
Perspect Psychiatr Care. 2021;57:1876–1887.wileyonlinelibrary.com/journal/ppc1876 | © 2021 Wiley Periodicals LLC

Received: 9 December 2020 | Revised: 7 February 2021 | Accepted: 24 February 2021

DOI: 10.1111/ppc.12761

OR I G I NA L A R T I C L E

Posttraumatic growth and positive determinants in nursing
students after COVID‐19 alarm status: A descriptive
cross‐sectional study

Erman Yıldız PhD, RN

Department of Psychiatric Nursing, Inonu

University, Malatya, Turkey

Correspondence

Erman Yıldız, Inonu University Faculty of

Nursing, Malatya 44280, Turkey.

Email: erman.yildiz@inonu.edu.tr

Abstract

Purpose: To determine the relationship between posttraumatic growth (PTG),

psychological flexibility, and psychological resilience of nursing students after the

COVID‐19 alarm status.

Design and Methods: This descriptive cross‐sectional study was conducted with

nursing students (N = 292) studying at a nursing school of a university. The data

collection instruments included a form on descriptive variables, and the PTG, psy-

chological flexibility, and psychological resilience scales. Descriptive statistics,

independent‐samples t test, ANOVA, correlation, simple, and hierarchical linear

regression analyses were used to analyze the data.

Findings: The mean scores regarding psychological flexibility, psychological resi-

lience, and PTG were 27.56 ± 11.06, 18.10 ± 5.75, and 63.49 ± 20.64, respectively.

While psychological flexibility explained 36.7% of the total variance in psychological

resilience, the predictive effect of seven descriptive variables, including psycholo-

gical flexibility and psychological resilience, on PTG was determined as 13.4%.

Practice Implications: PTG, psychological flexibility, and psychological resilience

may help nursing students prepare for their transition to the profession.
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1 | INTRODUCTION

The coronavirus disease 2019 (COVID‐19)1 pandemic caused by the

severe acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2) has
become a public health problem concerning the whole world in a

short time due to its rapid contamination characteristic).2,3 Accord-

ing to the official website of the World Health Organization (WHO),

it has been confirmed that more than 66,700,000 people worldwide

had had COVID‐19 infection as of December 8, 2020.4 The first case

in Turkey was detected on March 10, 2020, and the number of

confirmed cases exceeded 552,300 according to the data of De-

cember 8, 2020.5 Although so many things such as virus information,

clinical features, and diagnosis in COVID‐19 have been accom-

plished, there is no effective treatment yet.6 Additionally, although

there are vaccines recently developed for COVID‐19, there remain

uncertainties about the effectiveness, supply, and how many people

these vaccines will reach when it comes to stopping the pandemic.7,8

The COVID‐19 pandemic continues to affect every segment of

society in a different way. It is possible to state that some profes-

sions are more prominent than ever during the pandemic. The pro-

fession of nursing comes first among these professions. Indeed, 2020

is a year in which nursing services became the most talked about and

visible due to the COVID‐19 pandemic. All nursing activities in-

cluding nursing education have been dramatically affected by the
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current pandemic. Nursing education has been maintained through

online classes in many parts of the world during the pandemic when

protection of physical distance is essential.9 All education programs

at universities including nursing education were suspended on

March 12, 2020, with the start of the COVID‐19 alarm status in

Turkey. After a 1‐week recess, education was started to be provided

on March 23, 2020, with digital and distance education opportunities

to not interrupt education and training and with the idea of unity in

practice.10 Although it was stated by higher education institutions

that students had the right to freeze the school during the period of

the alarm process caused by COVID‐19, most nursing students

continued their education. Theoretical lessons of nursing students

could not be taught simultaneously due to the insufficiency of the

distance education infrastructure in Turkey. Clinical practices have

been postponed to the next training period, considering the pan-

demic process. To enable nursing students to capture the learning

outcomes in clinical courses, care plans, case presentations, and

other learning methods have been used. The final evaluation of

students was carried out through online exams and homework.11,12

It has been known that nursing students' transition to the

workforce has always been stressful, and some newly graduated

nurses quit the profession.13 Moreover, COVID‐19 has become a

new and serious stressor for nursing students. Nursing students

witnessed the struggle (e.g., the shortage of needed materials in-

cluding personal protective equipment and the disease caused by

primary contact with individuals with infection) of their colleagues

working in the field with the isolation measures and delays at uni-

versities across Turkey due to the COVID‐19 pandemic, and this may

have caused them to be spiritually affected negatively.

