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Abstract:

Introduction: Persistent exposure to the COVID-19 pandemic has subjected frontline nurses to heightened levels of
collective traumatic syndromes, including stress, burnout, and emotional distress. Resilience and self-compassion
may serve  as  protective  factors  in  mitigating  stress  and  burnout  stemming from the  pandemic.  Moreover,  these
factors may contribute to posttraumatic growth (PTG), which has been recognized as a potential outcome for nurses
caring for patients. This study aimed to investigate the factors contributing to PTG among registered nurses, with
perceived stress, burnout, resilience, and self-compassion.

Methods: This cross-sectional observational survey used convenience sampling with 228 registered nurses from New
York.  Data were collected online using self-reported measures of  the following study variables:  perceived stress,
burnout (sub-dimensions: emotional exhaustion, depersonalization, and personal accomplishment), resilience, self-
compassion, and PTG. The data were analyzed using path analysis.

Results: Resilience and self-compassion directly and positively affected PTG, while perceived stress and burnout
indirectly  affected  PTG  via  resilience  and  self-compassion.  Among  three  sub-dimensions  of  burnout,  PTG  was
indirectly  affected  by  emotional  exhaustion  via  resilience,  depersonalization  via  self-compassion,  and  personal
accomplishment via resilience and self-compassion.

Discussion: This study identifies resilience and self-compassion as key psychological resources that directly enhance
nurses’  PTG,  while  perceived  stress  and  burnout  undermine  it  indirectly  through  these  traits.  Each  burnout
dimension had distinct mediating pathways: emotional exhaustion through resilience, depersonalization through self-
compassion,  and  low  personal  accomplishment  through  both.  These  findings  emphasize  the  need  for  targeted
interventions that strengthen resilience and self-compassion while addressing specific burnout symptoms. Limitations
include the cross-sectional, self-reported nature of the data and limited generalizability. Longitudinal studies are
needed to confirm these pathways and inform intervention design.

Conclusion: The findings of this study suggest that resilience and self-compassion are essential in promoting PTG
among nurses, helping them better cope with COVID-related stress and burnout. This study investigates the dynamic
role of resilience alongside self-compassion, demonstrating how these factors interact with three distinct dimensions
of burnout to influence PTG outcomes. Therefore, the study emphasizes the need for multifaceted interventions, such
as mindfulness programs, resilience training, and self-compassion initiatives, to enhance nurses' resilience and self-
compassion. These interventions effectively reduce stress and burnout while promoting PTG both during and beyond
the COVID-19 pandemic.
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1. INTRODUCTION
The Coronavirus 2019 (COVID-19) pandemic has signifi-

cantly impacted healthcare professionals worldwide. Nurses
especially have been greatly affected due to their constant
care  for  suspected  and  confirmed  cases  under  extremely
challenging conditions: increased workloads, both in terms
of patient numbers and working hours and exposure to the
highest  risk  of  infection  [1-6].  These  immense  pressures
have resulted in nurses experiencing high levels  of  stress
and  burnout,  psychological  distress,  and  posttraumatic
stress  symptoms  [1,  4,  7-15].  Despite  these  extensively
critical  challenges,  researchers  have  also  been  exploring
the potential  positive outcomes that might impact nurses'
post-traumatic growth (PTG) [15-21].

In  a  study conducted by  Chen and colleagues  in  2021
involving 12,596 nurses during the pandemic, it was found
that nurses encountered traumatic responses, including fee-
lings of irritation, frequent anger, nervousness, sleep diffi-
culties, unhappy thoughts, distressing memories, and emo-
tional exhaustion, which were categorized as burnout. The
trauma  experienced  by  the  nurses  was  attributed  to  the
high-intensity  workload  and  uncertainty  associated  with
COVID-19. These traumatic responses were linked to acute
stress reactions and persistent changes in the body's phy-
siological, emotional, and cognitive responses [22].

In addition, Bruyneel et al.’s study revealed that out of
1,135 nurses surveyed, the prevalence of burnout risk was
found to be 68% [2]. The burnout as a long-lasting negative
consequence  has  been  identified  as  having  three  dimen-
sions: emotional exhaustion, depersonalization, and personal
accomplishment  [23,  24].  Notably,  during  the  pandemic,
emotional exhaustion has emerged as a leading contributing
factor to burnout in nurses. This involves feelings of being
drained, fatigued, frustrated, strained, and burned out from
work [2, 25-27].

PTG is a phenomenon that refers to positive change that
occurs as a result of struggling with highly challenging life
circumstances  [17].  The  COVID-related  highly  stressful
crises have the potential to function as a catalyst for PTG,
which can serve as a coping resource that is linked to pre-
venting  and  minimizing  distressing  experiences  in  nurses
[15,  16,  18-21,  28].  Based  on  Chen  et  al.’s  research  fin-
dings, it  was revealed that 39% of nurses underwent PTG.
Additionally,  a  study  by  Cui  et  al.,  which  involved  167
nurses,  demonstrated  that  the  participating  nurses  expe-
rienced varying degrees of PTG, ranging from moderate to
high levels [16, 19].

Resilience and self-compassion are increasingly recog-
nized as crucial protective factors in mitigating stress and
burnout while fostering PTG. Resilience, defined as the abi-
lity to adapt positively to adversity, plays a critical role in
buffering against stress and burnout, ultimately promoting
PTG.

Previous  research  conducted  with  nurses  has  demon-
strated a significant negative correlation between resilience
and perceived stress [29, 30], as well as burnout (personal,
work-related,  and  client-related)  [25,  27,  30-33].  In  addi-
tion, studies conducted by Atay et al. and Liu et al. reveal
that  resilience  is  positively  associated  with  PTG  among
nurses  caring  for  patients  with  COVID-19  [18,  21].  More-
over, research studies have indicated that resilience plays a
significant role in mediating COVID-related stress and PTG
in  non-medical  individuals  [34,  35].  Similarly,  resilience
serves  as  a  mediator  between  burnout  and  PTG  among
healthcare professionals [36]. These findings suggest that
resilience may serve as a psychological mechanism through
which stress and burnout influence PTG.

Similarly, self-compassion - characterized by self-kind-
ness, mindfulness, and common humanity - has been identi-
fied as a psychological resource that helps individuals navi-
gate  distressing  experiences.  Research  has  demonstrated
that  self-compassion  may  buffer  the  negative  impacts  of
stress  and  burnout  on  healthcare  providers,  including
nurses [7, 37-42], and may protect and empower nurses to
cope  with  distress  [43].  In  addition,  research  has  shown
that self-compassion is positively linked to PTG in the face
of trauma [7, 44, 45]. As a result, self-compassion has the
potential to act as a safeguard against emotional exhaustion
and distress among nurses and can also facilitate positive
growth,  particularly  in  the  aftermath  of  traumatic  events
[46-48].

Despite  growing  evidence  supporting  the  benefits  of
resilience  and  self-compassion,  to  the  best  of  our  know-
ledge, no study has investigated the effects of resilience and
self-compassion  predictor  of  stress,  burnout,  and  PTG
among nurses during the COVID-19 pandemic. In addition,
no studies have explored the distinct effects of each dimen-
sion of burnout on PTG.

By  identifying  the  impact  of  resilience  and  self-com-
passion on PTG, including the impacts of each dimension of
burnout, this study can enhance our comprehension of PTG.
This can enable the development of affordable interventions
that aim to reduce stress and burnout while using resilience
and self-compassion as coping strategies. Ultimately, these

Published: June 19, 2025

https://creativecommons.org/licenses/by/4.0/legalcode
mailto:keum@lagcc.cuny.edu
http://dx.doi.org/10.2174/0118744346390089250613054910
http://crossmark.crossref.org/dialog/?doi=10.2174/0118744346390089250613054910&domain=pdf
https://creativecommons.org/licenses/by/4.0/
mailto:reprints@benthamscience.net


Posttraumatic Growth 3

interventions could empower nurses to experience positive
personal growth even in the face of traumatic situations.

