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INTRODUC TION

In January  2021, the International Council of Nurses (ICN) pre-
sented the findings of a survey of more than 130 National Nurses' 
Associations, which found that COVID-19 is a unique and complex 

form of trauma with potentially devastating consequences for 
nurses and health systems. They went on to suggest that nursing 
may face an exodus from the profession leading to severe shortages 
worldwide. The recent findings from the Current Population Survey 
does indeed reflect a loss of 100,000 nurses in 1 year in the United 
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Abstract
Introduction: COVID-19 can be considered a unique and complex form of trauma with 
potentially devastating consequences for nurses in general and new nurses specifi-
cally. Few studies have been published that explain how relatively new nurses were 
prepared for COVID-19 in terms of knowledge and skill and how these nurses fared 
physically and emotionally.
Design: A qualitative descriptive design utilizing purposive sampling to recruit a di-
verse group of nurses who were within 2 years post-graduation from nursing school.
Methods: In-depth interviews of 29 nurses were conducted using a semi-structured 
interview guide to elicit data, which was coded and analyzed using thematic analysis.
Results: Six main themes and multiple subthemes were identified in the data. The 
main themes were: “We were not prepared,” “I was just thrown in,” “Avoiding infec-
tion,” “It was so sad,” “We did the best we could,” and “I learned so much.”
Conclusion: The nurses who participated in this study expressed fear, weariness, ex-
haustion, isolation, and distress, observations echoed by studies from other countries. 
Retention of new nurses in acute care settings has always been a concern. In the 
recent Current Population Survey, a 4% reduction in nurses under 35 years of age 
has been reported, imperiling the retention of an effective workforce for decades to 
come.
Clinical Relevance: A recent report suggests that a larger than expected number of 
young nurses have left the profession in the wake of the pandemic. Staff shortages 
threaten the ability of the remaining nurses to do their jobs. This is the time to listen to 
the needs of new nurses to retain them in the profession and to avoid an even greater 
shortage in the near future.
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States (US), with a 4% drop in the number of nurses under the age of 
35 (Buerhaus et al., 2022).

Many of the early studies of nurses and COVID-19 came from 
China as that country had the first large scale outbreak of the virus. 
Sun et al. (2021) interviewed 20 nurses in China, who were among 
the first in the world to provide care for patients diagnosed with 
COVID-19, and they found that caring for COVID-19 patients re-
quired more knowledge and expertise than the nurses had at that 
time. Nurses who were new to the infectious disease unit were 
given a week of training which included working with other infec-
tious disease patients (non-COVID patients) in the unit and negative 
pressure ward training. Within a short period of time, the nurses' 
workloads increased by one and a half to two times the normal work 
hours and patient assignments. Nurses were required to reuse per-
sonal protective equipment (PPE) and expressed fear and anxiety, 
specifically in relation to the safety of their families. The nurses in 
their study experienced physical exhaustion, psychological help-
lessness, and concern related to a possible health threat, in addition 
to a lack of knowledge of how to care for these very sick patients. 
Liu, Luo, et al.  (2020), in a qualitative study of nurses and physi-
cians in Hubei, China found similar findings, however, they also de-
scribed supports provided by hospital administrators such as living 
accommodations, transportation to and from work, food, medica-
tions as needed, and subsidies. In addition to the early studies from 
China, there were some studies from other countries that focused 
on nurses' concerns about COVID-19, fears, and intent to leave the 
profession. Halcomb et al. (2020) surveyed 637 primary care nurses 
who provided care in community settings in Australia. Although a 
third of the nurses had no experience in infectious disease, most 
of the respondents felt their knowledge was sufficient to care for 
COVID-19 patients, however, many nurses described a lack of PPE 
in the workplace. Fifty-four percent of the respondents felt well 
supported by their employer and 34% expressed the concern that 
care provided in their workplace was significantly or slightly worse 
than it had been before the advent of COVID-19. One hundred and 
forty (22%) of the nurses reported that they had considered quitting 
their jobs. Nurses in Iran and Indonesia working with COVID-19 pa-
tients, expressed similar fears and concerns, including a shortage of 
PPE, and fear of the virus (Aditya et al., 2021; Moradi et al., 2021). 
The Indonesian nurses also expressed concern for their families 
who may be stigmatized themselves by the nurses' exposure to 
COVID-19 patients (Aditya et al., 2021).

