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Background: Workplace violence (WPV) had become an important issue that endangered the occupational safety of psychiatric 
nurses. A growing number of studies showed positive post-traumatic growth (PTG) resulting from coping with trauma.
Objective: To investigate the characteristics of PTG in psychiatric nurses who experienced violence in the workplace and analyze its 
influencing factors.
Methods: A total of 1202 psychiatric nurses participated in the study. From October 2022 to December 2022, this cross-sectional 
study collected data on psychiatric nurses from five tertiary hospitals in Guangdong Province, China. Twenty-item Chinese version 
post-traumatic growth inventory (PTGI), Jefferson Scale of Empathy Health Professional (JSE-HP), Confidence in Coping with Patient 
Aggression Instrument (CCPAI), Post-traumatic Stress Disorder Checklist-Civilian Version (PCL-C), and Connor-Davidson 
Resilience Scale (CD-RISC) measured PTG level, empathy, the confidence in coping with WPV, post-traumatic stress disorder, and 
resilience, respectively. Bivariate analysis and multiple linear regression explored potential influencing factors of PTG. This study 
complies with the EQUATOR (STROBE) checklist.
Results: The sample was composed of a total of 1202 psychiatric nurses suffering from WPV. The average score of PTGI in 
psychiatric nurses was above average (65.75 points; SD = 20.20). Linear regression analyses showed from single-child family 
(β=0.052,95% CI=0.342,5.409, P<0.05), education background (β=0.108,95% CI=1.833,5.097, P<0.001), the confidence in coping 
with patient aggression (β=0.106,95% CI=1.385,4.317, P<0.001), empathy (β=0.057,95% CI=0.312,4.374, P<0.05), and resilience 
(β=0.484,95% CI=7.737,9.575, P<0.001) were associated with PTG level.
Conclusion: Psychiatric nurses who were non-single child, had received higher education, had confidence in coping with patient 
aggression, had good resilience and strong empathy were prone to PTG after experiencing WPV. The study findings could help 
hospitals and nursing managers identify vulnerable individuals and take early intervention measures against such populations.
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Introduction
Workplace violence (WPV) refers to assaults associated with the workplace, resulting in physical and emotional harm to 
individuals and damage to resources.1 In recent years, violence against medical staff had been frighteningly common and 
attracted widespread attention.2 Healthcare workers, including doctors, nurses, and other medical staff, had a higher risk 
of experiencing WPV due to the nature of their work. Although the incidence of violence varied in each country, it was 
generally higher than 50%.3 According to data from the United States, WPV occurring in the medical environment 
accounted for almost 70.0% of all WPV incidents.4 Noticeably, among victims suffering WPV in healthcare settings, 
nurses are most often subjected to violent incidents due to long-term care and exposure to patients.5,6 The phenomenon of 
nurses suffering from WPV was more severe in developing countries with poor nursing conditions.7 Out of 1264 
surveyed Bangladeshi nurses, 70% reported experiencing WPV. A total of 324 nurses reported experiencing physical 
violence, while 902 nurses reported experiencing non-physical violence.8 Besides, Zhang et al conducted a large-scale 
survey in 28 Chinese hospitals and discovered that the prevalence of WPV among 4125 nurses was 68.31%. Verbal abuse 
(61.25%) had been the most common form of violence, followed by threats (36.75%), physical violence (25.90%), and 
sexual harassment (2.76%).9 Edward et al (2016) reported the incidence of WPV among nurses in psychiatric department 
was three times higher than that of nurses in other departments. A systematic review by Li L et al indicated that the 
incidence of WPV among psychiatric nurses in China was 78%.10 In addition, a meta-analysis of nurses in healthcare 
settings showed the incidence of violence in psychiatric hospitals was higher than that in other medical units.11 

Psychiatric patients were more likely to pose violence toward other people under the control of diseases, thus WPV 
was frequent in psychiatric hospital. The time of violent behavior was difficult to predict, and psychiatric nurses had the 
most contact with patients. Therefore, they would inevitably suffer a series of violent behaviors, including verbal abuse, 
threats, and even physical assaults. The occurrence of violence had caused great physical and psychological harm to 
nurses, leading to decrease of job satisfaction and work efficiency, and nursing quality. Empirical studies had shown that 
nurses who gone through WPV had a higher level of turnover intention,12 a higher risk of burnout (RR = 3.65, CI: 2.40– 
5.56)13 and were more prone to depression14 and mental disorders compared to those non-exposed to WPV. WPV had 
become an important issue that endangered the occupational safety of psychiatric nurses, inducing heavy psychological 
burden. Therefore, positive psychological intervention would be pressing.