2 | BACKGROUND

COVID‐19 has caused not only the risk of death from viral infection

globally, but also a serious psychological pressure,3,14 Various studies

that have been reported so for revealed that the COVID‐19 pan-

demic caused negative mental health issues such as anxiety, de-

pression and posttraumatic stress disorder (PTSD) among

individuals.15–17 When evaluated from the psychopathological per-

spective, the COVID‐19 pandemic may be interpreted as a new

stress, psychological crisis, or trauma.17 Although exposure to the

negative consequences of trauma from COVID‐19 in the acute phase

seems well documented, there is little information about some

paradoxical, positive consequences of trauma experiences.18

As positive psychology has become popular at the end of the 20th

century, there is a need more than ever to conduct studies on positive

changes even during a world‐threatening pandemic rather than negative

aspects such as PTSD.19 While a pathology‐based model was used to

eliminate the cause of posttraumatic diseases and negative symptoms in

the past, the focus of research has shifted to finding health sources and

supporting and emphasizing the potentially positive aspects of the si-

tuation after the trauma in recent years.19,20 According to this perspec-

tive, not all traumatic experiences turn into a source for negative

psychological disorders. In fact, after serious traumatic experiences, a

much larger part of people are able to continue to function normally and

grow psychologically in the face of distress.20,21 Positive psychological

changes subjectively reported by individuals were observed in terms of

self‐perception, interpersonal relations, and perspective on life after ex-

periencing traumatic or crisis events, and this situation was con-

ceptualized as posttraumatic growth (PTG).20 This positive nature of PTG

is generally referred to as psychological resilience.22,23 The concept of

psychological resilience that is important for personal welfare and public

health is defined as successful compliance with environmental risks that

are expected to bring negative psychological sequelae.24 Psychological

resilience includes not only resistance against psychological distress but

also the capacity for positive experiences and growth in the face of

trauma.22,23 Individuals with a higher level of psychological resilience in

the face of distress show fewer signs of anxiety, depression, and difficulty

in rearrangement, and they tend to return to the predistress process

more quickly. On the other hand, those with low psychological resilience

levels tend to show more weakness.25 Similar to psychological resilience,

decreases in the psychological flexibility of individuals are associated with

various forms of psychopathology.26 Psychological flexibility is defined as

the ability to flexibly adapt to situations by fully experiencing acceptance

and all thoughts and emotions.27,28 High psychological flexibility is as-

sociated with psychological development. People have the potential to

better tolerate and effectively use emotions and opinions to obtain the

best possible results in different situations. This wide dynamic spectrum

of ability constitutes the basis of health. After all, a healthy person is

someone who can manage themselves in the uncertain, unpredictable

world around them where innovation and change are the norms rather

than the exception. These flexibility processes are not present in various

forms of psychopathology.26

In light of the literature mentioned above, PTG, psychological

resilience, and psychological flexibility are thought to be associated

dynamics. Although PTG, psychological resilience, and psychological

flexibility seem to have a strong place in positive psychology, there

are no studies that have examined the correlation between these

dynamics in the literature. While the COVID‐19 pandemic has

brought a dynamic process in line with the changing characteristics

of the virus, it has also changed the structure of nursing education.

The literature which emerged within the scope of positive psychol-

ogy during the COVID‐19 process revealed only one study examining

the psychological resilience of nursing students.18 However, un-

certainty remains about examining the positive psychological dy-

namics of nursing students such as PTG, psychological resilience, and

psychological resilience during the COVID‐19 process. Developing

our understanding of the PTG, psychological resilience, and psy-

chological flexibility of nursing students, who are the future of the

nursing workforce, during the pandemic process is important in

terms of helping students be prepared for their transition to the

profession and cope with difficulties. In this context, the correlations

between the psychological resilience, psychological flexibility, and

PTG levels of nursing students after the first alarm period when

severe psychological distress such as the COVID‐19 pandemic was

experienced were aimed to be examined.
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3 | AIMS AND RESEARCH QUESTIONS

This study aimed to determine the correlation between the PTG,

psychological resilience, and psychological flexibility of nursing stu-

dents after the COVID‐19 alarm status. The questions of the study

determined in line with this general purpose were as follows.

• What are the PTG, psychological resilience, and psychological

flexibility levels of nursing students after the COVID‐19 alarm

status?

• Is there a relationship between PTG, psychological resilience, and

psychological flexibility levels in nursing students after the

COVID‐19 alarm status?

