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1 | INTRODUCTION

Giulia Sciotto?® | Lorenzo Russo Nurse?

Abstract

Aims: This study aims to verify the association between nurses' perception of the
meaningfulness of their work and their pleasure in working, and whether this relationship
may change based on the level of deep acting performed to cope with emotional
regulation demands and the influence of the COVID-19 pandemic on the health-
care work.

Methods: Nurses from both private and public Italian institutions (N = 239) completed an
online questionnaire between June 2021 and January 2022. A moderated moderation
model was tested through SPSS Process macro. The design is cross-sectional.

Results: The results show that the perception of meaningfulness of work is positively
associated with pleasure in working, especially in conditions of high deep acting. This
relationship is further moderated by the COVID-19 influence so that the association
between meaningful work and pleasure in working is stronger in conditions of high
COVID-19 influence and at higher levels of deep acting performed.

Conclusion: Perceiving one's work as meaningful can be a job resource that protects
nurses from the negative effects of emotional regulation demands and even from the
stress of dealing with COVID-19.

Impact: The study addresses the problem of nurses' emotional regulation demands
at work and evaluates the protective role of meaningful work. The findings could be
useful for planning prevention interventions (through training in adaptive emotional
regulation strategies) or protection interventions (through the promotion of effective

coping strategies and the stimulation of one's work engagement).
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since its outbreak. Well-known work-related stressors, such as

workload and emotional load, have intensified,"® and other

According to a generally shared, and progressively data-supported®~> pandemic-related stressors have accumulated, such as the responsi-
social representation of the COVID-19 pandemic, healthcare workers bility of dealing with a new disease, the fear of exposing their families
have been exposed to a doubling burden of occupational stressors to the risk of being infected, and so on.? From the literature, those
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who worked most intensely in contact with COVID-19 had to face
severe mental health challenges, reporting higher levels of burnout,

35 and lower levels of

emotional exhaustion,* anxiety, depression,
self-efficacy, resilience, and frontline work wiIIingness.2 However,
medium-high levels of job satisfaction and work engagement were
also found.>”® These controversial findings could be explained by the
fact that during the pandemic, and perhaps because of it, the most
important characteristics of the nursing profession, such as a sense of
duty and sacrifice, dedication to patient care, and a sense of
belonging to the nursing profession, have been accentuated.” In
addition, work-related emotions have also intensified (fear, vulnera-
bility, compassion for patients).? On the one hand, this has made the

risk of burnout and emotional exhaustion more likely,11!

along with
the consequent need to cope with emotional labor.'? On the other
hand, it may have acted in a positive sense, increasing the perception
of the meaningfulness of one's job role and profession, and acting on
engagement and commitment. Therefore, to support the workers
who have most suffered the consequences of the pandemic, it is
necessary to investigate both the criticalities and the strengths of the
work, to increase the reaction and adaptation strategies to the
former, and the empowerment strategies of the latter.

So far, the literature has focused on verifying pandemic-related
negative effects on work. This study, however, starts from a positive
assumption, id est, that the sense of meaningfulness of one's work
leads to the pleasure of working, and that this relationship may be
moderated by having to deal with emotional labor and by the

influence of pandemic on healthcare work.

2 | BACKGROUND

2.1 | Meaningful work and positive work-related
outcomes

Work characteristics that could act as resources for workers have
been studied for some time.’®* Among these, the perception of
meaningful work has shown to have strong links with workers'
satisfaction, retention, engagement, commitment, and quality job
performance.'* Meaningfulness of work is the perception that work
corresponds to one's values, and that it is relevant and influential,
both for oneself and for others'®; in other words, it is the perception
that one's work has a strong intrinsic and extrinsic significance. This
perception may arise from specific job characteristics (e.g., job duties
or relationships) or from a sense of belonging to the profession. The
latter case is very common in the health professions, as generally,
individuals who choose to pursue this career feel a connection with
the typical values of the care professions, and in many cases a real
vocation. A qualitative study on meaningful work for nurses
highlighted three key components, namely the sense of being
acknowledged, the possibility of connecting to others, and the
perception of making a difference.'* These characteristics, when
present, are more likely to result in higher productivity, engagement,
pride, and enjoyment in working. Finding meaning in work may also