This study aims to investigate the factors contributing to
PTG,  including  perceived  stress,  burnout,  resilience,  and
self-compassion.  Our  hypotheses  are  as  follows:  (1)  resi-
lience and self-compassion have a direct effect on PTG; (2)
perceived stress and burnout indirectly affect PTG via resi-
lience and self-compassion.

2. METHODS

2.1. Study Design
This study utilized a cross-sectional observational design

using path analysis.

2.2. Sample and Settings
This  study  involved  228  nurses  recruited  via  conveni-

ence sampling from hospitals and healthcare facilities in the
community,  including  long-term care  centers  and  nursing
homes in New York. The inclusion criteria for participation
were  as  follows:  (1)  participants  were  aged  18  years  or
older,  (2)  employed full-time (a  minimum of  35  hours  per
week)  as  registered nurses,  (3)  directly  involved in  provi-
ding healthcare services to patients infected with COVID-19
during the pandemic, and (4) provided voluntary informed
consent to participate. The exclusion criteria included indi-
viduals who were not employed full-time as registered nur-
ses  or  who  did  not  have  direct  involvement  in  providing
healthcare  services  to  patients  infected  with  COVID-19
during  the  pandemic.

The  sample  size  was  determined  based  on  the  recom-
mendation that at least 200 responses would be necessary
for conducting valid structural equation modeling research
[49]. Therefore, the researchers screened the eligible nur-
ses  and  selected  250  participants  who  met  the  inclusion
criteria. However, 22 participants with incomplete answers
were excluded, which led to 228 participants being included
in the final analysis.

2.3. Data Collection
This  study  was  approved  by  the  institutional  review

board at the first author's college (approval number: 2021
-0117) and was funded by the Professional Staff Congress-
City University of New York Grant (No. 65189-00 53). After
approval was obtained from the nursing department direc-
tors  of  three  hospitals  and  the  presidents  of  two  regional
nursing  organizations,  flyers  were  distributed  for  recru-
itment. In addition, we posted the study flyers on the web-
sites  of  other  nursing  organizations,  and  working  nurses
who  expressed  interest  accessed  an  individual  Survey
Monkey™  link,  where  they  received  an  informed  consent
form with information about the study's purpose, the parti-
cipant's  rights  to  confidentiality,  voluntary  participation,
withdrawal,  and the study's  risks  and benefits.  Those who
provided  informed  consent  were  enrolled,  completed  the
study  questionnaire,  and  provided  information  regarding
their demographics. All participants received a $10 Amazon
card for completing the questionnaires. The survey took app-
roximately 15-20 minutes to complete. We utilized validated
tools in data collection to minimize bias. Data was collected
from July through September 2022 in New York.

2.4. Measures
Each measure was chosen due to its proven reliability,

validity, and relevance to the study's objectives.

2.4.1. Perceived Stress
Perceived  stress  was  assessed  using  the  10-item  Per-

ceived Stress Scale (PSS) [50]. Each item is rated on a 5-
point  Likert  scale  (0:  Never  -  4:  Very  Often),  with  higher
scores indicating higher levels of perceived stress. The PSS
has  demonstrated  good  reliability  (α  =  .84)  [50].  In  this
study, Cronbach's α was 0.87.

2.4.2. Burnout
Burnout was assessed using the Maslach Burnout Inven-

tory  Human Services  Survey  for  Medical  Personnel  [MBI-
HSS  (M.P.)]  [23,  24].  The  MBI-HSS  (M.P.)  consists  of  22
items  that  assess  three  dimensions  of  burnout  in  medical
personnel:  Emotional  Exhaustion  (9  items),  Depersona-
lization (5 items), and Personal Accomplishment (8 items).
Each item is rated on a 7-point Likert scale (0: Never  -  6:
Every Day),  with higher scores indicating higher levels of
burnout. Participants with scores of 0–18, 19–26, and ≥ 27
on  the  emotional  exhaustion  scale  exhibit  low,  moderate,
and high levels of emotional exhaustion, respectively. Those
scoring 0–5, 6–9, and > 9 in the depersonalization dimen-
sion  have  low,  moderate,  and  high  levels  of  depersona-
lization,  respectively.  Items  in  the  dimension  measuring
poor  personal  accomplishment  are  reverse  coded;  parti-
cipants with scores of 0–33, 34–39, and ≥ 40 exhibit a low,
moderate,  and  high  degree  of  poor  personal  accomplish-
ment, respectively. In this study, Cronbach's α was 0.92 for
emotional  exhaustion,  0.8  for  depersonalization,  and  0.80
for personal accomplishment.

2.4.3. Resilience
Resilience  was  assessed  using  the  25-item  Connor-

Davidson  Resilience  Scale  (CD-RISC)  [51].  Each  item  is
rated on a 5-point Likert scale (0: Not true at all  -  4: True
nearly all of the time). Total scores range from 0 to 100, with
higher  scores  indicating  greater  resilience.  Studies  have
supported high internal consistency and test-test reliability
[52]. Cronbach's α was 0.89 in the original Connor-Davidson
resilience scale and 0.95 in this study [51].

2.4.4. Self-compassion
Self-compassion  was  assessed  using  the  12-item  Self-

Compassion Scale  Short-Form (SCS-SF)  [53].  Each item is
rated on a 5-point Likert scale (1: Almost Never - 5: Almost
Always).  The  SCS-SF  has  demonstrated  excellent  internal
consistency  (α  ≥  .86  in  all  samples)  [53].  In  this  study,
Cronbach's  α  was  0.82.

2.4.5. Posttraumatic Growth
PTG was  assessed  using  the  10-item short  form of  the

Posttraumatic Growth Inventory (PTGI-SF) [54]. Each item is
rated on a 6-point Likert scale (0: I did not experience this
change as a result of my crisis - 5: I experienced this change
to a very great degree as a result of my crisis). Total scores
range  from  0  to  60,  with  higher  scores  indicating  greater
levels of PTG. Cronbach's α was 0.90 in the original study of
the short-form and 0.90 in this study [54].
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2.4.6. Demographic and Work-related Characteristics
Self-reported demographic and work-related information

included  age,  gender,  race/ethnicity,  work  position,  work-
place,  involvement  in  caring  for  COVID-19  patients,  and
duration  of  working  as  a  nurse.

2.5. Data Analysis
The  data  were  analyzed  using  SPSS  version  26.0  and

AMOS  version  26.0  (IBM  Corp.,  Armonk,  NY,  USA).  Path
analysis was utilized in this study as a straightforward met-
hod for testing the proposed relationships without requiring
a  latent  construct.  Descriptive  statistics  and Pearson cor-
relation  coefficients  were  used  to  summarize  each  of  the
study variable scores and to explore correlations between
variables, respectively. We analyzed variables as continuous
data  without  grouping.  The  variables'  normality  was  exa-
mined with skewness and kurtosis. Model fit was analyzed
using the following indices: chi-square mean/degree of free-
dom  (CMIN/DF,  χ2/df),  comparative  fit  index  (CFI),  and
Tucker Lewis index (TLI, values > .90 represent an accep-
table  fit  and  >.95  a  good  fit),  standardized  root  mean
square residual (SRMR, <0.08 indicated acceptable fit), and
root  mean  square  error  of  approximation  (RMSEA,  ≤0.06
with a CI of 0.00–0.08 indicated a good fit) [50]. Indirect eff-
ects  were  tested  using  the  bootstrapping  approach consi-
dering  a  95%  confidence  interval  (CI;  bootstrap  replica-
tions: 1,000).