• Are there relationships between the descriptive characteristics of

nursing students after the COVID‐19 alarm status and PTG,

psychological resilience, and psychological flexibility?

• Do psychological resilience, psychological flexibility, and de-

scriptive characteristics in nursing students after the COVID‐19
alarm status have decisive characteristics in terms of PTG?

4 | METHOD

4.1 | Design and setting

This descriptive cross‐sectional study was conducted with nursing

students at the Inonu University School of Nursing that is located in

eastern Turkey between June 1 and July 1, 2020, when the curfew

restrictions due to COVID‐19 were terminated, and the return to

normal life was initiated. The Strengthening the Reporting of Ob-

servational Studies in Epidemiology (STROBE) checklist was used to

ensure the quality of this study (see Supplementary File 1).

4.2 | Sample and participants

Official sample size was not determined based on the exploratory

nature of this study. Additionally, this study followed the principle that

the number of observations should be at least 10 times more than

each independent variable in the analysis to provide a sufficient

sample size for the effect size estimation used in multiple regression.29

This study included 292 1st‐ and 4th‐year nursing students in

the spring semester of the academic year of 2019–2020 (230 female

students and 63 male students) (Figure 1). There were no inclusion

criteria other than having the ability to read Turkish and being vo-

luntary to participate.

4.3 | Variables and measurement

In this study, the use of measurement tools was provided by taking

the necessary permissions from the researchers who conducted the

validity and reliability studies of the instruments.

4.3.1 | Introductory Characteristics Form

The form was developed by the researcher, and it included nine

questions about the students' age, gender, marital status, grade,

place of residence, perception of economic status, attitudes toward

the profession before and after COVID‐19, and the society's attitude

toward the profession of nursing during COVID‐19.

4.3.2 | The Acceptance and Action Questionnaire‐II
(AAQ‐II)

AAQ‐II is a seven‐point Likert‐type scale with seven items and aims

to evaluate the psychological flexibility levels of individuals. High

scores indicate psychological inflexibility, while low scores indicate

psychological flexibility.30 The Turkish adaptation, validity, and re-

liability studies of AAQ‐II were conducted by Yavuz et al.31 The scale

was used in this study due to its high internal consistency (e.g.,

Cronbach's alpha = 0.84), test–retest reliability, and discriminant

validity in the Turkish society.31

4.3.3 | The Brief Resilience Scale (BRS)

BRS was developed by Smith et al.32 to measure the psychological

resilience of individuals. It is a self‐report‐style measurement tool

and has six items as a five‐point Likert‐type scale. High scores in-

dicate high levels of psychological resilience. The adaptation, validity,

and reliability studies of BRS to Turkish were conducted by Doğan.33

The Cronbach's alpha coefficient in the Turkish adaptation of BRS

was reported as 0.83.33 In this study, BRS was used as a measure-

ment tool because it shows satisfactory psychometric properties.

4.3.4 | Posttraumatic Growth Inventory (PTGI)

The scale was developed by Tedeschi and Calhoun34 and adapted to

the Turkish language by Kağan et al.35 This is a five‐point Likert‐type
scale with 21 items. Higher total scores indicate higher PTG levels.

The scale consists of three subscales, including change in self‐
perception, change in relationships with others, and change in phi-

losophy of life. The Cronbach's alpha coefficient values obtained

from the dimensions of change in self‐perception, change in re-

lationships with others, and change in philosophy of life in the

Turkish version of the scale were reported 0.88, 0.77, and 0.78, re-

spectively.35 In this study, PTGI was preferred because it preserves a

valid and reliable construct with all its dimensions (Table 2).

4.4 | Data collection

Following the institutional and ethical authorizations, the re-

searcher met with the advisor instructors of each class to explain
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the study's objective and engage with potentially suitable parti-

cipants. The advisors invited the related nursing students to

participate in the study by sharing the link of the information

form prepared online by the researcher on WhatsApp and e‐mail

groups including nursing students suitable for the study. The

researcher collected the data by periodically following the data

entry in the system.

