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ABSTRACT Objective: Nurses all over the world have been reported to
show high infection rates, extreme fatigue, psychological distress, and mass
trauma during the pandemic. Coronavirus disease-2019 (COVID-19), which
is an important life trauma, may also contribute to psychological growth.
This study was conducted to determine nurses' pandemic-driven posttrau-
matic growth experiences during the COVID-19 pandemic and its effects on
satisfaction with life. Material and Methods: The study sample consisted
of 517 nurses. The data were collected online between April 13 and June 13,
2021, by using the descriptive information form, the Posttraumatic Growth
Inventory, and the Satisfaction with Life Scale. Results: The mean scores of
the Posttraumatic Growth Inventory and Satisfaction with Life Scale were
51.66+18.97 and 11.4448.94, respectively. The Posttraumatic Growth Inven-
tory score of those who had lost a relative from COVID-19 was higher than
those who had not. Having a family member with a history of COVID-19,
providing care for patients with COVID-19, and working in the COVID-19
unit were effective factors in the mean scores of the Satisfaction with Life
Scale. A weak, positive, significant, and linear relationship was found be-
tween the Satisfaction with Life Scale and Posttraumatic Growth Inventory.
Conclusion: This study revealed that the pandemic affected nurses' posttrau-
matic growth and satisfaction with life negatively and that there was a posi-
tive relationship between posttraumatic growth and satisfaction with life.

Keywords: COVID-19; nursing; posttraumatic growth;
personal satisfaction

OZET Amag: Pandeminin basindan bu yana tiim diinyada hemsirelerde;
yiiksek enfeksiyon oranlari, asirt yorgunluk, psikolojik distres ve kitlesel
travma olustugu bildirilmektedir. Onemli bir yasam travmasi olan korona-
viriis hastalig1-2019’un [coronavirus disease-2019 (COVID-19)] psikolojik
gelisime katki verebilecegi de diisiiniilmektedir. Bu nedenle bu ¢aligmanin
amact, hemsirelerin COVID-19 pandemi siirecinde yasadiklari travma son-
rast biiyime durumlarinin ve bunun yasam doyumlarina etkisinin belirlen-
mesidir. Gere¢ ve Yontemler: Arastirmanin 6rneklemini, 517 hemsire
olusturmustur. Arastirma verileri ¢evrim i¢i olarak 13 Nisan-13 Haziran
2021 tarihleri arasinda tanitict bilgi formu, Travma Sonrasi Biiyiime Envan-
teri ve Yasam Doyumu Olgegi ile toplanmistir. Bulgular: Katilimeilarin
Travma Sonrasi Bityiime Envanteri puan ortalamasi 51,66+18,97°dir. Yasam
Doyumu Olgegi puan ortalamasi 11,44+8,94°tiir. COVID-19 nedeniyle bir
yakinint kaybedenlerin Travma Sonras: Biiyiime Envanteri puanm kaybetme-
yenlere gore daha yiiksekti. Ailesinde COVID-19 enfeksiyonu gegirme,
COVID-19 enfeksiyonu olan bir hastaya bakim verme, COVID-19 iinitesinde
calisma, Yasam Doyumu Olgegi puan ortalamalarinda etkili faktorlerdir.
Yasam Doyumu Olgegi puan ile Travma Sonrast Biiyiime Envanteri arasinda
zayif diizeyde, pozitif yonde, anlamli ve dogrusal iliski oldugu belirlendi.
Sonu¢: Bu ¢alisma, pandeminin hemsirelerin travma sonrasi bilyiime ve
yasam doyumlarini olumsuz etkiledigini, travma sonrasi biiyiime ile yagam
doyumu arasinda pozitif yonlii bir iliski oldugunu ortaya koymustur.

