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MEANING IN LIFE AND PERSONAL GROWTH
AMONG PEDIATRIC PHYSICIANS AND NURSES

ORIT TAUBMAN–BEN-ARI and ADI WEINTROUB

School of Social Work, Bar Ilan University, Ramat Gan, Israel

Studies examining medical teams indicate that exposure to the terminally ill often
has detrimental effects on their physical and emotional well-being. However,
recent theoretical developments suggest that this exposure might also have positive
implications. The current study sought to examine 2 positive outcomes, meaning
in life and personal growth, among physicians and nurses working with hospita-
lized children and exposed to different levels of patient mortality. In addition, the
contribution of level of secondary traumatization and the personal resources of
professional self-esteem and optimism were examined. The sample consisted of
58 physicians and 66 nurses working in pediatric hemato-oncology, pediatric
intensive care units, and pediatric internal medicine wards in Israel. The find-
ings indicate that a higher level of exposure to patient death, higher optimism,
and professional self-esteem, and lower secondary traumatization predicted the
sense of meaning in life, whereas occupation, as well as higher professional
self-esteem and higher level of secondary traumatization, especially among lower
professional self-esteem individuals, predicted a higher experience of personal
growth. In addition, nurses reported higher levels of professional self-esteem,
secondary traumatization, and personal growth than physicians. The theoretical
and practical implications of the results are discussed.

Positive psychology stresses the importance of focusing on human
strengths and the positive implications of stressful life events and
transitions to promote optimal functioning and quality of life
(Seligman & Csikszentmihalyi, 2000). With this in mind, the cur-
rent study sought to explore the effect of their work on a population
routinely exposed to stressful circumstances, physicians and nurses in
pediatric hospital wards. Although the constant encounter with sick
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and dying children can be expected to engender stress reactions and
experienced hardship, it might also have positive consequences,
such as enhancing meaning in life and personal growth. To exam-
ine this possibility, we investigated whether these outcomes would
emerge as a result of the degree of exposure to the death of young
patients and whether they were affected by personal resources,
namely level of optimism and professional self-esteem. Moreover,
we examined the differences between the reactions of physicians
and nurses to the setting in which they work.

Work-Related Exposure to Death

Working with severely or terminally ill patients is liable to arouse
feelings of grief, anger, and hopelessness (Rashotte, Fothergill-
Bourbonnais, & Chamberlain, 1997). In some cases, this may even
lead to symptoms of post-traumatic stress disorder as defined by
the DSM-IV (American Psychiatric Association, 1994), such as intrus-
ive memories, confusion, or lack of concentration (Gustavsson &
MacEachron, 2002; McCue, 1982). Although the death of patients
is part of the daily routine of the hospital staff, few studies have
investigated the extent to which health care professionals suffer
from such symptoms. The meager literature that exists suggests
that it is not uncommon. Several reports can be found of physi-
cians defined as post-traumatic after treating a large number of
casualties, particularly when their patients subsequently died
(e.g., Firth-Cozens, Midgley, & Burges, 1999). Moreover, Mills
and Mills (2005) found that some 30% of emergency room interns
reported at least one post-traumatic symptom.

Members of the medical staff who do not develop symptoms
of PTSD may still suffer from secondary traumatic stress disorder
as a result of the intensive treatment, empathy, and emotional
involvement they invest in their patients. Secondary traumatization
is defined as circumstantial emotions and behaviors that derive
from knowledge of a traumatic event experienced by someone
else. Also termed compassion fatigue (Figley, 1995) or vicarious trau-
matization (Pearlman & Saakvitne, 1995), it is evidenced by
increased stress and preoccupation with the individual or collective
trauma of one’s patients. Thus, as a result of their empathy for the
people with whom they come into close contact, caregivers may
themselves become indirect trauma victims (Sabin-Farrell &
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Turpin, 2003). The symptoms of secondary traumatization,
although less severe, are similar to those of PTSD (Motta, Kefer,
Hertz, & Hafeez, 1999), and include re-experiencing the traumatic
event through repeated complaints or intrusive memories, avoid-
ance of anything that might arouse recollections of the event, loss
of interest, indifference, and emotional distress such as anxiety or
depression (Hodgkinson & Shepherd, 1994). In many ways, these
symptoms also resemble those of burnout (Figley, 1995).

The first studies of secondary traumatization among profes-
sionals were conducted on those treating post-traumatic soldiers
(Haley, 1974), where it was found that as a result of their work with
trauma victims, they too were liable to develop post-traumatic
symptoms. Similar results were reported by later investigations of
professionals such as psychotherapists and counselors working
with the victims of sexual abuse (e.g., Schauben & Frazier, 1995),
serious illness and disability (e.g., Gabriel, 1994), and the
Holocaust (e.g., Danieli, 1994), indicating that psychotherapy with
trauma survivors holds special hazards for clinicians. Studies
examining the link between the level of stress and coping ability
of oncology staff members and their degree of burnout also found
that the interaction with cancer patients, and particularly the need
to cope with death and dying, were major stressors that raised their
level of burnout (Escot, Artero, Gandubert, Boulenger, & Ritchie,
2001; Isikhan, Comez, & Danis, 2004).

The literature therefore suggests that the greater the demands
of the workplace and work-related physical and psychological
stress, the higher the chances that he or she will experience second-
ary traumatization. In addition, people in the early stages of their
professional development may be more vulnerable to this distress,
whereas those who are more capable of forming interpersonal rela-
tions and finding sources of support may be less vulnerable
(Isikhan et al., 2004; Pearlmann & MacIan, 1995). Moreover, cer-
tain variables were found to buffer the stress-related reactions. For
example, Holland and Neimeyer (2005) found that medical and
mental health personnel who work closely with dying and=or
grieving patients, who reported greater frequency of daily spiritual
experiences, also tended to report less physical, emotional, and
cognitive burnout. In addition, a growing number of studies indi-
cate that alongside the stress typifying secondary traumatization,
professionals working with trauma victims also experience positive
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changes, such as personal growth and a redefinition of meaning in
life (Brady, Guy, Polestra, & Brokaw, 1999).

Personal Growth

Evidence has been accumulated that some people show tenacious
resilience in the aftermath of adversity, and ultimately experience
personal growth (Schaefer & Moos, 1992; Tedeschi & Calhoun,
1995). Growth is signified both by enhanced personal resour-
ces, such as a more positive self-esteem, increased social resources,
and new coping skills, and by changes in life philosophies, includ-
ing deeper spirituality, redefined priorities, and greater appreci-
ation of life (Tedeschi & Calhoun, 1995, 2004). The potential for
positive life changes has been examined in a variety of populations
faced with traumatic circumstances, among them bereaved spouses
and parents (e.g., Davis, Nolen-Hoeksema, & Larson, 1998), and
cancer patients (e.g., Carver & Antoni, 2004), as well as among
caregivers (Cohen, Colantonio, & Vernich, 2002).

More recently, studies indicated that clinicians working with
trauma survivors perceive important work-related and personal
benefits. Although most of the respondents reported experiencing
intrusive thoughts or images of their patient’s trauma at least once
in their career, most noted that these incidents were short-lived and
ceased quickly. Moreover, whereas a large percentage of the
participants reported negative emotional responses such as grief,
anger, and frustration, the majority revealed that working with
trauma victims produced changes in their own personalities,
including greater sensitivity, compassion, insight, tolerance,
increased appreciation for the resilience of the human spirit, per-
sonal growth, and spirituality (Arnold, Calhoun, Tedeschi, &
Cann, 2005; Brady et al., 1999).

Calhoun and Tedeschi (1999) suggested several ways in which
this professional encounter might spark personal growth in thera-
pists. Among them is the fact that the stories of trauma survivors
may disclose impressive qualities, revealing that although human
beings are vulnerable to greater losses than we might wish, they
are also stronger than we might imagine. Furthermore, working
with such people offers therapists an opportunity to reexamine
their own world view and philosophy of life, deal with existential
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questions, redefine priorities, and reassess the true importance of
various aspects of their life.

As noted above, like psychotherapists treating trauma victims,
the hospital staff involved with severely or terminally ill patients
may also display symptoms of trauma or secondary traumatization.
Such responses can be expected to be even stronger among those
working with children. Nevertheless, to the best of our knowledge,
the possibility of personal growth as a result of their work has
never previously been examined in this population.

Although one of the aspects of growth is a change in the
meaning a person attaches to his or her life, the concept of mean-
ing in life has been used for several years independently of the defi-
nition of growth, and not necessarily in the context of coping with
crisis or loss. We therefore chose to examine it separately in the
current study as well.

Meaning in Life

Personal meaning is an expression of the value people place upon
the events and course of their life and the significance they attach
to their existence (Reker & Wong, 1988). An individually con-
structed, culturally based cognitive system, it influences an indivi-
dual’s choice of activities and goals and endows life with a sense of
purpose, personal worth, and fulfillment (Wong, 1998). Two
distinct quests for meaning in human experience have been
identified, one revolving around comprehensibility and the other
around significance ( Janoff-Bulman & Yopyk, 2004). In trauma
survivors, the inability to make sense of what happened and the
apparent meaninglessness of the event may promote the creation
of meaning in the form of an existential reevaluation of life or an
enhanced sense of its worth and value ( Janoff-Bulman, 2000).
They come to relate to life as precious, an assessment that is funda-
mentally tied to the recognition of human mortality, random out-
comes, and awareness of possible future loss. In a world that is
not wholly comprehensible, outcomes are no longer assumed to
be completely controllable or predictable, and thus survivors
realize that living can no longer be taken for granted, and shift
from a concern with the meaning of life to a focus on the meaning
in life ( Janoff-Bulman & Yopyk, 2004). It seems logical to assume
that the daily exposure to the sickness and death of others might
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engender the same sort of reassessment of life and death. This is
consistent with the ideas of Frankl (1988), who suggested three
ways to find meaning in life in the wake of distress: through cre-
ative values (i.e., by ‘‘doing a deed’’); through experiential values
(i.e., by experiencing something or someone we value); and
through attitudinal values (i.e., such as the way we perceive suffer-
ing). Studies conducted among caregivers have indeed found that
family and non-family caregivers create meaning by choosing to
help and support others, and that higher meaning in life is related
to higher psychological well-being and a more positive self-esteem
(Cohen et al., 2002; Farran, Miller, Kaufman, Donner, & Fogg,
1999; Noonan & Tennstedt, 1997). In addition, agency-supported
caregivers were found to report a higher level of purpose in life
than individuals who were not caregivers (Rhoades & McFarland,
2000). No previous study, however, has specifically examined
meaning in life among the hospital staff.

Research suggests that the potential to derive benefit from
adversity may be more prevalent among individuals characterized
by certain personality traits. In the current study, we chose to focus
on two such individual differences—optimism and professional
self-esteem—both of which are personal resources that may help
the individual to cope with trauma or persistent stress.

Personal Resources: Optimism
and Professional Self-Esteem

Optimistic people tend to expect things to go right and believe
that, on the whole, their future experiences will be more positive
than negative. As these expectations are stable over time and
across contexts, they are likely to remain intact at times of
adversity as well. On the other hand, pessimistic people do not
expect things to go as planned and tend to foresee negative conse-
quences. These general attitudes also affect the amount of effort
individuals invest in achieving their goals, with pessimistic people
making little or no effort to do so (Carver & Scheier, 2001; Scheier &
Carver, 1992). In addition, numerous studies have found an associ-
ation between dispositional optimism and quality of life, satisfac-
tion, subjective well-being, and effective coping with a stressful
life event or loss, both immediately following the event and several

626 O. Taubman–Ben-Ari & A. Weintroub

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
T
e
l
 
A
v
i
v
 
U
n
i
v
e
r
s
i
t
y
]
 
A
t
:
 
1
9
:
2
9
 
1
5
 
M
a
r
c
h
 
2
0
1
0



years later (e.g., Chang, 1998; Cozzarelli, 1993; Scheier & Carver,
1992).

Although optimism may serve to counteract the negative con-
sequences of a stressful life event, professional self-esteem may
play a central role in overcoming the adverse outcomes of the
stressful work demands, enhancing work satisfaction on the one
hand and reducing burnout on the other (Carmel, 1997). Self-
esteem, defined as people’s need to think well of themselves
(Rosenberg, 1979), is the product of a combination of various
assessments and is measured in terms of the degree of subjective
worth and importance individuals attribute to themselves in their
interactions with others (Coopersmith, 1967). A positive self-
esteem contributes considerably to the sense of confidence in one’s
ability to cope successfully with experiences, that is, to function
effectively (Fitts, 1972). People with high self-esteem are therefore
expected to succeed in tasks and interpersonal interactions, to
behave in a positive, healthy, and efficient way, to have confidence
in their attitudes and judgments, and to consider themselves com-
petent. In contrast, low self-esteem is associated with self-rejection,
low self-satisfaction, and a sense of worthlessness (Blascovich &
Tomaka, 1991).

Individuals assess their own worth not only in terms of glo-
bal self-esteem, but also in respect to specific domains in their
life. Professional self-esteem is defined as the personal appraisal of
one’s professional abilities, performance, and value (Carmel,
1997). In the case of physicians, studies have found professional
self-esteem to moderate the negative effects of their stressful work
demands, correlating positively with work satisfaction and nega-
tively with burnout. Interestingly, it has also been found to be
associated with general life satisfaction, as well as with other vari-
ables such as health and family relations (Bernstein, 2000;
Carmel, 1997).

The Current Study

In view of the literature, it would appear that the daily exposure to
death and dying may have both negative and positive conse-
quences for the hospital staff. On the one hand, the intense care,
stress, empathy, and emotional involvement in their patients
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may make these professionals vulnerable to secondary traumatiza-
tion. On the other hand, the same circumstances may lead to
personal growth and enhanced meaning in life. It is reasonable
to assume that the ability to derive benefits from their work is a
function not only of the setting, but also of the individual’s personal
resources.

The current study therefore sought to examine the link
between routine exposure to death in the workplace and the sense
of personal growth and meaning in life, and the degree to which
this connection is affected by two personality traits, optimism
and professional self-esteem, as well as by the potential stress reac-
tion to the experienced stress, namely the secondary traumatiza-
tion. As the study population was drawn from the medical staff
of pediatric hemato-oncology wards, pediatric intensive care units,
and pediatric internal medicine wards, it was possible to compare
responses to different levels of exposure to death. It was predicted
that greater exposure to patient death would be associated with
more symptoms of secondary traumatization, but also with a
higher sense of personal growth and meaning in life. In addition,
we expected higher levels of optimism and professional self-esteem
to predict personal growth and meaning in life. Moreover, we
explored the differences between physicians and nurses on these
variables, as no previous studies have investigated growth or mean-
ing in either of these populations.

The following hypotheses were formulated:

1. Level of exposure to patient death would be positively related
to the level of secondary traumatization.

2. Level of exposure to patient death and level of secondary trau-
matization would be positively related to the sense of personal
growth and meaning in life.

3. Level of optimism and professional self-esteem would be posi-
tively related to the sense of personal growth and meaning in
life.

In addition, the differences between physicians and nurses on
the study variables, as well as the unique and combined contri-
bution of the dependent variables to the independent variables
of personal growth and meaning in life were examined.
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Method

Participants

The sample consisted of 58 physicians (aged 29–60, M ¼ 40.2,
SD ¼ 9.4) and 66 nurses (aged 23–56, M ¼ 36.2, SD ¼ 8.4) in pedi-
atric hemato-oncology wards, pediatric intensive care units, and
pediatric internal medicine wards in two large hospitals in central
Israel. Of the physicians, 29 were men and 29 were women, and
they had been in the profession for 1–35 years (M ¼ 11.52,
SD ¼ 9.8). Of the nurses, 65 were women and 1 was a man, and
they had 1–36 years of professional experience (M ¼ 13.2,
SD ¼ 9.0). The physicians’ exposure to deaths of patients in the
previous six months ranged from 0 to 10 patients (M ¼ 3.37,
SD ¼ 3.28), and the nurses’ exposure ranged from 0 to 15 patients
(M ¼ 3.45, SD ¼ 3.81).

Instruments

The Purpose in Life Test (PIL; Crumbaugh & Maholick, 1969) was
used to assess meaning in life. The PIL consists of 20 items relating
to sense of direction in life, clarity of life goals, fullness of life, and
so forth. Respondents were asked to mark their position in respect
to each item on a 7-point scale representing polar descriptions of
the dimensions, with higher scores indicating greater sense of
meaning and purpose in life. As Cronbach’s alpha for the 20 items
in the current sample was high (.87), each participant was assigned
a meaning in life score equal to the average of his or her responses
on all items.

The Posttraumatic Growth Inventory(PTGI; Tedeschi &
Calhoun, 1996) was used to measure personal growth. The 21
items on this scale relate to personal and spiritual strengths,
appreciation of life and new possibilities, and relationships with
others (e.g., ‘‘I learned a great deal about how wonderful people
are’’; ‘‘I am able to do better things with my life’’). For each state-
ment, participants were asked to indicate the degree to which the
change occurred in their life during the previous year. Responses
are marked on a 6-point Likert-type scale, ranging from 0 (I did
not experience this change) to 5 (I experienced this change to a very great
degree). The original PTGI has shown both good internal reliability
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(.90) and test-retest reliability (.71) over a two-month period
(Tedeschi & Calhoun, 1996). In the present study, Cronbach’s
alpha was .90. Each participant was thus assigned a personal
growth score equal to the average of his or her responses on all
items, with higher scores indicating greater personal growth. In
addition, scores were also calculated for each of the original five
factors of that scale, after indication of reasonable Cronbach’s
alphas (.72 for new possibilities, .83 for relationships with others,
.66 for personal strength, .78 for appreciation to life, and .67 for
spiritual change). We will use the total growth score throughout
the article and mention variations in the different factors scores
where relevant.

The Secondary Trauma Scale (Motta, Newman, Lombardo, &
Silverman, 2004) was used to assess secondary traumatization
among participants. Originally designed to examine young adults
who were close to someone who experienced a trauma, the scale
consists of 18 items relating to reactions and emotions, e.g., ‘‘I have
difficulty falling asleep or sleeping at night.’’ Participants indicate
the degree to which each statement applies to them on a 5-point
scale ranging from 1 (not at all ) to 5 (very much). The original scale
was found to be valid and reliable (Motta et al., 2004). In the
present study Cronbach’s alpha was .86. Each participant was thus
assigned a secondary trauma score equal to the average of his or
her responses on all items, with higher scores indicating greater
traumatization.

The Life Orientation Test (Scheier, Carver, & Bridge, 1994)
was used to assess optimism. This 12-item scale, consisting of 8
optimism items and 4 distractors, relates to both positive and nega-
tive perceptions (e.g., ‘‘In uncertain times, I usually expect the
best’’). Participants were asked to indicate their degree of agreement
with each statement on a 5-point scale ranging from 0 (not at all) to 4
(very much). The original scale was found to be valid and reliable
(Schier et al., 1994). In the present study Cronbach’s alpha was
.72. Each participant was thus assigned an optimism score equal
to the average of his or her responses on the eight relevant items,
with higher scores indicating a higher level of optimism.

The Professional Self-Esteem Scale (Carmel, 1997) is an
8-item scale originally designed for physicians. The items tap their
appraisal of their professional competence, for example,
‘‘Generally I am sure that my professional knowledge and skills
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are on a very high level.’’ Responses are indicated on a 7-point
scale ranging from 1 (not at all true for me) to 7 (very true for me).
The original Hebrew scale was found to be valid and reliable
(Carmel, 1997). In the present study, Cronbach’s alpha was .92.
Each participant was thus assigned a professional self-esteem score
equal to the average of his or her responses on all items, with
higher scores indicating greater professional self-esteem.

A demographic questionnaire was used to acquire data
regarding the respondent’s age, years of experience, and exposure
to the death of patients in the previous six months (number of
patients directly treated by him=her who died during this period).

Procedure

Medical personnel were approached by a social worker at team
meetings or during the work day. The goals of the study were
explained to them, and confidentiality and anonymity were guar-
anteed. One hundred and twenty-four staff members gave their
informed consent to participate in the study. They completed the
set of self-report questionnaires tapping optimism, professional
self-esteem, secondary traumatization, personal growth, meaning
in life, and background data, in that order. The set of question-
naires was written and administrated in Hebrew, using either trans-
lated questionnaires, or original Hebrew questionnaires.

Results

Data analysis was conducted in three stages. The first stage exam-
ined differences between physicians and nurses on all variables;
the second examined the associations in each of these groups
between the dependent variables and the independent and back-
ground variables. In the third stage of analysis, hierarchical regres-
sions were conducted to identify the factors that might predict
personal growth and meaning in life among the health care profes-
sionals in the sample.

First, a series of t tests for profession were conducted for all the
study variables. The means and standard deviations appear in
Table 1. The results in Table 1 reveal significant differences
between the groups, with nurses reporting higher professional
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self-esteem, secondary traumatization, and personal growth than
physicians.

In examination of the differences between physicians and
nurses on the five growth factors (new possibilities, relationships
with others, personal strength, appreciation to life, spiritual
change), a series of t tests revealed significant differences between
the groups on all the factors, with nurses reporting higher personal
growth than physicians.

Next, Pearson correlations were calculated for each of the
two groups between the dependent variables (personal growth
and meaning in life) and each of the independent variables (pro-
fessional self-esteem, optimism, and secondary traumatization)
and background variables (age, professional experience, exposure
to patient death). The results are displayed in Table 2. As can be
seen from Table 2, among physicians, higher meaning in life was
associated with greater exposure to patient death, higher opti-
mism and professional self-esteem, and lower level of secondary
traumatization. Higher personal growth correlated significantly
only with higher professional self-esteem. Among nurses, higher
meaning in life was associated with higher age, optimism, and
professional self-esteem, and lower level of secondary traumati-
zation. Higher personal growth was not found to correlate
significantly with any of the study variables. Fisher’s Z indicated
that none of the differences between physicians and nurses was
significant.

Importantly, the correlation between personal growth and
meaning in life was not significant for physicians (r ¼ .22,

TABLE 1 Means and Standard Deviations of the Study Variables by Group
(n ¼ 211)

Physicians (n ¼ 58) Nurses (n ¼ 66)

Variable M SD M SD t (122)

Optimism 2.72 .61 2.77 .49 .47
Professional self-esteem 5.36 1.01 5.83 .89 2.75��

Secondary traumatization .74 .39 .97 .57 2.62��

Meaning in life 5.63 .63 5.55 .70 .65
Personal growth 2.58 .68 3.17 .71 4.70���

��p < .01. ���p < .001.

632 O. Taubman–Ben-Ari & A. Weintroub

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
T
e
l
 
A
v
i
v
 
U
n
i
v
e
r
s
i
t
y
]
 
A
t
:
 
1
9
:
2
9
 
1
5
 
M
a
r
c
h
 
2
0
1
0



p > .05) and significant but low for nurses (r ¼ .35, p < .01),
indicating that these two variables as a whole are conceptually
different. In a similar way, low correlations were found between
meaning in life and each of the five growth factors among physi-
cians (r ¼ .28, p < .05 for meaning in life and personal strength),
and among nurses (r ¼ .32, .42, .28, p < .05, for meaning in life
and new possibilities, personal strength and appreciation to life,
respectively).

Pearson correlations were also calculated for each of the
two groups between the five growth factors and each of the
independent variables and background variables. The results are
displayed in Table 3.

As can be seen from Table 3, among physicians, higher per-
sonal strength was associated with higher professional self-esteem,
and higher appreciation of life was associated with greater
exposure to patient death, higher professional self-esteem, and
higher level of secondary traumatization. Among nurses, higher
personal strength was associated with higher professional self-
esteem, and higher spiritual change was associated with lower
number of patient death. Fisher’s Z indicated that none of the
differences between physicians and nurses was significant.

In the third stage of the analysis, two hierarchical regressions
were conducted to examine the unique and combined contribution
of the study variables to the explained variance of personal growth

TABLE 2 Pearson Correlations Between Independent and Dependent Variables
by Profession

Variable

Physicians’
meaning

in life
Personal
growth

Nurses’
meaning

in life
Personal
growth

Age .17 .12 .29� .01
Professional experience .22 .14 .20 .01
Exposure to patient deaths

during previous 6 months
(number of patients)

.40�� .15 .20 �.17

Optimism .58��� .11 .57��� .21
Professional self-esteem .67��� .33�� .48��� .17
Secondary traumatization �.37�� .18 �.42��� .04

�p < .05. ��p < .01. ���p < .001.
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and meaning in life. The variables were entered in the following
order: the demographic variables of profession (a dummy variable
comparing physicians and nurses), age, years of experience, and
number of patient deaths in the previous year in Step 1; the per-
sonal resources of optimism and professional self-esteem in Step
2; and secondary traumatization in Step 3. These variables were
all entered in a forced order. The interactions between the inde-
pendent variables were then entered in Step 4 using a stepwise
method, so that only interactions that proved to make a significant
contribution to the dependent variables were included in the
analysis. The results appear in Table 4.

As Table 4 indicates, the independent variables were found to
explain 31% of the variance of personal growth. The background
variables accounted for 13% of the variance, with nurses reporting
higher growth. The personal resources in Step 2 added a further
10% to the explained variance, indicating that the higher the part-
icipant’s professional self-esteem, the more personal growth he or
she experienced. Entering the secondary traumatization score in
Step 3 added 3% to the explained variance, showing higher trau-
matization to be associated with higher personal growth. In the last
step, the interaction between secondary traumatization and pro-
fessional self-esteem accounted for an additional 5% of the vari-
ance in personal growth. Examination of the source of this
interaction revealed that higher level of secondary traumatization
was associated significantly and positively with higher personal
growth only among low (below the median of 5.75) professional
self-esteem individuals, r ¼ .32, p < .01. This correlation was not
significant among those higher (over 5.76) on professional self-
esteem, r ¼�.09, p > .05.

In respect to meaning in life, the independent variables were
found to explain 46% of the variance. The background variables
accounted for 11% of the variance, with higher number of patient
deaths predicting higher reported meaning in life. The personal
resources in Step 2 added a significant 32% to the explained vari-
ance, indicating that the higher the participant’s optimism and pro-
fessional self-esteem, the more he or she perceived meaning in life.
Entering the secondary traumatization score in Step 3 added a
further 3% to the explained variance, with lower traumatization
associated with higher meaning in life. No significant interactions
were found in this analysis.
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Discussion

Working with the terminally ill is a highly intense experience in
which the medical staff must contend not only with the distress
of the patients and their loved ones, but with their own responses
as well. When the patients are children suffering from malignant or
chronic disease, the circumstances are much more stressful.
Indeed, studies of medical personnel have shown that the daily
exposure to death and dying may produce secondary trauma-
tization, adversely affecting their mental and physical health
(Gustavsson & MacEachron, 2002; McCue, 1982). Recent theoreti-
cal developments, however, suggest that it may also have positive
implications for health care professionals. The current study sought
to examine two such positive outcomes, personal growth and
meaning in life, and to identify the factors that may predict them,
including the personal resources of optimism and professional
self-esteem, the level of exposure to patient death, and the level
of secondary traumatization.

As hypothesized, it was found that greater exposure to death
significantly predicted the sense of meaning in life. Contrary to
expectations, however, the same association was not found for
personal growth. Our hypotheses regarding the personal resources
were also confirmed in part: as hypothesized, professional self-
esteem predicted both personal growth and meaning in life, but
greater optimism was associated only with a higher sense of
meaning in life.

The findings for professional self-esteem are in line with the
study by Carmel (1997) in which this variable was found to
counteract the negative effects of physicians’ stressful work
demands, leading to higher work satisfaction and lower burnout.
The current study extends these results to include the additional
benefits of personal growth and enhanced meaning in life, as well
as expanding the findings to nurses as well as physicians. Our
study also conforms with that of Noonan and Tennstedt (1997),
who found a positive correlation between caregiving and the sense
of self-esteem and meaning in life.

The association found here between optimism and meaning in
life is consistent with the results of numerous studies conducted on
diverse populations, such as patients who have undergone bypass
surgery, women who have miscarried, people diagnosed with
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cancer, and caregivers of stroke victims (Carver et al., 1993;
Cozzarelli, 1993; Scheier et al., 1989; Tompkins, Schulz, & Rau,
1988). All these investigations yielded an association between dis-
positional optimism on the one hand, and adaptation and the tend-
ency to find benefits in the need to cope with stressful events on the
other. Moreover, our results are in line with previous findings
showing that caregivers who were more optimistic displayed
greater ability to cope with stressors than those who were less
optimistic by nature (Tompkins et al., 1988).

The question arises as to why dispositional optimism was
found here to be associated with meaning in life but not with per-
sonal growth. The answer may lie in Frankl’s (1985) claim that one
can find meaning in life through doing. A more optimistic outlook
may therefore enable health care professionals to derive meaning
in life from their choice of job, work which entails a daily encoun-
ter with death. On the other hand, the theory of growth through
adversity holds that in order to exhibit personal growth, the indi-
vidual must first acknowledge the crisis he is or is undergoing
and experience its full intensity (Tedeschi & Calhoun, 1995). It is
possible that people who are more optimistic experience the crisis
as less powerful and thus display less personal growth.

Support for this explanation can be found in the study by
Spielman and Taubman–Ben-Ari (2007), which showed that the
parents of full-term infants reported less personal growth than
the parents of pre-terms. The authors suggest that the low level
of personal growth in the former group can be explained by the
absence of a legitimate sense of crisis following the birth of a
full-term infant. In other words, the crucial factor in generating
growth in the wake of adversity may be the perception of the
event, which itself may be affected by the individual’s personal
resources ( Janoff-Bulman, 2000; Tedeschi & Calhoun, 2004).
Further support for this possibility can be found in the fact that sec-
ondary traumatization was associated with personal growth in our
study primarily among participants low on professional self-
esteem, that is, those who can be expected to experience a greater
sense of crisis.

The finding that secondary traumatization contributed posi-
tively to personal growth and negatively to meaning in life seems
to suggest a basic difference between these two variables. Whereas
the search for meaning continues throughout the course of life,
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personal growth, as noted above, occurs in the wake of a stressful
event that is perceived as such by the individual (Tedeschi &
Calhoun, 1995). Nevertheless, the level of exposure to patient
deaths was not found to predict the personal growth of the medical
staff. Thus difficult though it may be, working with trauma victims
per se would appear to stimulate and enrich the professional. In
other words, the encounter with death and dying in and of itself
may lead to growth, irrespective of the number of cases involved.

Another possible explanation for this finding may lie in the
nature of the staff itself. The personnel used in wards with higher
mortality rates may already have made a choice that accords with
their personality traits. People tend to choose a profession that will
enable them to satisfy their major needs and desires (Bordin, 1974).
Thus those who elect to work in an environment that routinely
confronts them with death are likely to display suitable qualities
and coping strategies. Consequently, they may not perceive the
work setting as overly stressful and therefore do not experience
greater growth. This notion is in line with the current finding of
very low levels of secondary traumatization among the medical
staff.

Although no specific hypotheses were formulated regarding
the differences between physicians and nurses, nurses were found
to report higher levels of professional self-esteem, secondary trau-
matization, and personal growth. Although it is difficult to compare
the self-esteem of members of two distinct professions, the differ-
ence in the character of their work may account for the findings
relating to secondary traumatization and personal growth. Nursing
involves much closer contact with patients and more intimate
involvement in their physical, physiological, and mental needs.
Furthermore, nurses spend more time with their patients, devoting
their entire shift to their care, whereas doctors meet with them for
shorter periods of time during their daily rounds. This difference
in their work routine may explain why nurses report both greater
secondary traumatization and more personal growth.

No difference emerged between physicians and nurses, how-
ever, for meaning in life. This is an intriguing finding. Although
the higher level of secondary traumatization reported by nurses,
which seems to be an indication that they find it harder to cope
with the challenges of their job, may offer them an opportunity
for personal growth, it might not affect their meaning in life.
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Further investigation is needed to identify factors that might
moderate the work-related stress of nurses and promote their
experience of both growth and meaning in life.

Also worth discussing briefly are the associations between the
independent variables and the five growth factors. Whereas only
professional self-esteem was found to be associated with the total
personal growth score among physicians, when examining the dif-
ferent growth factors, we found that higher professional self-esteem
was associated with higher perception of spiritual change, and that
higher number of deaths, greater secondary traumatization, and
professional self-esteem were all associated to appreciation of life,
and that professional self-esteem was related to report of higher
personal strength. Thus, it seems that first, the current study’s inde-
pendent variables were mostly relevant to the particular aspect of
personal growth which relates to the acknowledgment of how pre-
cious life is. Second, interestingly, whereas greater secondary trau-
matization was associated with higher appreciation of life, it was
related to lower level of meaning in life. This different association
may warrant further examination, but surely points to the different
conceptual components of meaning in life and growth, though
both may be considered as indicators of positive consequences of
coping with life transitions and crises.

Relating to nurses, whereas none of the independent variables
was found to be associated with the total score of personal growth,
professional self-esteem was found to be associated with the per-
ception of personal strength, whereas exposure to patients’ death
was negatively associated with spiritual change. In other words,
the lower the number of patients who died, the higher the report
of a spiritual growth. Once again, professional self-esteem seems
to present itself as a potentially precious resource, which may help
to mitigate consequences of exposure to hardships.

Several limitations of this study should be noted. First, it
relies exclusively on self-reports and thus might suffer from a
social desirability bias. Moreover, the variable of exposure to
patients’ death relied on the number of recalled deaths of patients
in the previous six months. This number might also reflect the
number of patients treated, thus indirectly measure also the gen-
eral level of stress, and potential for burnout, which can in turn
affect the number recalled as a function of the distress level of
the respondent. It might be useful in future studies to relate not
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only to the proportion of the number of patients who died, but
also to the number of patients who have been successfully treated
or saved by the respondents. In addition, different qualities of the
deaths can be taken into account, such as whether it was
expected or unexpected, how horrible it was for the patients
and their families, and so on. Secondly, meaning in life and per-
sonal growth were measured at only one point in time. Future
studies would benefit from longitudinal designs or a comparison
of members of the medical staff in the early stages of their career
with more experienced personnel to achieve a better understand-
ing of the dynamics of these positive outcomes along the ‘‘work
cycle.’’ Finally, the sample used here was relatively small, and
the nurses’ sample consisted mainly of women, which may limit
the potential generalizability of the results. Future studies might
replicate the present one in larger samples and different socio-
cultural contexts, balancing better between different background
variables.

Nevertheless, we believe this study makes several important
contributions to the existing literature. First, most of the previous
investigations of positive responses to adversity examined people
coping directly with stressful events (Davis et al., 1998). Only few
have considered caregivers such as family members (Noonan &
Tennstedt, 1997) or professionals such as psychotherapists (Arnold
et al., 2005). To the best of our knowledge, the current study is the
first to examine the hospital medical staff in general, and those
working with children in particular. Secondly, although disposi-
tional optimism has been studied in various populations in relation
to personal growth, these too have not included medical personnel.
In addition, previous studies of professional self-esteem among
health professionals have not considered the outcomes of personal
growth and meaning in life, nor have they been conducted on
nurses. Finally, our results are the first indication of a complex
association between secondary traumatization and different types
of positive outcomes, an aspect of this issue that warrants further
investigation.

Future studies might also focus on additional personal
resources, such as global self-esteem, self-efficacy, or sense of
coherence, as well as additional positive outcomes, including sub-
jective well-being and quality of life on the personal level, or empa-
thy and interpersonal relations on the social level. Furthermore, it
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would be interesting to examine these variables among the medical
staff working with other populations, such as older patients.

Understanding the emotional responses of medical personnel
who are routinely exposed to the death of their patients might
make it possible to help them derive secondary benefits from their
work. Our study suggests that a high level of professional self-
esteem is an important factor in filtering out the threatening aspects
of their work. Fostering this quality might therefore be the first step
in assisting these people to cope more successfully with their
demanding and potentially stressful jobs.
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