3. RESULTS

3.1. Participants' Characteristics
A total  of  228 nurses  participated in  this  study.  Parti-

cipants'  mean  age  was  41.95  years  (standard  deviation
[S.D.] = 12.21, range 22 –71). More than four-fifths (83.3%)
were female; Asian were 62.7%, followed by White (14.0%),
Hispanic/Latino (7.9%), and African American (6.1%). More
than 89% held a bachelor's degree or higher. Most (78.1%)
were  registered  nurses  (RN),  followed  by  nurse  practi-
tioners  (12.7%),  and  nurse  managers.  On  average,  parti-
cipants  had  worked  as  an  RN  for  158.37  months  (SD  =
136.02), with 46.8% working for more than 10 years. Most

(82.9%) worked in hospitals. In addition, 87.6% had taken
care of COVID-19 patients since March 2020.

3.2. Descriptive Statistics and Correlations
Descriptive statistics and correlations of study variables

are presented in Table 1.
PTG  was  significantly  positively  correlated  with  resi-

lience  (r  =  .60,  p  <  .001),  self-compassion  (r  =  .43,  p  <
.001), and personal accomplishment (r = .39, p < .001). PTG
was negatively  correlated with stress  (r  = -.35,  p  < .001),
depersonalization (r = -.26, p < .001) and emotional exhaus-
tion (r = -.28, p < .001).

3.3. Testing the Hypothetical Model
The results of the path analysis revealed an acceptable

fit  to  the observed data (CMIN/DF = 3.783,  CFI  = .980,
TLI = .914, RMSEA = .111, and SRMR = .0343). However,
the two paths were nonsignificant. To enhance clarity, the
model was modified by removing the nonsignificant paths
(from Depersonalization to resilience and emotional exha-
ustion to self-compassion). The statistical justification was
based on the modification indices and standardized path
coefficients. Overall, the fit indices demonstrated a good
fit  between  the  data  and  the  modified  model:  χ2(df)  =
19.012 (7), p < .05, CMIN/DF = 2.716, CFI = .982, TLI =
.947, RMSEA = .087, and SRMR = .0347.

The results of the path analysis (Table 2) indicated that
resilience and self-compassion directly affect PTG (β = .52,
p = .004; β = .15, p = .025, respectively). Stress, personal
accomplishment, and emotional exhaustion directly affect
resilience (β = -.35, p = .003; β = .28, p = .002; β = -.25, p
= .002, respectively). Stress, depersonalization, and pers-
onal accomplishment directly affect self-compassion (β = -
.53, p = .003; β = -.14, p = .016; β = .13, p = .008, respec-
tively).  Stress  [β  =  -.26,  .95%  CI  (-.366,  -.163)]  and  all
three burnout factors—depersonalization [β = -.02, 95% CI
(-.058, -.003)], personal accomplishment [β = .17, 95% CI
(.081, .252)], and emotional exhaustion [β = -.13, 95% CI (-
.217, -.061)]—indirectly influence PTG (Table 2 & Fig. 1).

Table 1. Descriptive statistics and correlations between study variables (N = 228).

Variables
r (p) Mean ± SD

1 2 3 4 5a 5b -

1. Posttraumatic
Growth 1 - - - - - 33.95 ± 9.07

2. Resilience .60
(.00) 1 - - - - 68.32 ± 14.85

3. Self-Compassion .43
(.00)

.56
(.00) 1 - - - 38.31 ± 7.58

4. Stress -.35
(.00)

-.61
(.00)

-.65
(.00) 1 - - 18.52 ± 6.14

5a. Burnout (DP) -.26
(.00)

-.44
(.00)

-.47
(.00)

.53
(.00) 1 - 9.70 ± 7.12

5b. Burnout (PA) .39
(.00)

.46
(.00)

.38
(.00)

-.39
(.00)

-.33
(.00) 1 34.38 ± 7.66

5c. Burnout (EE) -.28
(.00)

-.50
(.00)

-.44
(.00)

.61
(.00)

.66
(.00)

-.16
(.014) 28.51 ± 12.93

Note: DP = Depersonalized; PA = Personal Accomplishment; EE = Emotional Exhaustion.
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Table 2. Path analysis findings: total, direct, and indirect effects (N = 228).

Endogenous Variables Exogenous Variables SMC Direct
β

Indirect
β

Total
β

Posttraumatic Growth

Resilience .36 .52** - .52**

Self-Compassion - .15* - .15*

Stress - - -.26** -.26**

Burnout (EE) - - -.13*** -.13***

Burnout (DP) - - -.02* -.02*

Burnout (PA) - - .17** .17**

Resilience

Stress .47 -.35** - -.35**

Burnout (EE) - -.25** - -.25**

Burnout (DP) - - - -
Burnout (PA) - .28** - .28**

Self-
Compassion

Stress .46 -.53** - -.53**

Burnout (EE) - - - -
Burnout (DP) - -.14* - -.14*

Burnout (PA) - .13** - .13**

Note: DP = Depersonalized; PA = Personal Accomplishment; EE = Emotional Exhaustion.
* p < 0.05; ** p < 0.01, *** p <0.001.

Fig. (1). Path model of posttraumatic growth with standardized path coefficients (β).
Note: DP = Depersonalized; PA = Personal Accomplishment; EE = Emotional Exhaustion.

Table 2  also shows the total,  direct,  and indirect eff-
ects of the study variables on PTG. Overall, the modified
model  explained 47.0% of  the  variance in  resilience and
36.0% of the variance in PTG. A final path model with the
standardized coefficients and the square root (R2) is pre-
sented in Fig. (1).

4. DISCUSSION
This  study  identified  the  factors  contributing  to  PTG

among nurses during the COVID-19 pandemic. Findings indi-
cate that  resilience and self-compassion directly  positively
affected PTG, while perceived stress and burnout indirectly
negatively affected it. These results are consistent with pre-

Stress

Burnout 
(DP)

Burnout
(PA)

Burnout
(EE)

Self-
Compassion

Resilience

Posttraumatic 
Growth

e1

e2

e3

.47

.36

.13

.46

.52

.15
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vious  research  that  found  a  positive  association  between
resilience  and  PTG  [18,  21]  and  between  self-compassion
and PTG in nurses [7, 44]. For instance, studies found that
resilience was positively associated with PTG in nurses wor-
king at pandemic clinics and caring for COVID-19 patients
[18, 21]. Additionally, a study of Korean nurses working in
intensive  care  units  found  that  self-compassion  predicted
PTG  [44].  This  is  likely  because  resilience  and  self-com-
passion are linked to the use of adaptive coping strategies
after experiencing trauma, which can facilitate PTG [7, 18,
20, 21, 31, 34, 44, 45, 55]. Together, these findings suggest
that strengthening psychological resilience and positive self-
compassion may have beneficial effects on improving PTG in
nurses.

The findings of our study indicate that the perception of
stress and burnout can have a negative effect on resilience
and  self-compassion.  These  findings  align  with  previous
research  that  suggests  that  resilience  can  mitigate  the
negative consequences of stress and burnout among nurses
during the COVID-19 pandemic [12, 25, 27, 29, 31, 33, 36].
In addition, previous studies have demonstrated that self-
compassion  is  inversely  linked  to  perceived  stress  and
burnout among nurses and healthcare providers [38, 39, 41,
56], which is consistent with our findings. Interventions fo-
cusing on self-compassion have proven effective in reducing
stress and burnout among nurses. For instance, after a day
of self-compassion training during the COVID-19 pandemic,
nurses reported a significant improvement in self-compas-
sion  and  a  decrease  in  perceived  stress,  burnout,  and
anxiety [46]. Another study found that a 4-hour mindfulness
workshop successfully reduced nurses' perceived stress and
burnout,  with  a  positive  effect  sustained  even  at  6-month
post-tests  [57].  Our  study,  in  combination  with  the  above
findings,  emphasizes  the  importance  of  preventing  and
minimizing  perceived  stress  and  burnout  for  promoting
PTG.