help to cope with the stressful situations that characterize nursing
work.’> In fact, employees with a stronger perception of work
meaningfulness continue to engage in their work even during a crisis,
while the same situation constitutes a detrimental distraction for
employees with lower work meaningfulness perceptions.*® According
to a recent study,® individuals with lower levels of work meaning-
fulness were significantly less engaged than those who ascribed a
higher meaning to their work, especially in conditions of higher
perceived COVID-19 crisis strength. Lower work meaningfulness was
also associated with lower levels of propensity to take charge at
work.X® In particularly complicated times (e.g., during a pandemic),
maintaining a motivated workforce is essential. For healthcare
workers during the pandemic, with increased workloads and
consequently increased work-related stress, fatigue, and emotional
exhaustion, it was crucial that they possessed resources that would
lighten the burden. Furthermore, given that individual and job
resources are associated with better performance, the motivation

of healthcare professionals was also crucial for patients.

2.2 | Emotional labor in the health sector

The work of nurses, by its very nature, is one of the most emotionally
loaded jobs. Nurses are constantly required to control their emotions
to align them with the emotions that the organization requires them
to show. The suppression of negative emotions, such as fear and
irritation, and the expression of empathy, understanding, kindness,
and positivity,'” are associated with high-quality care services. These
emotions, however, may not match the ones that are actually felt.
Specifically, maintaining neutral or positive expressions in the face of
pain is perhaps the most stressful factor in the health professions,
and is closely linked to burnout, stress, job dissatisfaction, fatigue,
and health problems.*%!

The discrepancy between the emotions actually felt and the
emotions that must be displayed because required by the job role or
work organization is called emotional dissonance.'? There are two
strategies for coping with emotional dissonance.'? Surface acting
involves suppression of real emotions in favor of those required; the
subject, therefore, acts on himself and wears a mask, trying to fake
emotions that are not actually felt. Deep acting involves an actual
attempt to feel the emotions that should be felt; to perform this
strategy, a greater cognitive effort is required, but it seems to be
more functional. In fact, if surface acting has been widely linked to
higher levels of stress, burnout, and negative consequences on

h,11,18

psychophysical healt the findings that associate deep acting

|.19

with these outcomes are controversia In some studies, no

differences emerged between the two strategies, both were found

|1O

to be detrimental.”” Other studies have found a positive relationship

between deep acting and positive outcomes such as personal

17,20,21

accomplishment and job satisfaction, or negative relationships

with negative outcomes, such as stress and burnout.'”
The different paths between surface and deep acting could go

back to the processes underlying the two strategies. In fact, deep
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acting involves the reappraisal of emotions, while surface acting
involves the suppression of emotions, which requires more cognitive
resources and thus efforts.?? The reappraisal, however, has proven to
be effective particularly toward negative emotions, reducing their
intensity and thus avoiding physiological responding.?® It may even
generate an increased sense of meaning.l” What makes surface
acting particularly stressful and does not characterize deep acting
may be the sense of inauthenticity.'? Workers who are more used to
frequent interactions with the public, owed to the nature of the work
itself, positively evaluate being authentic in their relationship with
others. Therefore, being forced to feign emotions, that is, to be
inauthentic, is a source of distress. Research suggests that the
importance of expressing one's real emotions varies from person to
person.?* To someone, feigning emotions while remaining emotion-
ally detached could be beneficial. To someone else, such forcing is
comparable to forcing one's true self. This could explain the individual
choice of what strategy to use to overcome the emotional demand.
Therefore, emotional dissonance could be stressful based on how
important it is for individuals to truly express themselves in
interactions with others.?* In other words, the existence or not of a
conflict between emotions felt and emotions shown could moderate
the effects of other variables on work-related well-being. In a
study,?* subjects who considered the expression of authentic
emotions more important felt higher levels of emotional exhaustion
and lower levels of job satisfaction when forced to fake emotions
they did not really feel.

