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Abstract: This paper reviews the concepts of emotional labor, organizational commitment, and work engagement among 
nurses. By integrating motivation theory, social exchange theory, and the job demands-resources model, it elaborates 
on the current research status and theoretical support for the interrelationships between these concepts in pairs. Through 
these theoretical frameworks, the paper explores potential causal relationships between emotional labor, organizational 
commitment, and work engagement, proposing that organizational commitment may mediate the relationship between 
emotional labor and work engagement. This study provides insights into the complex dynamics of emotional management, 
organizational identification, and work engagement in nursing, laying a foundation for further research in this domain.
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1. Introduction
In the fast-paced healthcare environment, clinical nurses, as indispensable members of the healthcare team, play 
critical roles in delivering high-quality medical care to patients. However, the increasing complexity of healthcare 
services and the diversification of patient needs have intensified work pressures and emotional burdens for 
clinical nurses. Emotional labor, as a significant job demand, profoundly impacts nurses’ work engagement and 
organizational commitment.

Understanding the relationships between emotional labor, work engagement, and organizational commitment 
among clinical nurses is essential in this context. Despite its importance, few studies have examined the interplay 
among these three factors, leaving knowledge gaps that require further exploration. Accordingly, this paper 
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seeks to systematically review the relationships between emotional labor, work engagement, and organizational 
commitment among clinical nurses, offering a comprehensive understanding of these interrelated concepts.

2. Conceptual framework
2.1. Concept and content of emotional labor
The concept of emotional labor was initially introduced by Hochschild [1], referring to the process by which 
employees regulate their facial expressions, tone of voice, and gestures during interactions with customers to 
display appropriate emotions. Due to the nature of their profession, many employees are constrained by rules 
dictating emotional expression, permitting only the display of emotions deemed acceptable by the organization 
or customer during interactions. Ashforth and Humphrey [2] defined emotional labor as the act of employees 
displaying emotions that align with organizational requirements, thereby effectively enhancing the social 
perception of a particular organization. Morris and Feldman [3] further refined this definition, stating that “emotional 
labor involves the effort, planning, and control required by employees to express the emotions expected by the 
organization.” Grandey [4] conceptualized emotional labor as a psychological adjustment process through which 
individuals ultimately display emotions aligned with organizational expectations.

Although emotional labor is closely associated with the service industry, it is not limited to that sector and 
is frequently observed in the nursing profession. Badolamenti et al. [5] suggest that emotional labor should be 
regarded as a core nursing skill due to its positive effects on job performance and satisfaction. Nurses are required 
to establish good nurse-patient relationships in their work, which involves managing the emotions of patients 
and their families while exhibiting empathetic, sensitive, friendly, and caring emotional behaviors to maintain 
professionalism and rapport [6]. However, expecting these positive emotions to naturally persist throughout a 
nurse’s work is idealistic. When positive emotions diminish while organizational demands remain constant, 
emotional labor ensues. Emotional labor is often invisible, easily overlooked, and underestimated [7]. Failure to 
address it promptly can deplete significant mental and physical energy, adversely affecting employees’ well-being 
and health, and potentially leading to occupational burnout or intentions to resign [8].

Hochschild [1] categorizes emotional labor into three types: surface acting, deep acting, and genuine acting [9]. 
Surface acting involves employees mimicking observable characteristics such as facial expressions, movements, 
and tone of voice to meet job requirements, reflecting an organizational identification detached from their true 
feelings. Deep acting builds upon surface acting by incorporating cognitive processes and emotional regulation 
techniques to align one’s emotions with the emotions that need to be displayed [10], thereby internalizing emotions 
to resonate with organizational standards [11]. Genuine acting, also referred to as emotional display rules, entails the 
spontaneous and natural expression of emotions that authentically align with an employee’s actual feelings at the 
moment.

2.2. Concept and content of work engagement
Work engagement originated as an expansion of burnout research and is currently defined, from the perspective 
of burnout, by Schaufeli. Schaufeli defines work engagement as a positive, fulfilling, work-related state of mind 
characterized by vigor, dedication, and absorption [12]. Due to varying research emphases, there is no unified 
definition of work engagement at the domestic or international level. Maslach’s definition [13] aligns closely with 
Schaufeli’s, describing it as an individual’s sustained, positive work-related behaviors. Kanungo [14] views work 
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engagement as the psychological mindset or belief individuals hold while performing professional tasks. Liu 
[15] suggests that work engagement reflects an individual’s perceived importance of work and its influence on 
self-identity. Kahn [16], on the other hand, describes it as the integration of personal and work roles, offering a 
perspective distinct from those presented by others.