A  study  with  375  nurses  in  Spain  who  cared  for
COVID-19 patients found that all three dimensions of burn-
out (emotional exhaustion, depersonalization, and personal
accomplishment)  were  inversely  related  to  resilience  [32].
Similarly, a study with healthcare professionals found that
self-compassion  was  negatively  associated  with  burnout
[41]. In contrast, our study demonstrated that resilience was
differentially influenced by the impact of each dimension of
burnout  when  self-compassion  was  also  considered.  Emo-
tional exhaustion indirectly affected PTG via resilience but
not self-compassion, while depersonalization was mediated
by self-compassion alone. Resilience helps individuals deal
with  stress  and  emotional  energy  and,  therefore,  may  be
closely  linked  to  the  emotional  exhaustion  dimension  of
burnout  [58].  In  contrast,  symptoms  of  depersonalization,
such as unfeeling and impersonal responses toward patients,
appear to be more relevant to self-compassion that involves
emotional warmth and empathy. Low personal accomplish-
ment indirectly influenced PTG via resilience but also had a
significant indirect effect on PTG via self-compassion. This is
in  line  with  previous  findings  that  beliefs  about  one’s
competence in attaining desired achievement are positively
correlated with resilience in times of stress by promoting a
sense  of  control  [59].  In  addition,  the  unconditional  self-
acceptance and supportive nature of self-compassion contri-

bute  to  PTG  as  on  deals  with  difficult  experiences  [47].
Although further research is needed to confirm our findings,
our  study  suggests  that  examining  the  level  of  each  dim-
ension  of  burnout  separately  from  the  others  may  offer  a
more comprehensive understanding of predicting PTG and
enable  tailored  interventions  based  on  individual  needs
rather  than  solely  relying  on  the  total  burnout  scores.

The study's clinical implications underscore the need for
healthcare organizations to assess nurses' stress and burn-
out levels periodically, creating a healthy work environment
that incorporates organizational support and training opp-
ortunities. These provisions enable nurses to enhance their
ability to cope with challenging situations. Programs aimed
at  fostering  PTG  should  primarily  focus  on  building  resi-
lience and self-compassion. Practical strategies include con-
ducting informative sessions on self-care, organizing inter-
professional workshops with psychological professionals to
enhance  resilience,  and  establishing  a  network  of  profes-
sionals accessible to nursing staff. Additionally, implemen-
ting interventions such as mindfulness activities, self-com-
passion workshops, peer support groups to foster connec-
tion and empathy, and the creation of dedicated “relaxation
rooms” can cultivate a sense of self-acceptance among nur-
ses. Partnering with local nursing associations to streamline
institutional support and implement interventions focused
on  resilience  and  self-compassion  is  also  vital.  Moreover,
these  findings  suggest  incorporating  these  elements  into
nursing education curricula to better prepare future nurses.

To promote PTG in nurses by enhancing resilience, we
also  suggest  the  importance  of  organizational  support.
Studies have reported the beneficial effects of organizational
support on nurses [18, 60]. For instance, one study found a
positive correlation between perceived organizational  sup-
port and psychological resilience among Turkish nurses wor-
king in pandemic clinics [60]. Furthermore, another study of
nurses working at pandemic clinics in Turkey reported that
nurses who perceived that they had organizational support
from  nursing  service  management  had  higher  levels  of
resilience and PTG [24]. These findings highlight the bene-
ficial influence of organizational support in fostering PTG by
strengthening resilience. Therefore, we suggest that inter-
ventions that enhance resilience should include ongoing psy-
chological and organizational support, comprehensive train-
ing  and  communication,  and  the  provision  of  a  healthy
workplace environment [11, 14, 19, 36, 45-47, 61]. It is also
essential  to  ensure  that  nurses  have  access  to  support,
protection, and counseling to protect their mental well-being
and prevent adverse consequences, such as stress and burn-
out.  Providing  comprehensive  interventions  that  enhance
nurses' resilience can promote positive transformations and
potential outcomes such as PTG.

Our study's findings present a comprehensive overview
of  both  direct  and  indirect  factors  contributing  to  PTG,
which is noteworthy considering that previous studies did
not explore the relationships among the variables included
in  this  study.  However,  further  research  is  necessary  to
investigate the interrelationships between antecedents and
outcomes  of  PTG  that  were  not  examined  in  our  study.
Moreover,  some studies  have found that  factors  based on
the  PTG  theory  [16],  such  as  deliberate  rumination,  can
influence PTG among nurses in China and Korea [19, 28].
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Therefore, examining other factors that impact PTG in addi-
tion to the variables analyzed in this study would be bene-
ficial, as that can enhance our understanding of the pheno-
menon.  Further  investigating  the  factors  influencing  PTG
can  help  to  build  support  for  nurses  who  face  significant
stress and burnout during pandemics like COVID-19. More-
over,  the  findings  of  this  study  can  be  generalized  to  the
post-COVID-19 period by recognizing that the psychological
challenges  nurses  faced  during  the  pandemic  are  not
exclusive to that context. Stress, burnout, and exposure to
traumatic situations are inherent to nursing,  especially  in
high-pressure  environments  such  as  critical  care,  emer-
gency  departments,  and  disaster  response  scenarios.

The  attributes,  resilience  and  self-compassion,  are  not
pandemic-specific but are essential for coping with any form
of  workplace  adversity  or  trauma.  Interventions  aimed  at
enhancing resilience and fostering self-compassion, such as
mindfulness  training  and  peer  support  programs,  can  be
valuable  for  nurses  in  various  clinical  settings,  whether
during routine operations or crises. The negative impact of
stress and burnout on PTG underscores the need for ongoing
strategies to monitor and mitigate these issues, regardless
of  the  pandemic.  Healthcare  organizations  can  implement
regular well-being assessments, provide psychological sup-
port services, and design stress-reduction initiatives as part
of  standard  practice,  helping  nurses  maintain  optimal
mental  health  and  professional  performance.

Additionally, the study's findings on coping mechanisms
and organizational support can be extended to other public
health crises or natural disasters, where nurses play a cri-
tical  role  in  responding  to  emergencies.  This  adaptability
suggests  that  fostering  resilience  and  self-compassion
should  be  integral  components  of  preparedness  plans  for
future crises. By applying these findings beyond the pande-
mic, healthcare systems can better support nurses' psycho-
logical well-being, enhance their capacity for PTG, and build
a  resilient  workforce  capable  of  thriving  in  the  face  of
ongoing  challenges.

5. LIMITATIONS
While  this  study  provides  important  insights  into  the

relationships between perceived stress, burnout, resilience,
self-compassion, and PTG among nurses during the COVID
-19 pandemic, some limitations should be considered. First,
the  study  indirectly  assessed  traumatic  experiences  by
measuring  perceived  stress  and  burnout  levels  during  the
pandemic.  Future  research  could  explore  how  different
types and degrees of trauma exposure may impact the study
results.  Second,  the  study  employed  a  cross-sectional  de-
sign, which means that causal relationships among the vari-
ables  of  interest  could  not  be  evaluated.  Future  studies
using  a  longitudinal  design  would  provide  a  better  under-
standing  of  the  interrelationships  between  variables  over
time and identify causal implications. Third, the reliance on
self-reported  data  represents  the  possibility  of  response
bias, as participants' perceptions and recollections may be
influenced  by  personal  experiences  or  social  desirability.
Fourth, collecting data through an online survey could have
introduced selection bias as it only included individuals with
internet access. However, the participants in this study were
college students who typically have reliable internet access.

Although significant, the finding of indirect path coefficients
was  small.  However,  small  indirect  effects  can  still  have
practical  significance.  Future  research  with  larger  sample
sizes  may  help  clarify  the  stability  and  strength  of  these
effects.  Finally,  the  use  of  convenience  sampling  may  res-
trict the generalizability of the findings. It is recommended
that  future  studies  employ  random  sampling  methods  to
enhance validity. Additionally, to further improve the gene-
ralizability,  replicating  the  findings  in  more  diverse  popu-
lations and settings across various global regions would be
valuable. By doing so, we can understand how different con-
texts may influence the relationships between the variables
of interest.

