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Psychological capital has a
positive correlation with
humanistic care ability among
nurses

Xiaohong Liu*, Cuiping Li*, Xiaoting Yan? and Bingqing Shi*

School of Medicine, Taizhou University, Taizhou, China, 2Central Sterile Supply Department,
Taizhou Central Hospital (Taizhou University Hospital), Taizhou, China

Objective: With the improvement in health awareness, humanistic care ability
of nurses has become a focus of public attention. The aim of the study was to
confirm the relationship between psychological capital and humanistic care
ability of nurses, and to provide suggestions on improving the humanistic care
ability of nurses.

Methods: A cross-section survey was conducted. Three hundred thirty-
nine nurses were recruited from a tertiary general hospital in Taizhou, China.
Psychological capital and humanistic care ability were measured using a self-
reported questionnaire. Correlation analysis and stepwise multiple regression
analysis were performed to analyze the correlation between psychological
capital and humanistic care ability.

Results: The psychological capital and humanistic care ability scores were
91.57+13.96 and 189.08+20.37, respectively. Differences in psychological
capital scores across professional titles (F=4.88, p=0.01), departments
(F=3.69, p<0.001), years of work (F=4.68, p<0.001), and marital status (t=3.25,
p<0.001) were statistically significant. There were statistical differences for the
humanistic care ability scores among nurses based on marital status (p=0.01).
The total psychological capital scores and the four sub-dimensions scores
were positively correlated with the humanistic care ability scores among
nurses. Self-efficacy was the main predictor of nurses” humanistic care ability.

Conclusion: Psychological capital positively affected the humanistic care
ability of nurses. Self-efficacy was the main predictor of humanistic care
ability. Nursing managers can formulate strategies from the perspective of
positive psychology to improve humanistic care ability of nurses.
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Introduction

Nursing is an art that emphasizes the nature of caring (Yeh
and Lee, 2011). Care that is based exclusively on objective
knowledge might be unsafe and low quality (Raflii et al., 2021).
Humanistic care, one of the core competencies of nurses, is a type
of value and attitude that cares about people’s willingness,
consciousness, or responsibility, and reflects particular actions
(McCance et al., 1999). Nurses should have humanistic qualities
to identify what the patients need with effective care plans, and
meet these needs (Yanmis et al, 2022). Nevertheless, the
humanistic care ability of nurses in China is currently at a level
(Sheng et al., 2018) that cannot meet the requirements of high-
quality nursing services (Gao et al., 2021). Technology continues
to be valued over humanistic values, especially in resource-
constrained work environments (Bu et al., 2021).

Humanistic caring is integrated into nursing care (Letourneau
et al., 2021). Humanistic caring is not simply to meet the clinical
needs of the patients, it requires medical professionals to pursue
excellence in many aspects of caring, especially with the spiritual,
philosophical, ethical and moral dimensions (Calle et al., 2017).
The nurse and patient, organizational environment (Mohamadi
Asl etal., 2022), psychological characteristics (Kovner et al., 2006)
and society give rise to a set of intertwined characteristics which
influence the realization of humanistic caring. Nurses with higher
humanistic care ability are able to provide effective clinical
practice and offer high quality of care in hospitals, which
contributes to improvement in metrics such as higher patients’
satisfaction, less work pressure and more harmonious doctor-
patient relationship (Raja et al., 2015). Nursing managers have
adopted a variety of strategies to improve humanistic care ability,
such as improving nurses’ working conditions (Letourneau et al.,
2021), conducting standardized training (Yan et al., 2022) and
providing continuous learning (Wang et al., 2020). Nevertheless,
due to the increasing workload of clinical nurses and the lack of
nursing human resources, the implementation of humanistic care
has been hindered to some extent (Lai et al., 2022).

Research has shown that a lack of psychological resources and
solidified personality traits are the leading reasons for the low level
of humanistic care ability (Li et al., 2017). Therefore, it is necessary
to explore strategies to increase psychological resources in order
to improve humanistic care ability.

