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Abstract
Background  The wounded healer concept refers to healthcare providers who, in the past, have had similar 
experiences to those of their clients and now draw on these challenging experiences to assist their clients. This study 
explored the positive traits of nurses with chronic cardiovascular diseases who transitioned to wounded healers.

Methods  A qualitative content analysis study was conducted within hospitals in Tehran, Iran, between November 
2023 and March 2024. Sampling was conducted using a purposive sampling method in accordance with the study 
objectives and inclusion criteria. The data were collected through semi-structured face-to-face interviews. Twenty-
three participants, comprising 16 females and 7 males, participated in the interviews. Data analysis was conducted by 
employing a qualitative content analysis approach, including creating codes, subcategories, generic categories, and 
main categories. MAXQDA v20 software was utilized to facilitate the analysis process.

Results  The data analysis revealed one main category that aligned with the research question: the positive traits of 
a wounded healer nurse, consisting of three generic categories: (1) traits related to interpersonal and professional 
relationships; (2) traits related to the professional dimension; and (3) traits related to the personal dimension. 
wounded healer nurses demonstrate positive traits that enhance patient care.

Conclusions  The findings of this study have important implications for nursing practice and education. By 
identifying the positive traits exhibited by nurses as wounded healers affected by chronic cardiovascular diseases, 
nursing programs can emphasize and strengthen these qualities to convert challenges into opportunities and bridge 
the theory-practice gap.
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Background
The concept of the wounded healer, which originated 
from ancient Greek myths, was first articulated by Carl 
Jung to elucidate a phenomenon within the psychologist-
client relationship [1]. Jung posited that wounded heal-
ers leverage their own painful experiences to cultivate 
insight and adaptability, thereby creating an environment 
conducive to effective therapeutic interventions [2]. This 
concept refers to healthcare providers who, in the past, 
have had similar experiences to those of their clients and 
now draw on these challenging experiences to assist their 
clients. Conti-O’Hare [3] introduced the concept of the 
“wounded healer” into the nursing discipline and devel-
oped the theory of the “nurse as a wounded healer”. She 
emphasized that in the face of trauma (physical, emo-
tional, psychological, and spiritual), nurses can adopt 
either effective or ineffective coping strategies. Individu-
als employing ineffective coping strategies may act as 
“walking wounded” and project their own struggles onto 
patients and colleagues, demonstrating less empathy. In 
contrast, nurses who select effective coping strategies can 
grow from their pain, transform their experiences into 
healing, and become wounded healers [4, 5].

Despite its significance, limited literature has delved 
into the phenomenon of the wounded healer within nurs-
ing. For instance, a study examined nurses’ experiences 
with COVID-19, encompassing their recovery, return 
to work, and transformation into wounded healers. 
These nurses, after battling COVID-19, gained profound 
insights into patient conditions, consequently enhancing 
the quality of nursing care [4]. Similarly, Ladds et al. [6] 
explored the enduring impacts of COVID-19 on health-
care providers, revealing opportunities for personal 
growth and heightened caregiving efficacy. In an oncol-
ogy nursing study, the concept of the “wounded healer” 
was introduced, emphasizing the mutual suffering expe-
rienced by both nurses and patients. This research pro-
posed that acknowledging the physical and emotional 
distress of cancer patients could form the foundation of 
comprehensive care, foster compassion and empathy, and 
thereby enhance the standard of nursing care [7]. Simi-
larly, a qualitative study conducted in Iran explored the 
experiences of nurses caring for patients with COVID-19. 
These nurses encountered numerous personal and pro-
fessional challenges, including excessive workload, fear, 
anxiety, worry, and compassion fatigue. Despite these 
challenges, nurses persist in providing care, embodying 
the essence of the wounded healer concept [8]. An edi-
torial commentary further delved into the concept of 
the wounded healer in nursing and its implications. It 
has been argued that personal experiences, particularly 
those involving suffering, have the potential to enrich the 
nurse‒patient relationship. The commentary proposed 
that acknowledging and reflecting on one’s own wounds 

can transform them from burdens into resources for 
healing [9].

Existing evidence highlights the pivotal role of nurses’ 
traits in shaping the quality of patient care. The trans-
formation into a wounded healer can significantly influ-
ence the personal, social, and professional dimensions of 
nursing practice. Given the potential impact on patient 
outcomes and satisfaction, wounded healers represent 
invaluable assets to healthcare organizations [10–13].

In sociology and anthropology, it has been suggested 
that personal characteristics can significantly influence 
human interaction and behavior [14]. By recognizing 
the positive attributes of wounded healers, it is possible 
to enhance the dynamics of nurse‒patient interactions. 
However, such investigations are rarely conducted in 
nursing, leading to a knowledge gap regarding the posi-
tive traits that wounded healers may possess.

Understanding the positive traits of wounded healer 
nurses is essential for enhancing care programs, empha-
sizing the positive attributes that may arise from illness 
experiences. Strengthening these qualities can convert 
challenges into opportunities, aligning with the nursing 
theory of the “nurse as a wounded healer” and bridging 
the theory-practice gap. Despite the growing recogni-
tion of the wounded healer concept in nursing, there 
remains a critical gap in research specifically exploring 
the positive traits of nurses as wounded healers. This gap 
hampers our understanding of how nurses with chronic 
cardiovascular illnesses leverage their own experiences to 
enhance patient care, particularly in the context of pro-
viding care to patients with similar ailments. Identifying 
and understanding these positive traits is essential for 
developing targeted interventions and support systems 
to empower nurses in their roles and improve patient 
outcomes. Therefore, this study aimed to address this 
research gap by identifying and understanding the posi-
tive traits exhibited by nurses with chronic cardiovas-
cular illnesses who provide care to patients with similar 
ailments.

Methods
Study design
This research utilized a qualitative content analysis 
design. These types of studies aim to discover and under-
stand phenomena, processes, or the perspectives, points 
of view, and worldviews of the people involved [15]. This 
study aimed to address the research gap in exploring the 
positive traits of nurses as wounded healers by identifying 
and understanding the positive traits exhibited by nurses 
with chronic cardiovascular illnesses who provide care 
to patients with similar conditions. The study adhered to 
the Standards for Reporting Qualitative Research (SRQR) 
reporting guidelines [16] (Additional file 1).
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Participants and sampling
This study was conducted within hospitals in Tehran, 
Iran, between November 2023 and March 2024. Twenty-
three participants, comprising 16 females and 7 males, 
with a mean age of 45.6 ± 10.9 years (range 26–62) and 
work experience of 20.1 ± 8.4 years (range 4–32), partici-
pated in the interviews (Table 1).