With the rise of positive psychology, the new perspective of traumatic psychology research believed that setbacks, 
trauma and suffering contained the possibility of positive change. Tedeschi and Calhoun first proposed the concept of 
“post-traumatic growth (PTG)” in 1995, which referred to the tenacious struggle of individuals with traumatic events.15 

Previous studies had shown that experiencing WPV could make the victim stressed.16 Although traumatic events might 
cause post-traumatic negative symptoms, the negative experience could be a “catalyst” for positive changes, a growing 
number of studies showed positive PTG resulting from coping with trauma.17,18

Empathy refers to an attempt to understand the pain of others.19 Jeffrey proposed dividing the concept of empathy 
into four dimensions: emotion, cognition, behavior, and morality.20 Empathy was a fundamental skill for healthcare 
workers.21 Research had shown that victims who experienced WPV might experience symptoms such as fatigue, 
decreased motivation, and poor workplace performance. Psychiatric nurses might decrease their empathy towards 
patients due to a lack of energy and emotion.22

Feeling confident in coping with patient aggression was crucial to provide nursing services smoothly for psychiatric 
nurses.23 Nurses who lacked confidence were unlikely to carry out nursing work smoothly. Previous studies had shown 
that individuals with confidence had higher levels of post-traumatic growth when facing traumatic events.24

Post-traumatic stress disorder (PTSD) refers to the individuals’ response to threatening events or environments. 
Individuals who experienced PTSD tended to recreate the scene and increase their alertness.25 Research showed that 
nurses who had suffered from WPV were 2–4 times more likely to suffer from PTSD compared to them who had never 
experienced.26 PTSD was not only related to external factors such as social acceptance and external concern, but also had 
an association to internal factors such as the patient’s own time perspective and psychological trends.27

Resilience refers to the ability of individuals to maintain mental health or resist negative emotions when facing 
trauma, stress, or difficulties.28 Hershner et al discovered that resilience could serve as a protective factor to dilute the 
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negative effects of adverse psychological stress, which was beneficial for the growth of trauma and accelerated recovery 
of people.29

Recent studies had found that PTG made a difference to recovery of adverse mood after experiencing WPV.30 Studies 
had investigated risk factors of PTG in the past, such as introversion, job burnout and so on.31,32 However, limited studies 
explored the protective factors of PTG.32,33 Previous research had revealed that PTG were associated with resilience and 
self-confidence.24,34 A study reported that empathy, a psychological trait, could help individuals better cope with WPV 
and trigger more positive emotional experiences.35 Clarifying the level and protective factors of PTG aids in mental 
recovery of psychiatric nurses after experiencing WPV. For nursing managers, identifying the influencing factors of PTG 
could help recognize vulnerable nurses, intervene in vulnerable groups as soon as possible, and take targeted measures to 
reduce the impact of negative psychology.

This study aims to investigate the characteristics of PTG in psychiatric nurses who experienced violence in the 
workplace and analyze its influencing factors.

Methods
Study Design and Population
The study recruited 1202 psychiatric nurses from 5 tertiary hospitals in Guangdong from October 2022 to 
December 2022 using convenient sampling method. Inclusion criteria: 1) registered nurse; 2) had engaged in nursing 
work in the psychiatric department in recent 6 months; 3) had fundamental communication skills and agreed to sign 
informed consent; 4) had suffering from WPV including verbal abuse, physical violence, sexual harassment in the past 
six months. Exclusion criteria: 1) had been absent from position due to maternity and sick leave; 2) student nurses and 
nursing interns; 3) individuals with mental and psychological disorders; 3) poor compliance and inability to cooperate 
with questionnaire filling. Informed consent was obtained from all participants involved in the study.

Sample Size
Calculate the formula

The maximum number of dimensions in the scale used in this study was 5, and the maximum sample size calculated was 
120. A total of 1202 subjects were included in this study, which met the sample size inclusion criteria.

Questionnaire Development and Data Collection Procedure
This study conducted a questionnaire survey by a online survey platform, and sent the QR code of the questionnaire to 
directors of nursing department or head nurses in 5 tertiary hospitals in Guangdong China. Then directors or head nurses 
forwarded the code to psychiatric nurses to fill out. The questionnaire adopted uniform guidelines to prevent possible 
bias, including the survey content, purpose, and filling requirements. The answer of each item was mandatory and one 
device could only fill in once. It ensured the completeness and accuracy of the questionnaire. The authors distributed and 
collected a total of 1216 questionnaires. Of the 1216 returned questionnaires, 1202 were complete, with an effective rate 
of 99.7%. This study excluded fourteen questionnaires due to logical issues, such as working years were greater than age. 
This study complied with the EQUATOR (STROBE) checklist.

Independent and Dependent Variables
The dependent variable of this study was the post-traumatic growth level of psychiatric nurses after experiencing WPV. 
The independent variables included general information of participants (gender, age, marital status, from single-child 
family, nursing experience, education background, professional title, employment form, ward type, hospital level and 
nature of hospital). In addition, empathy ability, the confidence in coping with WPV, post-traumatic stress disorder, and 
resilience of psychiatric nurses were also independent variables in this study.
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Questionnaire
General Information
This study adopted a self-designed questionnaire to collect gender, age, marital status, from single-child family, nursing 
experience, education background, professional title, employment form, ward type, hospital level and nature of hospital.

Post-Traumatic Growth Inventory (PTGI)
Post-Traumatic Growth Inventory (PTGI), developed by Tedeschi and Calhoun, was an assessment tool for measuring 
PTG levels.36 The initial version included 21 items in 5 dimensions. The study adopted.a Chinese version with 20 items. 
The scale consisted of 5 dimensions, namely insights on life (6 items), personal strength (3 items), new possibilities 
(4 items), relationships with others (3 items), and self-transformation (4 items). The scale used the Likert 5 scoring 
system. Scores ranged from 0 to 100. Higher score suggested higher level of PTG. A total score >60 or average item 
score >3 indicated moderate and higher levels of PTG.37,38 In the study, Cronbach’s α was 0.978.

Jefferson Scale of Empathy Health Professional (JSE-HP)
Jefferson Scale of Empathy Health Professional (JSE-HP), compiled by Moha mmadreza Hoja et al,39 was an assessment 
tool for measuring the level of empathy among medical staff. The scale consisted of 20 items, including three 
dimensions: viewpoint selection (10 items), emotional care (8 items), and empathetic thinking (2 items). The dimensions 
of emotional care and empathetic thinking adopted the reverse scoring method. The scale used the Likert 7 scoring 
system, (1 = strongly disagree,7= strongly agree). Higher scores on the JSE-HPS indicated greater empathy, and scores 
could range from 20 to 140.40,41 In this study, Cronbach’s α was 0.913.

Confidence in Coping with Patient Aggression Instrument (CCPAI)
Confidence in Coping with Patient Aggression Instrument (CCPAI), developed by Thackrey in 1987, was an assessment 
tool for measuring the level of confidence in coping with patients’ aggressive behavior.42 The study selected the Likert 11 
rating for 10 items, with each item scoring from 1 point (low confidence) to 11 points (high confidence). Scores ranged 
from 0 to 110. Higher score indicated higher level of confidence. The study by Xiurong Deng (2021) had found 
Cronbach’s α was 0.92, which had good reliability.23 In the study, Cronbach’s α was 0.964.

Post-Traumatic Stress Disorder Checklist-Civilian Version (PCL-C)
Post-traumatic Stress Disorder Checklist-Civilian Version (PCL-C) was developed by the PTSD Center in the United 
States in 1994. Yang Xiaoyun translated the scale into Chinese in 2007.43 Response options ranged from 1 (not at all) to 5 
(seriously). The scale contained 17 items, and total scores ranged from 17 to 85. Researchers classified participants with 
a cutoff score of 38 or higher as having symptoms of post-traumatic stress disorder.44 In this study, the scale presented 
good internal consistency, and Cronbach’ s α of the PCL-C was 0.980.

Connor-Davidson Resilience Scale (CD-RISC)
Connor-Davidson Resilience Scale (CD-RISC), developed by Connor et al, consisted of 25 items to assess individuals’ 
level of psychological resilience. All items of the CD- RISC used a five-point response scale (0 = “not true at all” to 
4 = “true nearly all the time”). The scores of respondents was based on how they had felt over the past one month and 
how much they agreed with each item. Total scores ranged from 0 to 100. Higher scores indicated higher resilience.45 In 
this study, Cronbach’ s α of the scale was 0.978.

Statistical Analysis
This study adopted SPSS 25.0 to process the data. Firstly, we conducted a descriptive analysis of general information on 
psychiatric nurses who suffered from WPV. We used t-tests or one-way ANOVA to compare the intergroup differences of 
demographic characteristics and scores of scales. Next, we studied the multicollinearity between independent variables. 
The results indicated that the VIF values were all below 10, indicating that there was no collinearity between the 
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independent variables. Therefore, we used a multiple linear regression model to explore the factors influencing PTGI 
scores of psychiatric nurses after experiencing WPV. And the level of significance was set at 0.05.

The basic model is as follows:

β0 is a constant term. β1, β2, ... βm are partial regression coefficients. X1,X2, ... Xm are the independent variables.

Results
General Information of Participants
Among 1202 respondents, 236 were males (19.6%) and 966 were females (80.4%); Participants aged 21–30 accounted 
for the highest proportion (43.3%). The number of married psychiatric nurses far exceeded that of unmarried ones; The 
majority had a undergraduate’s degree in education (60.0%); In terms of working years, the proportion of nurses who had 
worked for ≤10 years was the highest, reaching 55.1% (Table 1).

Total Score of PTGI and the Average Score of Items
The average PTGI score was 65.75 points, which was above the midpoint of the range. The average score of 20 items was 3.29 
points. Examining each item, the highest score was “insights on life” with 26.66 points, followed by “self-transformation” 
(17.04), “new possibilities” (15.97), “personal strength” (13.20), and “relationship with others” (12.55) (Table 2).

Table 1 General Information of Participants

Item Frequency Proportion (%)

Gender

Female 966 80.4

Male 236 19.6
Age (years old)

21~30 520 43.3

31~40 460 38.3
41~50 185 15.4

51~60 37 3.1

Marital status
Unmarried 302 25.1

Married 868 72.2

Others 32 2.7
From single-child family

Yes 192 16.0

No 1010 84.0
Nursing experience (yrs)

≤10 662 55.1
11~20 334 27.8

21~30 165 13.7

31~40 37 3.1
≥41 4 0.3

Education background

Certificate for occupation 56 4.7
Diploma 386 32.1

Bachelor degree 721 60.0

Master degree or above 39 3.2

(Continued)
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Results of Bivariate Analysis of PTGI in Psychiatric Nurses
The results showed that the analysis results of marital status, from single-child family, education background, profes-
sional title, employment form, level of hospital, JSE-HP score, CCPAI score and CD-RISC score were statistically 
significant (P<0.05). (Tables 3 and 4)

Results of Linear Regression Analysis of PTGI in Psychiatric Nurses
The linear regression analysis model was established by taking the score of PTGI as the dependent variable, and the 
statistically significant variables of self-sample t-test and one-way ANOVA as independent variables. The results showed 
that from single-child family, education background, the confidence in coping with patient aggression, empathy and 
resilience were the main influencing factors of post-traumatic growth (P<0.05). Compared to from single-child family, 
psychiatric nurses who were non-single child had higher level of PTG (β=0.052, P=0.026). Psychiatric nurses who had 
master degree or above had higher level of PTG than those had certificate for occupation, diploma and bachelor degree 
(β=0.108, P<0.001). The stronger the empathy, the higher the level of PTG (β=0.057, P=0.024). The higher score of 

Table 1 (Continued). 

Item Frequency Proportion (%)

Professional title

Primary nurse (level I) 262 21.8
Charged nurse (level II) 430 35.8

Supervisor nurse (level III) 389 32.4

Associated senior nurse (level IV) 100 8.3
Senior nurse (level V) 21 1.7

Employment form

By government 543 45.2
By hospital 636 52.9

Others 23 1.9

Ward management type
Secluded 749 62.3

Semi-closed 219 18.2

Non-secluded 163 13.6
Not applicable 71 5.9

Level of hospital

Tertiary hospital 631 52.5
Secondary hospital 474 39.4

Others 97 8.1
Nature of hospital

Psychiatric hospital 1045 86.9

Psychiatric department of general hospital 125 10.4
Others 32 2.7

Table 2 Total Score of PTGI and the Average Score of Items Among Psychiatric 
Nurses in China 2023

Post-Traumatic Growth Score Mean ± SD Average Score of Items Mean

Insights on life 26.66±6.26 4.44±1.04

Personal strength 13.20±3.16 4.40±1.05
New possibilities 15.97±4.48 3.99±1.12

Relationship with others 12.55±3.33 4.18±1.11

Self-transformation 17.04±4.35 4.26±1.09
Total 65.75±20.20 3.29±1.01
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Table 3 The Relationship Between Demographic and PTGI Among Psychiatric Nurses in China 2023

Item Mean Standard Deviation t/F P

Gender −0.145 0.885
Female 65.70 19.51

Male 65.94 22.85

Age (years old) 1.571 0.195
21~30 64.42 21.98

31~40 66.46 19.71

41~50 67.01 17.01
≥51 69.32 12.62

Marital status 10.507 0.000
Unmarried 61.25 22.97

Married 67.37 18.80

Others 64.34 22.73
From single-child family −2.236 0.026

Yes 62.77 21.36

No 66.32 19.93
Nursing experience (yrs) 2.214 0.065

≤10 64.29 22.20

11~20 68.06 17.74
21~30 66.25 17.19

31~40 68.84 13.99

≥41 64.50 8.89
Education background 20.306 0.000

Certificate for occupation 50.07 24.50

Diploma 63.60 21.62
Bachelor degree 67.44 17.87

Master degree or above 78.26 24.78

Professional title 4.532 0.001
Primary nurse (level I) 62.01 24.00

Charged nurse (level II) 65.61 19.86

Supervisor nurse (level III) 66.98 18.11
Associated senior nurse (level IV) 71.26 16.53

Senior nurse (level V) 66.29 20.78

Employment form 3.333 0.036
By government 66.77 17.97

By hospital 65.21 21.51

Others 56.52 28.79
Ward management type 0.193 0.901

Secluded 65.65 19.83

Semi-closed 65.21 22.16
Non-secluded 66.44 19.34

Not applicable 66.87 19.95

Level of hospital 3.899 0.021
Tertiary hospital 66.35 19.44

Secondary hospital 66.07 20.06

Others 60.29 24.66
Nature of hospital 2.602 0.075

Psychiatric hospital 65.60 20.09
Psychiatric department of general hospital 68.54 20.21

Others 59.84 22.67

(Continued)
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confidence in coping with patient aggression, the better PTG (β=0.106, P<0.001). Psychiatric nurses with good resilience 
had a higher level of PTG compared to nurses with poor resilience (β=0.484, P<0.001) Among all factors that affect the 
PTG of psychiatric nurses, resilience was the most influencing factor (β=0.484) (Table 5).

Table 3 (Continued). 

Item Mean Standard Deviation t/F P

JSE-HP 36.722 0.000

≤60 30.07 30.08
61~99 64.04 17.51

≥100 70.22 22.76

CCPAI 90.882 0.000
10~32 58.23 19.00

33~40 65.87 16.69

41~50 78.04 22.13
PCL-C 1.445 0.760

<38 65.63 20.96

≥38 66.02 18.34
CD-RISC 189.310 0.000

≤60 52.17 19.06

61–70 64.88 13.03
71–80 71.12 13.34

>80 83.47 19.38

Table 4 Multivariate Linear Regression Analysis of 
PTGI Among Psychiatric Nurses in China 2023

Item β P

Marital status 0.113 0.000

From single-child family 0.064 0.026

Education background 0.202 0.000
Professional title 0.111 0.000

Employment form −0.059 0.040

Level of hospital −0.058 0.043
JSE-HP 0.194 0.000

CCPAI 0.359 0.000

CD-RISC 0.563 0.000

Table 5 Variables Associated with PTGI Identified from Multiple Linear Regression Model Among Psychiatric Nurses in 
China 2023

Item Non-Standardized Coefficient β t P 95% CI VIF

β Standard Error

Constant 16.285 4.855 3.354 0.001 6.759, 25.810

Marital status 1.798 1.109 0.042 1.621 0.105 −0.378, 3.973 1.262

From single-child family 2.876 1.291 0.052 2.227 0.026 0.342, 5.409 1.010
Education background 3.465 0.832 0.108 4.165 0.000 1.833, 5.097 1.231

Professional title 0.198 0.625 0.009 0.317 0.751 −1.029, 1.425 1.634

Employment form 0.527 1.019 0.014 0.517 0.605 −1.473, 2.528 1.331
Level of hospital 0.016 0.786 0.000 0.020 0.984 −1.527, 1.558 1.138

CCPAI 2.851 0.747 0.106 3.815 0.000 1.385, 4.317 1.416

JSE-HP 2.343 1.035 0.057 2.264 0.024 0.312, 4.374 1.179
CD-RISC 8.656 0.468 0.484 18.479 0.000 7.737, 9.575 1.263
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Discussion
This study found that from single-child family, education background, the confidence in coping with patient aggression 
and resilience were protective factors for post-traumatic growth. The results of the study showed that total score of PTGI 
of psychiatric nurses was significantly higher than the PTGI score of clinical nurses in Lin Min’s study, (65.75±20.20 
±20.20) vs (57.16±21.53).46 The score indicated that psychiatric nurses had positive psychological changes after 
experiencing workplace violence. Empirical findings had found that violence in psychiatry department was relatively 
unpredictable And psychiatric nurses who had been exposed to frequent violent events for a long time had relatively 
strong ability to solve trauma events and internal resilience.47 After suffering from trauma, individuals would self-adjust 
to post-traumatic psychology and regard traumatic events as “rationalized events”, so that they could gradually accept 
post-traumatic changes.48 Among five dimensions of PTG, the score of insights on life dimension was the highest, which 
suggested that psychiatric nurses were aware of how to think and comprehend life and change their cognition after 
experiencing workplace violence. On the contrary, relationship with others dimension items had the lowest average score. 
Due to the occurrence of WPV, colleagues or others were unable to provide timely and effective assistance. In addition, 
the hospital’s reporting system for WPV was not perfect, so psychiatric nurses might feel disappointed. Therefore, 
nursing management personnel could improve the post-traumatic growth level of psychiatric nurses by guiding them to 
actively think things out for themselves from traumatic events, cultivate new interests and explore new possibilities.49

Previous studies had shown that both personal social and psychological factors had a certain impact on the post traumatic 
growth of psychiatric nurses.50 Among social factors, psychiatric nurses who were non-single child had higher level of post- 
traumatic growth. Due to social and cultural factors, individuals from single-child family were more likely to be lack of 
experience in living and emotionally communicating with their peers. Low level of interaction with siblings and excessive 
protection from family members resulted in varying degrees of differences in personality, value orientation, and other aspects. 
Therefore, single child had lower levels of post-traumatic growth. The higher the education background of psychiatric nurses, 
the higher their PTGI scores, which was consistent with the results of multiple studies conducted in different populations. The 
level of higher education could endow individuals with rich cognitive backgrounds, and individuals with higher educational 
backgrounds were more inclined to confide and communicate with others when encountering difficulties.51 Hence commu-
nication might be a protective factor for post-traumatic growth. For this reason, nursing managers should reasonably allocate 
human resources in the ward, optimize the structure of nurses, and encourage to communicate with each other through mutual 
communication so as to promote the transmission of positive psychological experiences.

Psychological factors also had significant impacts on post-traumatic growth of psychiatric nurses. Among them, the 
higher score of confidence in coping with patient aggression, the better post-traumatic growth. This might be in 
connection with the importance of confidence when dealing with attacks, which was a prerequisite for all treatment 
interactions.23 Besides, the study also suggested that the better the empathy ability of psychiatric nurses, the higher levels 
of post-traumatic growth among nurses. Nurses with strong empathy were able to empathize more with psychiatric 
patients, understand and experience feelings of patients. Thus, they had a greater understanding of workplace violence 
than nurses with low empathy. In addition, psychiatric nurses had higher scores of psychological resilience with higher 
scores of PTGI after WPV. The result might be related to people with higher psychological resilience who had stronger 
adaptability to severe stress situations for instance adversity, trauma, tragedy, and threats. Therefore, regular violence 
response training could be essential to help improve the confidence in coping with patient aggression of psychiatric 
nurses. As a result, hospital administrators and nursing managers should pay attention to psychiatric nurses with 
insufficient confidence, actively organize discussions and reflections on violent incidents. At the same time, the 
importance of resilience and empathy ability in the development of psychiatric nurses following violence should not 
be overlooked. Positive psychological intervention, mindfulness training,52 and other strategies could be useful to 
actively explore and raise the potential of psychiatric nurses’ resilience and empathy ability. Therefore, confidence in 
coping with patient aggression, empathy and psychological resilience were demanding.

Limitation in this study was that participants were from five tertiary hospitals in Guangdong, China, this might affect 
the generality of our findings, further large-sample investigation is needed.
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Conclusion
This study explored the characteristics of PTG in psychiatric nurses who experienced violence in the workplace and analyze its 
influencing factors. The results showed that from single-child family, education background, the confidence in coping with 
patient aggression, empathy, and resilience were associated with PTG level. These insights are valuable for hospitals and 
nursing managers, providing a foundation for developing strategies, enabling them to identify vulnerable individuals and take 
early intervention measures against such populations. In addition, these findings emphasize the importance of PTG as 
a positive psychological factor, as it could improve the psychological level of psychiatric nurses in coping with WPV.
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