningfulness, while also
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controlling for participants’ age, gender, education, work experience, department, and
workload increase. We used full information maximum likelihood (FIML) to address
the issue of missing data (Graham, 2009) and used Mplus 8.4 to perform the analyses.
We first tested measurement invariance across time following Chan’s (1998)
procedure and comparing unconstrained measurement models in which factor
loadings of the items administered over time and item-specific errors were freely
estimated and constrained models in which factor loadings of the same items were
fixed to be equal across time. The results (Ay? (Adf= 16) = 28.04, p = .03, ACFI
=.002)¢ provide evidence of measurement invariance or professional identification.
CFAs on the variables supported the discriminant validity of the measures.
Because we had nine waves of measurements for professional identification, we chose
T6 measure of professional identification for the analysis since other variables were
also collected at T6. Specifically, we entered items of professional identification,
sensegiving, moral elevation, and work meaningfulness into four correlated factors.
The data fit the four-factor model well (¥ (48, N=313)=71.27, p = .02, RMSEA
=.04, CFI=1.00, TLI = .99, SRMR = .01) and significantly better than other
models.” Moreover, we followed Fornell and Larcker (1981) procedure as another
test of discriminant validity. The average variances extracted in sensegiving (T6),
moral elevation (T6), work meaningfulness (T6) and professional identification (T6)
were .94, .93, .94 and .81, respectively. The largest squared intercorrelation between
these latent variables was the one between sensegiving (T6) and work meaningfulness
(T6), which was .52. These results provided support for the discriminant validity of

our measurcs.

® As researchers suggest, ACFI is a more reliable indicator than Ay’ of measurement invariance, and
when ACFI is greater than .01, the invariance is untenable (Cheung & Rensvold, 2002).
7 Full CFA results including alternative model specifications are available from the authors upon
request.
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Appendix C
Alternative Coding for Discontinuous Growth Model

The coding we used for the discontinuous growth model, as shown in Table 3, was
the basic discontinuous model, in which the TRANS variable and RECOV variable are
defined relatively and the change pattern represents predict change based on the linear
model if the event causing the discontinuity had not occurred (Bliese & Lang, 2016).
We chose this coding because in our theoretical development, we propose the outbreak
of COVID-19, as a disruptive event, will interrupt new graduate nurses’ entry processes
(Ashforth et al., 2014). And according to previous research, this process might last 1
year (Boswell et al., 2009; De Vos & Freese, 2011) or even longer (Jokisaari & Nurmi,
2009). For example, Boswell et al. (2009) found that newcomers’ job satisfaction might
decrease in 1 year after their entry. The results suggested that new nurses’ professional
identification might keep decreasing if the COVID-19 pandemic had not occurred.
Therefore, we focus on relative TRANS change to see how the outbreak of COVID-19
has shifted the change patterns of new graduate nurses’ professional identification.

With a negative pre-transition slope, a positive TRANS parameter could represent
(a) a significant decrease, (b) no change, or (c) an increase in absolute terms. And a
positive RECOV slope could represent (a) a positive slope, (b) a flat slope, or (c) a
positive slope in absolute terms. Therefore, to fully understand the change pattern, we
need to examine absolute change. As suggested by Bliese and Lang (2016), the key to
examine absolute change is to substitute TIME.A, as in Table A.1, for TIME when
coding the change variables. The TRANS effect and RECOV effect are defined relative
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to zero. The results based on TIME.A coding was shown in Table A.2. The results
shown, there was an absolute increase in professional identification (TRANS Slope
mean =.11, p=.003) from TS5 to T6. And after the outbreak of the COVID-19 pandemic,
the change of professional identification was not significant (RECOV Slope mean =
-.02, p =.20, RECOV Slope variance = .02, p = .001), which suggest that professional
identification remained the same with increased level after the outbreak of the COVID-

19 pandemic.

41



Table A.1
Absolute Coding and Interpretation of Change Variables in the Discontinuous
Growth Models

Measurement Coding
occasion TIME.A TRANS RECOV
T1 0 0 0
T2 1 0 0
T3 2 0 0
T4 3 0 0
T5 4 0 0
T6 4 1 0
T7 4 1 1
T8 4 1 2
T9 4 1 3
Linear change of Professional Linear change of
professional identification’s professional
identification during change from before identification after
Interpretation socialization to after the outbreak the outbreak of
process before the of COVID-19 COVID-19
outbreak of pandemic? pandemic ®
COVID-19
pandemic

Notes. * The TRANS change is compared to zero.
® The RECOV slope is compared to zero.

Table A.2
Summary of Discontinuous Growth Model based on Absolute Coding for the
Professional Identification

TIME.A TRANS RECOV
Intercept_mean 476"
Intercept_variance 397
Slope mean -.04™ A1 -.02
Slope variance 01 A1 02"
Cov (L S) _.02" 02 01

Notes. N =322.
Cov (I, S) = the covariance between intercept and slope.
*p<.05 " p<.01," p<.001.
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Appendix
Data Transparency
The data reported in this manuscript were collected as part of a larger data
collection. Findings from the data collection have been reported in separate manuscripts.
MS 1 (under review) focuses on routine disruption, safety climate, training,
informational justice and medical errors; while MS 2 (the current manuscript) focuses
on professional identification, sensegiving, moral elevation, work meaningfulness,
workload increase and turnover intention. There is no overlap in using variables
between the two manuscripts. The table below displays where each data variable

appears in each study, as well as the current status of each study.

Variables in the Complete MS 1 MS 2
Dataset (STATUS = under review) (STATUS = current)

Professional identification v

Sensegiving

Moral elevation

Work meaningfulness

Workload increase

AN NI NN

Turnover intention

Routine disruption

Safety climate

Training

Informational justice

AN NN NN

Medical error
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