4.5 | Data analysis

The data, collected by the online survey method, were transferred to

an Excel file and introduced into SPSS. The data were analyzed using

the SPSS 25.0. Descriptive statistics (means, standard deviations, and

percentages) were used to determine the factors related to the de-

scriptive characteristics of the participants. Kolmogorov–Smirnov

F IGURE 1 Flow diagram of participants inclusion

TABLE 1 Mean, standard deviation, and correlation values of variables (N = 292)

α M SD 1 2 3 4 5 6

Changes in self‐perception 0.90 33.43 10.73 –

Changes in philosophy of life 0.76 17.78 5.96 0.777** –

Changes in relationship 0.83 12.28 5.99 0.727** 0.649** –

PTGI total score 0.93 63.49 20.64 0.956** 0.882** 0.856** –

AAQ‐II 0.91 27.56 11.06 −0.095 0.039 −0.124* −0.074 –

BRS 0.88 18.10 5.75 0.196** 0.063 0.190** 0.175** −0.608** –

Abbreviations: AAQ‐II, Acceptance and Action Questionnaire‐II; BRS, Brief Resilience Scale; PTGI, Posttraumatic Growth Inventory.

*p < 0.05 (two‐tailed); **p < 0.01 (two‐tailed).
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test was performed to examine data distribution, and Pearson's

correlation analysis was used to measure the relationships

between psychological resilience, psychological flexibility, and PTG.

Independent‐samples t test and ANOVA were used to compare the

scale mean scores of the participants based on their descriptive

characteristics. Finally, multiple and hierarchical regression analyses

were conducted to evaluate factors associated with PTG. Standar-

dized coefficients (β) were computed to compare the relative sig-

nificance of each variable in the model. The data were checked for

multicollinearity, using tolerance, and the variance inflation factor

(VIF). The statistical assumptions for the regression analysis were

met when there was no multicollinearity. The variance inflation

factors were between 1.000 and 1.639, which were below the 10.0

cut‐off, indicating the absence of multicollinearity.36 The results

were considered statistically significant at p < 0.05.

4.6 | Validity and reliability

In this study, all scales had a Cronbach's alpha value of above 0.70 which

corresponded to an acceptable internal consistency level (Table 2).

4.7 | Ethical approval

For conducting the study, first, the institutional permission

required for the ethical committee decision was obtained. Then,

ethical approval was obtained from the Inonu University Scientific

Research and Publication Ethics Committee (no: 2020/783‐10).
Before starting to fill out the questionnaire, the participants were

asked for informed consent explaining the topic and purpose of

the study, assurance of keeping their information confidential, and

the contact details of the researcher. The participants completed

the study by making sure that their contribution to the study was

entirely voluntary and anonymous and that they could be excluded

at any time.

5 | RESULTS

5.1 | Descriptive characteristics

The distribution of the descriptive characteristics of the nursing

students is summarized in Table 1. The mean age of the participants

was 20.90 ± 2.16 (minimum: 18, maximum: 31). Among the partici-

pants, 78.8% were female, 99.3% were single, 32.9% were in the 1st

year of their education, 59.6% lived in cities, and 83.6% stated to

have a middle‐income level. This study showed that 59.6% of the

participants remained strictly interested in the profession before the

COVID‐19 pandemic, 48.6% had increased interest in the profession

during the COVID‐19 pandemic, and 85.6% had a perception that the

public interest in the profession increased during the COVID‐19
pandemic (Table 1).

TABLE 2 Distribution of nursing students according to
descriptive characteristics (N = 292)

Descriptive Characteristics n Percent

Mean age 20.90 ± 2.16 year (min–max = 18–31)

Gender

Female 230 78.8

Male 62 21.2

Marital status

Married 2 0.7

Single 290 99.3

Year of education

1 96 32.9

2 76 26.0

3 47 16.1

4 73 25.0

Living place

Province 174 59.6

District 80 27.4

Village 18 13.0

How to perceive the

economic situation

High 30 10.3

Middle 244 83.6

Low 18 6.2

Attitude toward the

profession before

COVID‐19 pandemic

Absolutely relevant 174 59.6

A little concerning 60 20.5

No change in interest 42 14.4

A little unconcerned 16 5.5

Attitude toward the

profession during

COVID‐19 pandemic

Interest definitely

increased

142 48.6

There was some interest 50 17.1

No change in attitude 74 25.3

Unstable 26 8.9

Community's attitude

toward the profession

during the COVID‐19
pandemic

Changed positively 250 85.6

Changed negatively 10 3.4

Not changed 32 11.0
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5.2 | Psychological flexibility, psychological
resilience, and PTG levels and correlations

The mean scores of the participants on BRS, AAQ‐II, and PTGI were

18.10 ± 5.75, 27.56 ± 11.06, and 63.49 ± 20.64, respectively. A weak

significant negative correlation was found between the AAQ‐II results
obtained from the participants and the dimension of change in com-

munication with others (r = −.124, p < 0.05). Similarly, a weak sig-

nificant positive correlation was determined between BRS and PTGI

total score (r = .175, p < 0.01). A strong significant negative correlation

was revealed between AAQ‐II and BRS (r = −.608, p < 0.01). (Table 2).