Psychological capital is defined as an individuals positive
mental state during his/her growth and development (Luthans
et al., 2007b). As a positive psychological characteristic,
psychological capital strengthens an individual’s abilities and
increases the resources to overcome difficult situations and
achieve success (Guo et al., 2021). Individuals may better cope
with stress if they have more psychological capital (Elliott and Fry,
2021). Positive psychological capital is an important manifestation
of individual physical and mental health, which can effectively
strengthen job involvement and subjective well-being, and inhibit
silent behavior (Kaya and Eskin Bacaksiz, 2021). Positive
psychological capital increases organizational commitment and
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decreases job burnout, and also reduces symptoms of anxiety
among female nurses (Zhou et al., 2018). Positive psychological
capital influences work-related performance of nurses (Dwyer
etal,, 2019; An et al., 2020).

To advance our knowledge of the relationship between
psychological capital and humanistic care ability, we draw on
Watson’s theory of human caring (Smith and Parker, 2015) and
psychological capital theory (Luthans et al., 2004). Watson puts
forward ten carative factors as a framework for providing a format
and focus for nursing phenomena. Instillation of faith-hope and
promotion and acceptance of the expression of positive and
negative feelings are the two factors. Studies (Antonini et al., 2021;
Goral Turkcu and Ozkan, 2021) have shown that applying
Watson’s theory of human caring to the practice of humanistic
care can improve nurse’s self-confidence, time management, work
engagement, and benevolent behaviors. Positive psychological
capital is the concept of positive organizational behavior based on
psychology, which emphasizes the importance of positive
psychological values. Positive psychological capital is composed
of four independent components: self-efficacy; optimism; hope;
and resilience (Luthans et al., 2004). Psychological capital can
affect the attitudes and behaviors of individuals (Kaya and Eskin
Bacaksiz, 2021). Positive psychological capital is predicted to affect
person-centered care competence, which refers to a humanistic
care approach by reducing negative aspects and amplifying
positive aspects (Kim, 2022). The relationship between
psychological capital and humanistic care ability is becoming the
focus of research.

Studies involving the relationship between psychological
capital and humanistic care are mostly focused on nursing
students. Studies have shown that humanistic care ability was
positively correlated with psychological capital among nursing
students (Jiang et al., 2017). Positive psychological capital and
adaptive emotion expression had multiple mediating roles
between individual social capital and humanistic care ability in
nursing students (Shen et al., 2020). Lai et al. (2022) studied the
association between positive mental character and humanistic
care ability in nursing students. However, there is little information
about the relationship between psychological capital and
humanistic care ability among nurses. It is important to explore
the relationship between psychological capital and humanistic
care ability of nurses.

Materials and methods
Participants and procedure

This is a cross-section study. In order to ensure that the
samples were representative and comparable, the work department
and years of employment were set as the stratified sampling basis.
Research subjects were selected from internal medicine (including
gastroenterology, endocrinology, respiratory medicine, cardiology,
hematology, nephrology, neurology, radiation therapy, geriatrics,
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and a combination of traditional Chinese and Western medicine),
surgery (including breast surgery, gastrointestinal surgery,
urology, thoracic surgery, orthopedics, neurosurgery, and liver
and gallbladder surgery), obstetrics and gynecology, pediatrics,
emergency medicine and the intensive care units (ICUs). Sample
size was selected in proportion to the number of nurses in the
department. From January to March 2020, with the support of
nursing personnel department of a tertiary Grade A general
hospital in Taizhou (a city on the east coast of China), 370
questionnaires were distributed to all departments and 339 valid
questionnaires were returned (effective rate=91.62%); the samples
with missing and incomplete answers were excluded. Before filling
out the questionnaire, the researchers explained the purpose,
content, and significance of the research to the subjects using
standardized guidelines. Informed consent was obtained from all
subjects. All personal information was deidentified.