Work engagement serves as one of the core competitive advantages in hospital settings [17]. In professional 
nursing practice, nurses with high levels of work engagement demonstrate increased efficiency, enhance patient 
satisfaction, improve clinical service quality, and reduce their intention to resign [18]. A strong relationship exists 
between work engagement and nurses’ performance. Nurses with high levels of work engagement typically exhibit 
superior job performance, stronger professional commitment, and greater job satisfaction [19-21]. These nurses also 
tend to invest more time and energy into completing tasks, displaying heightened senses of responsibility and 
mission [22]. Furthermore, nurses with high work engagement levels often experience better mental health, reducing 
the likelihood of depression [21,23].

According to Schaufeli’s definition, work engagement is divided into three dimensions: vigor, dedication, 
and absorption, which are mutually independent [12]. Vigor, also referred to as energy in some studies, indicates 
employees’ ability to demonstrate strong mental resilience while working. Even when encountering setbacks, 
they persist and exhibit robust adaptability. Dedication reflects a strong sense of mission derived from employees’ 
identification with organizational goals, motivating them to work wholeheartedly with involvement and pride. 
Absorption refers to being fully engrossed in work, often accompanied by the perception of time passing quickly 
during such moments.

2.3. Concept and content of organizational commitment
The concept of organizational commitment is multifaceted and complex. It can be understood as an attitude, a 
psychological state, a “readiness for action,” or a bond connecting individuals to their organization [24]. Demır [25] defines 
organizational commitment as an individual’s dedication to their work and broader organizational endeavors. 
Following an examination of the three-component model of organizational commitment, Solinger proposed 
redefining organizational commitment as a singular “attitude toward the organization.” In studies conducted 
domestically, organizational commitment is often defined as individuals’ genuine belief in the organization, their 
identification with its values, their willingness to work toward organizational goals, and their desire to remain with 
the organization [26]. Organizational commitment resembles a “psychological contract,” emphasizing emotional 
connections, a sense of responsibility, and long-term loyalty between employees and the organization, beyond a 
mere employment relationship or contractual agreement [27].

For healthcare organizations, retaining experienced nursing staff is of paramount importance. Studies indicate 
that the quality of services in hospitals and healthcare units heavily depends on the presence of experienced clinical 
professionals [28,29]. High levels of organizational commitment reduce nurses’ intention to leave, enhance their 
willingness to stay, and promote longer and more stable tenures within the organization [30,31]. Additionally, nurses 
with strong organizational commitment tend to demonstrate higher job performance, more proactive engagement 
at work, improved nursing care quality, and increased patient satisfaction [32]. The significance of organizational 
commitment for nurses cannot be overstated. Prioritizing the cultivation and enhancement of nurses’ organizational 
commitment is essential to achieving mutually beneficial outcomes for both the organization and the nursing staff.

The most representative framework for understanding organizational commitment is the three-dimensional 
model proposed by Allen and Meyer [33], which comprises affective commitment, continuance commitment, and 
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normative commitment. Affective commitment refers to employees’ emotional attachment to the organization. 
Employees with strong affective commitment demonstrate a positive psychological orientation toward the 
organization, fully identify with its values and goals, and willingly contribute to or make sacrifices for the 
organization. Continuance commitment reflects employees’ recognition of the costs associated with leaving the 
organization, stemming from a rational assessment of the advantages and disadvantages of departure. Normative 
commitment represents employees’ sense of moral obligation or responsibility toward the organization, reflecting 
their loyalty to it. Among these dimensions, affective commitment encompasses the need for closeness to the 
organization and alignment with its values, fostering a strong sense of belonging that is closely linked to an 
individual’s willingness to remain within the organization [34].