5.3 | Univariate analyses of the factors associated
with PTG, psychological flexibility, and psychological
resilience

The independent‐samples t test and ANOVA revealed that the nur-

sing students who had a positive attitude toward the profession of

nursing before and during the pandemic, those who were female, and

those who had a higher level of income had higher PTG scores

(p < 0.05). Although the PTG scores of students who had reached the

last (4th) year of their education were higher, this difference was not

statistically significant (p > 0.05). It was revealed that the nursing

students who reported that there was no change in their attitudes

toward the profession of nursing during the pandemic and that there

was no change in society's attitudes toward the nursing profession

had higher psychological flexibility levels. Finally, the nursing stu-

dents with a middle‐income status and those whose attitudes toward

the profession of nursing did not change during the pandemic period

presented higher psychological resilience levels (p < 0.05) (Table 3).

5.4 | Psychological flexibility as a determinant
of psychological resilience

The results of the simple regression analysis for the determinant psy-

chological flexibility of psychological resilience revealed that psychologi-

cal flexibility was a negative factor for psychological resilience, and

psychological resilience explained 36.7% of the total variance (Table 4).

5.5 | Determinants of PTG

Hierarchical regression analysis was performed to determine the

variables predicting PTG. Seven basic variables in the study were

included in the model. Psychological resilience was included in the

analysis in the first model, in which PTG was considered as the ex-

plained variable, and psychological flexibility was included in the

second model. In the third, fourth, and fifth models, some descriptive

characteristics of the participants (age, gender, economic status, at-

titude toward profession before and during COVID‐19) were ana-

lyzed. The VIF values were checked for multicollinearity between the

variables, and no problem of multicollinearity was found since the

VIF values were less than 5. This situation met the assumptions of

the regression analysis. As seen in Table 4, the total mean score of

the participants in PTGI could be explained by psychological resi-

lience, gender, economic status, and students' attitudes toward the

profession of nursing before and during COVID‐19 pandemic. These

five variables explained 13.4% of total variance observed in PTGI.

This study indicated that psychological flexibility and age did not

significantly determine the PTGI scores (Table 5).

6 | DISCUSSION

This study is the first study that evaluated the positive psychologies of

nursing students after the COVID‐19 alarm status in the scientific

literature. Since nursing students are the future of the nursing

workforce, it is important to improve our understanding about PTG,

psychological resilience, and psychological flexibility in this population.

It is also more important than ever to refresh our knowledge about

positive psychology while it is clear that other pandemics will poten-

tially occur in the future.17 This study aimed to determine the corre-

lation between the PTG, psychological resilience, and psychological

flexibility of nursing students after the current pandemic alarm status.

Psychological resilience is regarded as a feature or capacity that

allows individuals to cope with distress and adapt positively especially

in the face of traumatic experiences.22,23 An exploratory study that

examined resilience in nursing students reported that only 33.3% of

the students were resilient. The results of the study emphasized the

importance of resilience among nursing students and advised nursing

instructors to help nursing students develop resilience to better pre-

pare for academic success and experience a smooth transition to

professional nursing roles.37 There are limited numbers of studies that

examined the psychological resilience in different samples during the

current pandemic. Only one study examining the psychological resi-

lience of nursing students during the COVID‐19 process was found,

and 38% of the students in the aforementioned study were found to

have poor resilience scores.18 There are studies that found mean

psychological resilience scores as 21.22 ± 4.68 in university stu-

dents,38 as 20.47 ± 3.95 adult individuals39 and as 18.13 ± 5.42 in

young adults.40 The findings of this study indicated that the mean

psychological resilience score of the nursing students was

18.10 ± 5.75. In this context, the psychological resilience score of the

nursing students in this study presents similar data to other studies

conducted during the COVID‐19 pandemic process. It seems that the

nursing students could demonstrate the ability to successfully over-

come the psychological distress experienced after the COVID‐19
alarm status and adapt to the new situation. In the literature, sup-