Anahtar Kelimeler: COVID-19; hemsirelik; posttravmatik biiyiime;
kisisel memnuniyet

With the onset of the coronavirus disease-2019
(COVID-19) pandemic, healthcare professionals
have taken on critical responsibilities in controlling
the spread of the pandemic, its prevention, care, and

treatment. They have provided the necessary health
care for patients with COVID-19 by working long
hours and under harsh and exhausting conditions at
the forefront.! Nurses make up about 59% of the
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healthcare workforce. They play an important role in
ensuring the quality of care and patient safety, pre-
venting and controlling infections, and combating
antimicrobial resistance.” Nurses may experience
various problems while performing these roles.’
The International Council of Nurses reported that
nurses experienced high infection rates, extreme fa-
tigue, psychological distress, and mass trauma.*

The United Nations has emphasized that
nurses and healthcare workers are particularly vul-
nerable to the psychological effects of the COVID-
19 pandemic.® It is thought that the pandemic
exacerbates the stress and anxiety experienced by
nurses. In a systematic review examining the ef-
fects of the pandemic on the mental health of
healthcare professionals, Serrano-Ripoll et al. stated
that healthcare professionals experienced high levels
of acute stress disorder, anxiety, burnout, depression,
and post-traumatic stress disorder both during and
after pandemics.’ Similarly, studies conducted in
Tiirkiye indicated that nurses experienced depression,
anxiety, stress, burnout, and secondary trauma dur-
ing the pandemic.®’

During the COVID-19 pandemic, nurses have
experienced traumatic effects. This period of trauma
causes decreased sense of security and the occurrence
of intense thoughts about the traumatic event. How-
ever, nurses’ question and seek the meaning of life,
which indicates that in addition to the harmful effects
of trauma, there can be constructive outcomes of re-
covery from a traumatic event.® Posttraumatic growth
(PTG) is defined as positive psychological changes
that may occur after the individual struggles with dif-
ficult or negative events.” According to Friedrich Ni-
etzsche, “that which does not kill us makes us
stronger”. PTG provides a positive reappraisal of life
and is associated with increased satisfaction with life.
Therefore, it seems to be a promising approach for
individuals traumatized by the pandemic. Adopting
this alternative approach to investigating the conse-
quences of the COVID-19 pandemic can be advanta-
geous and potentially beneficial for everyone.!'
Because nurses work at the forefront during the pan-
demic process, they can experience some positive
changes as a result of this trauma. Exploring these
changes can help them reflect on and find meaning
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in their experiences, which can alleviate the negative
effects of traumatic work-related experiences and in-
crease satisfaction with life.!!

Satisfaction with life can be defined as individ-
uals’ assessment of the quality of life according to
the criteria they have determined and the degree of
a positive development of the whole quality of
life.!? Satisfaction with life is also related to health
and long life. Higher levels of satisfaction with life
are associated with better overall physical health
and fewer long-term health conditions.!* The con-
tribution of nurses to global health is indisputable.
Therefore, investing in improving nurses’ satisfac-
tion with life and quality of life benefits society.
Improved working conditions positively affect not
only the well-being of nurses but also their per-
formance and functioning of the entire healthcare
system.!'

It is important to examine the effect of the
COVID-19 pandemic on PTG. The findings to be ob-
tained can guide policymakers and practitioners to
develop specific interventions in future traumatic
events.'? In addition, publications on the contribution
of PTG to health indicate that it can act as a catalyst
to increase the individual’s satisfaction with life and
happiness. Similarly, nurses’ PTG during the
COVID-19 pandemic is likely to be associated with
satisfaction with life. Although the negative effects
of the COVID-19 pandemic on the mental health of
nurses have been widely investigated, no study that
investigated the effects of PTG on satisfaction with
life has been found. Increasing nurses’ satisfaction
with life will contribute positively to their own health
and therefore to the health of the society they provide
care for. For this reason, it is important to determine
the effect of PTG experiences of nurses working in
the forefront during the COVID-19 pandemic on their
satisfaction with life.