All of the nurses in this study have worked in the hospital for
>6 months. The descriptive statistical results of the sample were as
follows: average age=30.50 + 6.32 years; 326 (96.17%) females; and
13 (3.83%) males. Two hundred twelve (62.54%) were primary
nurses, 113 (33.33%) were intermediate nurses, and 14 (4.13%)
were senior nurses. Two (0.59%) nurses graduated from technical
secondary school, 93 (27.43%) graduated from junior college, 243
(71.68%) graduated from undergraduate programs, and one
(0.3%) graduated from a graduate program. One hundred
thirty-six (40.12%) were unmarried and 203 (59.88%)
were married.

Measures

Psychological capital questionnaire

Psychological capital in nurse participants was evaluated by
the psychological capital questionnaire [PCQ] (Luthans et al.,
2007a). The Chinese version of the PCQ, which was developed by
Luo and He (2010), contains 20 items in four dimensions: self-
efficacy (six items); hope (six items); resilience (five items); and
optimism (three items). Self-efficacy is the knowledge and
confidence to carry out specific tasks. Hope is an ability to
persevere with goals successfully. Resilience is characterized by the
ability to succeed, learn, and become stronger in the face of
challenges. Optimism is consciously cultivating a positive
attribution to succeed (Luthans and Youssef-Morgan, 2017). Each
item was measured using a 6-point Likert scale, ranging from 1
(strongly disagree) to 6 (strongly agree). The total score ranged
from 20 to 120. The higher the score, the higher the psychological
capital. The validation study showed that the questionnaire
demonstrated adequate validity and reliability. The Cronbach
alpha ranged from 0.718 to 0.923.

Caring ability inventory

Humanistic care ability is the core of nursing (Woods, 2011).
The Caring Ability Inventory (CAI) designed by Nkongho
(1990) is one of the most well-recognized and widely-used
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instruments to evaluate the humanistic care ability (Ma et al.,
2022). The CAI has three dimensions that included a knowing
dimension (14 items), a courage dimension (13 items), and a
patience dimension (10 items). Knowing refers to how well
you know yourself, others, and your surroundings. Courage
refers to the ability to handle unknown situations. Patience refers
to endurance and toughness (Ma et al., 2022). Each item was
measured using a 7-point Likert scale, ranging from 1
(completely opposed) to 7 (fully agree). The CAI total score was
37 ~259 (knowing, 14-98; courage, 13-91; and patience, 10-70).
The higher the total score, the stronger the caring ability. A total
score <203.1 was considered low humanistic care ability, a score
from 203.1-220.3 was considered medium humanistic care
ability, and a score >220.3 was considered high humanistic care
ability. The scale has good reliability with a Cronbach alpha of
0.832. Cronbach alpha coefficients of knowing, courage, and
patience were 0.785, 0.720, and 0.748, respectively.

Data analysis

SPSS20.0 was used for data processing and statistical analysis,
which was performed using a t-test, analysis of variance,
correlation analysis, and multiple stepwise regression analysis.
described by the

Measurement data were mean + the

standard deviation.

Results

Current status of psychological capital
and humanistic care ability of nurses

The psychological capital scores of 339 nurses were
91.57+13.96. The self-efficacy, hope, resilience, and optimism
scores were 27.3+4.66,27.27 +4.36,22.68 +4.03, and 14.31+2.72,
respectively. The humanistic care ability score of nurses was
189.08£20.37 (<203.1), and the knowing, patience, and courage
scores were 77.01+10.80, 59.28+6.93, and 52.79+12.17,
respectively, which were all lower than the foreign norm (Watson,
2002; Table 1; p<0.01), indicating that the humanistic care ability
of nurses in China was generally low.

TABLE 1 Comparison of clinical nurse CAl scale scores between
nurses included in this study and the foreign norm.

Item n Knowing Courage Patience
Score of this 339 77.01+10.80 52.79+12.17 59.28+6.93
survey

Foreign 1,388 80.22+7.56 68.25+11.57 63.11+5.36
norm

t 6.39 21.83 11.09

P <0.01 <0.01 <0.01
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TABLE 2 Comparison of the psychological capital score and humanistic care ability among nurses with different characteristics.