In the US, few studies to date have presented the voices of 
nurses who worked and lived through the initial COVID-19 surge 
which started in March 2020. Many of the stories made available 
to the lay public were anecdotal reports of the nursing workload, 
the fear of infection, and the primarily very supportive role of the 
public (sending food to the hospital units and clapping at 7 p.m. 
when nurses were changing shifts in New York City). However, 
little is known as to how nurses in the US, specifically new nurses, 
were prepared for COVID-19 in terms of knowledge and skill and 
how these new nurses fared physically, emotionally, and mentally 

during the pandemic challenge that, 2 years later, has still not 
ended.

Kramer  (1974) coined the term “reality shock” to define the 
role transition from nursing student to working nurse as a time of 
stress, fear, and confronting the unknown. Prior to COVID-19, stud-
ies found new nurses to be overwhelmed by the need to take on a 
role for which they might not have felt prepared. Duchscher (2009) 
described the immediate period post-orientation as exhausting 
and isolating. It is not yet known if entering the profession during 
a worldwide pandemic will increase these negative perceptions and 
experiences, or how they will influence new nurses' willingness to 
remain at the bedside.

During the pandemic, little attention has been paid to new 
nurses (defined as those nurses with less than 2 years of clinical 
experience) who had just recently entered the workplace. Although 
their education had not been impacted by a worldwide pandemic, 
it was not known if the standard nursing curriculum had provided 
these new nurses with an adequate foundation with which to ad-
just to the challenges and pressures of a widely infectious and 
often fatal newly discovered infectious disease. As the pressures 
of COVID-19 intensified in 2020 through 2021, anecdotal reports 
of nurses quitting the intensive care unit (ICU), leaving the bedside, 
or quitting the profession completely became the reading material 
for the worried well, who feared not having an experienced nurse 
at their bedside if they became ill. The rate of these news articles 
increased monthly, with the US Surgeon General tweeting his con-
cern in September of 2021: “Nurses - and all frontline clinicians 
- deserve our gratitude. But that alone isn't enough. We need to 
extend tangible support, including resources to help them heal”, 
(Murthy, 2021).

The purpose of this study was to determine how well new 
nurses were handling the challenges of the COVID-19 pandemic in 
the hospital setting. The findings from this study could help both 
nursing faculty and workplace educators consider what knowledge 
and skills need to be enhanced for new nurses to be able to man-
age the workload of clinical challenges, including potential future 
pandemics, and constantly changing evidence due to rapidly de-
veloping science that are more than likely to impact their nursing 
careers.

MATERIAL S AND METHODS

Design

A qualitative descriptive design was utilized for this study. Kim 
et al.  (2017) describe qualitative descriptive studies as appropri-
ate for understanding the who, what, and where of events or ex-
periences. As the COVID-19 pandemic was a novel experience for 
nurses, the need to grasp the who, what, and where, or the basic 
story of the pandemic was a necessary first step in understanding 
such an event.
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Sampling

Eligibility criteria for participants in this study included those nurses 
who had graduated from a nursing program in 2019 and who were 
working in an acute care setting. Nurses with a maximum of 2 years 
of acute care experience as a registered nurse, were considered new 
nurses for this study. The initial recruitment effort was focused on 
the 2019 graduates from both a traditional undergraduate and ac-
celerated second-degree Bachelor of Science program at a state 
university in the northeast US. Emails sent to these alumni resulted 
in 11 responses that did not elicit saturation of data. To increase 
enrollment, recruitment was opened to nurses who had graduated 
from local Associate Degree programs in 2019. The researchers also 
worked with a clinical educator from a local academic medical center 
to contact nurses who met eligibility criteria. Snowball sampling was 
utilized as well.