portive learning environments, integration of reflective exercises,41

peer support or peer programs,42 and mindfulness programs43 have

been stated to be important methods to support resilience. In this

context, nursing educators may play an important role by taking ad-

vantage of these methods to help students maintain or develop resi-

lience during these challenging times in the COVID‐19 pandemic
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period. This is because the role of nursing educators is very valuable in

terms of developing learning activities or programs to increase resi-

lience, supporting nursing students, providing protection during

stressful events, and increasing future employability.18

The self‐management of the individual in the face of vague and

unpredictable situations such as the COVID‐19 pandemic is closely

related to psychological flexibility.26 A study that examined the psy-

chological flexibility levels of university students found that the mean

TABLE 3 Univariate analyses of the factors associated with PTG, psychological flexibility, and psychological resilience (N = 292)

Variables
PTG AAQ‐II BRS
Mean (SD) t/F p Mean (SD) t/F p Mean (SD) t/F p

Gender

Female 62.24 (21.30) 27.46 (11.30) 18.02 (5.98)

Male 57.00 (16.56) 2.824 0.005a 27.90 (10.20) 0.143 0.785a 18.41 (4.81) −0.477 0.634a

Year of education

1 61.89 (19.83) 28.89 (11.71) 17.09 (5.75)

2 62.47 (19.59) 0.604 0.613b 25.72 (10.24) 1.518 0.210b 19.13 (5.75) 1.846 0.139b

3 65.10 (21.22) 28.93 (11.26) 18.29 (5.97)

4 65.61 (22.47) 26.83 (10.77) 18.26 (5.50)

Living place

Province 61.88 (21.20) 28.44 (11.18) 17.75 (5.67)

District 67.47 (18.32) 2.077 0.127b 26.17 (10.64) 1.392 0.250b 19.02 (5.98) 1.398 0.249b

Village 62.47 (22.01) 26.42 (11.30) 17.78 (5.55)

How to perceive the economic situation

High 65.93 (19.73) 24.90 (13.52) 17.53 (6.65)

Middle 64.51 (19.79) 7.636 0.001b 27.34 (10.68) 0.460 0.632b 18.44 (5.64) 4.076 0.018b

Low 45.55 (25.80) 27.44 (12.05) 14.55 (4.47)

Attitude toward the profession before COVID‐19
pandemic

,

Absolutely relevant 67.67 (20.66) 27.36 (11.16) 18.34 (5.72)

A little concerning 61.03 (17.47) 8.076 0.001b 28.73 (11.12) 1.013 0.387b 17.63 (5.83) 0.471 0.703b

No change in interest 51.85 (19.78) 28.23 (10.95) 17.52 (5.83)

A little unconcerned 57.75 (20.75) 23.50 (9.95) 18.87 (5.87)

Attitude toward the profession during COVID‐19
pandemic

,

Interest definitely increased 67.85 (21.77) 27.11 (11.09) 18.23 (5.66)

There was some interest 62.56 (16.32) 4.999 0.002b 30.00 (10.02) 4.327 0.005b 17.28 (5.37) 2.669 0.048b

No change in attitude 57.16 (20.23) 24.94 (10.49) 19.21 (5.72)

Unstable 59.46 (18.01) 32.76 (12.31) 15.84 (6.46)

Community's attitude toward the profession during

the COVID‐19 pandemic

Changed positively 64.22 (19.93) 27.73 (11.09) 18.12 (5.96)

Changed negatively 76.60 (22.79) 5.979 0.003b 35.40 (9.78) 4.544 0.011b 16.80 (4.18) 0.310 0.734b

Not changed 53.68 (22.31) 23.75 (9.90) 18.43 (4.36)

Note: Values with p < 0.05 were in bold.

Abbreviations: AAQ‐II, Acceptance and Action Questionnaire‐II; BRS, Brief Resilience Scale; PTGI, Posttraumatic Growth Inventory; SD, standard

deviation.
aIndependent samples t test.
bOne‐way ANOVA.
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psychological flexibility score of the participants was 24.11 ± 9.42.44

This study determined that the mean psychological flexibility score of

the participants was 27.56 ± 11.06. Although the result obtained in

this study was a bit higher compared to a study conducted before the

COVID‐19 pandemic, it represents lower psychological flexibility. This

result indicates that the students were unable to manage the un-

certainty caused by COVID‐19 functionally. Additionally, the fact that

the study was carried out in the first 4 weeks after the COVID‐19
alarm status ended may have affected the psychological flexibility of

the students. This is because, in this process, as in many European

TABLE 4 Simple regression analysis
for psychological flexibility as a
determinant of psychological
resilience (N = 292)

Variable ß t p VIF F Model (p) Adjusted R2 DW

Constant 26.822 37.262 0.001

AAQ‐II −0.316 −13.040 0.001 1.000 170.030 0.001 0.367 2.064

Abbreviations: AAQ‐II, Acceptance and Action Questionnaire‐II; VIF, variance inflation factor.