3. Relationship study and theoretical support among emotional labor, work 
engagement, and organizational commitment
3.1. Emotional labor and work engagement
3.1.1. Current research status on emotional labor and work engagement
Emotional labor constitutes an essential aspect of nursing, while work engagement serves as a crucial determinant 
of nursing quality and patient safety outcomes. Both factors are interrelated and mutually influential. Several 
studies suggest a positive correlation between emotional labor and work engagement [10,35,36]. However, since 
both constructs encompass three dimensions, exploring the relationships between these dimensions is critical. 
Research findings indicate that the deep and genuine behaviors associated with emotional labor are positively 
correlated with the three dimensions of work engagement, while surface acting shows no correlation with vigor, 
dedication, or absorption [10,35,36]. In contrast, Hu et al. [37] report that deep behaviors are positively correlated with 
the dimensions of work engagement, whereas surface acting and genuine behaviors exhibit a negative correlation. 
A separate study based on a large sample of Finnish nurses suggests a negative correlation, indicating that as 
emotional labor increases, work engagement decreases [6]. Similarly, domestic research focusing on nurses in the 
endocrinology department in Urumqi reveals a negative correlation between emotional labor and overall work 
engagement, as well as its various dimensions [38]. Comparable findings have also been observed among nursing 
undergraduate interns [39].

The divergent results may be explained by Yao’s study [8], which suggests that the relationship between 
emotional labor and work engagement is not linear but rather curvilinear. Moderate levels of emotional labor 
contribute to building positive nurse-patient relationships, enhancing job performance, receiving recognition, 
rewards, and career advancement opportunities, deepening professional beliefs, and increasing self-esteem, 
achievement [40], and job satisfaction [41]. Within an appropriate range, emotional labor appears positively correlated 
with work engagement. However, emotional labor inherently consumes physical and mental resources. When 
nurses experience excessively high levels of emotional labor stress, leading to emotional exhaustion and resource 
depletion, work engagement diminishes, resulting in a negative correlation. Conversely, when emotional labor 
stress levels are too low, it may indicate a lack of dedication among nurses, reflecting insufficient responsibility 
and seriousness toward patients. In such cases, low work engagement levels arise from subjective factors.

In summary, emotional labor stress levels beyond an optimal range—whether excessively high or excessively 
low—can lead to a decline in work engagement. Moderation in emotional labor is therefore essential to 
maintaining high levels of work engagement.
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3.1.2. Theoretical research on emotional labor and work engagement
The relationship between emotional labor and work engagement can be interpreted through motivation theory. 
Motivation theory primarily emphasizes the relationship between an individual’s motivation and performance at 
work. Porter and Lawler [42] categorized motivation into two types: intrinsic and extrinsic motivators. Intrinsic 
motivation arises from personal interest in the job, along with the satisfaction, competence, and sense of 
achievement derived from it. Extrinsic motivation, in contrast, pertains to organizational factors such as salary, 
bonuses, benefits, and organizational recognition.

On one hand, emotional labor enables nurses to establish amicable nurse-patient relationships, enhance 
patient satisfaction, and derive a sense of competence and fulfillment from their work. On the other hand, nurses’ 
exceptional performance may prompt organizations to offer material or intangible rewards as acknowledgment. 
According to motivation theory, these positive outcomes can act as motivational factors, fostering nurses’ 
enthusiasm for their roles and promoting work engagement [8].

The majority of research findings suggest a positive correlation between deep emotional labor and work 
engagement [10,35-37]. This may be attributed to nurses experiencing the combined motivating effects of intrinsic 
and extrinsic factors, which lead to greater engagement in their tasks. Conversely, when nurses engage in surface 
acting that conflicts with their authentic emotions, it may superficially appear as typical work behavior but exhaust 
personal resources without activating intrinsic motivation. Over time, this depletion can result in diminished work 
engagement, leading to either a negative or no correlation between surface acting and work engagement.

3.2. Emotional labor and organizational commitment
3.2.1. Current research on emotional labor and organizational commitment
Due to the intersection of emotional labor and organizational commitment with hospital management and objectives, 
a strong connection between the two is evident [43]. However, current research presents conflicting perspectives on 
their impact and interaction. Some studies suggest a negative correlation between emotional labor and organizational 
commitment, attributing this to factors such as decreased job satisfaction and disrupted work-life balance, which can 
arise from emotional labor. This negative relationship has been observed in surveys of certified Indian social health 
activists, university administrators, and emergency medical technicians [44-46]. Yolanda [47] proposes that emotional 
labor depletes individual psychological resources, leading to fatigue and subsequent diminished emotional 
commitment.

Conversely, a survey of nurses in Changsha, Hunan Province, revealed a significant positive correlation 
between emotional labor and organizational commitment [27], with similar findings observed among a group 
of Turkish nurses [43]. Lee [48] provides evidence suggesting a positive correlation between emotional labor and 
organizational commitment, particularly in organizations with a strong emphasis on humanistic care, such as 
nursing. In nursing, both nurses and hospital management prioritize emotional needs, respect, and dignity, 
fostering a positive correlation between emotional labor and organizational commitment.