I AIM

This study was conducted to determine the pandemic-
driven PTG experiences of nurses working in the
forefront during the COVID-19 pandemic and the ef-
fects of these experiences on their satisfaction with
life.
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I MATERIAL AND METHODS

This study used a cross-sectional design. The study
population consisted of nurses working in Tiirkiye
during the COVID-19 pandemic. The sample con-
sisted of nurses who met the inclusion criteria (those
who worked as a nurse for at least three months during
the COVID-19 pandemic, had not been diagnosed with
a psychiatric disease, and volunteered to participate in
the study). The study data were collected on an online
platform. Participants were invited to the study through
announcements made on the professional information
sharing/solidarity pages on social media. The snowball
sampling method was used to reach enough partici-
pants, and new participants were contacted through al-
ready reached participants. It took 10-15 minutes to fill
out the online questionnaire. The sample was calcu-
lated using the sample formula of unknown number of
individuals in the population. Previous research under-
taken reported the prevalence of PTG among nurses
was approximately 30%."> Therefore, a total sample
size of 323 neurses was needed for this study, using a
0.05 margin of error at a 95% confidence interval. A
total of 517 nurses reached between April 13 and June
13,2021, were included in the study.

DATA COLLECTION

The study data were collected using a descriptive in-
formation form, which was developed by the re-
searchers to determine nurses’ socio-demographic
characteristics and their experiences during the
COVID-19 pandemic, the Posttraumatic Growth In-
ventory (PTGI), and the Satisfaction with Life Scale.

The PTGl

The PTGI, which was developed by Tedeschi and
Calhoun, measures propensity to experience difficult
events to perceive the benefits. The scale has a five-
point Likert-type rating system and consists of 21
items.'® As a result of the Turkish adaptation study,
the measurement tool showed a 3-factor structure:
changes in self-perception, changes in the philosophy
of life, and changes in relationships. The scores that
can be obtained from the scale range between 0 and
105. The scores that can be obtained from the sub-di-
mensions are as follows: changes in self-perception
(CSP): 0-50; changes in the philosophy of life (CPL):
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0-30; and changes in relationships (CR): 0-25. High
scores mean experiencing positive psychological
changes as a result of negative life events. Cron-
bach’s alpha values were found to be 0=0.88 for
changes in self-perception, 0=0.77 for changes in re-
lationships, and 0=0.78 for changes in the philoso-
phy of life.!” In the current study, they were found as
0.89, .81, and 0.73, respectively.

The Satisfaction with Life Scale

The Satisfaction with Life Scale (TSWLS) was de-
veloped by Diener et al. to measure satisfaction with
life. It is a one-dimensional measurement tool con-
sisting of 5 items. The lowest score that can be ob-
tained from the scale is 5, and the highest score is 25.
An increase in the scale score indicates an increase
in satisfaction with life.'® Dagh and Baysal found
Cronbach’s alpha value of the scale as 0.88.'% In the
current study, this value was found as 0.87.

DATAANALYSIS

The study data were analyzed by using the Statistical
Package for the Social Sciences (SPSS) 20.0 software
package. In addition to descriptive statistics, inde-
pendent samples t-test, one-way ANOVA test, and
Pearson correlation analysis were employed in the
analyses.

The Ethical Dimension of the Research

At the outset, the study was approved by Ankara Uni-
versity Health Sciences Sub Ethics Committee (date:
April 1,2021 no: 56). Informed consent was obtained
from the participants. The study was conducted in ac-
cordance with the Declaration of Helsinki.

I RESULTS

PARTICIPANT CHARACTERISTICS

The participants’ characteristics are summarized in
Table 1. Of the participants, 479 (92.6%) were fe-
male, 283 (54.7%) were married, and 358 (69.2%)
had an undergraduate degree. The mean age of the
participants was 33.16+8.19, 350 (67.7%) worked in
the day and night shifts, and 278 (53.82%) worked in
a university hospital. The mean work experience of
the participants was 11.44+8.94 years, and 263
(50.9%) did not have children (Table 1).
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Of the participants, 181 (35%) themselves and
the family member of 249 (48.2%) had a history of
COVID-19. Also, 108 (20.9%) of the participants
stated that they had lost a relative from COVID-19,
366 (70.8%) had cared for a patient with COVID-19,
294 (56.9%) had worked in the COVID-19 unit, 142
(27.5%) had worked in the COVID-19 intensive care
unit, and 236 (45.6%) had provided care for a patient
who died from COVID-19. The mean duration of
working in the COVID-19 unit was 5.99+4.23
months. Moreover, 280 (54.2%) of the participants
stated that they experienced small economic losses
due to the COVID-19 pandemic, while 408 (78.9%)
experienced considerable social losses (Table 2).