TABLE 5 Hierarchical regression
analysis results regarding determinants of
posttraumatic growth (N = 292)

Variables ß t p VIF F Model (p) Adjusted R2

Model 1 Constant 52.108 13.223 0.001

BRS 0.062 3.031 0.003 1.000 9.187 0.003 0.027

Model 2 Constant 47.404 6.148 0.001

BRS 0.742 2.836 0.005 1.586 4.838 0.009 0.026

AAQ‐II 0.097 0.710 0.478 1.586

Model 3 Constant 51.021 3.862 0.001

BRS 0.764 2.943 0.004 1.615

AAQ‐II 0.104 0.764 0.445 1.616 4.777 0.001 0.049

Age 0.304 0.550 0.583 1.025

Gender −8.878 ‐3.016 0.003 1.009

Model 4 Constant 71.664 4.779 0.001

BRS 0.683 2.643 0.009 1.625

AAQ‐II 0.066 0.492 0.623 1.632

Age 0.231 0.423 0.673 1.028 5.479 0.001 0.071

Gender −9.224 −3.219 0.001 1.013

Economic

situation

−8.173 −2.799 0.005 1.024

Model 5 Constant 81.753 5.574 0.001

BRS 0.621 2.484 0.014 1.631

AAQ‐II 0.046 0.354 0.724 1.639

Age 0.287 0.540 0.590 1.043

Gender −7.464 −2.671 0.008 1.034 7.443 0.001 0.134

Economic

situation

−7.797 −2.761 0.006 1.027

Attitude toward

the profession

before

COVID‐19

−3.826 −3.137 0.002 1.082

Attitude toward

the profession

during

COVID‐19

−3.113 −2.798 0.005 1.070

Abbreviations: AAQ‐II, Acceptance and Action Questionnaire‐II; BRS, Brief Resilience Scale.
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countries, although the epidemic followed a horizontal course in

Turkey, new cases and deaths continued.

Positive changes that emerge as a result of the struggle against

difficult life crises express PTG. Positive psychological changes may

be observed in individuals in terms of subjectively reported self‐
perception, interpersonal relations, and perspective on life after

experiencing traumatic events such as the COVID‐19 pandemic.19,45

Although there is no study examining the PTG of nursing students in

any epidemic process, the mean PTG score of the participants was

determined as 70.53 ± 17.26 in a study conducted to determine the

PTG of nurses during the COVID‐19 pandemic process.45 It may be

stated that other studies on PTG in the literature cover various

conditions and populations. The PTG scores of the individuals ex-

posed to disasters such as earthquakes and individuals diagnosed

with breast cancer and HIV in the literature were 58.08 ± 23.33,46

48.23 ± 23.96,47 and 61.26 ± 25.34,48 respectively. The mean PTG

score of the participants in this study was 63.49 ± 20.64, and it

pointed out a higher result in comparison to other studies. This

proves that the participants experienced positive changes in terms of

subjective self‐perception, interpersonal relations, and perspective

on life during the COVID‐19 pandemic).19–21 Additionally, the fact

that the nursing students witnessed the difficulties experienced by

their colleagues working in the field, being aware of the high risk,

may have caused them to analyze the current situation and possible

problems in a rational manner. This, in turn, may have created po-

sitive emotions in their rational responses to the experience and

increased their preparedness for such situations in the future. This

study showed that nursing students who were female and had a high

economic level had higher PTG levels. In several clinical trials ex-

amining PTG in parallel with this finding, it has been reported that

women49 and individuals with higher household incomes50 have

higher PTG levels. Although there was no statistical difference be-

tween the PTG levels of the students according to their education

years in this study, it was revealed that senior nursing students had a

higher PTG score. This may be evidence that senior nursing students

have learned to take care of themselves and are better able to cope

with crisis situations as a result of their theoretical training as well as

their clinical experience.