3.2.2. Theoretical research on emotional labor and organizational commitment
Most studies utilize Social Exchange Theory [49] to elucidate the relationship between emotional labor and 
organizational commitment. This theory posits that organizational relationships are based on mutual resource 
exchange. Emotional labor can be viewed as a form of social exchange, where nurses regulate their emotions in 
exchange for organizational benefits such as recognition, support, and promotion. When this exchange is perceived as 
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imbalanced, it can lead to decreased organizational commitment. If nurses feel a lack of reciprocity in the resource 
exchange process, violating the fundamental principles of social exchange, it can trigger feelings of dissatisfaction, 
ultimately resulting in a lack of commitment to the organization or even organizational detachment [50].

Engaging in surface emotional labor can easily lead to emotional dissonance and self-alienation [51]. If 
corresponding emotional benefits are not obtained from the organization [52], the exchange of emotional resources 
diminishes, leading to emotional fatigue, detachment, and a feeling of being undervalued by the organization [53]. 
In such cases, individual levels of organizational commitment may decrease. Conversely, nurses engaging in deep 
emotional labor, where internal feelings align with external expressions, avoid excessive depletion of personal 
emotional resources and engage in equitable resource exchange with the organization. This leads to increased job 
satisfaction, a sense of organizational identification, and higher levels of organizational commitment [54,55].

The contradictory findings in many studies on the relationship between emotional labor and organizational 
commitment may be attributed to a lack of differentiation between surface and deep emotional labor. Existing 
research demonstrates a positive correlation between emotional labor and organizational commitment among 
nurses, suggesting that most nurses engage in deep emotional labor, and hospital management provides adequate 
resource rewards when appropriately managed. It is only when emotional labor is not adequately rewarded by the 
organization that it may lead to decreased organizational commitment.

3.3. Organizational commitment and work engagement
3.3.1. Current research on organizational commitment and work engagement
Work engagement stems from work commitment and satisfaction, leading to positive behaviors, contributions, 
and self-realization. A review by Kim et al. [56] found that eight studies reported organizational commitment as a 
prerequisite for work engagement. Currently, there is a significant body of research on organizational commitment 
and work engagement among nurses, with the majority of findings suggesting a positive correlation between 
the two [17,18,22,31,57-63]. Organizational commitment can positively predict work engagement [64,65]. Regarding 
the relationship between the dimensions of organizational commitment and work engagement, while research 
results vary, it is generally believed that the three dimensions of work engagement are positively correlated with 
continuance commitment and affective commitment [57,66-68], but not with normative commitment [57]. Among 
these, the correlation between affective commitment and work engagement is the strongest [62], with affective 
commitment having a greater impact on work engagement than continuance commitment [58].

3.3.2. Theoretical research on organizational commitment and work engagement
The Job Demands-Resources Model [69] is a commonly used theoretical framework for explaining and predicting 
workplace stress and work motivation, and it is often applied to the study of work engagement [70]. This model 
proposes that work conditions can be categorized into job demands and job resources. Job demands refer to the 
physical, psychological, and emotional resources required in a job, such as high workload, time pressure, and 
emotional demands, which can lead to stress, fatigue, and emotional exhaustion. Job resources, on the other 
hand, encompass various factors that support employees in completing their tasks, such as social support, training 
opportunities, and autonomy. These resources contribute to increased employee motivation and job satisfaction.

Organizational commitment, as a positive psychological resource in the workplace, can help nurses cope with 
job difficulties, manage negative emotions, and maintain a positive work attitude. This can lead to improved work 
quality and effective job performance, thereby enhancing work engagement [64].
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Organizational commitment and work engagement are positively correlated [17,18,22,31,57-63]. While both 
concepts relate to employee attitudes and behaviors, they differ in their focus. Work engagement emphasizes 
the psychological connection between an individual and their work, reflecting an inner sense of joy and passion. 
Organizational commitment, on the other hand, emphasizes an individual’s loyalty and sense of belonging to the 
organization, focusing on the relationship between the individual and the organization.

3.4. Emotional labor, organizational commitment, and work engagement
Currently, there is a dearth of research specifically focusing on the relationship between emotional labor, 
organizational commitment, and work engagement among healthcare workers. However, a study conducted in 
Turkey revealed that in the teacher population, organizational commitment mediates the relationship between 
emotional labor and work engagement [72]. This implies that emotional labor positively influences teachers’ work 
engagement by increasing their organizational commitment.