THE PTGI AND THE SATISFACTION WITH LIFE
SCALE

The mean PTGI score was 51.66+18.97, and the
mean scores from the sub-dimensions were as fol-
lows: CSP, 27.33+10.33; CPL, 12.63+4.55; and CR,
9.48+5.48. The mean TSWLS was 11.44+8.94.,

Participants who always worked at night had a
higher PTGI score than those who always worked
during the day and worked in shifts (Table 2;
p=0.039). The PTGI score of those who had lost a
relative due to COVID-19 (55.14+18.62) was higher
than those who had not (50.75+18.97) (Table 2;
p=0.032). The PTGI score did not show a statistically
significant difference in terms of gender, level of ed-
ucation, marital status, place of work, having a child,
having a history of COVID-19 infection, having a
family member with a history of COVID-19 infec-
tion, caring for a patient with COVID-19 infection,
working in a COVID-19 unit, working in a COVID-
19 intensive care unit, having cared for a patient who
died from COVID-19 infection, and experiencing
economic and social losses due to the COVID-19
pandemic (Table 2; p>0.05).

The mean CSP score of the nurses who gradu-
ated from a Health Vocational High School
(31.45+10.08) was higher than those who received
postgraduate education (26.36+10.11) (p>0.05). The
mean CSP score of nurses who always worked at
night (34.08+8.12) was higher than the mean score
of those who always worked during the day
(26.13+£9.76) and those who worked in shifts
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(27.35+£10.53) (p=0.02). The mean CSP score of
those who had lost a relative due to COVID-19
(29.30£10.21) was higher than those who had not
(26.80+10.31) (p=0.025). Females (12.76+4.57)
compared to males (11.05+4.09) and those who did
not work in the COVID-19 unit (13.18+4.44) com-
pared to those who worked in the unit (12.21+4.60)
had higher mean scores from the CPL sub-dimension
(p<0.05). Nurses (9.08+5.39) who had provided care
for a patient with COVID-19 infection compared to
those who had not (10.45+5.61), those who had
worked in the COVID-19 service (9.43+5.40) com-
pared to those who had not (9.50+£5.52), and those
who had provided care for a patient who died from
COVID-19 (8.9245.61) compared to those who had
not (9.95+5.34) had lower mean scores from the CR
subscale (p<0.05).

The mean scores obtained from the TSWLS
were higher in females (13.49+4.11) compared to
males (12.02+4.66) (p=0.036); in married partici-
pants (13.79+4.28) compared to the single
(12.9043.98) (p=0.015); in those working in the
family health center/community health center
(15.06+4.06) compared to those working in a pri-
vate health institution (12.02+3.55) (p=0.023); and
in participants with children (13.76+4.42) com-
pared to those with no children (13.03+3.88)
(p=0.046). On the other hand, the mean scores ob-
tained from the TSWLS were lower in those with a
family member who had a history of COVID-19 in-
fection (13.00+4.23) compared to those who did not
(13.7544.09); in those who had provided care for a
patient with COVID-19 infection (13.06+4.05) com-
pared to those who had not (14.18+4.35); and in those
who had worked in a COVID-19 unit (12.744+4.09)
compared to those who had not (14.23+4.13) (Table 2;
p<0.05). Also, the mean TSWLS scores were lower
in those who experienced substantial economic losses
due to the COVID-19 pandemic (11.22+4.11) com-
pared to those who experienced small losses
(13.44+3.98) or no loss at all (14.70+4.01); and in
those who experienced considerable social losses due
to the COVID-19 pandemic (12.95+4.08) compared
to those who experienced a little social loss
(15.43£3.82) (p<0.05).
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3 There was no statistical difference between the scores of