Emotional regulation behaviors could occur independently of explicit
requests from the organization.?® In a study,?®> pleasure motive was
positively linked to deep acting. In fact, some types of workers may
choose to perform deep acting for personal reasons, especially if the
emotional display rules require culturally accepted behaviors (e.g.,
showing sympathy toward people who are suffering). In this case, deep
acting could be a response to the satisfaction of personal needs, and
therefore could be used differently based on the different cognitions and
motivations that individuals have about their work.?

Another theory that could explain why deep acting is sometimes
associated with positive outcomes is the one that highlights the
difference between challenge and hindrance stressors.2%2” According
to this theory, hindrance stressors are perceived as burdens that
make work even more difficult and are therefore associated with high
levels of stress and fatigue. Challenge stressors, however, while
retaining all the characteristics and dangers of any other stressor,
could be perceived by workers as worthy of their efforts, and
therefore could be linked to job satisfaction and work engagement.?”
For example, challenge stressors could be related to the possibility of
obtaining promotions, recognition, and career advancement, or they
could be perceived as legitimate parts of a job. In the case of nurses,
emotional stressors could be included in this second category. The
request to regulate one's emotions may be perceived as a challenge
stressor because it satisfies one's affiliation needs, is linked to
appreciation by colleagues and superiors, is culturally associated with
the demonstration of competence, and is also closely related to the
objectives of the profession.?! For example, COVID-19's grip on
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hospitals may have made the need to regulate emotions in interaction
with patients frightened by the new disease and the inability to find
comfort in their family even more important. Furthermore, it may
have amplified the awareness of both the importance of the health
professions and the need to increase the quality of the care work to
respond effectively to the needs of patients. In other words,
emotional stressors may be perceived as challenges as they are
identified as an essential part of the job, especially in conditions of
high influence from the COVID-19 pandemic.

3 | THE STUDY

3.1 | Aims

The study aims to (1) determine the relationship between the
perception of work meaningfulness and pleasure in working, and (2)
the conditional effects of deep acting and COVID-19 perceived
influence on one's work. Specifically, we hypothesize that the
COVID-19 pandemic may have acted on the perception of the
meaningfulness of the work of nurses and on the performance of
adaptive strategies to respond to the emotional labor resulting from
the new needs imposed by the pandemic. Hence, we hypothesize
that the association between the perception of meaningful work and
pleasure in working may change based on the level of deep acting
that individuals perceive to perform while working and the more or
less influence of COVID-19 on nurses' work. The hypothesized model
is represented in Figure 1.

3.2 | Participants

The research population for the study is made up of professional
nurses, employed in both public and private health facilities
throughout Italy. The managers and supervisors of the structures
were contacted using the contact details publicly available online and
invited to forward the e-mail containing the instructions to
participate in the research to all their employees, and these in turn
to other colleagues through a snowball sampling procedure. In the
email, the research objectives were explained, the data processing
and informed consent documents were attached, and the link to the
online questionnaire was provided. The inclusion criterion was to fill
the role of nurses, therefore subjects covering other roles (e.g.,
technical personnel, rehabilitation personnel, medical personnel, and
so on) were excluded from the data analysis. This was made possible
through the inclusion of questions regarding the sociodemographic
characteristics of the participants, including their job roles within the
organization. Data were collected between June 2021 and January
2022, when the COVID-19 emergency in Italy had reached a higher
number of daily infections than the previous year. Therefore, the
workload of health facilities was very high, also due to the
simultaneous expansion of the vaccination campaign to the entire

Italian population.
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3.3 | Measures

Deep acting was measured using the 3-item Deep Acting scale of the
Emotional Labor Scale.?® It was rated on a 4-point Likert scale ranging
from 1=never to 4=always. Higher scores indicate a higher
presence of the construct. An example of an item is “| try to actually
experience the emotions that | must show.” Cronbach's a in this study
was 0.72.

Meaningful work perception was assessed using the 10-item
Meaningful Work scale of the Questionnaire on the Experience and
Evaluation of Work 2.0 (QEEW 2.0%%), an instrument extensively
validated on large samples from the healthcare sector. It was rated on
a 4-point Likert scale ranging from 1=strongly disagree to
4 = strongly agree. Higher scores indicate a higher presence of the
construct. An example of an item is “In my work, | can be meaningful
to others.” Cronbach's a in this study was 0.89.