Item n (%) Psychological t/F P Humanistic care t/F P
capital score ability score

Gender 1.03 0.31 1.01 0.31

Male 13(3.83) 95.46+16.44 194.69+19.19

Female 326(96.17) 91.41+£13.86 188.86 +20.41

Professional title 4.88 0.01* 2.88 0.06

Primary 212(62.54) 90.01£14.40 187.04+20.87

Intermediate 113(33.33) 93.49+12.43 192.56£19.17

Senior 14(4.13) 99.71+15.17 191.93+19.37

Department 3.69 0.00%* 2.58 0.03

Internal medicine 102(30.09) 94.98£15.04 193.93+21.36

Surgery 85(25.07) 91.73+11.90 188.39+20.07

Obstetrics and 47(13.86) 88.26+16.01 186.15+17.90

Gynecology

Pediatric 14(4.13) 92.00£7.26 189.64+21.11

Emergency 44(12.98) 93.09+£12.08 189.73+£20.99

ICU 47(13.86) 85.64+13.96 181.98+18.42

Education 0.86 0.46 0.46 0.71

Technical secondary 2(0.59) 94+7.07 203+26.87

school

Junior college 93(27.43) 89.60+£12.95 187.91+19.94

Undergraduate 243(71.68) 92.30+14.36 189.44+20.57

Graduate 1(0.3) 93+0 184

Years of employment 4.68 0.00%* 1.25 0.29

<2years 93(27.43) 87.92+12.34 187.8+£20.78

2-5years 48(14.16) 91.35+12.28 186.52+19.63

6-10years 86(25.37) 90.29+16.26 187.4+21.16

11-20years 98(28.91) 95.12+12.47 192,47 £19.45

>20years 14(4.13) 95.50+£16.99 193.07 £20.76

Growth environment 0.59 0.56 1.12 0.33

City 49(14.45) 91.06+14.77 185.06 £22.70

Villages and towns 82(24.19) 93.02+£10.95 189.68 £20.79

Country 208(61.36) 91.12+14.83 189.79+19.61

Only child —0.03 0.98 —0.33 0.74

Yes 45(13.27) 91.51+£13.04 188.16 £15.96

No 294(86.73) 91.58+14.12 189.22+20.98

Marital status -3.25 0.00%* —2.74 0.01%

Single 136(40.12) 88.60+13.67 185.42+20.934

Married 203(59.88) 93.56+13.84 191.54+19.655

Religious belief 0.35 0.73 1.05 0.30

Have 43(12.68) 92.26+13.28 192.12+£20.97

No 296(87.32) 91.47+14.08 188.64+20.28

#*p<0.05; *¥p<0.01.

Comparison of psychological capital and
humanistic care ability among nurses
with different characteristics

Differences in psychological capital scores across professional
titles (F=4.88, p=0.01), departments (F=3.69, p<0.001), years of
employment (F=4.68, p<0.001), and marital status (t=3.25,
p<0.001) were all statistically significant. There were statistical
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differences for the humanistic care ability scores among nurses based
on marital status (p=0.01; Table 2). There were no significant
differences in gender, education, growth environment, the only child
and religious beliefs in psychological capital or humanistic care ability.
The results of multiple comparisons are shown in Tables 3-6.
Nurses from obstetrics, pediatric and ICU had lower psychological
capital scores. The psychological capital and humanistic care ability
scores of married nurses were higher than unmarried nurses.
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TABLE 3 Multiple comparisons of psychological capital scores of nurses with different professional title.

(I) Professional title  (J) Professional title Mean difference Std. error P 95% Confidence interval
(8))
Lower bound  Upper bound

Primary Intermediate —3.48%* 1.61 0.03 —6.64 —0.31

Senior —9.70% 3.81 0.01 —-17.20 —221
Intermediate Primary 3.48% 1.61 0.03 0.31 6.64

Senior —6.23 391 0.11 —13.92 1.47
Senior Primary 9.70%* 3.81 0.01 221 17.20

Intermediate 6.23 391 0.11 —1.47 13.92

*The mean difference is significant at the 0.05 level.

TABLE 4 Multiple comparisons of psychological capital scores among nurses from different departments.