4. Inference on the relationships between emotional labor, work engagement, and 
organizational commitment
Based on the current research status and theories, the following inferences can be made regarding the relationships 
between emotional labor, work engagement, and organizational commitment:

(1) Employees with high levels of work engagement are more likely to engage in deep emotional labor: 
Existing research confirms that nurses engaging in deep emotional labor can promote work engagement 
[10,35-37]. While there is a lack of research on the opposite direction, the impact of work engagement on 
emotional labor, it can be inferred that nurses with high work engagement, characterized by strong 
work motivation and organizational identification [22], are more likely to engage in deep emotional labor. 
They believe in the organization’s reciprocity and are willing to exert extra effort to meet job demands, 
regulating their emotions to align with organizational requirements.

(2) Organizational commitment influences the type of emotional labor: Deep emotional labor can prevent the 
depletion of individual psychological resources. According to social exchange theory, individuals with 
more resources to exchange with the organization exhibit higher levels of organizational commitment [54,55]. 
High levels of organizational commitment can stimulate nurses to actively regulate their emotions and 
engage in deep emotional labor to maintain consistency with the organization. Therefore, organizational 
commitment can influence the type of emotional labor, with nurses possessing high organizational 
commitment more likely to engage in deep emotional labor.

(3) Work engagement promotes the formation of organizational commitment, creating a positive cycle 
between the two: Both organizational commitment and work engagement are psychological resources 
and organizational commitment positively predicts work engagement levels [64,65]. High levels of 
organizational commitment motivate nurses to develop a strong sense of belonging and loyalty to 
the organization, enhancing their work engagement and improving work quality. High levels of work 
engagement strengthen nurses’ emotional connection and identification with the organization, deepening 
organizational commitment. This emotional identification encourages employees to make efforts for the 
organization’s benefit and long-term development, creating a virtuous cycle that promotes the formation 
and consolidation of organizational commitment.
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(4) Organizational commitment serves as a mediating variable between emotional labor and work engagement: 
While emotional labor can directly affect work engagement [6,8,10,35-39], organizational commitment, as 
a manifestation of the connection between employees and the organization, may play a mediating role 
between these two factors. This hypothesis has been validated in the teacher population [72]. Given that 
existing research confirms that nurses’ emotional labor positively influences organizational commitment 
[27,43] and that organizational commitment is positively correlated with work engagement [17,18,22,31,57-63], it is 
reasonable to infer that nurses’ emotional labor affects work engagement through the mediating variable 
of organizational commitment. Emotional labor involves managing and expressing emotions at work, and 
employees with high levels of organizational commitment are more likely to engage in deep emotional 
labor. They are more willing to regulate their emotions to align with organizational values, strengthening 
their emotional identification with the organization. This emotional identification inspires higher work 
engagement, leading to increased investment of energy and resources in work and organizational 
development.

The relationships among these three factors are illustrated in Figure 1.

Figure 1. Summary of the relationship between emotional labor, organizational commitment, and work engagement. Note: 
+ represents a positive correlation

5. Summary and outlook
A complex and close relationship exists between emotional labor, work engagement, and organizational 
commitment. This paper has systematically reviewed the relationships between each pair of variables, discussed 
the potential role of organizational commitment in mediating between emotional labor and work engagement, 
and highlighted how organizational commitment may serve as a mediating variable, playing a connecting and 
moderating role. Nurses with high levels of organizational commitment tend to engage in deep emotional labor 
and demonstrate higher levels of work engagement. This commitment reflects nurses’ loyalty and identification 
with the organization and significantly influences their workplace performance and attitudes.

Future research should further investigate the relationships between emotional labor, work engagement, and 
organizational commitment, deepening our understanding of the mediating role of organizational commitment. 
For nursing managers, fostering a positive organizational culture and atmosphere can promote nurses’ team 
identification with the organization, thereby inspiring higher levels of work engagement. Personalized 
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management strategies tailored to individual nurses’ levels of organizational commitment and needs can 
be developed to motivate and support nurses in effectively managing emotional labor and enhancing work 
engagement. Additionally, nursing managers should utilize appropriate technological tools and resources to assist 
nurses in handling emotional labor more effectively, improving work efficiency and quality while strengthening 
their commitment to the organization.
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