Pleasure in working was assessed using the 5-item Pleasure in
your Work scale of the Questionnaire on the Experience and
Evaluation of Work 2.0 (QEEW 2.0%°). It was rated on a 4-point
Likert scale ranging from 1 = strongly disagree to 4 = strongly agree.
Higher scores indicate a higher presence of the construct. An
example of an item is “I still find my work stimulating, each and every
day.” Cronbach's a in this study was 0.70.

COVID-19 influence was assessed through the item “How much
do you think COVID-19 has affected the quality of your
work?” Nurses were asked to rate their perception of the influence
on a scale ranging from 1 to 10, where high scores correspond to a

very high perceived influence of the pandemic on their work.

3.4 | Ethical considerations

The project has been approved by the Bioethics Committee of the
University of Palermo (protocol n. 72/2022). Each participant has
given their consent. The data were analyzed in aggregate form, and

complete anonymity was guaranteed.

3.5 | Data analysis

Descriptive statistics, correlations, means, standard deviations, and
reliability indices for all the study variables were measured using
SPSS 27. To verify the distribution of the data the values of skewness

FIGURE 1 The hypothesized moderated
moderation model

working

and kurtosis were also assessed. Both indices were within the
acceptable range, thus the distribution can be considered normal. To
test the research hypotheses, a moderated moderation model was
carried out through the PROCESS Macro® for SPSS (version 3.5),
using Model 3. This is a method widely used in the social sciences and
allows to verify in a simple and effective way whether the presence
of second moderator moderates a first moderating effect on a
relationship between variables.*° To evaluate the real presence of
the interaction effects, the statistical significance of each conditional
effect must be verified.3® A hierarchical regression analysis was also
conducted to control for sociodemographic variables such as gender,
age, and seniority, and to assess the contribution of the set of

variables to variance.

4 | RESULTS

41 | Sample characteristics

The sample is made up of 239 nurses working in hospitals, local
health facilities, nursing homes, and private clinics throughout the
Italian territory. Overall, 70.7% are female and 29.3% are male. The
mean age is 41.4 years old (SD = 12). 87.4% of the sample work in
public health facilities, while 12.6% work in private structures. This
unbalance may have been due to the difficulty in contacting private
clinics or nursing homes, and the unwillingness of the managers of
these facilities to forward the request to participate in this study to
their employees. Furthermore, 11.3% of the sample have worked as a
nurse for less than 1 year, 33.9% have worked from 1 to 8 years,
8.4% have worked from 8 to 14 years, and 46.4% have worked for
more than 14 years. As for the work contract, 81.6% of the sample
has a permanent contract, 12.1% have a fixed-term contract with
good chances of renewal, while the remaining 6.3% have a fixed-term

contract with little or no clear possibility of renewal.

4.2 | Hypotheses testing

Means, standard deviations, and correlations between the study
variables are presented in Table 1. From a first analysis of the
correlation matrix, the relationships between the perceived influence
of COVID-19 and the other variables have a positive direction.
The correlation between pleasure in working and meaningful work is
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TABLE 1 Means, standard deviations, and correlations (N = 239) TABLE 2 Coefficients table of hierarchical regression
Variable Mean (SD) 1 2 3 4 analysis (N = 239)
1. Deep acting 224(0.89) 1 s T s
Predictors R> AR? B SE
2. Meaningful work 3.20 (0.71) 0.139* 1
Step 1—Control variables 0.02
3. Pleasure in working 2.66 (0.83) -0.062 0.434** 1
Gender -0.105 0.42
4. Covid-19 influence  8.26 (1.96) 0.169** 0.130* 0.016 1
Age -0.147 0.02
*Correlation is significant at the 0.05 level (two-tailed). L
L . Seniority 0.094 0.25
**Correlation is significant at the 0.01 level (two-tailed).
Step 2—Variables 021 0.19
Meaningful work 0.449** 0.03
the strongest, consistent with previous research. Also in line with the
literature, a moderate correlation was found between COVID-19 Siee iy =eue Lo
influence and deep acting. On the other hand, no statistically Covid-19 influence -0.031  0.09
significant correlation was found between COVID-19 influence and Step 3—Interactions 0.26 0.05
pleasure in working, which is not associated with deep acting either. Meaningful work x Deep acting 0173 015
Finally, a weak correlation was found between meaningful work and
. Meaningful work x Covid-19 0.040 0.16
deep acting. .
influence
Table 2 shows the hierarchical regression analysis using pleasure
in working as the outcome. In the first step, we introduced gender, Deep acting x Covid-19 influence -0.044 0.17
age, and seniority (years spent in the role) as control variables. In the Meaningful work x Deep 0.144* 013