H the participants from the TSWLS and their education level, type
= ‘g . B.B:B ; of working, having a history of COVID-19 infection, working in
g ‘§ § = S § % g - E the COVID-19 intensive care unit, and having cared for a pa-
g|° g tient who died from COVID-19 infection (Table 2; p>0.05).
2 8
§ § It was determined that there was a weak, positive, signifi-
_a;> ‘é 2 - =g f cant, and linear relationship between the TSWLS score and
S|[Es 383583~ 2 PTGI, CSP, CPL, and CR scores (Table 3; p<0.0001).
g|° 5
T : ¥ oiscussion
g .H-H:B g In this study, we aimed to determine nurses’ pandemic-driven
g< § S g g S - l% PTG experiences during the COVID-19 pandemic and the ef-
E E fect of these experiences on their satisfaction with life.
g % Healthcare professionals are directly at risk while treating
§ g 5 § § § - % and caring for patients with COVID-19." In this study, 35% of
FE R 5 the participants themselves and a family member of 48.2% had
£ g a history of COVID-19. Also, 20.9% of the participants stated
-§ % that they had lost a relative due to the COVID-19. Nurses have
E & % é % - g the closest contact with patients and spend more time with pa-
s Sl ° B 2 tients/suspects among healthcare professionals. Therefore, they
§ = are at risk of infecting both themselves and their relatives.” This
E g situation increases the traumatic effects of COVID-19 on nurses
é 5 % % _ % compared to other healthcare professionals.
Ug) N - é PTG emerges along with the efforts of individuals to adapt
L g to negative conditions in which they may experience psycholog-
£ . é ical problems.”! In our study, the mean score of the participants
<_1'—§ & § - E from the PTGI was 51.66+18.97. In a study conducted in China,
g % the PTGI score of nurses during the COVID-19 pandemic was
2 o found as 70.53£17.26. Since Cui et al. had carried out this study
§ 5 _ g . at the beginning of the pandemic (data were collected in February
8 & £ 2020), nurses may not have experienced the devastating effects of
3 § (_% COVID-19, yet.!" In some studies, conducted in the pre-pandemic
:g B.-B.E_B. g % period, it was reported that the mean PTGI score of nurses work-
A E M Bl B - & ing in different units ranged from 64.65+17.78 to 78.1+£23.5.2%4 It
§ E i’ is thought that the mean PTGI score in our study was lower than
g E E those of the previous studies, which is thought to be due to the
-3 IR ~H-B . £ “cg devastating effects of the long-term effects of COVID-19 on
_‘é’L Ersasiga \E, g nurses. Kira et al. claimed that traumas that occurred once and
g R then resolved were positively associated with PTGI, while an on-
§ % % going trauma was negatively associated with PTGI, which sup-
o S g ported our study results.”> The probability of growth may be
§ < = é ;’ hindered by the intensity and effects of traumatic events. In this
= N B B. g % £ study, it was thought that the low PTGI scores might be due to the

8 883 R 23 3|3 5 intense trauma experienced by the nurses, caused by the severe
"§ ;‘;’ working conditions of the long course of the pandemic.
53
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In this study, no statistical difference was
found between the scores from the PGTI and gen-
der, educational status, marital status, place of
work, and having children. Zhang et al. determined
that characteristics, such as age, gender, marital sta-
tus, place of work, and having children, did not af-
fect PGTI scores in nurses working during the
pandemic period.?® These results show that nurses’
PTG is similar during the pandemic period, regard-
less of their sociodemographic characteristics, and
that the pandemic affects everyone’s life nega-
tively.

The PTG journey is both a process and an out-
come in general.” In this current study, it was found
that having a history of COVID-19, having a family
member who had a history of COVID-19, caring for
a patient with COVID-19, working in the COVID-19
unit, working in the COVID-19 intensive care unit,
having cared for a patient who died from COVID-19,
and experiencing economic and social losses due to
the COVID-19 pandemic did not lead to a significant
difference in PTGI scores. The study of Chen et al.
similarly showed that working in the COVID-19 unit
and having cared for a patient who died from
COVID-19 did not affect PTGI scores.’” As in the
whole world, the pandemic process still continues in
our country, that is, the trauma has not yet ended. For
this reason, it can be said that the PTG process for
nurses may not be over, yet. According to this study,
the PTGI score of those who had lost a relative due to
COVID-19 was higher than those who had not. In
their study examining the factors affecting PTG in
nurses, Okoli et al. reported that losing a family mem-
ber (76.7) was associated with a higher PTGI score
than work-related trauma (67.7).>* These findings
support the results of our study indicating that the
working conditions did not affect the PTGI score, but
that the loss of a family member had a positive effect
on the scores.

In this study, the mean score from TSWLS was
11.44+8.94. No study examining nurses’ satisfaction
with life during the pandemic was found. This score
was lower than the scores of nurses working in pedi-
atric intensive care units (24.25+4.93), and nurses
working in training hospitals (16.36+6.40) in studies
conducted before the pandemic.!>*® Studies con-
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ducted with different occupational groups have re-
vealed that the COVID-19 pandemic negatively af-
fects satisfaction with life.?° In the current study,
the mean score of the nurses from the TSWLS was
found to be lower than the scores obtained in studies
conducted with nurses before the COVID-19 pan-
demic and community-based studies during the pan-
demic period. It is thought that the reason for the low
TWSLS scores in the study may be due to the nurses
being more affected by the pandemic and the ongoing
process of the COVID-19 pandemic.

In this study, the scores obtained from the
TSWLS were higher in females compared to males,
in those who were married compared to those who
were single, and in those with children compared
to those with no children. It is thought that those
who are married and have children experience
less loneliness, so their satisfaction with life is
higher.

The factors affecting satisfaction with life are
abundant and varied. These range from demographic
characteristics to subjective factors such as personal-
ity, expectations, and values, and from familial and
environmental factors to national factors. For this rea-
son, not only individuals’ own experiences but also
the changes in their environment affect satisfaction
with life.?! In the study, it was determined that having
a family member with a history of COVID-19 infec-
tion, caring for a patient with COVID-19 infection,
and working in the COVID-19 unit decreased the
mean TSWLS score. For this reason, it is important to
evaluate and consider the family and environment of
the individual as well as individual factors in in-
creasing satisfaction with life during the pandemic
process.

In this study, it was determined that there was a
weak, positive, significant, and linear relationship be-
tween scores from the TSWLS and PGI, CSP, CPL,
and CR (p<0.0001). No study on the relationship be-
tween PTG and satisfaction with life in nurses dur-
ing the COVID-19 pandemic was found. Some
studies indicated that nurses’ satisfaction with life
had a positive relationship with PTG in the pre-pan-
demic period.?”*? These findings support our study
results.
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In the period when the data collection process of
the study was in progress, the number of cases in-
creased rapidly in Tiirkiye, and new measures were
put into effect.’® The collection of study data during
this period constituted the strength of the study. In
addition, this study is important in terms of showing
the long-term results of COVID-19 since it was con-
ducted one year after the outbreak of the pandemic.

The data of this study were collected online due
to pandemic conditions. Results were based on self-
report. This situation was considered a limitation of
the study. Although the gender distribution of nurses
in Tirkiye is not known clearly, the ratio of males is
low. The low number of males participating in our
study can be considered as a reflection of this situa-
tion. This limits the generalizability of the study re-
sults. Since the results of the pandemic process are
still uncertain, the results of the current study are lim-
ited in determining PTG and satisfaction with life
emerging as a result of the pandemic.

I CONCLUSION

PTG “leaps forward” under the influence of traumatic
factors. It is accepted that some personal assets and
resources, such as communication, social support,
and coping strategies, are positively associated with
PTG.** Recognition and further strengthening of
these aspects should be a priority for nurses, who are
the health professionals who have the closest and
longest contact with the patient and whose working
conditions have worsened during the pandemic. This
is because the strengthening of the mental health of
nurses contributes not only to their own health but
also to the health of the individuals they care for. This
study revealed that the pandemic negatively affected
nurses’ PTG and satisfaction with life. It is important
to increase nurses’ satisfaction with life so that the
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deterioration of their health, professional burnout,
and intention to quit during the pandemic period can
be prevented. In order to ensure that the negative ef-
fects of the pandemic turn positive, it is recom-
mended to establish programs that will increase PTG
and satisfaction with life and focus on coping strate-
gies and improving the physical and psychological
well-being of nurses.

This study was carried out in a period when the
pandemic was still ongoing and the process was un-
certain. It is recommended to investigate the level of
nurses’ PTG and satisfaction with life and the factors
affecting these levels after the pandemic, as well.
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