Sampling was conducted using a purposive sampling 
method in accordance with the study objectives and 
inclusion criteria [17]. The inclusion criteria for par-
ticipants to be included in the study were as follows: 
(i) aged > 22 years; (ii) held a nurse certificate; (iii) had 
chronic cardiovascular disease; and (iv) accepted and 
adapted to the disease (we used self-reported measures 
of acceptance and adherence from participants, along 

with objective indicators of disease control). The exclu-
sion criterion for the study was the participant’s unwill-
ingness to complete the interview. Participant selection 
was conducted by trained research team members (MNF 
and ZAD), who distributed invitations to nurses either 
face-to-face or via telephone. The researchers explained 
the study’s purpose, precautions, and confidentiality 
principles to potential participants through telephone or 
face-to-face conversations. Participation in the study was 
voluntary, and all participants provided written informed 
consent before participation. Nurses with chronic car-
diovascular diseases were selected as the specific popu-
lation due to their unique perspective and first-hand 
experience living with chronic illness while providing 
care to patients with similar conditions. Additionally, the 
research focused on nurses afflicted with chronic car-
diovascular conditions due to the elevated prevalence of 
cardiovascular diseases among nurses and their acces-
sibility. This selection provides valuable insights into the 
positive traits that may emerge from such shared expe-
riences. Sampling continued until data saturation was 
achieved. Data saturation was achieved when no new 
information or categories emerged from the interviews, 
indicating that a comprehensive exploration of the posi-
tive traits had been achieved. The saturated sample size 
of 23 participants in this study aligns with similar stud-
ies and descriptions [18]. After completing the interviews 
with the initial 20 participants, additional interviewees 
were recruited to ensure genuine data saturation, aiming 
for the highest level of comprehensiveness and quality in 
the study. Notably, 27 individuals were invited to partici-
pate in this study, but 4 of them declined due to personal 
reasons.

Determining the interview outline
To develop the interview guide as recommended by 
Kallio et al. [19], a five-step process was followed: (i) 
identifying the prerequisites for using semi-structured 
interviews, which involved determining the suitability 
and relevance of this method for the research context; 
(ii) gathering and utilizing existing knowledge; (iii) draft-
ing the preliminary semi-structured interview guide; (iv) 
conducting a pilot test of the guide; and (v) finalizing and 
presenting the complete semi-structured interview guide. 
Initially, an interview framework was created based on 
the research objectives and a thorough review of the 
relevant literature. This was followed by pre-interviews 
with two nurses, which, after a group discussion, led to 
the establishment of the final interview framework. Two 
researchers (MNF and ZAD) then separately conducted 
the trial runs with two additional nurses who were not 
part of the main study. These pre-interviews informed 
the refinement and finalization of the formal interview 
framework.

Table 1  Demographic information of participants in
participant Sex Work 

experi-
ence 
(year)

Degree Chorionic 
cardiovascular 
condition

1 Female 23 B.Sc. Cardiomyopathy
2 Female 26 Ph.D. Dysrhythmia
3 Female 27 B.Sc. Hypertension and 

unstable angina
4 Male 30 Ph.D. Myocardial 

infarction
5 Male 20 Ph.D. Diastolic 

hypertension
6 Female 23 B.Sc. Having a history of 

coronary artery by-
pass graft surgery

7 Male 8 B.Sc. Mitral valve 
replacement

8 Female 27 M.Sc. Tachyarrhythmia
9 Female 20 M.Sc. Having internal 

cardiac defibrillator
10 Male 32 Ph.D. Hypertension and 

Arrythmia
11 Female 4 B.Sc. Varicose veins
12 Male 6 B.Sc. Mitral regurgitation
13 Female 18 Ph.D. coronary heart 

disease
14 Female 25 B.Sc. Rheumatic heart 

disease
15 Male 26 B.Sc. Heart failure
16 Male 7 B.Sc. Congenital heart 

disease
17 Female 27 B.Sc. Heart attack
18 Female 24 B.Sc. Dilated 

cardiomyopathy
19 Female 11 B.Sc. Hypertension
20 Female 23 B.Sc. Cardiomegaly
21 Female 20 B.Sc. Pulmonary heart 

disease
22 Female 9 B.Sc. Dysrhythmia
23 Female 28 B.Sc. Aortic aneurysm
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Data collection
Data collection was conducted through semi-structured 
face-to-face interviews using a semi-structured topic 
guide (Table 2). This method allows researchers to delve 
deeply into conversations and responses, exploring them 
in depth and multidimensionally [20, 21]. The location 
and timing of the interviews were coordinated with the 
participants based on their preferences. Most of the inter-
views were conducted in the staff room after their shifts, 
and some were conducted in the hospital’s coffee shop. 
Initially, interviews began with general questions such as 
“Can you describe a typical day in your role as a nurse?” 
Subsequently, based on the participants’ responses, more 
detailed questions were asked, such as “What qualities do 
you believe distinguish you from other nurses after being 
diagnosed with your illness?” Exploratory questions such 
as “what” and “how” were used to gather further infor-
mation. The duration of the interviews ranged from 30 
to 60  min, depending on the interview circumstances. 
When needed, the interviewer utilized questioning, rhe-
torical questioning, and repetition methods to validate 
the participants’ answers and ensure comprehension. 
During the interviews, the main researcher (MNF) con-
ducted each interview while actively observing, listen-
ing, and recording the interviewees’ expressions, voices, 
and intonation. Additionally, any uncertain informa-
tion was clarified and verified to enhance the accuracy 
of the data. The interview guide comprised open-ended 
questions, enabling participants to fully articulate their 
viewpoints, perceptions, and experiences. At the onset 
of each interview, the participants were requested to 
provide their information, educational degree, and work 
experience. Throughout the interviews, the researcher 
(MNF) maintained a linguistically and nonjudgmentally 
neutral stance to facilitate observation and recording. 

All interviews were recorded using an audio recording 
device and transcribed by the MNF after completion of 
the interview.

Data analysis
This study used conventional inductive content analysis 
to explore and understand the positive traits exhibited 
by nurses afflicted with chronic cardiovascular illnesses 
while simultaneously accepting and adapting to their 
conditions and presently delivering care to patients with 
similar ailments. This approach involves systematically 
coding and identifying patterns in textual content with-
out consideration of the methods of data collection. 
This type of data interpretation aids in achieving a deep 
understanding of human experiences and perceptions 
[22]. The unit of analysis consisted of recorded inter-
view transcripts. MNF, ZAD, and MZ meticulously read 
through the interview text multiple times to immerse 
themselves in the data. To conduct content analysis, the 
steps outlined by Elo and Kyngäs were followed, includ-
ing creating codes, subcategories, generic categories, and 
main categories [23]. All these steps were individually 
performed by three researchers, MNF, ZAD, and MZ, 
and after completing the individual analyses, a consensus 
meeting was held to organize the data. MAXQDA v20 
software was utilized to facilitate the analysis process.