CONCLUSION
This  study  explored  factors  contributing  to  PTG  in

nurses, including perceived stress, burnout, resilience, and
self-compassion. The findings revealed that PTG is directly
influenced by resilience and self-compassion and indirectly
by perceived stress and burnout. This study examines how
the three sub-dimensions of burnout interact with resilience
and  self-compassion  to  influence  PTG.  Resilience  enables
individuals to manage the emotional exhaustion dimension
of burnout, while self-compassion is more closely associated
with  the  depersonalization  dimension,  as  it  fosters  emo-
tional warmth and empathy. The low personal accomplish-
ment dimension influences PTG through both resilience and
self-compassion, consistent with research linking perceived
competence  to  resilience  under  stress.  Furthermore,  the
supportive  nature  of  self-compassion  contributes  to  PTG
during adversity. These findings recommend that analyzing
the  dimensions  of  burnout  separately  may  offer  a  more
comprehensive approach to predicting PTG and developing
targeted interventions rather than relying solely on a single
domain of  burnout.  Consequently,  this  study suggests  im-
plementing multifaceted interventions, such as mindfulness
programs, resilience training, and self-compassion interven-
tions, to strengthen nurses' resilience and self-compassion.
These approaches can effectively mitigate stress and burn-
out while fostering PTG during the COVID-19 pandemic.

AUTHORS’ CONTRIBUTIONS
The authors confirm contribution to the paper as follows:

Conceptualization,  S.H.  and  H.S.K.;  methodology,  S.H.,
H.S.K.,  K.E.,  K.K.,  and  F.A.;  software,  S.H.  and  H.S.K.;
validation, S.H., H.S.K., K.E., K.K., and F.A.; formal analysis,
H.S.K.  and  S.H.;  investigation,  S.H.,  K.K.,  and  F.A.;
resources,  S.H.,  K.K.,  and  F.A.;  data  curation,  H.S.K.  and
S.H.; writing—original draft preparation, S.H., H.S.K., K.E.,
K.K.,  and  F.A.;  writing—review  and  editing,  S.H.,  H.S.K.,
K.E.,  K.K.,  and  F.A.;  visualization,  S.H.  and  H.S.K.;
supervision,  S.H.;  project  administration,  S.H.  All  authors
have  read  and  agreed  to  the  published  version  of  the
manuscript.

LIST OF ABBREVIATIONS

PTG = Posttraumatic Growth
COVID-19 = Coronavirus 2019



8   The Open Nursing Journal, 2025, Vol. 19 Han et al.

ETHICS  APPROVAL  AND  CONSENT  TO
PARTICIPATE

Ethical  approval  was  obtained  from  the  institutional
review  board  of  the  LaGuardia  Community  College
(approval  number  2021-0117).

HUMAN AND ANIMAL RIGHTS
All procedures performed in studies involving human

participants were in accordance with the ethical standards
of  institutional  and/or  research  committee  and  with  the
1975 Declaration of Helsinki, as revised in 2013.

CONSENT FOR PUBLICATION
Informed  consent  was  obtained  from  all  subjects

involved  in  the  study.

STANDARDS OF REPORTING
STROBE guidelines were followed.

AVAILABILITY OF DATA AND MATERIALS
The data supporting this study are available from the

corresponding author [K.E] upon reasonable request.

FUNDING
This  research  was  funded  by  Professional  Staff

Congress-City University of New York (No. 65189-00 53)
funding.

CONFLICT OF INTEREST
The authors declare no conflicts of interest, financial

or otherwise.

ACKNOWLEDGEMENTS
We acknowledge the support of the Professional Staff

Congress-City University of New York (PSC-CUNY) under
Grant No. 65189-00 53.

REFERENCES
Arnetz  JE,  Goetz  CM,  Sudan  S,  Arble  E,  Janisse  J,  Arnetz  BB.[1]
Personal  protective  equipment  and  mental  health  symptoms
among nurses during the COVID-19 Pandemic. J Occup Environ
Med 2020; 62(11): 892-7.
http://dx.doi.org/10.1097/JOM.0000000000001999  PMID:
32804747
Bruyneel A, Smith P, Tack J, Pirson M. Prevalence of burnout risk[2]
and  factors  associated  with  burnout  risk  among  ICU  nurses
during  the  COVID-19  outbreak  in  French  speaking  Belgium.
Intensive  Crit  Care  Nurs  2021;  65:  103059.
http://dx.doi.org/10.1016/j.iccn.2021.103059 PMID: 33875341
Krok D, Zarzycka B. Risk perception of COVID-19, meaning-based[3]
resources  and  psychological  wellbeing  amongst  healthcare
personnel: The mediating role of coping. J Clin Med 2020; 9(10):
3225.
http://dx.doi.org/10.3390/jcm9103225 PMID: 33050068
Liu YE, Zhai ZC, Han YH, Liu YL, Liu FP, Hu DY. Experiences of[4]
front‐line nurses combating coronavirus disease‐2019 in China: A
qualitative analysis. Public Health Nurs 2020; 37(5): 757-63.
http://dx.doi.org/10.1111/phn.12768 PMID: 32677072
Nie  A,  Su  X,  Zhang  S,  Guan  W,  Li  J.  Psychological  impact  of[5]
COVID‐19 outbreak on frontline nurses: A cross‐sectional survey
study. J Clin Nurs 2020; 29(21-22): 4217-26.
http://dx.doi.org/10.1111/jocn.15454 PMID: 32786150
Shahrour G, Dardas LA. Acute stress disorder, coping self‐efficacy[6]