(I) Department (J) Department Mean difference Std. error P 95% Confidence interval
(-7
Lower bound  Upper bound
Internal medicine Surgery 3.25 2.01 0.11 —0.71 7.21
Obstetrics and gynecology 6.73% 2.41 0.01 1.98 11.47
Pediatric 2.98 3.90 0.45 —4.70 10.66
Emergency 1.89 2.47 0.45 -2.97 6.75
ICU 9.34% 2.41 0.00 4.59 14.09
Surgery Internal medicine —3.25 2.01 0.11 -7.21 0.71
Obstetrics and gynecology 3.47 2.49 0.16 -1.42 8.37
Pediatric —0.27 3.95 0.95 —8.04 7.50
Emergency —1.36 2.54 0.59 —6.36 3.64
ICU 6.09%* 2.49 0.02 1.19 10.99
Obstetrics and gynecology ~ Internal medicine —6.73% 2.41 0.01 —11.47 —1.98
Surgery —3.47 2.49 0.16 —8.37 1.42
Pediatric —3.74 4.17 0.37 —-11.95 4.46
Emergency —4.84 2.87 0.09 —10.49 0.82
ICU 2.62 2.82 0.36 —2.94 8.17
Pediatric Internal medicine —2.98 3.90 0.45 —10.66 4.70
Surgery 0.27 3.95 0.95 —7.50 8.04
Obstetrics and gynecology 3.74 4.17 0.37 —4.46 11.95
Emergency —1.09 4.20 0.80 -9.36 7.18
ICU 6.36 4.17 0.13 —1.84 14.56
Emergency Internal medicine -1.89 2.47 0.45 —6.75 2.97
Surgery 1.36 2.54 0.59 —3.64 6.36
Obstetrics and gynecology 4.84 2.87 0.09 —0.82 10.49
Pediatric 1.09 4.20 0.80 —7.18 9.36
ICU 7.45% 2.87 0.01 1.80 13.10
ICU Internal medicine —9.34% 2.41 0.00 —14.09 —4.59
Surgery —6.09% 2.49 0.02 —10.99 -1.19
Obstetrics and gynecology —2.62 2.82 0.36 -8.17 2.94
Pediatric —6.36 4.17 0.13 —14.56 1.84
Emergency —7.45% 2.87 0.01 —13.10 —1.80

*The mean difference is significant at the 0.05 level.

Correlation between psychological capital
and humanistic care ability of nurses

It can be seen from Table 7 that each sub-dimension and total

psychological capital scores were positively correlated with

Frontiers in Psychology

humanistic care ability.

We performed a stepwise multiple regression analysis using
sex, age, professional title, departments, education, years of
employment, growth environment, marital status, efficacy,
hope, resilience, and optimism as independent variables and the
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TABLE 5 Multiple comparisons of psychological capital scores of nurses with different years of employment.

(I) Years of (J) Years of Mean difference Std. error P 95% Confidence interval
employment employment I-))
Lower bound  Upper bound
<2years 2-5years —3.43 2.43 0.16 -8.21 1.35
6-10years 237 2.05 0.25 -6.39 1.66
11-20years —7.20% 1.98 0.00 -11.09 -3.30
>20 years —11.58% 3.92 0.00 -19.28 -3.87
2-5years <2years 3.43 2.43 0.16 —1.35 8.21
6-10years 1.06 2.46 0.67 -3.78 5.91
11-20years -3.77 2.41 0.12 -8.51 0.97
>20 years -8.15 4.15 0.05 -16.31 0.02
6-10years <2years 2.37 2.05 0.25 -1.66 6.39
2-5years -1.06 2.46 0.67 -591 3.78
11-20years —4.83% 2.02 0.02 -8.81 -0.86
>20years —9.21% 3.94 0.02 -16.96 -1.46
11-20years <2years 7.20% 1.98 0.00 3.30 11.09
2-5years 3.77 241 0.12 -0.97 8.51
6-10years 4.83% 2.02 0.02 0.86 8.81
>20 years —4.38 3.91 0.26 -12.06 3.31
>20years <2years 11.58* 3.92 0.00 3.87 19.28
2-5years 8.15 4.15 0.05 -0.02 1631
6-10years 9.21% 3.94 0.02 1.46 16.96
11-20years 4.38 3.91 0.26 -3.31 12.06

*The mean difference is significant at the 0.05 level.

humanistic care ability total score as dependent variables. The
analysis showed that efficiency and optimism had statistically
significant effects on humanistic care ability scores. Both of
them explained 21.1% of the total variation in humanistic care
ability. The standardized regression coefficient of efficiency was
the largest, which was the major predictive variable affecting the
humanistic care ability of nurses (Table 8).