Data collection

A semi-structured interview guide was developed based on the re-
searchers' experiences as nursing educators and articles and essays 
that were regularly printed in lay publications, scholarly journals, or 
presented on television news reports about the COVID-19 crisis. All 
three researchers alternated participation in telephone interviews 
(with two researchers in each interview) which lasted from 30 to 
75 min. The telephone interviews began in early March 2021 and 
were completed when data saturation was reached at the end of 
May 2021. Prior to the interviews, participants were asked to com-
plete an online consent form and an online demographic survey. 
Participants received a $25 gift card following their interviews. Data 
collection continued until each of the researchers determined indi-
vidually that coding of additional data would no longer provide sig-
nificant themes (Saunders et al., 2018). This study was approved by 
the Institutional Review Board of Rutgers University.

Interviews began with a broad open ended question, “Tell us 
what it has been like to care for COVID-19 patients in the hospi-
tal setting?” to allow participants to freely share their experiences 
while providing the researchers with a broad explanation of what 
the nurses considered the most important, or most troubling of their 
perceptions. This was followed by probing questions that elaborated 
on the participants' experiences and preparation in the workplace to 
care for COVID-19 patients, including the skills required to provide 
care, and to effectively communicate with patients, their families, 
and physicians. Additional probing questions were added to the in-
terviews based on areas of concern expressed by previous partici-
pants such as fear of infection.

ANALYSIS

The interviews were audiotaped with the participants' permission 
and transcribed verbatim. Inductive thematic analysis was utilized 

for data analysis (Braun & Clarke, 2006) to provide a rich and de-
tailed, yet complex account of the qualitative data. This methodol-
ogy was chosen as it allows researchers to describe a participant's 
unique perspective (working with COVID-19 patients) while allowing 
an analysis of similarities and differences among participants.

The researchers debriefed after the interviews, listened to the 
audio, and reviewed the transcripts individually to determine possi-
ble themes. To contribute to the trustworthiness of the qualitative 
data analysis, investigator triangulation was accomplished by using 
several analysts (S.L., P.D.S., and B.J.D.) to increase the credibility of 
the findings (Polit & Beck, 2018, p. 300). Interviews were transcribed 
by members of the research team and reviewed for accuracy. Each of 
the researchers independently coded the transcripts. Patterns were 
recognized, and initial codes were recoded and collapsed with cate-
gories of greater abstraction emerging (Wuest, 2012). Then the re-
sults of the early coding process were shared electronically through 
shared documents. The codes were then reviewed and discussed 
by all the researchers. Discrepancies were resolved by consensus 
and refinement of the themes continued until all analyst input was 
considered and agreement on the themes was made. Demographic 
data were analyzed with descriptive statistics using Stata version 
14. Attention was paid to the Standards for Reporting Qualitative 
Research checklist as a means of ensuring rigor in the conduct and 
the reporting of this study (O'Brien et al., 2014).

RESULTS

Twenty-nine nurses participated in the interview process, with an 
average age of 27.6 years. Four of the participants identified as male, 
17 reported being White, four reported being Black, three were 
Latino (all male), four identified as Asian, and one reported other as 
their race. See Table 1 for additional demographics. Six main themes 
and multiple subthemes were identified in the data. The main themes 
in the participants' own words were: “We were not prepared,” “I was 
just thrown in,” “Avoiding infection,” “It was so sad,” “We did the best 
we could,” and “I learned so much.”

We were not prepared

Subtheme: Do we have enough PPE?