and  subsequent  psychological  distress  among  nurses  amid
COVID‐19.  J  Nurs  Manag  2020;  28(7):  1686-95.
http://dx.doi.org/10.1111/jonm.13124 PMID: 32767827
Aggar  C,  Samios  C,  Penman  O,  et  al.  The  impact  of  COVID-19[7]
pandemic-related stress experienced by Australian nurses. Int J
Ment Health Nurs 2021; 31(1): 91-103.
http://dx.doi.org/10.1111/inm.12938 PMID: 34636134
Galanis  P,  Vraka  I,  Fragkou  D,  Bilali  A,  Kaitelidou  D.  Nurses’[8]
burnout  and  associated  risk  factors  during  the  COVID‐19
pandemic:  A  systematic  review  and  meta‐analysis.  J  Adv  Nurs
2021; 77(8): 3286-302.
http://dx.doi.org/10.1111/jan.14839 PMID: 33764561
Luceño-Moreno L, Talavera-Velasco B, García-Albuerne Y, Martín-[9]
García J. Symptoms of posttraumatic stress, anxiety, depression,
levels  of  resilience  and  burnout  in  Spanish  health  personnel
during the COVID-19 pandemic. Int J Environ Res Public Health
2020; 17(15): 5514.
http://dx.doi.org/10.3390/ijerph17155514 PMID: 32751624
Murat M, Köse S, Savaşer S. Determination of stress, depression[10]
and  burnout  levels  of  front‐line  nurses  during  the  COVID‐19
pandemic. Int J Ment Health Nurs 2021; 30(2): 533-43.
http://dx.doi.org/10.1111/inm.12818 PMID: 33222350
Peñacoba  C,  Catala  P,  Velasco  L,  Carmona-Monge  FJ,  Garcia-[11]
Hedrera FJ, Gil-Almagro F. Stress and quality of life of intensive
care  nurses  during  the  COVID  ‐19  pandemic:  Self‐efficacy  and
resilience as resources. Nurs Crit Care 2021; 26(6): 493-500.
http://dx.doi.org/10.1111/nicc.12690 PMID: 34387905
Preti E, Di Mattei V, Perego G, et al. The psychological impact of[12]
epidemic and pandemic outbreaks on healthcare workers: Rapid
review of the evidence. Curr Psychiatry Rep 2020; 22(8): 43.
http://dx.doi.org/10.1007/s11920-020-01166-z PMID: 32651717
Raudenská  J,  Steinerová  V,  Javůrková  A,  et  al.  Occupational[13]
burnout  syndrome  and  post-traumatic  stress  among  healthcare
professionals  during  the  novel  coronavirus  disease  2019
(COVID-19) pandemic. Baillieres Best Pract Res Clin Anaesthesiol
2020; 34(3): 553-60.
http://dx.doi.org/10.1016/j.bpa.2020.07.008 PMID: 33004166
Stuijfzand S, Deforges C, Sandoz V, et al. Psychological impact of[14]
an  epidemic/pandemic  on  the  mental  health  of  healthcare
professionals:  A  rapid  review.  BMC  Public  Health  2020;  20(1):
1230.
http://dx.doi.org/10.1186/s12889-020-09322-z PMID: 32787815
Yeung NCY, Wong ELY, Cheung AWL, Leung CSY, Yeoh EK, Wong[15]
SYS. Finding the positives from the COVID-19 pandemic: Factors
associated  with  posttraumatic  growth  among  nurses  in  Hong
Kong. Eur J Psychotraumatol 2022; 13(1): 2005346.
http://dx.doi.org/10.1080/20008198.2021.2005346  PMID:
35145608
Chen R,  Sun  C,  Chen  JJ,  et  al.  A large-scale  survey  on  trauma,[16]
burnout,  and  posttraumatic  growth  among  nurses  during  the
COVID-19 pandemic. Int J Ment Health Nurs 2021; 30(1): 102-16.
http://dx.doi.org/10.1111/inm.12796 PMID: 33107677
Tedeschi  RG,  Calhoun  LG.  Posttraumatic  growth:  Conceptual[17]
foundations  and  empirical  evidence.  Psychol  Inq  2004;  15(1):
1-18.
http://dx.doi.org/10.1207/s15327965pli1501_01
Atay  N,  Sahin-Bayindir  G,  Buzlu  S,  Koç  K,  Kuyuldar  Y.  The[18]
relationship  between  posttraumatic  growth  and  psychological
resilience of nurses working at the pandemic clinics. Int J Nurs
Knowl 2022; 34(3): 226-35.
http://dx.doi.org/10.1111/2047-3095.12397 PMID: 36303467
Cui P, Wang P, Wang K, Ping Z, Wang P, Chen C. Post-traumatic[19]
growth and influencing factors  among frontline  nurses  fighting
against COVID-19. Occup Environ Med 2021; 78(2): 129-35.
http://dx.doi.org/10.1136/oemed-2020-106540 PMID: 33060188
Li  L,  Mao  M,  Wang  S,  et  al.  Posttraumatic  growth  in  Chinese[20]
nurses and general public during the COVID-19 outbreak. Psychol
Health Med 2022; 27(2): 301-11.
http://dx.doi.org/10.1080/13548506.2021.1897148  PMID:
33726576

http://dx.doi.org/10.1097/JOM.0000000000001999
http://www.ncbi.nlm.nih.gov/pubmed/32804747
http://dx.doi.org/10.1016/j.iccn.2021.103059
http://www.ncbi.nlm.nih.gov/pubmed/33875341
http://dx.doi.org/10.3390/jcm9103225
http://www.ncbi.nlm.nih.gov/pubmed/33050068
http://dx.doi.org/10.1111/phn.12768
http://www.ncbi.nlm.nih.gov/pubmed/32677072
http://dx.doi.org/10.1111/jocn.15454
http://www.ncbi.nlm.nih.gov/pubmed/32786150
http://dx.doi.org/10.1111/jonm.13124
http://www.ncbi.nlm.nih.gov/pubmed/32767827
http://dx.doi.org/10.1111/inm.12938
http://www.ncbi.nlm.nih.gov/pubmed/34636134
http://dx.doi.org/10.1111/jan.14839
http://www.ncbi.nlm.nih.gov/pubmed/33764561
http://dx.doi.org/10.3390/ijerph17155514
http://www.ncbi.nlm.nih.gov/pubmed/32751624
http://dx.doi.org/10.1111/inm.12818
http://www.ncbi.nlm.nih.gov/pubmed/33222350
http://dx.doi.org/10.1111/nicc.12690
http://www.ncbi.nlm.nih.gov/pubmed/34387905
http://dx.doi.org/10.1007/s11920-020-01166-z
http://www.ncbi.nlm.nih.gov/pubmed/32651717
http://dx.doi.org/10.1016/j.bpa.2020.07.008
http://www.ncbi.nlm.nih.gov/pubmed/33004166
http://dx.doi.org/10.1186/s12889-020-09322-z
http://www.ncbi.nlm.nih.gov/pubmed/32787815
http://dx.doi.org/10.1080/20008198.2021.2005346
http://www.ncbi.nlm.nih.gov/pubmed/35145608
http://dx.doi.org/10.1111/inm.12796
http://www.ncbi.nlm.nih.gov/pubmed/33107677
http://dx.doi.org/10.1207/s15327965pli1501_01
http://dx.doi.org/10.1111/2047-3095.12397
http://www.ncbi.nlm.nih.gov/pubmed/36303467
http://dx.doi.org/10.1136/oemed-2020-106540
http://www.ncbi.nlm.nih.gov/pubmed/33060188
http://dx.doi.org/10.1080/13548506.2021.1897148
http://www.ncbi.nlm.nih.gov/pubmed/33726576