Psychological flexibility which contributes to psychological resi-

lience is defined as the ability to accept events and situations with-

out experiencing emotional avoidance, and it is closely related to the

individual's continuation of their life in line with their values despite

negative experiences.51 This study showed that psychological flex-

ibility explained 36.7% of the total variance observed in psycholo-

gical resilience. Researchers report that targeting psychological

flexibility following a trauma may provide improvement by increasing

resilience.52 The results of a study that examined psychological re-

silience and flexibility among university students revealed that the

participants' behaviors consistent with the values related to psy-

chological flexibility explained 20% of the total variance observed in

endurance.53 A study conducted with nursing students reported that

resilience had a significant effect on the correlation between

awareness, self‐efficacy, and coping, which are compounds of

psychological flexibility, and psychological compliance.54 Another

study conducted with nursing students determined that awareness

which is one of the components of psychological flexibility explained

23% of the variance in resilience.55 This study found that the nursing

students had strong psychological flexibility with a higher rate than

other studies on the background of their psychological resilience

after the alarm period during which the psychological crisis caused

by the COVID‐19 pandemic was intense. This finding can be ex-

plained by the fact that nursing students stay in a flexible psychology

by accepting the dynamic process of the pandemic and analyzing

potential problems rationally. Additionally, nursing students were

exempted from all practice areas, including the clinical field, since the

time period in which the study was conducted corresponded to the

period when the school lessons ended. Since this situation kept

nursing students away from the risk of disease, even if a little, they

may have brought them closer to positive psychology and affected

the results.

The findings of this study showed that psychological resilience

was a predictive factor affecting PTG. Resilience is conceptualized as

an individual's ability to resist behavioral and emotional problems

despite the risk of stress, distress or change.56 An individual with a

high level of psychological resilience tries to find a meaning in every

situation and tends to adapt in a positive direction to face problems

as a challenge instead of avoiding various negativities.57,58 Con-

sidering that PTG has an established conceptual basis for a positive

change in the process of challenging and coping after experiencing

distress just like psychological resilience,19,20 the strong correlation

between PTG and psychological resilience among the participants in

this study might not be surprising. Studies conducted with nursing

students,59,60 university students,58 and healthcare specialists61

have revealed a positive correlation between PTG and psychological

resilience. However, no significant correlations were found between

psychological flexibility and PTG in this study. In other words, psy-

chological flexibility was not a significant parameter that determined

PTG. This result may be explained with the possibility that the psy-

chological flexibility levels of the participants were not sufficient due

to their young age. In this context, it does not seem surprising that

psychological flexibility was not a determinant for PTG.

7 | LIMITATIONS

This study is the first study to report the positive psychological

dynamics of nursing students in Turkey after a 12‐week period of

alarm, when the acute effects of the outbreak were felt ex-

tensively on the national level. However, the study had limitations

that need to be addressed. First, the generalizability of the ob-

tained findings is low since the study was conducted with nursing

students at one institution. Second, these data are cross sectional,

and the nature of the analyses is correlational. Causality cannot be

directly deducted. Finally, the data were collected shortly after

the alarm status of the pandemic, and although the search for

psychological experience was important during this study period,
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the scores obtained from the scales could not be obtained from a

longitudinal perspective.

8 | CONCLUSION

The current findings reveal that psychological flexibility is im-

portant to support the psychological resilience of nursing students

after the primary acute period of the COVID‐19 pandemic, and

psychological resilience is of great importance to support their

PTG. The results may provide clues to helping implement target

strategies to support students' positive psychology in nursing

education.

8.1 | Implications for nursing practice

Tragedy, suffering, and losses are an integral part of nurses' daily

lives just like during the COVID‐19 pandemic. Considering that other

pandemics will potentially emerge in the future,17 psychological

flexibility, psychological resilience, and PTG seem important to help

nursing students be prepared for their transition to the profession,

and to support them to cope with difficulties. Considering the im-

portance of these dynamics, incorporating psychological resilience

and psychological flexibility into nursing education may help

smoothing the transition of students to professional nursing roles.

Psychosocial approaches using acceptance and awareness strategies

such as acceptance and commitment therapy to support psycholo-

gical flexibility and resilience are preferred.62,63 In a recent review

study, five basic methods such as adoption of peer activities, re-

flective practice, guided work, problem‐based learning/inquiry‐based
learning, and experiential learning were determined as learning and

teaching approaches that support resilience in nursing students.41

Strategies such as awareness training, conflict management skills,

stress management skills, biofeedback, communication skills, and

development of emotional intelligence may be included in the nur-

sing curriculum to support resilience considering that they are

effective.64–67
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