Almost every participant's initial answer to the broad question, 
“tell us what it has been like to care for COVID-19 patients in the 
hospital setting?” concerned whether their workplace had pro-
vided adequate PPE as the first COVID patients were admitted, 
thus making “Do we have enough PPE?” an important subtheme. 
As in the media accounts of treating COVID-19 patients, nurses 
focused on PPE as the most important preparation a hospital could 
provide for their safety and to prevent the spread of COVID-19 
from infected patients to non-infected patients in the hospital. 
These new nurses had not been prepared for the possibility that 
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their safety needs might not be met in the workplace. Comments 
ranged from annoyance to confusion to fear. Several nurses ex-
plained that they were never actually fitted for an N95. Most re-
spondents stated that they were forced to reuse their masks in the 
initial outbreak of the pandemic.

Participant 15: “But in reality, like these patients were very, very sick. 
And then on top of that, we have like, you know, that was the 
period of like, reusing PPE reusing everything.”

Participant 23: “PPE ran out within a week”.
Participant 25: “…The gown thing was an issue because the first day 

they told us to stop using gowns…you're using too many gowns.”

Subtheme: The rules keep changing

New nurses usually understand that they may not know how to 
care for all types of patients but can always depend on more ex-
perienced staff to guide them. However, with COVID-19, the rules 
kept changing, thus there was often no one with experience to rely 
upon. Participants discussed receiving mixed or even conflicting in-
formation from hospital administrators in addition to almost daily 
updates from the Centers for Disease Control and Prevention (CDC) 
delivered in daily huddles or via hospital email. Participant 1, who 
worked in a children's hospital, found this communication helpful 
and a source of support. She discussed the support she felt from 
her organization's daily town hall meetings where all questions were 
answered stating “…that was really supportive because kind of like 
every day you would get updates as to what was new, everything 

was changing so quickly.” Other nurses expressed dismay at the con-
stant changes in policy and procedure. For example, Participant 6 
stating “And they can't say like what protocol is right? Because the 
world is still trying to figure that out.”

I was just thrown in

Subtheme: Still on/just off orientation

Many of the participants mentioned orientation, having just come 
off or still being on orientation when the first COVID-19 patients 
entered the hospital. Two emergency department nurses de-
scribed their orientation differently. Participant 4 explained that 
she was kept away from COVID patients initially and was not al-
lowed to observe or participate in an intubation, while Participant 
7 stated: “…I'm in the emergency department … pretty quickly 
after graduation, I was… handling full assignments and taking care 
of ICU patients.”

It was difficult for the new nurses to care for a range of patients 
during the initial months of the pandemic due to the growing number 
of COVID patients. Therefore, they did not learn the range of skills 
they would have traditionally learned when managing care for peo-
ple with other diagnoses.

Participant 22: “The orientation was really hard for me. I wasn't 
learning anything. After my orientation was done … I really had 
to learn everything on my own. And just the intubations. I wasn't 
really familiar with them. I needed to be back (in orientation).”

Subtheme: Changes at work

New nurses tend to be task oriented, and it takes some time for 
them to feel comfortable in their new roles. If the tasks keep chang-
ing, comfort and confidence are not achieved. The one constant for 
these participants was change. Change in the patients they were 
caring for, change in the work of their units, or the units to which 
they were assigned. Most of the participants described change in 
how they provided care which required that they learn new tech-
niques like proning patients, or had to understand that their previ-
ous knowledge, about oxygen saturation for example, was no longer 
true, as patients were no longer being intubated as soon as their 
saturation level declined. One nurse, Participant 15, had been hired 
to work with pediatric patients. She described her experience thusly:

…when I graduated nursing school (I) started on a pe-
diatric intensive care. March when you know, every-
thing started up last year… we were actually told that 
we have to take care of adult COVID patients…. we 
did have these adult patients, but the peds patients 
were still there.