Posttraumatic Growth 9

Liu X, Ju X, Liu X. The relationship between resilience and intent[21]
to  stay  among  Chinese  nurses  to  support  Wuhan  in  managing
COVID‐19: The serial mediation effect of post‐traumatic growth
and  perceived  professional  benefits.  Nurs  Open  2021;  8(5):
2866-76.
http://dx.doi.org/10.1002/nop2.874 PMID: 33829673
Tedeschi  R,  Shakespeare-Finch  J,  Taku  K,  Calhoun  L.[22]
Posttraumatic  growth.  Theory,  research,  and  applications.  (1st
ed.), New York: Routledge 2018.
http://dx.doi.org/10.4324/9781315527451
Maslach  C,  Jackson  SE,  Leiter  MP,  Schaufeli  WB,  Schwab  RL.[23]
Maslach  Burnout  Inventory.  Palo  Alto,  CA:  Consulting
Psychologists  Press  1986.
Maslach  C,  Jackson  SE.  The  measurement  of  experienced[24]
burnout. J Organ Behav 1981; 2(2): 99-113.
http://dx.doi.org/10.1002/job.4030020205
Alameddine M, Clinton M, Bou-Karroum K, Richa N, Doumit MAA.[25]
Factors  associated  with  the  resilience  of  nurses  during  the
COVID-19 pandemic.  Worldviews Evid Based Nurs 2021;  18(6):
320-31.
http://dx.doi.org/10.1111/wvn.12544 PMID: 34738308
Jang Y, You M, Lee H, et al. Burnout and peritraumatic distress of[26]
healthcare  workers  in  the  COVID-19  pandemic.  BMC  Public
Health  2021;  21(1):  2075.
http://dx.doi.org/10.1186/s12889-021-11978-0 PMID: 34772383
Jose S, Dhandapani M, Cyriac MC. Burnout and resilience among[27]
nurses during COVID-19 pandemic: A cross-sectional study in the
emergency  department  of  a  tertiary  care  center,  North  India.
Indian J Crit Care Med 2020; 24(11): 1081-8.
http://dx.doi.org/10.5005/jp-journals-10071-23667  PMID:
33384515
Yim JY, Kim JA. Factors influencing posttraumatic growth among[28]
nurses  caring  for  COVID‐19  patients:  A  path  analysis.  J  Nurs
Manag 2022; 30(6): 1940-8.
http://dx.doi.org/10.1111/jonm.13660 PMID: 35506392
Wu YP, Ahorsu DK, Chen JS, Lee CH, Lin CY, Griffiths MD. The[29]
role of demographic factors, mindfulness and perceived stress in
resilience among nurses: A cross sectional study. J Nurs Manag
2022; 30(7): 3093-101.
http://dx.doi.org/10.1111/jonm.13715 PMID: 35695219
Yu F, Raphael D, Mackay L, Smith M, King A. Personal and work-[30]
related  factors  associated  with  nurse  resilience:  A  systematic
review. Int J Nurs Stud 2019; 93: 129-40.
http://dx.doi.org/10.1016/j.ijnurstu.2019.02.014 PMID: 30925279
Baskin  RG,  Bartlett  R.  Healthcare worker  resilience during the[31]
COVID‐19 pandemic: An integrative review. J Nurs Manag 2021;
29(8): 2329-42.
http://dx.doi.org/10.1111/jonm.13395 PMID: 34182609
Jiménez-Fernández R, Corral-Liria I, Trevissón-Redondo B, Lopez-[32]
Lopez D, Losa-Iglesias M, Becerro-de-Bengoa-Vallejo R. Burnout,
resilience and psychological flexibility in frontline nurses during
the  acute  phase  of  the  COVID‐19  pandemic  (2020)  in  Madrid,
Spain. J Nurs Manag 2022; 30(7): 2549-56.
http://dx.doi.org/10.1111/jonm.13778 PMID: 36042534
Varghese  A,  George  G,  Kondaguli  SV,  Naser  AY,  Khakha  DC,[33]
Chatterji  R.  Decline  in  the  mental  health  of  nurses  across  the
globe during COVID-19: A systematic review and meta-analysis. J
Glob Health 2021; 11: 05009.
http://dx.doi.org/10.7189/jogh.11.05009 PMID: 33884193
Hu J, Huang Y, Liu J, et al. COVID-19 related stress and mental[34]
health outcomes 1 year after the peak of the pandemic outbreak
in China:  The mediating effect  of  resilience and social  support.
Front Psychiatry 2022; 13: 828379.
http://dx.doi.org/10.3389/fpsyt.2022.828379 PMID: 35264988
Yun MR, Lim EJ, Yu B, Choi S. Effects of academic motivation on[35]
clinical  practice-related  posttraumatic  growth  among  nursing
students  in  South  Korea:  Mediating  effect  of  resilience.  Int  J
Environ Res Public Health 2020; 17(13): 4901.
http://dx.doi.org/10.3390/ijerph17134901 PMID: 32646065
Zanatta  F,  Maffoni  M,  Giardini  A.  Resilience  in  palliative[36]

healthcare  professionals:  A  systematic  review.  Support  Care
Cancer  2020;  28(3):  971-8.
http://dx.doi.org/10.1007/s00520-019-05194-1 PMID: 31811483
Dev  V,  Fernando  AT  III,  Consedine  NS.  Self-compassion  as  a[37]
stress moderator: A cross-sectional study of 1700 doctors, nurses,
and medical students. Mindfulness 2020; 11(5): 1170-81.
http://dx.doi.org/10.1007/s12671-020-01325-6 PMID: 32435318
Duarte J, Pinto-Gouveia J, Cruz B. Relationships between nurses’[38]
empathy, self-compassion and dimensions of professional quality
of life: A cross-sectional study. Int J Nurs Stud 2016; 60: 1-11.
http://dx.doi.org/10.1016/j.ijnurstu.2016.02.015 PMID: 27297364
Durkin M, Beaumont E, Hollins Martin CJ, Carson J. A pilot study[39]
exploring  the  relationship  between  self-compassion,  self-
judgement, self-kindness, compassion, professional quality of life
and wellbeing among UK community nurses. Nurse Educ Today
2016; 46: 109-14.
http://dx.doi.org/10.1016/j.nedt.2016.08.030 PMID: 27621200
Gracia-Gracia P, Oliván-Blázquez B. Burnout and mindfulness self-[40]
compassion  in  nurses  of  intensive  care  units:  Cross-sectional
study. Holist Nurs Pract 2017; 31(4): 225-33.
http://dx.doi.org/10.1097/HNP.0000000000000215  PMID:
28609407
Hashem  Z,  Zeinoun  P.  Self-compassion  explains  less  burnout[41]
among  healthcare  professionals.  Mindfulness  2020;  11(11):
2542-51.
http://dx.doi.org/10.1007/s12671-020-01469-5 PMID: 32929384
Rizal  F,  Egan  H,  Cook  A,  Keyte  R,  Mantzios  M.  Examining  the[42]
impact  of  mindfulness  and  self-compassion  on  the  relationship
between mental health and resiliency. Curr Issues Pers Psycholy
2020; 8(4): 279-88.
http://dx.doi.org/10.5114/cipp.2020.100792
DeDecker  J.  “Compassion  fatigue”  is  a  misnomer:  How[43]
compassion can increase quality of life. Creat Nurs 2020; 26(4):
246-52.
http://dx.doi.org/10.1891/CRNR-D-19-00086 PMID: 33273129
Chang AK, Yoon H, Jang JH. Predictors of posttraumatic growth of[44]
intensive care unit nurses in Korea. Jpn J Nurs Sci 2021; 18(4):
e12427.
http://dx.doi.org/10.1111/jjns.12427 PMID: 33977673
Munroe  M,  Al-Refae  M,  Chan  HW,  Ferrari  M.  Using  self-[45]
compassion  to  grow in  the  face  of  trauma:  The  role  of  positive
reframing and problem-focused coping strategies. Psychol Trauma
2022; 14(S1): S157-64.
http://dx.doi.org/10.1037/tra0001164 PMID: 34735189
Franco  PL,  Christie  LM.  Effectiveness  of  a  one-day  self-[46]
compassion  training  for  pediatric  nurses’  resilience.  J  Pediatr
Nurs 2021; 61: 109-14.
http://dx.doi.org/10.1016/j.pedn.2021.03.020 PMID: 33839602
Neff KD, Knox MC, Long P, Gregory K. Caring for others without[47]
losing  yourself:  An  adaptation  of  the  mindful  self‐compassion
program for healthcare communities. J Clin Psychol 2020; 76(9):
1543-62.
http://dx.doi.org/10.1002/jclp.23007 PMID: 32627192
Shebuski K, Bowie JA, Ashby JS. Self‐compassion, trait resilience,[48]
and  trauma  exposure  in  undergraduate  students.  J  Coll  Couns
2020; 23(1): 2-14.
http://dx.doi.org/10.1002/jocc.12145
Kline RB. Principles and practice of structural equation modeling.[49]
(2nd ed.), New York, NY: Guilford Press 2005.
Cohen  S,  Kamarck  T,  Mermelstein  R.  A  global  measure  of[50]
perceived stress. J Health Soc Behav 1983; 24(4): 385-96.
http://dx.doi.org/10.2307/2136404 PMID: 6668417
Connor KM, Davidson JRT. Development of a new resilience scale:[51]
The connor-davidson resilience scale (CD-RISC). Depress Anxiety
2003; 18(2): 76-82.
http://dx.doi.org/10.1002/da.10113 PMID: 12964174
Kidd  C,  Romaniuk  M,  McLeay  S,  et  al.  Resilience  and[52]
psychopathology  in  trauma-exposed  Australian  Veterans:  An
exploratory  factor  analysis  of  the  connor-davidson  resilience
scale.  J  Mil  Veteran  Fam  Health  2019;  5(1):  27-39.