Discussion

Factors influencing psychological capital
of nurses

Psychological capital refers to a positive psychological
state that can be developed by individuals (Avey et al., 2010)
and is characterized by development and change.
Professional titles, departments, years of employment, and
marital status had an impact on the psychological capital

of nurses.

Professional title

Nurses with senior professional titles had the highest
psychological capital scores. Senior nurses are more inclined to
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have a positive coping style (Shan et al., 2021). Moreover,
senior nurses were generally well-qualified with extensive work
experience and enthusiasm for their job, and showed strong
resilience in dealing with frustration and pressure (Zhu et al.,
2021). Additionally, senior nurses had mastered more
professional skills and were able to manage clinical events
more easily.

Department

Nurses from obstetrics and gynecology, pediatric, and
ICU had lower psychological capital scores. Obstetrics and
gynecology is a high-risk technical environment in which
nurses are responsible for the safety and health of women and
newborns (Ribeliene et al., 2019). Studies have shown that
nurses in obstetrics and gynecology, especially midwives and
neonatology nurses, have high levels of anxiety, burnout and
secondary traumatic stress disorder compared with nurses in
other departments (De la Fuente-Solana et al., 2019). High
workload and ethically challenging duties are major problems
for obstetric nurses (Holmlund et al.,, 2022). Feelings of
powerlessness, work pressure, and work frustration among
obstetrics and gynecology nurses are common in the work
environment (Jin et al., 2022). Investigations have shown that
obstetric nurses have psychological problems such as fear and
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TABLE 6 Multiple comparisons of humanistic care ability scores among nurses from different departments.

(I) Department (J) Departments Mean difference Std. error P 95% Confidence interval
(1)
Lower bound  Upper bound
Internal medicine Surgery 5.54 2.96 0.06 -0.27 11.36
Obstetrics and gynecology 7.78% 3.55 0.03 0.80 14.77
Pediatric 4.29 5.74 0.46 —7.00 15.58
Emergency 4.20 3.63 0.25 —2.94 11.35
ICU 11.95% 3.55 0.00 4.97 18.94
Surgery Internal medicine —5.54 2.96 0.06 —-11.36 0.27
Obstetrics and gynecology 2.24 3.66 0.54 —4.96 9.44
Pediatric —1.25 5.81 0.83 —12.68 10.17
Emergency —1.34 3.74 0.72 -8.70 6.02
ICU 6.41 3.66 0.08 -0.79 13.61
Obstetrics and gynecology  Internal medicine —7.78% 3.55 0.03 -14.77 —0.80
Surgery —2.24 3.66 0.54 -9.44 4.96
Pediatric —3.49 6.13 0.57 —15.55 8.57
Emergency —3.58 422 0.40 —11.89 473
ICU 4.17 4.15 0.32 —4.00 12.34
Pediatric Internal medicine —4.29 5.74 0.46 —15.58 7.00
Surgery 1.25 5.81 0.83 —10.17 12.68
Obstetrics and gynecology 3.49 6.13 0.57 —8.57 15.55
Emergency —0.08 6.18 0.99 —12.24 12.07
ICU 7.66 6.13 0.21 —4.40 19.72
Emergency Internal medicine —4.20 3.63 0.25 —-11.35 2.94
Surgery 1.34 3.74 0.72 —6.02 8.70
Obstetrics and gynecology 3.58 4.22 0.40 -4.73 11.89
Pediatric 0.08 6.18 0.99 —12.07 12.24
ICU 7.75 422 0.07 —0.56 16.06
ICU Internal medicine —11.95* 3.55 0.00 —18.94 —4.97
Surgery —6.41 3.66 0.08 —13.61 0.79
Obstetrics and gynecology —4.17 4.15 0.32 —12.34 4.00
Pediatric —7.66 6.13 0.21 —19.72 4.40
Emergency =7.75 4.22 0.07 —16.06 0.56

*The mean difference is significant at the 0.05 level.