TA B L E  1  Demographics of sample (n = 29)

Variable N %

Gender

Female 25 86.20

Male 4 13.80

Race/Ethnicity

White 17 58.62

Black or African American 4 13.80

Asian 4 13.80

Latino 3 10.34

Other 1 3.44

Marital status

Single 22 75.86

Married 7 24.14

Has children

Yes 3 10.34

No 26 89.65

Born in the US

Yes 27 93.10

No 2 6.90
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This nurse went on to explain that when the unit began to receive 
adult COVID patients, the pediatricians began taking care of critically 
ill adult COVID patients. She stated:

“Our doctors were also scared because they were used to taking 
care of pediatric patients. Really, like those patients are sicker than 
most kids that I have taken care of.”

The nurses described the fear of taking care of their first 
COVID-19 patient which eventually gave way to a resignation that 
all their patients were COVID-19 patients.

Participant 7: “There's a constant level of anxiety and what's coming 
through the doors. Am I prepared to deal with these things?”

Participant 20: “So I will say that it has changed dramatically from 
the start of it … when you would come in there was almost 
like an air of fear. Like you could cut it with a knife, everyone 
was terrified. It was always a fear of like, is my floor going to 
be next?”

Avoiding infection

Subtheme: Patients at risk/nurses at risk

Nurses described various challenges related to the risk of infection, 
in either themselves, but more often in other, non-COVID patients. 
While all admissions were screened on admission, some who initially 
tested negative became positive during their hospitalization for 
other diagnoses. Sometimes it was not clear how this happened. But 
occasionally a patient with pending COVID-19 results was placed in 
a room with a non-COVID patient.

Participant 11: “You've already given them a roommate, or you know, 
you have to tell the roommate, like, I'm so sorry, but we tested 
your roommate, and they came back positive for COVID, some-
times they're’ mad… it's like, how could this happen?”

Several nurses described events in which they rushed into a pa-
tient's room to handle an emergency without taking the time to fully 
don their PPE.

Participant 20: “Literally last night, I had a patient brady down, his 
heart rate was in the teens. And I'm running into the room and 
… putting my gown on and trying to get the gloves inside of the 
room.”

One nurse, who had previously been a firefighter and an EMT had 
a different way of looking at protecting herself that she learned before 
she became a nurse.

Participant 19: “There's definitely times when there was like an 
emergency that somebody would pop off the vent, then you feel 
like you need to run into the room right away, like even if you're 

either not wearing a gown… but because like my fire and EMS 
experiences, if I hurt myself, I can't help other people.”

Subtheme: Risking your family's health

A number of the respondents lived with their parents or other 
possibly at-risk family members and described their fear of bring-
ing COVID-19 home with them. They each described a method of 
changing their clothes before they entered the house. Participant 23 
described her concern for her parents' health: “I remember coming 
home, I still lived with my parents. And I would just come home from 
work and just go directly …to the shower, and then just hide in my 
room for like months.”

Participant 8 described her feelings about living alone and seeing 
her parents: “I did see them for a little bit, but when I did that they 
were the only people I saw because otherwise it would have just 
been me and my cat and I think I would have went stir crazy.”

It was so sad

Subtheme: How can I explain

In the best of circumstances, it can be difficult to help a family ac-
cept the fact that their loved one is dying. As new nurses, these 
participants had little if any experience with severely ill or dying 
patients and did not recall learning how to handle such communi-
cation. This lack of experience was made much more difficult in at 
least two ways: no visitation rules and all the information coming 
from social and mainstream media. Families may have seen videos of 
ICUs swamped with COVID-19 patients, but they did not see their 
relative in such a situation and so had difficulty understanding their 
condition.

Participant 19: “But when I was facetiming families and the patient's 
been there for maybe 25 days, still intubated, and not respond-
ing. I would show them these are the different machines that 
they're on. This is the ventilator. Because sometimes they would 
be like, I don't want to see it. They would be upset… this is real 
life.”