second step, we added the study variables. Finally, the interaction
terms were added in the third step. The final model explains 26% of
the variance. Before calculating the interactions, variables have been
standardized (mean=0 and SD=1). Two interactions, the one
between meaningful work perception and deep acting, and the
triple interaction between these two variables and the perceived
COVID-19 influence, resulted statistically significant. COVID-19
influence has no significant effect on pleasure in working. However,
as hypothesized, meaningful work perceptions and pleasure in
working are positively and strongly associated.

To test the moderate moderation model we hypothesized, we
used model number 3 of the Macro Process for SPSS. We
computed pleasure in working as the outcome, meaningful work
perception as the independent variable, deep acting as the first
moderator, and COVID-19 influence as the second moderator.
Gender, age, and seniority were entered as covariables. The
results confirmed the significant effects of the two interactions
that emerged from the hierarchical regression in Table 2. To be
specific, a significant effect of meaningful work (8=0.256,
SE=0.03, p=0.000) and deep acting (8=-0.186, SE=0.08,
p =0.024) emerged from the multiple regression analysis, as well
as the interaction effect between meaningful work and deep
acting (8 =0.042, SE=0.02, p=0.005) and the triple interaction
between meaningful work, deep acting, and COVID-19 influence
(B=0.014, SE=0.01, p=0.037). The other two combinations of
interactions did not reach statistical significance. The interaction
effects between meaningful work and deep acting at different
COVID-19 influence levels are all significant, as shown in Table 3.
The effect of meaningful work perceptions on pleasure in working
significantly increases at high levels of deep acting, especially at
high levels of perceived COVID-19 influence. See Figure 2 for a
graphical representation of the results.

acting x Covid-19 influence

Note: B, standardized beta-coefficient from the final step.
*p < 0.05; **p < 0.01.

TABLE 3 Conditional effects of the focal predictor (meaningful
work) at values of the moderators (N =239)

Moderator 1 Moderator 2 Effect SE p

Low deep acting Low Covid-19 influence  0.203** 0.04 0.000

Medium Covid-19
influence

Low deep acting 0.188** 0.04 0.000

Low deep acting  High Covid-19 influence 0.159** 0.05 0.001

High deep acting Low Covid-19 influence  0.301** 0.06 0.000

High deep acting Medium Covid-19 0.341** 0.05 0.000
influence

High deep acting High Covid-19 influence 0.421** 0.07 0.000

*p <0.05;**p < 0.01.

The results show that the perception of meaningful work is
positively associated with pleasure in working, especially in
conditions of high deep acting, which seems to be used by nurses
in our study as an adaptive strategy since it allows them to align
their emotions with those required by their work. This alignment
may be beneficial to their experienced pleasure in working. The
moderation of deep acting on the relationship between meaning-
ful work and pleasure in working is further moderated by the
COVID-19 influence. The higher the perceived influence of
COVID-19 on nurses' work, the greater the effect of meaningful
work perception on pleasure in working, especially in conditions

of high deep acting. In conditions of low and medium COVID-19
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FIGURE 2 Interaction effects between meaningful work perceptions, deep acting, and Covid-19 influence on pleasure in working.

influence, deep acting does not seem to make a large difference
in pleasure in working for the nurses who perceive their work as
meaningful. However, for nurses with the lowest levels of
meaningful work perception, deep acting seems to be particularly
detrimental to their experienced pleasure in working. In fact, in
our study, they experience a higher level of pleasure in working
only in conditions of low deep acting. On nurses whose work has
been most influenced by the pandemic but who, at the same time,
have a low perception of meaningful work, in conditions of high

deep acting the pleasure in working is at the lowest levels.