TABLE 7 Correlation analysis of psychological capital and humanistic
care ability of nurses.

Item Humanistic care ability
r p
Self-efficacy 0.45 0.00
Hope 0.37 0.00
Resilience 0.37 0.00
Optimism 0.39 0.00
Psychological capital total 0.45 0.00

score

hypochondria under the COVID-19 epidemic (Wu et al.,
2021). Pediatric nurses are in a similar situation to obstetric
nurses. Work-related stressors cause emotional burden,
psychological distress, and burnout (Macintyre et al., 2022).
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All these factors may affect the psychological capital of
nurses.

The ICU is a complex and stressful work environment due to
the critical nature of hospitalized patients, the highly technical
devices and equipment used in the ICU, and the need for speedy
action of nurses in inpatient care (Mehri et al., 2022). Thus, ICU
nurses need to withstand a heightened risk of infection and often
need to render emergency treatment within a few seconds, which
is likely to cause tension (Li et al., 2021). ICUs can be stressful due
to high mortality rates, critical medical conditions, and ethical
dilemmas (Oliveira et al., 2019). ICU nurses are more prone to
burnout syndrome because of the heavy workload and long shifts
(Choudhary et al., 2022). During the COVID-19 pandemic, ICU
nurses had been under great pressure (Wang et al., 2020). ICU
nurses work under great physical and mental pressure, thus tend
to have negative self-evaluations and the psychological capital
scores are decreased.
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TABLE 8 Humanistic care ability stepwise multiple regression analysis.

Model Unstandardized Standardized t P
coeflicients coefficients
B Std. Beta
error
1 (Constant) 136.02 5.90 23.05  0.00
Self: 1.94 021 0.45 912 0.00
efficacy
2 (Constant)  130.60 6.17 21.18  0.00
Self- 1.47 0.27 0.34 537 0.00
efficacy
Optimism 1.29 0.47 0.17 276 0.01

R?=0.216, adjust R* =0.211, F=46.21, p <0.00.

Years of employment

Nurses with more professional experience had higher
psychological capital levels, which is consistent with the results of
other studies in the literature (Jeong and Jung, 2018; Kaya and
Eskin Bacaksiz, 2021). The nurses with low seniority had relatively
low psychological capital scores. Transition into the workplace
causes a range of stress for new graduate nurses who experience
both psychological well- and ill-being (Jarden et al., 2021). Newly
qualified nurses encounter multiple work-related stress over the
first 12months post-qualification (Halpin et al., 2017). Some
newly qualified nurses feel overwhelmed and vulnerable. The
post-registration period can be a challenging time for nurses
(Collard et al., 2020). With the increase in years of employment,
skills and experience would be richer than before, and
psychological capital was also significantly improved.

Marital status

The psychological capital of married nurses was higher than
unmarried nurses. Functional social support could protect
individuals from psychological problems by buffering the negative
effect of life stressors on mental health and promoting wellbeing
(Azanedo et al., 2021). The spiritual orientation of nurses has a
positive effect on psychological capital. Married nurses are more
spiritual than single nurses to shape empathetic behaviors
(Allahyari Bouzanjani et al., 2021). Married nurses are better able
to cope with stress and frustration from life and work.

Factor influencing humanistic care ability
of nurses

Humanistic caring ability is not innate, but is progressively
formed and developed through one’s own learning and social
practice under the interaction of environment and education
(Huang et al., 2008). Studies have shown that nurses’ educational
background can affect humanistic care (Mohamadi Asl et al., 2022).

Frontiers in Psychology

08

10.3389/fpsyg.2022.955627

However, in our study, the educational background does not play a
prominent role. This result is consistent with another study (Deng
et al, 2019). In the past decade, nursing education in China has
developed rapidly (You et al., 2015). Because of the effect of working
experience, there was no difference in humanistic care ability
between senior college nurses and junior undergraduate nurses.

In our study, results showed that gender was not the
influencing factor of humanistic care ability, which is consistent
with the study by Lai et al. (2022). But other studies showed that
female nurses have higher humanistic care ability scores than
males (Fei et al., 2017). This result may be due to the uneven
sample size of males and females.

Results showed that the humanistic care ability of married
nurses was stronger than that of single nurses. This has also been
shown in other studies (Zhou et al., 2014). Empathy is the essence
of communication, and effective communication promotes the
development of humanistic care among nurses (Babaii et al,
2021). Life satisfaction and optimal communication within the
family have a positive effect on relationship satisfaction (Sztanyi-
Szeker et al., 2022), which helps nurses effectively carry out
humanistic care.

Relationship between nurses’
psychological capital and humanistic
care ability

Psychological capital was positively correlated with humanistic
care ability. A high level of psychological capital enhances an
individuals’ active engagement in work (Setar et al., 2015). Members
with greater psychological capital try harder with the conviction that
they can achieve better performance (self-efficacy), derive multiple
ways to solve problems with strong willpower (hope), expect positive
results based on internal attribution (optimism), and make efforts to
respond positively to difficult situations [resilience] (Jang, 2022).
Psychological capital has a significant impact on lower rates of
burnout and turnover (Lee et al, 2019). Nurses with high
psychological capital have more enthusiasm to care for patients.

Self-efficiency and optimism directly affect humanistic care
ability. Self-efficacy is significantly associated with work-related
stress and mental health problems (Azemi et al., 2022). Self-
efficacy plays a significant role in understanding consequences of
occupational stress (Dianat et al., 2021). The level of self-efficacy
determines the success rate of the event (Herts et al., 2017). Nurses
with low self-efficacy have stress and anxiety during difficult
situations, which in turn hamper work (Xiong et al., 2020). High
self-efficacy which ensures proactive work and better goal
achievement (Lim et al., 2022) could improve the quality of care
and nurse-patient relationships (Bu et al., 2021).

Optimism is a positive emotion. A growing body of evidence
highlights the unique, independent role of positive emotion in
promoting adaptive coping in the face of stress (Cheung et al., 2020).
From an optimists point of view, negative events are transient, of an
external cause, and specific to a given fact, and the positive events are
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linked to internal issues that are more permanent and recurrent
(Almeida and Miclos, 2022). Optimists are more likely to provide
humanistic care to patients to cope with a disease positively.

Practical implications

By identifying the relationship between psychological capital
and humanistic caring capacity, our study offers some
practical implications.

We suggest that nursing managers can improve the humanistic
care ability of nurses by reinforcing their self-efficacy. High self-
efficacy can help nurses show greater confidence in their work and
develop positive relationships with patients.

Nursing managers can also implement psychological
interventions to keep nurses optimistic so that nurses are more
willing to practice humanistic care.

Nowadays, positive psychology has been widely used. Positive
psychology is regarded as an academic field encompassing
character strengths, positive relationships, experience, and
institutions (Seligman, 2019). Short-term positive psychological
coaching is a valuable method for developing personal
psychological capital (Corbu et al., 2021). Positive psychological
group intervention effectively enhanced positive emotions
(Kounenou et al., 2022). Positive psychological intervention will
play a greater role in improving humanistic care ability.

Limitations

Several limitations need to be considered. First, the nurse
participants were conveniently recruited from one hospital, resulting
in findings that may not represent all Chinese nurses. Second, self-
report measures were employed, which may affect the objectivity
and authenticity of the collected data. Third, only psychological
capital and some socio-demographic characteristics were tested as
influences on humanistic caring ability; other possible determinants
need to be explored for comprehensively understanding humanistic
caring ability. Longitudinal research designs and randomized
sampling are recommended in future studies.

Conclusion

Psychological capital positively affected the humanistic care
ability of nurses. Self-efficacy was the main predictor of humanistic
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