In the initial phase, researchers MNF, MZ, and ZAD 
meticulously reviewed the recorded data multiple times, 
thoroughly examined the transcribed text, and identified 
any transcription errors for prompt rectification. This 
process involved extracting pertinent content from the 
transcript and annotating the interviewer’s expressions in 
brackets based on the participants’ verbatim statements. 
Subsequently, meaningful units were distilled from 
the transcribed text by condensing and summarizing 

Table 2  Interview guide for semi-structured interviews
Type of question Questions
Greeting and Introduction Introduce the interviewer and explain the study’s purpose.

Ensure confidentiality and obtain consent for recording.
How old are you, and how many years have you been working as a nurse? how many years of experience do 
you have working as a nurse? What is your cardiovascular disease? How long are you affected by this disease?

Background Information Can you tell me about your professional background and your current role as a nurse?
Can you describe a typical day in your role as a nurse?

Personal Experience with Chronic 
Cardiovascular Disease

Can you describe your experience with chronic cardiovascular disease?
How has your condition impacted your daily life?

Impact on Professional Role How has living with a chronic cardiovascular disease influenced your approach to patient care?
Can you provide specific examples where your personal experience with illness has positively affected your 
interactions with patients?

Development of Positive Traits What qualities do you believe distinguish you from other nurses after being diagnosed with your illness
How have these traits benefited your professional practice

Reflection and Advice Looking back, what advice would you give to other nurses who are providing care to patients with chronic 
cardiovascular disease?

Closing Remarks Is there anything else you would like to share about your experience as a wounded healer nurse?
Thank you very much for your time and insights. Your contributions are invaluable to this research
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recurring words or sentences as appropriate, employing 
inductive analysis by MNF, ZAD, and MZ. Following the 
completion of open coding, MNF, ZAD, and MZ com-
piled a list of subcategories and generic categories. This 
was followed by a comprehensive review of all codes, 
subcategories, and generic categories by the research-
ers, as emerged from the transcripts. Given the differing 
perspectives among team members, the iterative process 
continued until a consensus was reached. The findings 
of the content analysis process are reported in Table  3 
(Additional file 2).

Trustworthiness
In line with Guba and Lincoln’s [24] criteria for trust-
worthiness in qualitative research, this study employed 
various strategies to establish credibility, dependabil-
ity, confirmability, and transferability. The researchers’ 
preunderstanding influenced the data collection and 
analysis, guiding the development of the research ques-
tions and data interpretation. To mitigate bias and ensure 
rigor, they maintained a reflexive journal, used triangu-
lation by involving multiple researchers, and conducted 
member checking with participants to confirm findings.

Credibility was ensured through member checking 
and triangulation of the data sources. Comprehensive 
descriptions were provided to mitigate the risk of over-
looking vital information, thus enhancing the meaningful 
interpretation of the data. Additionally, a member-check 
process was conducted, wherein participants received 
interview transcripts and extracted codes for comparison 
with the researchers’ interpretations, providing valuable 
feedback. Triangulation, involving independent analysis 
by three researchers (MNF, ZAD, and MZ), was another 
method used to ensure trustworthiness. Furthermore, 
peer checking was employed to enhance credibility, with 
codes and categories evaluated by ShGh, an experienced 
qualitative researcher [25].

To establish dependability, an audit trail was meticu-
lously maintained, documenting all stages of the research 
process, from data collection to analysis and interpre-
tation. The study methodology was comprehensively 
described, aiming to facilitate replication by other 
researchers. By maintaining detailed records and provid-
ing clear methodological descriptions, the study sought 
to enhance the dependability of its findings.

Confirmability was achieved by maintaining reflexiv-
ity and acknowledging the researchers’ potential biases 
throughout the study. This ongoing reflection ensured 
transparency and minimized the influence of subjective 
biases on the research process and findings. Addition-
ally, transferability was addressed through the provision 
of rich, detailed descriptions of the research context, 
methods, and findings. By presenting a comprehensive 
understanding of the phenomenon under investigation, 

readers could assess the applicability of the findings to 
their own contexts. This approach facilitated comparison 
and extrapolation of the research findings to similar situ-
ations, thereby enhancing the study’s transferability and 
overall credibility [26]. By adhering to these principles, 
we aimed to enhance the trustworthiness and credibility 
of our research findings.

Ethical considerations
This study was conducted in accordance with the Hel-
sinki Declaration [27]. The Research Ethics Committee 
of the Faculty of Nursing and Midwifery at Tehran Uni-
versity of Medical Sciences approved this study (ethical 
code: IR.TUMS.FNM.REC.1402.064). The researchers 
explained the study’s purpose, precautions, and confiden-
tiality principles to the participants. All participants were 
informed about the study details, and informed consent 
was obtained from them. Participants had the option to 
withdraw from the study at any time they desired. Par-
ticipant anonymity was ensured by removing any iden-
tifying information, such as names or specific locations, 
during the transcription and analysis phases. Addition-
ally, during the preparation of this manuscript, all iden-
tifying details that could compromise anonymity were 
either removed or generalized to ensure confidentiality. 
To preserve participant privacy, interview audio files are 
encrypted and stored with the principal researcher, and 
after a specified period, the audio records are deleted. 
Participants were informed that their decision to partici-
pate in this research would have no effect on them. Addi-
tionally, protective measures to maintain their privacy 
were described to them before the beginning of the inter-
view. Participants did not receive any financial compen-
sation or other benefits for participating in the study. The 
decision to participate was voluntary, and participants 
were informed that their involvement would solely con-
tribute to advancing research in the field.

Results
Twenty-three participants, comprising 16 females and 7 
males, participated in the interviews. A total of 632 codes 
were extracted from the analysis of 23 interview tran-
scripts. The data analysis revealed that the main category 
that emerged that aligned with the research question was 
the positive traits of a wounded healer nurse, which con-
sisted of three generic categories: traits related to inter-
personal and professional relationships, traits related to 
the professional dimension, and traits related to the per-
sonal dimension (Additional file 2).

Traits related to interpersonal and professional 
relationships
This generic category includes two subcategories: 
appropriate communication with patients and their 
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families and constructive professional relationships with 
colleagues. The participants in the current study high-
lighted that wounded healer nurses possess the unique 
ability to cultivate strong interpersonal and professional 
relationships, driven by their personal experiences with 
illness. This background enhances their empathy and 
understanding, allowing them to deeply connect with 
patients and their families and providing comfort and 
reassurance through active listening and compassion-
ate communication. These nurses’ skills extend to their 
professional interactions, where they are collaborative, 
supportive, and attuned to the needs of their colleagues, 
often taking on mentorship and leadership roles. Their 
empathy and communication skills make them effective 
at resolving conflicts, fostering a positive work environ-
ment, and ultimately contributing to improved patient 
care and team dynamics.

Appropriate communication with patients and their 
families
Participants in the study reported that after their diagno-
sis, they saw a marked improvement in their communica-
tion with patients and families, recognizing it as essential 
for quality healthcare. For instance, one nurse stated:

…When I disclose to the patient who I also have a 
heart condition, they tend to trust me more and 
establish a connection with me more readily… (Par-
ticipant 4).

Participants stressed the importance of clear, concise, 
and accurate information while being attuned to the 
emotional and psychological needs of patients and their 
relatives. Nurses exhibiting traits of wounded healers, 
such as active listening, empathy, and responsiveness, 
faced fewer conflicts. Using jargon-free language ensured 
that patients and families fully understood diagnoses, 
treatment options, and care plans. This holistic approach 
not only improved daily interactions but also facilitated 
better therapeutic communication, reduced misunder-
standings, and improved healthcare outcomes.

Constructive professional relationships with colleagues
Participants in the current study reported that their diag-
nosis and adaptation to the disease led to more construc-
tive relationships with their healthcare colleagues. In one 
of the interviews, a nurse stated:

…I extensively studied my own illness, which 
enabled me to better understand the medical lit-
erature and language regarding this disease. Conse-
quently, it improved my communication with medi-
cal doctors… (Participant 18).

These nurses observed significant improvements in col-
laboration, communication, and mutual support, which 
facilitated smoother workflows, encouraged knowledge 
sharing, and created a more cohesive and efficient health-
care environment. These healthcare professionals, influ-
enced by their personal experiences, actively promoted a 
culture of teamwork and shared goals, ultimately enhanc-
ing patient care and overall job satisfaction.

Traits related to the professional dimension
This generic category comprised five subcategories, 
including having a strong professional identity, providing 
transcendent care, paying more attention to patient edu-
cation and empowerment, having a deeper understand-
ing of patients, and serving as mentors and role models 
for colleagues and nursing students. The current study 
identified traits related to the professional dimension 
of wounded healer nurses, highlighting their profound 
commitment to nursing. These traits include a strong 
professional identity, transcendent care, an emphasis 
on patient education and empowerment, a deep under-
standing of patients’ needs and role modeling of mentor-
ship and leadership. Wounded healer nurses exemplified 
resilience, empathy, and integrity, making significant 
contributions to patient care, colleague support, and the 
advancement of nursing education and practice.

Having a strong professional identity
The participants in the present study revealed that their 
disease diagnosis did not weaken their professional iden-
tity but rather enhanced and refined it. In this regard, one 
of the nurses admitted:

… Since I myself became a recipient of nursing ser-
vices, I am more in love with nursing than ever 
before… (Participant 6).

Facing personal health challenges led them to discover 
profound resilience, which strengthened their dedication 
to nursing. Adversity fueled their passion for the profes-
sion, igniting a deeper sense of purpose and commit-
ment. They transformed their experience of illness into a 
source of strength and inspiration, gaining a heightened 
appreciation for the privilege of being a nurse. This per-
spective enriched their fulfillment and reaffirmed their 
identity within the nursing community.

Providing transcendent care
Participants emphasized that providing transcendent 
care involves moving beyond routine practices to estab-
lish profound connections and understanding with 
patients. In this regard, one of the participants stated:
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… My negative experience of not being listened to 
during my hospitalization has led me to pay more 
attention to the preferences and desires of my 
patients… Patient-centered care is beyond routine 
care (Participant 22).

Wounded healer nurses, drawing from their personal 
experiences with illness, create care plans that priori-
tize holistic well-being. They deeply respect patients’ 
beliefs and preferences, ensuring that every interaction 
maintains the individual’s dignity. Through empathetic 
engagement and personalized interventions, these nurses 
foster an environment where patients feel seen, heard, 
and valued, building trust and empowerment that sur-
passes conventional healthcare boundaries.

Paying more attention to patient education and 
empowerment
Participants stated that their professional knowledge 
of controlling and managing their illness was very help-
ful. Therefore, they are highly focused on educating and 
empowering their patients while providing care. For 
example, one nurse said:

…I was a nurse and knew a lot about the disease, but 
the patient is not like that… Empowering patients in 
any way possible can be a factor in preventing many 
disease complications… (Participant 1).

The participants emphasized the importance of educat-
ing and empowering patients. They leverage their profes-
sional knowledge to provide comprehensive education, 
help patients understand their conditions and actively 
participate in their care. This approach not only enhances 
patient outcomes but also fosters a sense of empower-
ment and self-efficacy among patients.

Deeper understanding of patients
Participants’ first-hand experience of illness gave them 
profound insight into patients’ lived experiences, foster-
ing a deeper understanding of their conditions and per-
spectives. One of the participants expressed:

Now I understand what it means when my patient 
says they cannot climb two more steps… (Partici-
pant 9).

This heightened awareness allowed them to empathize 
more fully and comprehend patients’ concerns with 
greater clarity. Through this empathetic connection, 
wounded healer nurses are better equipped to tailor their 
care to meet individual needs and preferences, enhancing 
the quality and effectiveness of patient-centered care.

Serving as mentors and role models for colleagues and 
nursing students
Fulfilling the role of mentor and serving as role models 
for novice nurses and nursing students was another char-
acteristic of wounded healer nurses mentioned by the 
participants. For example, one nurse said:

Even though I sometimes have dyspnea, I do not let 
the work in my department stay on the ground… 
After seeing these conditions, one of the young nurses 
told me that you are a professional role model for 
me… (Participant 8).

Some of the participating nurses believed that by disclos-
ing their own illness status to novice nurses and nurs-
ing students, as well as demonstrating their enthusiasm 
and passion for nursing, they inspire and motivate these 
young colleagues. This mentoring role helps in nurturing 
the next generation of nurses and fostering a supportive 
and learning-oriented environment within healthcare 
settings.

Traits related to personal dimension
This category encompasses three subcategories: 
increased resilience and adaptation, greater empathy and 
compassion, and posttraumatic growth, highlighting the 
transformative power of healing from within. The final 
generic category identified in the study pertains to the 
personal traits of wounded healer nurses, revealing the 
qualities that define their inner landscape. These nurses 
exhibit resilience that goes beyond endurance, allowing 
them to thrive amid challenges. Their empathy and com-
passion, deepened by their own suffering, enable them 
to form genuine connections with patients. Their jour-
ney through adversity fosters personal growth, offering 
new perspectives, insights, and wisdom that enrich their 
practice.

Increased resilience and adaptation
The interviews with participants highlighted a recurring 
theme of resilience, flexibility, and enhanced adaptability 
among wounded healer nurses. Their experiences with 
illness significantly influenced their approach to work-
place challenges, increasing their ability to recover from 
setbacks, navigate obstacles, and embrace change with 
confidence and resourcefulness. This enhanced resilience 
and adaptability, described as transformative, empow-
ered them to tackle professional challenges more effec-
tively. Participants illustrated how adversity strengthened 
their resolve and equipped them with the tools and 
mindset needed to thrive in the demanding healthcare 
environment.
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Increased empathy and compassion
Most nurses reported feeling more empathy and com-
passion after experiencing their own illness. This sub-
category highlights a profound shift in wounded healer 
nurses’ emotional landscape, forged through adversity 
and healing. In one interview, a nurse admitted:

… Empathy and sympathy do not occur until a per-
son experiences pain themselves… (Participant 2).

These nurses develop heightened sensitivity to others’ 
pain and struggles, cultivating deep empathy that allows 
them to truly connect with their patients. Their personal 
encounters with suffering and resilience provide unique 
insights into the human condition, fostering authentic 
compassion. This empathy shapes their practice, guiding 
their interactions with warmth, understanding, and kind-
ness and transforming empathy into a powerful catalyst 
for healing and connection.

Post traumatic growth
In interviews with wounded healer nurses, the sub-
category of posttraumatic growth emerged as a nar-
rative of transformation. Nurses candidly share their 
journeys through adversity, revealing how trauma 
became moments of personal evolution. Through intro-
spection and perseverance, they navigated suffering, 
emerging with newfound insights and strengths. Post-
traumatic growth is a journey of self-discovery and 
empowerment that leads to a deeper understanding 
of oneself and others, fostering purpose and resilience 
beyond past trauma. Their stories inspire hope, illustrat-
ing the human capacity to find meaning and growth in 
adversity.

Discussion
Based on the study results, contracting and adapting to 
an illness can create new traits for nurses. These char-
acteristics are classified into three generic categories: 
traits related to interpersonal and professional relation-
ships, traits related to the professional dimension and 
traits related to the personal dimension. Although this 
study was conducted in Iran, some of the findings are 
similar to those in other countries. A parallel investiga-
tion by Piredda et al. [4] demonstrated that nurses, post-
COVID-19 contractions, evolve into what can be termed 
“wounded healers”, thereby enhancing their therapeutic 
rapport with both patients and peers. Similarly, psycho-
logical inquiries have elucidated how wounded healers 
transcend their personal afflictions, leveraging these 
experiences to foster deeper therapeutic alliances with 
their clientele [28]. In alignment with these broader 
insights, our study corroborates that nurses, following 
illness contraction and adaptation, exhibit heightened 

relational adeptness with both patients and colleagues. 
Consequently, our study augments the existing corpus of 
scientific knowledge in this domain.

Moreover, the findings also reveal that possess-
ing a robust professional identity is another hallmark 
of wounded healer nurses. Similar investigations have 
shown that some nurses, following traumatic physi-
cal and psychological events, embark on a reevaluation 
of the esteemed tenets inherent in the nursing profes-
sion. For instance, in a study conducted by Johnstone 
et al. [29], nurses who encountered traumatic events in 
disasters and crises acknowledged experiencing a sense 
of pride in their nursing profession and rediscovered the 
core professional values despite the significant pressures 
they encountered. In another inquiry, nurses afflicted by 
COVID-19 expressed that, subsequent to the initial cri-
sis precipitated by the pandemic, they attained a renewed 
recognition of the foundational values of nursing and 
took pride in their nursing identity [4].

The results of the current study indicate that one of 
the traits of wounded healer nurses is the provision of 
transcendent care. These findings align with those of the 
study by Cuseglio [30], which suggested that all traumas 
and traumatic events during childhood can significantly 
influence the formation of a therapist’s professional 
personality and transform the care he or she provides. 
According to the findings of this study, the care that 
wounded healer nurses can provide is of greater qual-
ity than routine care. In another study conducted on 
Japanese physicians, illness and recovery led to changes 
in their thinking and behavior regarding the provi-
sion of medical services to their patients. The results 
of this study suggest that some of these physicians seek 
to acquire new medical knowledge and provide supe-
rior services to their patients, which is consistent with 
the findings of the current study. However, some of the 
results of this study showed that some physicians exhib-
ited signs of reduced self-confidence in their profession, 
which contradicts the findings of the present study [31]. 
Nevertheless, considering that this study was conducted 
on physicians whose role involves accurate diagnosis and 
prognosis for patients, some degree of justification for 
this contradiction can be made.

Based on the results, another prominent feature 
repeatedly emphasized by wounded healer nurses is 
their heightened focus on educating and empowering 
their patients. Two studies conducted on former inmates 
revealed that postliberation individuals, who function as 
wounded healers, devote themselves to educating and 
empowering current prisoners and those newly released 
to reintegrate them into normal life [32, 33]. While the 
context of these studies differs from the nursing context 
of the present study, they were conducted within the 
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framework of the wounded healer concept, and their 
findings resonate with the present study.

Additionally, a notable trait of wounded healers is their 
deeper understanding of patients’ conditions. Similarly, 
in the study by Zerubavel and Wright [34], this attri-
bute was highlighted among wounded healers. Although 
this study also emphasized the necessity of supporting 
wounded healers as vulnerable individuals and under-
standing their conditions, it falls outside the scope of 
the present study. In numerous other studies, the devel-
opment of a deeper understanding following traumatic 
experiences has been noted for experiencers [31, 32, 35].

Furthermore, traces of the wounded healer concept 
can even be found in Persian poetry and the literature. 
For instance, in one of his poems, Omid SabaghNo [36, 
p123], a Persian-language poet, wrote, “I have suffered 
the pain of love that only the afflicted understand, the 
man understands the meaning of grief when he loses a 
bet”. Although this poetry may not directly relate to the 
concept of wounded healers, it implies that individuals 
can only fully comprehend an event after personal expe-
rience with it.

Some participants identified themselves as mentors 
and role models for their nursing peers and students. In 
a study conducted by Powell et al. [37], the experiences 
of nurses subjected to peer violence were examined. The 
findings indicated that these nurses transitioned into 
wounded healers within their profession, assuming the 
roles of mentorship and support for novice colleagues. 
Although the trauma encountered in this study pertained 
to psychological distress, which is distinct from the find-
ings of the present investigation, it also underscores 
the significance of mentorship and role modeling for 
wounded healers, aligning with the focus of the present 
study. Furthermore, within social work research, leverag-
ing the experiences of wounded healers for student train-
ing and education has been highlighted. For instance, 
Murphy [38] identified childhood trauma as a motivat-
ing factor for individuals pursuing careers in social work. 
These individuals may subsequently serve as active men-
tors, imparting their experiences to students. The find-
ings of this study resonate with those of the present study.

Increased resilience and adaptation to challenges are 
also characteristic features of wounded healers. However, 
it has been noted in most studies that resilience increases 
in individuals involved in a challenging event following 
a successful coping experience [4, 7, 39]. However, in a 
study conducted by Wheeler [40], wounded healers were 
identified as a dilemma for supervisors. On the one hand, 
the unique characteristics of these individuals have been 
highlighted, while on the other hand, their increased vul-
nerability to workplace pressures has posed challenges 
for supervisors. The second part of this study, which 
indicates the heightened vulnerability of injured healers 

to workplace challenges, differs from the findings of the 
present study. However, since this study was conducted 
on upper-level managers rather than on the wounded 
healers themselves, it is justified because the perspec-
tive of managers may differ from that of wounded healer 
nurses.

One of the most prominent traits of wounded heal-
ers, according to participants in the present research, is 
their heightened compassion and empathy toward their 
patients compared to other colleagues. In the study by 
Vincent and Corso [7], after experiencing various exis-
tential events throughout their professional careers, 
oncology nurses transformed into wounded healers, 
developing a compassion identity. These nurses exhibit a 
high level of empathy and compassion. According to the 
results of a study where a physician became a patient, 
after experiencing illness, the physician understood 
patients’ experiences better, demonstrated greater empa-
thy toward all patients, and showed increased compas-
sion and kindness in their interactions with them [41]. 
The findings of these studies align with and resonate with 
the present research.

Based on the findings of this study, increased compas-
sion and empathy stand out as pivotal attributes among 
wounded healer nurses following their diagnosis of the 
disease and encounters with challenges. These outcomes 
resonate with Travelbee’s [42] concept of “therapeutic use 
of self,” which emphasizes the deliberate deployment of 
one’s personality and understanding of human dynamics 
to enhance nursing interventions. Travelbees underscore 
the importance of self-insight, a deep understanding of 
human behavior, and the ability to interpret behaviors 
within clinical contexts, influenced by personal beliefs 
about illness, suffering, and death. This framework high-
lights how nurses can integrate personal insights into 
their professional practice, foster meaningful connec-
tions with patients and enhance therapeutic outcomes.

According to the literature, a common trait among all 
wounded healers, regardless of the mechanism of injury 
they have faced, is posttraumatic growth and resilience. 
For example, McCarthy et al. [43] indicated in their study 
that after traumatic incidents, both physical and psycho-
logical posttraumatic growth can create greater capaci-
ties for individual development. In the present study, 
wounded healer nurses also experienced posttraumatic 
growth. Another study reviewed the experiences of an 
individual who had recovered from addiction and helped 
others [44]. According to the results of this study, post-
traumatic growth was one of the most significant traits 
that individuals acquired in various domains after over-
coming addiction. Although this study was conducted on 
a different population than the present study, its results 
suggest that individuals can experience growth after 
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surviving a traumatic event. These findings are consistent 
with the present study.

This study was conducted within the context of Iran, 
which may differ to some extent from other countries. 
Future research should include wounded healer nurses 
affected by various physical and psychological illnesses 
in a multicounty context. Additionally, future quanti-
tative studies could be designed based on the findings 
of the present study to investigate the characteristics of 
wounded healer nurses, thus enhancing the generaliz-
ability of the results.

Implication for nursing
The positive attributes of wounded healer nurses iden-
tified in the present qualitative study have significant 
implications for the nursing profession. In nursing edu-
cation, these findings suggest the potential for wounded 
healer nurses to serve as mentors and role models, trans-
mitting their positive qualities to new nurses and nurs-
ing students. Within clinical practice, leveraging these 
attributes could lead to enhanced care programs tailored 
to the unique perspectives of wounded healer nurses, 
thereby improving patient outcomes. Furthermore, in 
nursing management, understanding and utilizing these 
traits may inform the development of more supportive 
policies and practices, ensuring adequate support for 
this vulnerable population of nurses. Finally, in nurs-
ing research, the identified positive attributes provide a 
rich foundation for further exploration, potentially lead-
ing to the development of innovative interventions and 
strategies to enhance nursing care delivery and improve 
patient experiences.

Conclusion
The findings of this study contribute to an enhanced 
understanding of the attributes of wounded healer 
nurses. These unique and quality-enhancing traits of 
wounded healer nurses can be prioritized in nursing stu-
dent education programs and continuous education ini-
tiatives for nursing staff, serving as educational content 
to empower nurses. Nursing administrators and deci-
sion-makers can leverage wounded healer nurses’ assis-
tance, utilizing role modeling techniques, to reinforce 
these attributes among other nursing professionals. By 
harnessing the abilities of wounded healer nurses, who 
exhibit exceptional attributes according to this study, 
nursing care at the bedside can be improved, leading to 
increased patient satisfaction—the primary beneficia-
ries of nursing care. Wounded healer nurses represent 
valuable human capital in the nursing and healthcare 
systems, offering distinct experiences. When devising 
nursing action plans, nursing managers can optimize 
the utilization of these capacities and specific attributes. 
Furthermore, awareness of these attributes can inform 

the integration of theory into clinical practice, enhanc-
ing nursing care plans through the incorporation of the 
perspectives and attributes of wounded healer nurses. 
The attributes of wounded healer nurses in nursing lay 
the groundwork for designing future research aimed at 
enhancing nursing programs with a theoretical frame-
work centered on nurses as wounded healers. Research-
ers can give heightened consideration to these attributes 
in their investigations.

Limitations and strengths
Although this study offers comprehensive insight into the 
positive traits demonstrated by wounded healer nurses, 
it also has some limitations. First, during face-to-face 
interviews, the interviewer endeavored to recall and doc-
ument participants’ facial expressions. However, captur-
ing and recording all expressions and movements proved 
challenging, potentially leading to oversight. Second, the 
interpretation and construction of the interviews may 
have influenced the data collection and analysis, poten-
tially resulting in a less thorough exploration of certain 
content. Additionally, the translation of quotes from 
Persian to English introduces the possibility of nuanced 
differences in meaning between the original and trans-
lated versions. Despite these limitations, this study offers 
unique insights into the positive traits demonstrated by 
wounded healer nurses experiencing chronic cardiovas-
cular disease, highlighting how personal adversity can 
profoundly enhance empathetic connections and thera-
peutic outcomes in nursing practice.

Abbreviations
CABG	� coronary artery bypass graft
SRQR	� Standards for Reporting Qualitative Research

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-024-02124-3.

Supplementary Material 1

Supplementary Material 2

Acknowledgements
All the participants in this research are sincerely appreciated.

Author contributions
MNF: collected data, analyzed, and drafted the manuscript. ZAD: analyzed 
and revised the manuscript. MZ: collected data, designed and supervised the 
study. ShGh: supervised the study. All authors contributed to the article and 
approved the submitted version.

Funding
No funding was received for this research.

Data availability
All the raw data (including participants’ voice files and the texts of the 
interviews) will be confidential and will not be able to share publicly. However, 
the codes that emerged during the current study are available from the 
corresponding author upon reasonable request.

https://doi.org/10.1186/s12912-024-02124-3
https://doi.org/10.1186/s12912-024-02124-3


Page 11 of 12Foodani et al. BMC Nursing          (2024) 23:465 

Declarations

Ethics approval and consent to participate
The Research Ethics Committee of the Faculty of Nursing and Midwifery at 
Tehran University of Medical Sciences approved this study (ethical code: 
IR.TUMS.FNM.REC.1402.064). All participants were informed about the study 
details, and informed consent was obtained from them.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 16 April 2024 / Accepted: 25 June 2024

References
1.	 Benziman G, Kannai R, Ahmad A. The wounded healer as cultural 

archetype. CLCWeb: Comp Literature Cult. 2012;14(1). https://doi.
org/10.7771/1481-4374.1927.

2.	 Newcomb M, Burton J, Edwards N, Hazelwood Z. How Jung’s concept of the 
wounded healer can guide learning and teaching in social work and human 
services. Adv Social Work Welf Educ. 2015;17(2):55–69.

3.	 Conti-O’Hare M. The nurse as wounded healer: from trauma to transcen-
dence. Jones & Bartlett Learning; 2002.

4.	 Piredda M, Fiorini J, Marchetti A, Mastroianni C, Albanesi B, Livigni L, Carrabs 
G, Zaghini F, De Marinis MG, Sili A. The wounded healer: a phenomenologi-
cal study on Hospital nurses who contracted COVID-19. Front Public Health. 
2022;10. https://doi.org/10.3389/fpubh.2022.867826.

5.	 Kalpaklı F. Health and healing in patch adams: patch adams, the wounded 
healer. Kesit Akademi Dergisi. 2021;7(27):52–71. https://doi.org/10.29228/
kesit.51035.

6.	 Ladds E, Rushforth A, Wieringa S, Taylor S, Rayner C, Husain L, Greenhalgh 
T. Developing services for long COVID: lessons from a study of wounded 
healers. Clin Med. 2021;21(1):59–65. https://doi.org/10.7861%2Fclin
med.2020-0962.

7.	 Corso VM. Oncology nurse as wounded healer: developing a Compassion 
Identity. Clin J Oncol Nurs. 2012;16(5):448–50. https://doi.org/10.1188/12.
cjon.448-450.

8.	 Ahmadidarrehsima S, Salari N, Dastyar N, Rafati F. Exploring the experiences 
of nurses caring for patients with COVID-19: a qualitative study in Iran. BMC 
Nurs. 2022;21(1):16. https://doi.org/10.1186/s12912-022-00805-5.

9.	 Niven E. The wounded healer - what has the concept to offer nursing? Nurs 
Ethics. 2008;15(3):287–8. https://doi.org/10.1177/0969733007088354.

10.	 Koch SH, Proynova R, Paech B, Wetter T. The perfectly motivated nurse and 
the others: Workplace and personal characteristics impact preference of nurs-
ing tasks. J Nurs Adm Manag. 2014;22(8):1054–64. https://doi.org/10.1111/
jonm.12083.

11.	 Alan H, Baykal U. Personality characteristics of nurse managers: the personal 
and professional factors that affect their performance. J Psychiatric Nurs. 
2018;9(2):119–28. https://doi.org/10.14744/phd.2017.08870.

12.	 Grigorescu S, Cazan A-M, Grigorescu OD, Rogozea LM. The role of the 
personality traits and work characteristics in the prediction of the burnout 
syndrome among nurses—a new approach within predictive, preventive, 
and personalized medicine concept. EPMA J. 2018;9:355–65. https://doi.
org/10.1007/s13167-018-0151-9.

13.	 Geyer NM, Coetzee SK, Ellis SM, Uys LR. Relationship of nurses’ intrapersonal 
characteristics with work performance and caring behaviors: a cross-sectional 
study. Nurs Health Sci. 2018;20(3):370–9. https://doi.org/10.1111/nhs.12416.

14.	 Anwar S, Shah N. Impact of personality traits on ethical behavior. Govern-
ment-Annual Res J Political Sci. 2018;6(6).

15.	 Miao C, Liu C, Zhou Y, Zou X, Song L, Chung JWY, Tan W, Li X, Li D. Nurses’ 
perspectives on professional self-concept and its influencing factors: 
a qualitative study. BMC Nurs. 2024;23(1):237. https://doi.org/10.1186/
s12912-024-01834-y.

16.	 O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for report-
ing qualitative research: a synthesis of recommendations. Acad Med. 
2014;89(9):1245–51. https://doi.org/10.1097/ACM.0000000000000388.

17.	 Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Serv 
Res. 2015;42(5):533–44. https://doi.org/10.1007/s10488-013-0528-y. Purpose-
ful Sampling for Qualitative Data Collection and Analysis in Mixed Method 
Implementation Research. Administration and Policy in Mental Health and 
Mental Health.

18.	 Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, Burroughs 
H, Jinks C. Saturation in qualitative research: exploring its conceptualiza-
tion and operationalization. Qual Quant. 2018;52(4):1893–907. https://doi.
org/10.1007/s11135-017-0574-8.

19.	 Kallio H, Pietilä AM, Johnson M, Kangasniemi M. Systematic methodological 
review: developing a framework for a qualitative semi-structured interview 
guide. J Adv Nurs. 2016;72(12):2954–65. https://doi.org/10.1111/jan.13031.

20.	 Kakilla C. Strengths and weaknesses of semi-structured interviews in 
qualitative research: A critical essay. 2021. https://doi.org/10.20944/pre-
prints202106.0491.v1.

21.	 Kuczawski M, Ablard S, Sampson F, Croft S, Sutton-Klein J, Mason S. Exploring 
advanced clinical practitioner perspectives on training, role identity and 
competence: a qualitative study. BMC Nurs. 2024;23(1):185. https://doi.
org/10.1186/s12912-024-01843-x.

22.	 Hsieh H-F, Shannon SE. Three approaches to qualitative content analysis. Qual 
Health Res. 2005;15(9):1277–88. https://doi.org/10.1177/1049732305276687.

23.	 Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs. 
2008;62(1):107–15. https://doi.org/10.1111/j.1365-2648.2007.04569.x.

24.	 Lincoln YS, Guba EG. Naturalistic inquiry. Sage; 1985.
25.	 Adler RH. Trustworthiness in qualitative research. J Hum Lactation. 

2022;38(4):598–602. https://doi.org/10.1177/08903344221116620.
26.	 Stahl NA, King JR. Expanding approaches for research: understanding and 

using trustworthiness in qualitative research. J Dev Educ. 2020;44(1):26–8.
27.	 Association WM. World Medical Association Declaration of Helsinki: 

ethical principles for Medical Research Involving human subjects. JAMA. 
2013;310(20):2191–4.

28.	 Hadjiosif M. The ethos of the nourished wounded healer: a narrative inquiry. 
Eur J Psychother Counselling. 2021;23(1):43–69. https://doi.org/10.1080/1364
2537.2021.1881137.

29.	 Johnstone MJ, Turale S. Nurses’ experiences of ethical preparedness for public 
health emergencies and healthcare disasters: a systematic review of qualita-
tive evidence. Nurs Health Sci. 2014;16(1):67–77. https://doi.org/10.1111/
nhs.12130.

30.	 Cuseglio R. After the Flood: reflections of a wounded healer’s countertrans-
ference in adolescent treatment. Clin Soc Work J. 2021;49(1):35–44. https://
doi.org/10.1007/s10615-019-00716-0.

31.	 Tsukasaki A, Mizuno S, Fushimi K. Changes in Japanese doctors’ perspective 
after battling serious illnesses and the consequent impact on their medical 
practice the wounded healer. J Med Dent Sci. 2023;70:11–22. https://doi.
org/10.11480/jmds.700002.

32.	 Heidemann G, Cederbaum JA, Martinez S, LeBel TP. Wounded healers: how 
formerly incarcerated women help themselves by helping others. Punishm 
Soc. 2016;18(1):3–26. https://doi.org/10.1177/1462474515623101.

33.	 LeBel TP, Richie M, Maruna S. Helping others as a response to recon-
cile a criminal past: the role of the wounded healer in prisoner reen-
try programs. Criminal Justice Behav. 2015;42(1):108–20. https://doi.
org/10.1177/0093854814550029.

34.	 Zerubavel N, Wright MOD. The dilemma of the wounded healer. Psycho-
therapy. 2012;49(4):482. https://doi.org/10.1037/a0027824.

35.	 Clark CS, Aboueissa AE. Nursing students’ adverse childhood experience 
scores: a national survey. Int J Nurs Educ Scholarsh. 2021;18(1). https://doi.
org/10.1515/ijnes-2020-0097.

36.	 Sabaghno O. Sibe Havas. Tehran. Maktab al noor; 2020.
37.	 Powell N, Ford L, Rochinski D, McEvoy V. The lived experience of work-

place violence among emergency nurses. Journal of emergency nursing. 
2023;1;49(3):425 – 30. https://doi.org/10.1016/j.jen.2022.11.004.

38.	 Murphy E. A reflection on social work students as the wounded healer. 
Relational Social Work. 2022;1;6(1).

39.	 Farber SK. Celebrating the wounded healer psychotherapist: Pain, post-
traumatic growth and self-disclosure. Taylor & Francis; 2016.

40.	 Wheeler S. What shall we do with the wounded healer? The supervi-
sor’s dilemma. Psychodynamic Pract. 2007;13(3):245–56. https://doi.
org/10.1080/14753630701455838.

41.	 Hudzik B. The wounded healer: a Doctor’s experience of being a patient. 
JACC: Case Rep. 2019;1(2):228–9. https://doi.org/10.1016/j.jaccas.2019.06.009.

42.	 Travelbee J. Interpersonal aspects of nursing. Nurs Manag. 1971;1(1):44.

https://doi.org/10.7771/1481-4374.1927
https://doi.org/10.7771/1481-4374.1927
https://doi.org/10.3389/fpubh.2022.867826
https://doi.org/10.29228/kesit.51035
https://doi.org/10.29228/kesit.51035
https://doi.org/10.1188/12.cjon.448-450
https://doi.org/10.1188/12.cjon.448-450
https://doi.org/10.1186/s12912-022-00805-5
https://doi.org/10.1177/0969733007088354
https://doi.org/10.1111/jonm.12083
https://doi.org/10.1111/jonm.12083
https://doi.org/10.14744/phd.2017.08870
https://doi.org/10.1007/s13167-018-0151-9
https://doi.org/10.1007/s13167-018-0151-9
https://doi.org/10.1111/nhs.12416
https://doi.org/10.1186/s12912-024-01834-y
https://doi.org/10.1186/s12912-024-01834-y
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1111/jan.13031
https://doi.org/10.20944/preprints202106.0491.v1
https://doi.org/10.20944/preprints202106.0491.v1
https://doi.org/10.1186/s12912-024-01843-x
https://doi.org/10.1186/s12912-024-01843-x
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1177/08903344221116620
https://doi.org/10.1080/13642537.2021.1881137
https://doi.org/10.1080/13642537.2021.1881137
https://doi.org/10.1111/nhs.12130
https://doi.org/10.1111/nhs.12130
https://doi.org/10.1007/s10615-019-00716-0
https://doi.org/10.1007/s10615-019-00716-0
https://doi.org/10.11480/jmds.700002
https://doi.org/10.11480/jmds.700002
https://doi.org/10.1177/1462474515623101
https://doi.org/10.1177/0093854814550029
https://doi.org/10.1177/0093854814550029
https://doi.org/10.1037/a0027824
https://doi.org/10.1515/ijnes-2020-0097
https://doi.org/10.1515/ijnes-2020-0097
https://doi.org/10.1016/j.jen.2022.11.004
https://doi.org/10.1080/14753630701455838
https://doi.org/10.1080/14753630701455838
https://doi.org/10.1016/j.jaccas.2019.06.009


Page 12 of 12Foodani et al. BMC Nursing          (2024) 23:465 

43.	 McCarthy K. Celebrating the wounded healer psychotherapist: Pain, Post-
traumatic Growth and Self-Disclosure. Taylor & Francis; 2018.

44.	 Haroosh E, Freedman S. Posttraumatic growth and recovery from addiction. 
Eur J Psychotraumatology. 2017;8(1). https://doi.org/10.1080/20008198.2017.
1369832.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1080/20008198.2017.1369832
https://doi.org/10.1080/20008198.2017.1369832

	﻿Wounded healer nurses: a qualitative content analysis of the positive traits of nurses affected by chronic cardiovascular disease
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design
	﻿Participants and sampling
	﻿Determining the interview outline
	﻿Data collection
	﻿Data analysis
	﻿Trustworthiness
	﻿Ethical considerations

	﻿Results
	﻿Traits related to interpersonal and professional relationships
	﻿Appropriate communication with patients and their families
	﻿Constructive professional relationships with colleagues
	﻿Traits related to the professional dimension
	﻿Having a strong professional identity
	﻿Providing transcendent care
	﻿Paying more attention to patient education and empowerment
	﻿Deeper understanding of patients
	﻿Serving as mentors and role models for colleagues and nursing students
	﻿Traits related to personal dimension
	﻿Increased resilience and adaptation
	﻿Increased empathy and compassion
	﻿Post traumatic growth


	﻿Discussion
	﻿Implication for nursing

	﻿Conclusion
	﻿Limitations and strengths

	﻿References