http://dx.doi.org/10.1002/nop2.874
http://www.ncbi.nlm.nih.gov/pubmed/33829673
http://dx.doi.org/10.4324/9781315527451
http://dx.doi.org/10.1002/job.4030020205
http://dx.doi.org/10.1111/wvn.12544
http://www.ncbi.nlm.nih.gov/pubmed/34738308
http://dx.doi.org/10.1186/s12889-021-11978-0
http://www.ncbi.nlm.nih.gov/pubmed/34772383
http://dx.doi.org/10.5005/jp-journals-10071-23667
http://www.ncbi.nlm.nih.gov/pubmed/33384515
http://dx.doi.org/10.1111/jonm.13660
http://www.ncbi.nlm.nih.gov/pubmed/35506392
http://dx.doi.org/10.1111/jonm.13715
http://www.ncbi.nlm.nih.gov/pubmed/35695219
http://dx.doi.org/10.1016/j.ijnurstu.2019.02.014
http://www.ncbi.nlm.nih.gov/pubmed/30925279
http://dx.doi.org/10.1111/jonm.13395
http://www.ncbi.nlm.nih.gov/pubmed/34182609
http://dx.doi.org/10.1111/jonm.13778
http://www.ncbi.nlm.nih.gov/pubmed/36042534
http://dx.doi.org/10.7189/jogh.11.05009
http://www.ncbi.nlm.nih.gov/pubmed/33884193
http://dx.doi.org/10.3389/fpsyt.2022.828379
http://www.ncbi.nlm.nih.gov/pubmed/35264988
http://dx.doi.org/10.3390/ijerph17134901
http://www.ncbi.nlm.nih.gov/pubmed/32646065
http://dx.doi.org/10.1007/s00520-019-05194-1
http://www.ncbi.nlm.nih.gov/pubmed/31811483
http://dx.doi.org/10.1007/s12671-020-01325-6
http://www.ncbi.nlm.nih.gov/pubmed/32435318
http://dx.doi.org/10.1016/j.ijnurstu.2016.02.015
http://www.ncbi.nlm.nih.gov/pubmed/27297364
http://dx.doi.org/10.1016/j.nedt.2016.08.030
http://www.ncbi.nlm.nih.gov/pubmed/27621200
http://dx.doi.org/10.1097/HNP.0000000000000215
http://www.ncbi.nlm.nih.gov/pubmed/28609407
http://dx.doi.org/10.1007/s12671-020-01469-5
http://www.ncbi.nlm.nih.gov/pubmed/32929384
http://dx.doi.org/10.5114/cipp.2020.100792
http://dx.doi.org/10.1891/CRNR-D-19-00086
http://www.ncbi.nlm.nih.gov/pubmed/33273129
http://dx.doi.org/10.1111/jjns.12427
http://www.ncbi.nlm.nih.gov/pubmed/33977673
http://dx.doi.org/10.1037/tra0001164
http://www.ncbi.nlm.nih.gov/pubmed/34735189
http://dx.doi.org/10.1016/j.pedn.2021.03.020
http://www.ncbi.nlm.nih.gov/pubmed/33839602
http://dx.doi.org/10.1002/jclp.23007
http://www.ncbi.nlm.nih.gov/pubmed/32627192
http://dx.doi.org/10.1002/jocc.12145
http://dx.doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://dx.doi.org/10.1002/da.10113
http://www.ncbi.nlm.nih.gov/pubmed/12964174


10   The Open Nursing Journal, 2025, Vol. 19 Han et al.

http://dx.doi.org/10.3138/jmvfh.2018-0016
Raes  F,  Pommier  E,  Neff  KD,  Van  Gucht  D.  Construction  and[53]
factorial validation of a short form of the self‐compassion scale.
Clin Psychol Psychother 2011; 18(3): 250-5.
http://dx.doi.org/10.1002/cpp.702 PMID: 21584907
Cann  A,  Calhoun  LG,  Tedeschi  RG,  et  al.  A  short  form  of  the[54]
posttraumatic  growth  inventory.  Anxiety  Stress  Coping  2010;
23(2): 127-37.
http://dx.doi.org/10.1080/10615800903094273 PMID: 19582640
Wong  CCY,  Yeung  NCY.  Self-compassion  and  posttraumatic[55]
growth:  Cognitive  processes  as  mediators.  Mindfulness  2017;
8(4): 1078-87.
http://dx.doi.org/10.1007/s12671-017-0683-4
Mahon MA, Mee L, Brett D, Dowling M. Nurses’ perceived stress[56]
and  compassion  following  a  mindfulness  meditation  and  self
compassion  training.  J  Res  Nurs  2017;  22(8):  572-83.
http://dx.doi.org/10.1177/1744987117721596
Sarazine J, Heitschmidt M, Vondracek H, Sarris S, Marcinkowski[57]
N, Kleinpell R. Mindfulness workshops effects on nurses’ burnout,

stress, and mindfulness skills. Holist Nurs Pract 2021; 35(1): 10-8.
http://dx.doi.org/10.1097/HNP.0000000000000378  PMID:
32282563
Notebaert L, Harris R, MacLeod C, Crane M, Bucks RS. The role[58]
of acute stress recovery in emotional resilience. PeerJ 2024; 12:
e17911.
http://dx.doi.org/10.7717/peerj.17911 PMID: 39221278
Schwarzer  R,  Warner  LM.  Perceived  self-efficacy  and  its[59]
relationship to resilience.Resilience in children, adolescents, and
adults:  Translating  research  into  practice.  New  York:  Springer
2013; pp. 139-50.
http://dx.doi.org/10.1007/978-1-4614-4939-3_10
Karadas A, Dogu Ö, Oz SD. The effect of perceived organizational[60]
support of nurses on their resilience: A cross-sectional study from
Turkey. Can J Nurs Res 2023; 55(2): 241-9.
http://dx.doi.org/10.1177/08445621221118800 PMID: 35929071
Henshall  C,  Davey  Z,  Jackson  D.  Nursing  resilience[61]
interventions–A way forward in challenging healthcare territories.
J Clin Nurs 2020; 29(19-20): 3597-9.
http://dx.doi.org/10.1111/jocn.15276 PMID: 32237252

http://dx.doi.org/10.3138/jmvfh.2018-0016
http://dx.doi.org/10.1002/cpp.702
http://www.ncbi.nlm.nih.gov/pubmed/21584907
http://dx.doi.org/10.1080/10615800903094273
http://www.ncbi.nlm.nih.gov/pubmed/19582640
http://dx.doi.org/10.1007/s12671-017-0683-4
http://dx.doi.org/10.1177/1744987117721596
http://dx.doi.org/10.1097/HNP.0000000000000378
http://www.ncbi.nlm.nih.gov/pubmed/32282563
http://dx.doi.org/10.7717/peerj.17911
http://www.ncbi.nlm.nih.gov/pubmed/39221278
http://dx.doi.org/10.1007/978-1-4614-4939-3_10
http://dx.doi.org/10.1177/08445621221118800
http://www.ncbi.nlm.nih.gov/pubmed/35929071
http://dx.doi.org/10.1111/jocn.15276
http://www.ncbi.nlm.nih.gov/pubmed/32237252

	[1. INTRODUCTION]
	1. INTRODUCTION
	2. METHODS
	2.1. Study Design
	2.2. Sample and Settings
	2.3. Data Collection
	2.4. Measures
	2.4.1. Perceived Stress
	2.4.2. Burnout
	2.4.3. Resilience
	2.4.4. Self-compassion
	2.4.5. Posttraumatic Growth
	2.4.6. Demographic and Work-related Characteristics

	2.5. Data Analysis

	3. RESULTS
	3.1. Participants' Characteristics
	3.2. Descriptive Statistics and Correlations
	3.3. Testing the Hypothetical Model

	4. DISCUSSION
	5. LIMITATIONS
	CONCLUSION
	AUTHORS’ CONTRIBUTIONS
	LIST OF ABBREVIATIONS
	ETHICS APPROVAL AND CONSENT TO PARTICIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES


