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Objectives: The COVID-19 pandemic has taken a significant toll on people

worldwide for more than 2 years. Previous studies have highlighted the

negative effects of COVID-19 on the mental health of healthcare workers

(HCWs) more than the positive changes, such as post-traumatic growth (PTG).

Furthermore, most previous studies were cross-sectional surveys without

follow-ups. This study draws on PTG follow-up during the COVID-19 outbreak

at 12-month intervals for 2 years since 2020. The trajectories and baseline

predictors were described.

Methods: A convenience sampling method was used to recruit frontline

nurses or doctors at the COVID-19-designated hospital who were eligible

for this study. A total of 565 HCWs completed the 2 years follow-up and

were used for final data analysis. The latent growth mixture models (GMM)

was used to identify subgroups of participants with different PTG trajectories.

Multinomial logistic regression model was used to find predictors among

sociodemographic characteristics and resilience at baseline.

Results: Four trajectory PTG types among HCWs were identified: ‘Persistent,

“Steady increase”, “High with drop”, and “Fluctuated rise.” Comparing the

“Persistent low” type, the other three categories were all associated with

older age, higher education. Furthermore, “Persistent low” was also negatively

associated with resilience at baseline.
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Conclusion: The PTG of HCWs with different characteristics showed different

trends over time. It is necessary to increase the measure frequency to

understand the PTG status in different times. Improving HCW’s resilience

could help improve staff PTG.

KEYWORDS

COVID-19, healthcare workers (HCWs), post-traumatic growth (PTG), resilience,
trajectory

Introduction

The coronavirus disease 2019 (COVID-19) has taken a
significant toll on people worldwide for over 2 years now, and
healthcare workers (HCWs) have faced multidimensional
challenges in performing their professional duties and
responsibilities. Previous studies have focused on HCWs’
psychological trauma and mental distress under the risk
of being infected and the heavy workload (1–3). The
current literature indicated that HCWs, especially nurses
and frontline responders, presented a higher prevalence
of psychophysiological stress like anxiety, depression,
insomnia, psychological stress, and post-traumatic stress
syndrome than the general population (4, 5). The effects
of COVID-19 on HCWs’ mental health have been one of
the top 10 patient-safety concerns for 2022 according to
Emergency Care Research Institute (6). However, aside
from the negative changes, the positive effects of COVID-
19 on HCWs should also be recognized and assessed
(7). The need to develop psychological interventions
to help physical and emotional recovery and promote
post-traumatic growth (PTG) among HCWs has been
highlighted (8).

PTG, developed by Tedeschi et al. (9), indicates that positive
psychological changes could be observed as an aftermath of
adverse events, which is consistent with the perception of
improvements on personal characteristic resources stated in
the Conservation of Resources Theory (10). The theory has
been used to examine individual responses to environmental
stress. When individuals experience stress, they motivate their
personal resources, like resilience and emotional expressions,
to proactively manage stressful situations (11, 12). Recently,
PTG has been examined in various groups in adverse contexts,
including frontline HCWs responding to the COVID-19
pandemic. Healthcare providers in public health facilities
in Kosovo, with over half of the doctors and nurses had
been infected with COVID-19, showed lower level of PTG
(M = 47.13) than frontline nurses (M = 70.53) in designated
hospitals in China (13, 14). The level of PTG varies with
the characteristics of different groups, like culture, work
experience, social support or resilience (12, 15). Previous

studies have devoted to the clear understanding of HCWs’
PTG and its influencing factors with cross-sectional design.
However, PTG level may changes along with the duration of
traumatic event.

Previous studies have suggested that there may be multiple
trajectories underlying the course of PTG after a potentially
traumatic event such as an earthquake, cancer, or stroke.
Regarding PTG following the Wenchuan earthquake in
China, four trajectories, including high PTG, increasing
PTG, low PTG, and decreasing PTG, were found (16).
For adolescents and young adults with cancer, four PTG
trajectories, consists of increasing PTG, stable high PTG
level, decreasing PTG and stable low level, have been
identified during 24-month time spans (17). There are four
different kinds of PTG trajectories in young and middle-aged
stroke patients, and the initial level and developmental
speed of PTG have positive predictive effects on their
mental health (18). Several research indicated that PTG
is dynamic and heterogeneous between different kinds of
groups, which must be considered to better understand
the response to prolonged adverse situations (19). And
this is fundamental in developing interventions to help
nurses’ and physicians’ psychological and emotional health
and promoting organizations’ strategic planning and
policymaking. Although there are several studies about
the current status of PTG among frontline HCWs, none
explored the trajectory or changes in PTG during COVID-19
pandemic until now.

This study aims to: (1) describe aggregate trends in PTG of
HCWs, (2) identify subgroups with different PTG trajectories,
and (3) consider how these trajectories were associated with
initial resilience and sociodemographic characteristics.

The period of 2020–2022 was a challenging and
unprecedented time for HCWs due to the COVID-19
pandemic, and the stresses brought by the pandemic
come on top of risk factors for mental health. Thus, it
is worth exploring whether the medical staff and nurses
exhibit characteristics of PTG and its trajectory, which
could help hospital managers better understand HCWs’
work performance and find effective methods to improve
their mental health.
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Materials and methods

Design and sample

This prospective cohort study was conducted through
online surveys on HCWs fighting against COVID-19 from
March 2020 to March 2022. A convenience sampling
method was used to recruit participants. Inclusion criteria
for participants were HCWs (doctors or nurses) in permanent
or contracted role, who provided direct or indirect care
for patients diagnosed with COVID-19, or employed at the
COVID-19-designated hospital. And those were excluded if
they were on any type of leave or had pre-existing mental health
problems, such as those diagnosed depression, anxiety, or other
mental disease. Follow ups on the participants were conducted
for 2 years, 12 months apart; this was done through online
surveys. Of the 588 staff who responded to the baseline survey
and agreed to the follow-up, a total of 565 participants actually
completed the 2-year follow-up.

Participants

The HCWs enrolled are from The Affiliated Hospital of
Qingdao University, a prestigious tertiary general hospital with
4,773 beds and consists of five district hospitals located in
Shandong province, in the east of China. Since the COVID-
19 outbreak in early 2020, the hospital was designated as the
provincial and municipal hospital for treating patients with
COVID-19. In January 2020, the isolation wards were set up
in the West Coast hospital and the first patient with confirmed
COVID-19 in Shandong province was admitted. The HCWs
were selected and assigned to isolation wards successively due
to the increasing number of infected patients. More than 130
doctors and nurses were assigned to Wuhan, the epicenter of
this pandemic at that time. In May 2021, the doctors and nurses
in this hospital continued to be sent to isolation wards in the
Qingdao designated hospital. They were mainly responsible for
the isolation care of imported and sporadic cases in Qingdao
during that period. In March 2022, Laixi had a COVID-19
outbreak, resulting in the vacation and conversion of the Pingdu
district hospital into a special hospital for receiving COVID-19
cases from Laixi (60 km away from Pingdu). Nearly 400 HCWs
were assigned in Pingdu isolation wards to take care of patients
with COVID-19. The hospital and the HCWs during these three
periods were under enormous pressure due to pandemic control
and pressures from the government as well as attending to the
urgent medical needs of local residents. In addition, the hospital
has to undertake strict and heavy pandemic prevention and
control measures, such as pre-admission screening of patients,
prohibition of visits, closed-loop management of accompanying
persons, and massive nucleic acid pharyngeal swab sampling
tasks regularly and persistently.

Measures

General information questionnaire
A general information questionnaire designed by our

research team was used to collect data on the participants’
sociodemographic characteristics, including age, sex, marital
status (single or married), career duration (year), profession
(nurse or doctor), religion (whether or not religious), education
(college, bachelors, masters), appointment type (permanent or
fixed-term), administrative position (managers or not), and the
times of frontline support (only once, twice or more). Most
of the general information were collected at baseline and the
times of frontline support was acquired during the last follow-
up on March 2020.

Post-traumatic growth inventory
The post-traumatic growth inventory (PTGI), developed by

Tedeschi and Calhoun consists of 21 items (20). The revised
Chinese version has been used to evaluate PTG in this study.
The revised PTGI (the Chinese version) has 20 items in five
domains: (1) relating to others (3 items), (2) new possibilities (4
items), (3) personal strength (3 items), (4) self-transformation
(4 items), and (5) life perception (6 items) (21). Responses are
measured on a scale from 0 (“I did not experience this change as
a result of my crisis”) to 5 points (“I experienced this change to
a very great degree as a result of my crisis”). The higher the total
score, the higher the level of personal PTG. The revised PTGI
has good reliability and validity, with Cronbach’s α of 0.874 and
the Kaiser-Meyer-Olkin of 0.859 in Chinese trauma patients.

Connor-Davidson resilience scale
The Connor-Davidson Resilience Scale was developed by

Connor and Davidson (22). The Chinese version of the scale
has been used to evaluate the participants’ ability to cope
with difficulties or adversities. The scale consists of 25 items
examining individuals’ psychological resilience based on the
tenacity, strength, and optimism domains. Each item is scored
on a scale of 1–5 (1 = never, 2 = rare, 3 = sometimes,
4 = often, and 5 = always). High scores represent high levels
of psychological resilience. The Cronbach’s α is 0.890 in the
general Chinese population and it is 0.850 in our sample. Since
resilience is moldable and may change in time, we only estimate
its baseline level and explore its prediction value for PTG
among frontline HCWs.

Data collection

Wenjuanxing1is a popular survey platform in China
and was used to develop the present study’s electronic

1 www.wjx.cn
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questionnaire. A standardized set of instructions was compiled
by the researchers, including information on the purpose
and significance of this study. After obtaining permission
from the hospital manager and nursing leader, the electronic
questionnaires with formatted instructions were sent to the
participants who met the inclusion criteria via WeChat
groups. HCWs were informed that their participation was
anonymous and voluntary. Their agreement to participate
was expressed by choosing the “I agree” option before filling
in the questionnaires, which assures that the respondents
have agreed to participate in this survey. The general
information questionnaire and PTGI were completed at
baseline. PTGI was issued for data collection at 12-month
intervals twice in a row.

Data analysis

We used chi-square (categorical variables) and
t-tests (continuous variables) to compare the differences
between the included participants and those who did not
complete the follow-up.

The latent growth mixture models (GMM) was used
to identify subgroups of participants with different PTG
trajectories. The GMM aids in the identification of subgroups
(latent class) of individuals following similar progressions,
reflecting differing trajectories of symptoms over time (23).
We fitted GMM with an increasing number of latent
classes and chose the optimal number of classes based on
relative model fit and substantial interpretability. The lower
Bayesian information criterion (BIC) was used to determine
the better model.

We also considered whether the covariates measured at
baseline could predict the trajectory class using multinomial
logistic regression model. The latent class was the dependent
variable and the sociodemographic characteristics and resilience
were the independent variables. The odds of assignment to a
particular trajectory class was used to estimate the unit change
in each baseline predictor.

IBM SPSS Statistics for Windows, version 22.0 (IBM Corp.,
Armonk, N.Y., United States) was used to analyze descriptive
data and conduct multinomial logistic regression. The GMM
model and the forest map of OR value were estimated by R
V4.1.2. A two-sided p-value of < 0.05 was considered indicative
of a statistically significant finding.

Missing data

There were 23 participants of 588 participants (3.91%) who
did not complete the 2-year follow-up, 8 of them dropped out
during the first follow-up by not answering the questionnaire,
and 15 of them were excluded due to either unreasonable

FIGURE 1

Flow chart of the participants at baseline, 1- and 2-year
follow-up.

information provided about the times of frontline support or no
answer at all (Figure 1). The sociodemographic characteristics
of those missing date were compared with those included ones
to estimate difference.

Ethical considerations

Ethical approval was obtained. All participants were
provided with an explanation of the study aims and procedures
before they completed the questionnaires. The completed
questionnaires were kept confidential, using file encryption
software, and were accessible only to the study authors
responsible for data analysis.

Results

Cohort characteristics

A total of 565 HCWs completed the 2-year follow-up and
were used for the final data analysis. The excluded participants
were the younger HCWs (28.74 vs. 31.07 years, P = 0.016),
those who had a fixed term contract (87.0% vs. 63.9, P = 0.023),
and those who were in the frontline against COVID-19 only
once (100 vs. 69.6%, P = 0.002). Among the 565 HCWs, the
proportion of female nurses were nearly 90%; less than one-third
(30.4%) of the included participants have been in the frontline
more than two times. The PTG level was lowest in March 2020
(2.89 ± 1.14), and its tendency was continuously rising in the 2-
year follow-up (3.04 ± 0.92, 3.40 ± 0.80). The details are shown
in Table 1.
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TABLE 1 Demographics, resilience, and PTG of participating
healthcare workers (N = 565).

Demographic Included Excluded t/χ2/F P
[n(%)/M ± SD]

Age (years) 31.07 ± 6.58 28.74 ± 4.13 2.580a 0.016

Sex Female 497 (88.0) 21 (91.3) 0.024b

Male 68 (12.0) 2 (8.7)

Education College 112 (19.8) 8 (34.8) 5.239c 0.073

Bachelor 397 (70.3) 11 (47.8)

Master or
doctor

56 (9.9) 4 (17.4)

Marital
status

Single 254 (45.0) 15 (65.2) 3.656c 0.056

Married 311 (55.0) 8 (34.8)

Religion No 533 (94.3) 23 (100.0) 0.497b 0.481

Yes 32 (5.7) 0

Nurse/Doctor Nurse 508 (89.9) 20 (87.0) 0.012b 0.914

Doctor 57 (10.1) 3 (13.0)

Career
duration

≤5 242 (42.8) 8 (34.8) 7.102c 0.131

(years) 6–10 164 (29.0) 11 (47.8)

11–15 69 (12.2) 4 (17.4)

16–20 59 (10.4) 0

>20 31 (5.5) 0

Job title Junior 353 (62.5) 13 (56.5) 2.577c 0.276

Intermediate 177 (31.3) 10 (43.5)

Senior 35 (6.2) 0

Appointment Fixed-term
contract

361 (63.9) 20 (87.0) 5.153c 0.023

Permanent
appointment

204 (36.1) 3 (13.0)

Manager No 473 (83.7) 23 (100.0) 3.295b 0.070

Yes 92 (16.3) 0

Times of
front-line

Only once 393 (69.6) 23 (100.0) 9.897c 0.002

support Twice or
more

172 (30.4) 0

Resilience 68.79 ± 16.40 69.61 ± 13.64 −0.281

PTG* T1 2.89 ± 1.14 87.57d <0.001

T2 3.04 ± 0.92

T3 3.40 ± 0.80

*PTG level was estimated at baseline (T1, March 2020) and 12-month intervals twice (T2,
March 2021; T3, March 2022).
aIndicates t-test, bstands for continuous corrected chi-square test, cindicates chi-square
test, dfor ANOVA.

Post-traumatic growth trajectories of
frontline healthcare workers

When increasing from four categories to five categories,
the BIC value increased from 1509.73 to 1846.86. Therefore,
four categories were determined based on the minimum
BIC value. Figure 2 presents the four-class PTG trajectories
of HCWs.

Class 1: “Persistent low”
The “Persistent low” class (n = 73, 12.9%) always reported

low average PTG scores and remained stable in this low level.
The average PTG scores of this class from March 2020 to March
2022 was 1.67 ± 0.15, 1.64 ± 0.14, 1.72 ± 0.14, respectively. The
participants showed the lowest level of PTG at the first follow-
up; the statistical difference was not significant.

Class 2: “Steady increase”
For the “Steady increase” class (n = 156, 27.6%), the PTG

level showed a trend of steady rise from baseline to the last
follow-up (3.06 ± 0.06) (Figure 2). One year after baseline
investigation, the participants’ PTG in this class demonstrated
a faster increase (1 = 1.09, P < 0.001) and the rate of increase
slowed down from March 2021 to March 2022 (1 = 0.15,
P < 0.001).

Class 3: “High with drop”
The “High with drop” class (n = 214, 37.9%) accounted for

the most number of participants. The participants showed high
level of PTG (4.21 ± 0.42) since the first data collection on
March 2020. The PTG also showed a slight downward trend
in the following 2 years, yet it still remained at a high level
(4.07 ± 0.36, 4.03 ± 0.33, P < 0.001).

Class 4: “Fluctuated rise”
At the beginning, the participants in the “Fluctuated

rise” class (n = 122, 21.6%) showed a medium PTG level
(2.69 ± 0.06). At the last follow-up, the PTG level was the
highest (3.73 ± 0.40), with significant statistical difference
(P < 0.001). There was a fluctuation in PTG level, which
declined to the bottom (2.27 ± 0.18) in March 2021.

Baseline predictors of different
post-traumatic growth trajectories

The multivariate logistic regression was used to evaluate
the odds ratio for a unit change in each covariate, and class 1
(Persistent low) was treated as the reference category (Figure 3).
For the covariates, age and resilience were continuous variables
and the rest variables were all categorical variables. As shown in
Table 1, the first of each variable is the reference category.

Comparing the “Persistent low” class with the other three
categories, the latter were all associated with older age, short
career durations, higher education, and less times of frontline
support. When education elevated by one level, the participants
were 3.304 times more likely to be in the “Steady increase”
group. Simultaneously, the single ones intended to show steady
increase of PTG over time. The “Fluctuated rise” class was also
associated with higher level education.

For resilience, “Steady increase”, “High with drop”, and
“Fluctuated rise” trajectories were all positively associated with
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FIGURE 2

Trajectories of PTG among HCWs from 2020 to 2022. The figure shows trajectories of PTG scores in these 2 years after COVID-19 outbreak
among 565 health care workers. Shading around the lines represent confidence bands for the calculated trajectories.

high resilience at baseline (P < 0.001). That means participants
with greater resilience were more likely to exhibit higher levels
of PTG over time.

Discussion

Since the COVID-19 outbreak, HCWs were at risk of
infection and experienced high levels of persistent stress, which
brings concerns on longer term mental health implications (24,
25). Post-traumatic stress is common during the pandemic and
this may affect HCWs’ emotional health. Recently, with the
development of positive psychology, researchers have begun
to pay attention to the PTG level of medical staff in public
health emergencies, but most studies conducted cross-sectional
surveys. Over the past 2 years, HCWs as guardians of residents’
health, have repeatedly entered isolation units to care for
COVID-19 patients, which may have caused trauma among
HCWs (26). This gives rise to questions on how COVID-19
affects HCWs’ PTG, or how the constant stress brought by the
pandemic changes their PTG.

To our knowledge, this study is the first to examine the
longitudinal changes of HCWs’ PTG during the 2 years since

the COVID-19 pandemic. We investigated 565 HCWs (mainly
nurses) cohort who were frontliners against COVID-19. As of
April 2022, a total of 660 HCWs in The Affiliated Hospital
of Qingdao University participated in the frontline support of
COVID-19. The medical workers selected in this study could
better represent the overall PTG changes.

Using GMM, we identified four classes of PTG trajectories,
namely, “Persistent low,” “Steady rise,” “High with drop,” and
“Fluctuated rise.” Only 73 (12.9%) of the 565 HCWs were
categorized into the “Persistent low” group. The overall PTG
trend of both the “Steady increase” and “Fluctuated rise” groups
was increasing in the following 2 years despite the fluctuation
in the second year (March 2021). Similar to previous studies
on PTG and the development process of individuals diagnosed
with a disease such as COVID-19 or cancer (19, 27), this
result proves that the relationship between traumatic events and
PTG is not a single linear relationship. PTG changes over time
with significant inter-individual heterogeneity, and this must
be considered to better understand the response to prolonged
adverse situations and is also crucial for hospital managers to
improve the psychological health of HCWs.

Theories on PTG view experienced trauma as the catalyst
for fostering lasting personal growth (28). For the participants
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FIGURE 3

Forest map of multivariate logistic regression. Association of baseline variables with trajectory class assignment (n = 565). OR represents odds of
class assignment, compared with reference class of “Persistent low.” CI indicates confidence interval. (A) Compared with Class 1, the OR value
of baseline indicators for Class 2. (B) Compared with Class 1, the OR value of baseline indicators for Class 3. (C) Compared with Class 1, the OR
value of baseline indicators for Class 4.

in the “Persistent low” group, the three COVID-19-related
incidents in The Affiliated Hospital of Qingdao University failed
to inspire PTG among them. For the “Steady increase” class,
each event had played a good catalytic role, and the PTG growth
rate is increasing year by year. According to the inoculation
theory, individuals who have encountered past trauma may have
learned cognitive management strategies making them better
able to navigate difficult situations, which is consistent with the
trait of their PTG in the “Steady increase” class (29). Although
there was a significant decrease in PTG levels in the “Fluctuated
rise” class at the first follow-up, there was a more rapid increase
in PTG levels at the second follow-up, eventually reaching levels
significantly higher than those in the “Steady increase” group.
This also indicated that the PTG in this group has strong
plasticity and instability. For those in “High with drop” class,
they showed a very high level of PTG at the beginning, but
with time extension and recurrence of traumatic events, they
eventually showed a continuous downward trend, suggesting
that hospital managers should also take appropriate measures
to maintain the high level of PTG.

Based on this study’s results, the sociodemographic
characteristics such as age and education at baseline could
predict the PTG trajectories. When age increased by one unit
(1 year in this study), the probability of change in PTG level
according to the trajectory were 1.730, 1.649, and 1.716 times
for the “Steady increase,” “High with drop,” and “Fluctuated rise”
groups, respectively, than that of the “Persistent low” group.
Previous studies have also shown inconsistent relationships
between age and PTG of HCWs in hospitals. Frontline nurses
fighting against COVID-19 aged more than 30 years exhibited
a higher level of PTG than the younger ones (72.38 ± 16.07
vs. 64.31 ± 17.16, t = 3.017, P = 0.003) (13). On the other
hand, HCWs who experienced the outbreak of the MERS
virus in South Korea did not show a difference in PTG levels
among different age categories (< 35, 35–49, ≥ 50; F = 1.381,
P = 0.258) (30). The reasons for the discrepancy may be related

to population, situation, and age differences. In this study, the
higher education of frontline HCWs, the more the changes of
PTG tended to follow the other three PTG trajectories (classes
2–4) during the 2 years after the COVID-19 outbreak. This was
similar to the results of previous studies on frontline clinical
nurses with senior education level who showed a higher level
of PTG than those with junior degrees (13, 31).

Except for the sociodemographic factors, resilience was also
an important predictor of PTG trajectories. The higher the level
of psychological resilience, the lower the probability of PTG
showing a continuous low trend (P < 0.001). Resilient nurses
can cope with stress effectively, persevere in adversities, mobilize
responses, and achieve personal growth (3, 32, 33).

Resilience is a skill and trait that may be cultivated
by learning resilience-prompting strategies, like cognitive
behavioral therapy-based interventions, mindfulness-based
interventions or mixed Interventions (34, 35). This finding
suggests that hospital managers should cultivate staff resilience,
including the ability to respond to public health emergencies to
help HCWs achieve higher levels of PTG (36).

Strengths and limitations

To our knowledge, this is the first study to investigate
changes in PTG levels among frontline HCWs over a period
of 2 years since the beginning of the COVID-19 outbreak in
2020. Major strengths of the study are the large and fairly
representative sample of the provincial and municipal COVID-
19-designated hospital, and the high response rate. We also
compared the difference between missing data and included
data in the analysis. The use of GMM made efficient use of the
available data, which was also the post hoc grouping method and
was better than subgroup analysis.

However, this study also has some limitations. First,
convenience sampling was used to select participants. It is
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likely that the present study sample was not representative of
the general HCWs population and the findings may not be
generalizable. Second, the distribution of the study participants
was imbalanced across nurses and doctors (only physicians).
The physicians and nurses work in the same emergency room,
and the growth experience may be different (37), which warrants
future research. Third, although times of frontline support
differed in multivariate categorical logistic regression analysis,
we did not analyze its predictive value because of its collection
at the last follow-up. Finally, in the 2 years since the COVID-
19 outbreak, many experienced medical personnel have been
repeatedly assigned to support the frontline. The characteristics
of their PTG and predictive value changes over time and must
be further explored.

Conclusion

For HCWs with different age, education levels, and
resilience at baseline, the characteristics of PTG trajectories
are different. PTG is of great significance for maintaining
HCWs’ mental health and promoting positive transformation
of negative emotions. We recommend frequently monitoring
PTG levels among HCWs and suggest managers to make
individualized interventions targeted at populations with
different changing trends, which may significantly improve the
mental health of healthcare personnel.

Data availability statement

The original contributions presented in this study are
included in the article/supplementary material, further inquiries
can be directed to the corresponding author/s.

Ethics statement

The studies involving human participants were reviewed
and approved by Ethics Committee of The Affiliated Hospital
of Qingdao University (No: QYFYWZLL27018). Written
informed consent for participation was not required for this
study in accordance with the national legislation and the
institutional requirements.

Author contributions

ZY carried out the PTG follow-up study, collated the data,
and drafted the manuscript. JW, LQ, GR, WQ, GS, and TM
participated in the data collection. LB and ZY performed
the statistical analysis. WL and LH contributed to the design
and supervision of the project. All authors approved the
final manuscript.

Funding

This work was supported by the Qingdao Medical and
Health Scientific Research Project (Grant no. 2021-WJZD199),
and also The Affiliated Hospital of Qingdao University (Grant
no. QDFYQN202102028).

Acknowledgments

We thank all the participants and Editage
(www.editage.com) for English language editing.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

References

1. Chutiyami M, Bello UM, Salihu D, Ndwiga D, Kolo MA, Maharaj R,
et al. COVID-19 pandemic-related mortality, infection, symptoms, complications,
comorbidities, and other aspects of physical health among healthcare workers
globally: an umbrella review. Int J Nurs Stud. (2022) 129:104211. doi: 10.1016/j.
ijnurstu.2022.104211

2. Zhang Y, Wei L, Li H, Pan Y, Wang J, Li Q, et al. The Psychological change
process of frontline nurses caring for patients with COVID-19 during its outbreak.
Issues Ment Health Nurs. (2020) 41:525–30. doi: 10.1080/01612840.2020.1752865

3. Leng M, Wei L, Shi X, Cao G, Wei Y, Xu H, et al. Mental
distress and influencing factors in nurses caring for patients with

Frontiers in Psychiatry 08 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.945993
http://www.editage.com
https://doi.org/10.1016/j.ijnurstu.2022.104211
https://doi.org/10.1016/j.ijnurstu.2022.104211
https://doi.org/10.1080/01612840.2020.1752865
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/


fpsyt-13-945993 August 4, 2022 Time: 15:54 # 9

Yan et al. 10.3389/fpsyt.2022.945993

COVID-19. Nurs Crit Care. (2021) 26:94–101. doi: 10.1111/nicc.
12528

4. Abdalla M, Chiuzan C, Shang Y, Ko G, Diaz F, Shaw K, et al. Factors associated
with insomnia symptoms in a longitudinal study among New York City healthcare
workers during the COVID-19 pandemic. Int J Environ Res Public Health. (2021)
18:8970. doi: 10.3390/ijerph18178970

5. Batra K, Singh TP, Sharma M, Batra R, Schvaneveldt N. Investigating
the psychological impact of COVID-19 among healthcare workers: a meta-
analysis. Int J Environ Res Public Health. (2020) 17:9096. doi: 10.3390/ijerph1723
9096

6. Becker’s Hospital Review. 10 Top Patient Safety Concerns for 2022. (2022).
Available online at: https://www.beckershospitalreview.com/patient-flow/10-top-
patient-safety-concerns-for-2022.html (accessed March 14, 2022)

7. Angel CM. Resilience, post-traumatic stress, and posttraumatic growth:
veterans’ and active duty military members’ coping trajectories following traumatic
event exposure. Nurse Educ Today. (2016) 47:57–60. doi: 10.1016/j.nedt.2016.04.
001

8. Yeung NC, Wong EL, Cheung AW, Leung CS, Yeoh EK, Wong SY. Finding
the positives from the COVID-19 pandemic: factors associated with posttraumatic
growth among nurses in Hong Kong. Eur J Psychotraumatol. (2022) 13:2005346.
doi: 10.1080/20008198.2021.2005346

9. Tedeschi RG, Cann A, Taku K, Senol-Durak E, Calhoun LG. The posttraumatic
growth inventory: a revision integrating existential and spiritual change. J Trauma
Stress. (2017) 30:11–8. doi: 10.1002/jts.22155

10. Hobfoll SE. Conservation of resources. A new attempt at conceptualizing
stress. Am Psychol. (1989) 44:513–24. doi: 10.1037//0003-066x.44.3.513

11. Prapanjaroensin A, Patrician PA, Vance DE. Conservation of resources theory
in nurse burnout and patient safety. J Adv Nurs. (2017) 73:2558–65. doi: 10.1111/
jan.13348

12. Brooks S, Amlôt R, Rubin GJ, Greenberg N. Psychological resilience
and post-traumatic growth in disaster-exposed organisations: overview of
the literature. BMJ Mil Health. (2020) 166:52–6. doi: 10.1136/jramc-2017-00
0876

13. Cui PP, Wang PP, Wang K, Ping Z, Wang P, Chen C. Post-traumatic growth
and influencing factors among frontline nurses fighting against COVID-19. Occup
Environ Med. (2021) 78:129–35. doi: 10.1136/oemed-2020-106540

14. Prekazi L, Hajrullahu V, Bahtiri S, Kryeziu B, Hyseni B, Taganoviq B, et al.
The impact of coping skills in post-traumatic growth of healthcare providers: when
mental health is deteriorating due to COVID-19 pandemic. Front Psychol. (2021)
12:791568. doi: 10.3389/fpsyg.2021.791568

15. Mo Y, Tao P, Liu G, Chen L, Li G, Lu S, et al. Post-Traumatic growth of
nurses who faced the COVID-19 epidemic and its correlation with professional
self-identity and social support. Front Psychiatry. (2022) 12:562938. doi: 10.3389/
fpsyt.2021.562938

16. Zhou X, Zhen R, Wu X. Trajectories of posttraumatic growth among
adolescents over time since the Wenchuan earthquake. J Adolesc. (2019) 74:188–96.
doi: 10.1016/j.adolescence.2019.06.009

17. Husson O, Zebrack B, Block R, Embry L, Aguilar C, Hayes-Lattin B, et al.
Posttraumatic growth and well-being among adolescents and young adults (AYAs)
with cancer: a longitudinal study. Support Care Cancer. (2017) 25:2881–90. doi:
10.1007/s00520-017-3707-7

18. Huang X, Luo W, Huang H, He J. Trajectories of posttraumatic growth
in young and middle-aged stroke patients and their predictive effects on mental
health. Ann Palliat Med. (2021) 10:9435–42. doi: 10.21037/apm-21-1879

19. Baños RM, Garcés JJ, Miragall M, Herrero R, Vara MD, Soria-Olivas E.
Exploring the heterogeneity and trajectories of positive functioning variables,
emotional distress, and post-traumatic growth during strict confinement due
to COVID-19. J Happiness Stud. (2022) 23:1683–708. doi: 10.1007/s10902-021-
00469-z

20. Tedeschi RG, Calhoun LG. The Posttraumatic Growth Inventory: measuring
the positive legacy of trauma. J Trauma Stress. (1996) 9:455–71. doi: 10.1007/
BF02103658

21. Wang J, Chen Y, Wang Y, Liu X. Revison of the posttraumatic growth
inventory and testing its reliability and validity. J Nurs Sci. (2011) 26:26–8. doi:
10.3870/hlxzz.2011.14.026

22. Connor KM, Davidson JR. Development of a new resilience scale: the
Connor-Davidson Resilience Scale (CD-RISC). Depress Anxiety. (2003) 18:76–82.
doi: 10.1002/da.10113

23. McNeish D, Harring JR. Improving convergence in growth mixture models
without covariance structure constraints. Stat Methods Med Res. (2021) 30:994–
1012. doi: 10.1177/0962280220981747

24. Gómez-Ochoa SA, Franco OH, Rojas LZ, Raguindin PF, Roa-Díaz ZM,
Wyssmann BM, et al. COVID-19 in health-care workers: a living systematic review
and meta-analysis of prevalence, risk factors, clinical characteristics, and outcomes.
Am J Epidemiol. (2021) 190:161–75. doi: 10.1093/aje/kwaa191

25. Buselli R, Corsi M, Baldanzi S, Chiumiento M, Del Lupo E, Dell’Oste V, et al.
Professional quality of life and mental health outcomes among health care workers
exposed to Sars-Cov-2 (Covid-19). Int J Environ Res Public Health. (2020) 17:6180.
doi: 10.3390/ijerph17176180

26. Carmassi C, Foghi C, Dell’Oste V, Cordone A, Bertelloni CA, Bui E, et al.
PTSD symptoms in healthcare workers facing the three coronavirus outbreaks:
what can we expect after the COVID-19 pandemic. Psychiatry Res. (2020)
292:113312. doi: 10.1016/j.psychres.2020.113312

27. Bi W, Wang H, Yang G, Zhu C. A longitudinal cohort study on benefit finding
evolution in Chinese women breast cancer survivals. Sci Rep. (2021) 11:20640.
doi: 10.1038/s41598-021-99809-5

28. Jayawickreme E, Infurna FJ. Toward a more credible understanding of
post-traumatic growth. J Pers. (2021) 89:5–8. doi: 10.1111/jopy.12575

29. Norris FH, Murrell SA. Prior experience as a moderator of disaster impact
on anxiety symptoms in older adults. Am J Community Psychol. (1988) 16:665–83.
doi: 10.1007/BF00930020

30. Hyun HS, Kim MJ, Lee JH. Factors associated with post-traumatic growth
among healthcare workers who experienced the outbreak of mers virus in south
korea: a mixed-method study. Front Psychol. (2021) 12:541510. doi: 10.3389/fpsyg.
2021.541510

31. Zhang XT, Shi SS, Qin Ren Y, Wang L. The traumatic experience of clinical
nurses during the COVID-19 pandemic: which factors are related to post-traumatic
growth? Risk Manag Healthc Policy. (2021) 14:2145–51. doi: 10.2147/RMHP.
S307294

32. Yu F, Raphael D, Mackay L, Smith M, King A. Personal and work-related
factors associated with nurse resilience: a systematic review. Int J Nurs Stud. (2019)
93:129–40. doi: 10.1016/j.ijnurstu.2019.02.014

33. Ren Y, Zhou Y, Wang S, Luo T, Huang M, Zeng Y. Exploratory study on
resilience and its influencing factors among hospital nurses in Guangzhou, China.
Int J Nurs Sci. (2017) 5:57–62. doi: 10.1016/j.ijnss.2017.11.001

34. Wei H, Roberts P, Strickler J, Corbett RW. Nurse leaders’ strategies to foster
nurse resilience. J Nurs Manag. (2019) 27:681–7. doi: 10.1111/jonm.12736

35. Joyce S, Shand F, Tighe J, Laurent SJ, Bryant RA, Harvey SB. Road to
resilience: a systematic review and meta-analysis of resilience training programmes
and interventions. BMJ Open. (2018) 8:e017858. doi: 10.1136/bmjopen-2017-
017858

36. Mealer M, Hodapp R, Conrad D, Dimidjian S, Rothbaum BO, Moss M.
Designing a resilience program for critical care nurses. AACNAdv Crit Care. (2017)
28:359–65. doi: 10.4037/aacnacc2017252

37. Yaakubov L, Hoffman Y, Rosenbloom T. Secondary traumatic stress, vicarious
posttraumatic growth and their association in emergency room physicians and
nurses. Eur J Psychotraumatol. (2020) 11:1830462. doi: 10.1080/20008198.2020.
1830462

Frontiers in Psychiatry 09 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.945993
https://doi.org/10.1111/nicc.12528
https://doi.org/10.1111/nicc.12528
https://doi.org/10.3390/ijerph18178970
https://doi.org/10.3390/ijerph17239096
https://doi.org/10.3390/ijerph17239096
https://www.beckershospitalreview.com/patient-flow/10-top-patient-safety-concerns-for-2022.html
https://www.beckershospitalreview.com/patient-flow/10-top-patient-safety-concerns-for-2022.html
https://doi.org/10.1016/j.nedt.2016.04.001
https://doi.org/10.1016/j.nedt.2016.04.001
https://doi.org/10.1080/20008198.2021.2005346
https://doi.org/10.1002/jts.22155
https://doi.org/10.1037//0003-066x.44.3.513
https://doi.org/10.1111/jan.13348
https://doi.org/10.1111/jan.13348
https://doi.org/10.1136/jramc-2017-000876
https://doi.org/10.1136/jramc-2017-000876
https://doi.org/10.1136/oemed-2020-106540
https://doi.org/10.3389/fpsyg.2021.791568
https://doi.org/10.3389/fpsyt.2021.562938
https://doi.org/10.3389/fpsyt.2021.562938
https://doi.org/10.1016/j.adolescence.2019.06.009
https://doi.org/10.1007/s00520-017-3707-7
https://doi.org/10.1007/s00520-017-3707-7
https://doi.org/10.21037/apm-21-1879
https://doi.org/10.1007/s10902-021-00469-z
https://doi.org/10.1007/s10902-021-00469-z
https://doi.org/10.1007/BF02103658
https://doi.org/10.1007/BF02103658
https://doi.org/10.3870/hlxzz.2011.14.026
https://doi.org/10.3870/hlxzz.2011.14.026
https://doi.org/10.1002/da.10113
https://doi.org/10.1177/0962280220981747
https://doi.org/10.1093/aje/kwaa191
https://doi.org/10.3390/ijerph17176180
https://doi.org/10.1016/j.psychres.2020.113312
https://doi.org/10.1038/s41598-021-99809-5
https://doi.org/10.1111/jopy.12575
https://doi.org/10.1007/BF00930020
https://doi.org/10.3389/fpsyg.2021.541510
https://doi.org/10.3389/fpsyg.2021.541510
https://doi.org/10.2147/RMHP.S307294
https://doi.org/10.2147/RMHP.S307294
https://doi.org/10.1016/j.ijnurstu.2019.02.014
https://doi.org/10.1016/j.ijnss.2017.11.001
https://doi.org/10.1111/jonm.12736
https://doi.org/10.1136/bmjopen-2017-017858
https://doi.org/10.1136/bmjopen-2017-017858
https://doi.org/10.4037/aacnacc2017252
https://doi.org/10.1080/20008198.2020.1830462
https://doi.org/10.1080/20008198.2020.1830462
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/

	Post-traumatic growth trajectories among frontline healthcare workers during the COVID-19 pandemic: A three-wave follow-up study in mainland China
	Introduction
	Materials and methods
	Design and sample
	Participants
	Measures
	General information questionnaire
	Post-traumatic growth inventory
	Connor-Davidson resilience scale

	Data collection
	Data analysis
	Missing data
	Ethical considerations

	Results
	Cohort characteristics
	Post-traumatic growth trajectories of frontline healthcare workers
	Class 1: “Persistent low”

	Class 2: “Steady increase”

	Class 3: “High with drop”

	Class 4: “Fluctuated rise”


	Baseline predictors of different post-traumatic growth trajectories

	Discussion
	Strengths and limitations

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