5 | DISCUSSION

The study's aim was to verify the moderating effects of deep acting
and COVID-19 pandemic influence on the relationship between
nurses' perception of meaningful work and pleasure in working. The
results show a consistent difference between those who give high
meaning to their work and those who perceive lack of meaningful-
ness. The former show significantly higher levels of pleasure in
working, both in conditions of low and high deep acting, and in
conditions of low and high influence of COVID-19. For those who
perceive little meaningful work, the pleasure in working remains
constant in conditions of low deep acting, regardless of the effect of
COVID-19. In conditions of high deep acting, on the other hand,
those who give low meaning to their work also perceive little
pleasure in working, especially in conditions of a high incidence of
COVID-19. For those who perceive a lack of meaningfulness,
therefore, both deep acting and COVID-19 further worsen the
pleasure in working.

In line with the job demands-resources (JD-R) model,*3 according
to which the need to face emotional work (job demand) can lead to
negative outcomes, while ascribing value to one's work (job resource)
can be associated with positive outcomes, in the same way in our
model the perception of meaningful work is positively associated
with pleasure in working and deep acting is negatively linked to it.

1,3 when the resource is

Furthermore, still in line with the JD-R mode
low, as the incidence of stressful factors increases, the positive
outcome, that is, the pleasure in working, also significantly decreases.

In line with the theorized distinction between hindrance
stressors and challenge stressors,? according to which the former
generates fatigue while the latter may generate motivation and
engagement, in our study deep acting does not seem to be
experienced in the same way by the whole sample. For those who
perceive their work as meaningful, deep acting is linked to higher
levels of pleasure in working than for those who perceive little
meaningfulness, for whom conditions of high deep acting are
connected to a heavy decrease in the levels of pleasure in working.
In this case, deep acting is therefore identified as a hindrance
stressor. For those with a high perception of the significance of work,
however, the same stressor previously defined as hindrance seems to

% since as it increases the

be perceived as a challenge stressor,?
pleasure in working also increases.

The results suggest that the perception of the meaningfulness of
work makes the biggest difference. Perceiving one's work as
meaningful generates a positive effect on the pleasure of working.
Confirming what was found in the literature,'* a strong sense of work
meaningfulness is linked to positive outcomes such as pride,
engagement, and pleasure in working. The same positive association

emerged in our sample, especially in the condition of highest
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difficulty due to the pandemic influence. This result is also in line with

the reference literature,*®

according to which the workers who
ascribed more significance to their work continued to give their best,
especially in conditions of higher perceived COVID-19 crisis strength.

The specificity of the sample profession can help interpret
these results. The health professions have a widely recognized
intrinsic and extrinsic importance. In times of pandemics, the
essentiality of nurses has stood out more than ever, globally. The
population has conferred immeasurable value on healthcare
workers who have faced COVID-19 from the front lines. And
the health workers themselves have had a great demonstration of
their worth. In other words, the pandemic crisis has made their
value more salient. And this is probably why our data showed that
the sample with the highest perception of meaningful work and
the greatest use of deep acting as an emotional regulation
strategy had the highest levels of pleasure in working. For nurses,
the issue of the amplification of positive emotions has a wider
value than for service companies.!” The goal of the health
profession is indeed the well-being and care of the patient.
Therefore, having to interface with suffering is taken into
account, as is the attempt to show kindness and reassuring
emotions. This represents one of the core values of the
profession and is among the factors that make it so valuable.
From the literature, we know that worker motivation impacts the
use of different emotional regulation strategies.'” Thus, similarly,
nurses with higher perceptions of meaningful work may choose
emotional regulation strategies that are more adaptive and
functional for them. In this case, deep acting, that is, the attempt
to align their emotions with those required by the work situation
by modifying real emotions, could allow workers to express
authentic emotions, which is linked to positive outcomes.17:20:21
Instead, nurses with a lower perception of meaningful work
experience the need to regulate emotions as a source of stress.
These workers may be at greater risk of emotional exhaustion and
burnout, since the need to regulate emotions may even amplify
the negative emotions that they experience at work.1®*? In fact,
it is also possible that the fraction of the sample that perceives
little meaning in their work may have been influenced by negative
experiences, not uncommon during the pandemic, especially
among frontline staff. This may have generated feelings of
frustration and helplessness, which are more difficult to regulate.

5.1 | Limitations

The study's main limitations stem from the cross-sectional design,
which does not allow causal interpretations of the relationship
between the study variables, and from the use of self-report
measures only. Furthermore, the convenience sample constitutes a
limit to the generalization of results, since it is inextricably linked to
the pandemic situation experienced in Italy. Also, more specific
measures should be used in future research to determine the
influence of COVID-19. Finally, the absence of any indication of the
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hospital ward to which the nurses belong (due to the need to
guarantee anonymity in some institutions) prevented a more specific

interpretation of the results based on that data.

6 | CONCLUSION

During the pandemic, and perhaps because of it, work-related
emotions such as fear, vulnerability, and compassion for patients,
intensified. However, some important characteristics of the nursing
profession, such as a sense of duty and sacrifice, and a sense of
belonging and dedication to patient care,” may have also been
accentuated. This has made nurses more exposed to the risk of
emotional stress on the one hand, but on the other, it has made them
more aware of the meaning of their work. The results of this study
revealed both connotations. Working closely with the effects of
COVID-19 has confronted nurses with strong emotions, such as
suffering, fear, loneliness, and helplessness. Emotions that, however,
had to be managed and regulated, so that they were not shown. As
hypothesized, this great effort at emotional regulation has moderated
the relationship between the perception of meaningful work and
pleasure in working, especially in conditions of high pandemic
influence. For those who were not protected by their perception of
meaningful work, deep acting turned out to be a very powerful
stressor, capable of greatly lowering the levels of pleasure in work. As
if for that part of the sample, not being motivated by the value of the
nursing mission, having to make an effort to act on one's emotions so
that they correspond to those required by the job was a hardly
bearable work characteristic. On the other hand, the devastating
effects of COVID-19 could have awakened and accentuated the
values of the nursing profession, so that, in conditions of high
pandemic influence, deep acting could have been used as a resource.
In other words, cognitively altering their emotions to align them with
what they need to display may have helped some nurses do their jobs
even better. Successfully meeting emotion work requirements can be
linked to well-being because it is associated with feelings of
authenticity, which are essential to nursing.

The main implication of this study's findings is that working on
deep acting strategy training can foster the well-being of nurses,
because it can help them cope with the emotional labor to fulfill their
professional role and at the same time can provide a sense of
accomplishment and confirmation of their identity.?! According to
the literature,?! to promote deep acting, which is an automatic
process that the individual chooses to implement on the basis of
individual instances, it is possible to act on the contextual conditions
that predispose to the implementation of this automatism. The
results of the present study may suggest that any form of
intervention aimed at increasing the strategy of deep acting could
pass through reasoning about the profound purposes of one's work,
that is, the perception of meaningfulness. The sense of meaning given
to one's work could be modulated on the basis of sharing
organizational values. The more workers' expectations of what

makes their work meaningful for themselves and others are in tune
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with the style through which work is actually conducted within the
organization, the more the positive feelings associated with their
work are expected to increase and, consequently, the probability that
deep acting is chosen as the preferred strategy also increases.'’
Given that not all stressful events can be predicted or avoided, and
the experience of COVID-19 has proved it, it is necessary to train
broader emotion regulation skills.2* Some practical activities that can
be carried out are, for example, regular supervision interventions with
a facilitator who enhances the workers' previous experiences of
emotional regulation and suggests other adaptive ones, combined
with coping strategies, up to specific actions aimed at emotional well-
being (e.g., mindfulness techniques).

The literature cited and this study shows how extremely
important it is that people who intend to pursuit emotionally stressful
jobs are aware of the physical and emotional pressure they will be
subjected to. This suggests enhancing career guidance strategies
before career entry and assessing individuals' motivation in the pre-
entry phase of nursing schools. This does not exclude, as previously
mentioned, an action also on those who are already advanced in the
profession, as the emotional regulation strategies can be trained and
improved at any stage of the career. In conclusion, each result
highlights the importance of providing support strategies to reduce
the psychological impact of the pandemic on the workers who have
suffered the most from it, acting both on the critical issues of the

work and on the reinforcement of strengths.
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