Subtheme: So much death

For new nurses who had not learned much about death and dying in 
school, and then were suddenly facing frequent deaths in the hospi-
tal, they had to confront their own fears as well as try to educate and 
comfort families on the telephone or through Facetime devices. Prior 
to the pandemic, deaths in the hospital were not commonplace events 
outside of the ICU or Emergency Department. During the pandemic, 
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critically ill COVID-19 patients further increased the mortality rates in 
these high acuity areas. Participants who worked in the ICU discussed 
caring for these patients for extended periods of time, even as the pa-
tients were no longer likely to survive their hospitalization.

Participant 17: “I would just say… it's been sad. I feel like in my first 
year, I have seen so many people die. Talking to their families has 
also been - the worst experience thus far.”

Participant 19: “Yeah, so a lot of our COVID patients were sedated, 
paralyzed. And you're always like, you know, pinching their nails 
beds and, like sternal, rubbing them to try to see if they're gonna 
wake up. Every time you put the suction catheter down their 
ET tube, and they're coughing and uncomfortable. And we've 
seen people intubated for like a month and a half before a family 
makes a decision.”

We did the best we could

Subtheme: Working so hard

Nurses who began their careers during COVID-19 lacked the expe-
rience to understand that the hectic workload was not the norm for 
most hospital units. One nurse worked in a small psychiatric hospital in 
which management had not planned for possible COVID-19 diagnoses. 
She (Participant 25) stated “In order for admission, patients had to be 
afebrile. And one day, we were testing a patient for COVID for housing, 
and we realized (he) was positive. So we kind of had to create a unit.”

She described her fear upon realizing her role on the new unit: 
“I've never really been the sole charge nurse before…. And the next 
morning, I saw the isolation unit was open, and I was the nurse [as-
signed] over there…I actually cried when I saw.” She went on to ex-
plain that the psychiatrists would not enter the isolation unit and so 
patients were talking to their physicians over the one cell phone that 
the nurse would bring into the room. Otherwise, these psychiatric 
patients were left alone in their rooms without active treatment.

Subtheme: Nurses do everything

While many of the nurses turned to their co-workers for support, 
guidance, and assistance in handling seriously ill patients, others de-
scribed situations in which the nurses were the only hospital staff 
who would willingly enter a patient's room. Emotions related to this 
ranged from annoyance in response to housekeepers who would not 
empty garbage cans, to fear and concern when these new nurses 
found that doctors were asking their opinions about patient condi-
tions. Participant 12 quite elegantly described the expanded work-
load she was facing:

“That was the one that we had on an isolated unit. It 
was just one nurse, and then one tech, but the tech 

wouldn't go in unless it's really necessary. It was usu-
ally just the nurse going in. Same for (housekeeping) 
staff. So the nurse was basically playing the role of all 
the different disciplines. So we were taking the trash 
out, we were doing…also tech work instead of dele-
gating it. (Concerning the doctors) but if a patient was 
stable and they didn't need to go in, they would not go 
in there. It was a lot of responsibility on the nurses.”

I learned so much

Subtheme: Like a crash course

Respondents talked about all the new skills they needed to learn 
and how their understanding of metrics such as oxygen saturation 
changed during the pandemic. One nurse described the fear she felt 
caring for COVID-19 patients on a medical unit, because she did not 
have access to the monitors and so could not know when the patient 
began to deteriorate. Another respondent explained that she was 
afraid to think of all she did not have time to learn because she only 
had COVID-19 patients on her unit, and so was not exposed to pa-
tients with cancer or cardiac or other conditions.

Participant 13: “I feel like you kind of gotta like, learn fast. You got to 
pick up the pace. Because you never like I say, you never know 
what's gonna happen with a patient.”

Subtheme: We became a team

A positive outcome expressed by many of the participants was the 
feeling that the nurses on their unit learned to really work together 
as a team, to provide support for each other both in work and at 
home, and to check on each other to be sure that their co-workers 
were physically and emotionally fine.

Participant 12: “What did help me cope, I want to say my cowork-
ers…it was good to have a nice team of coworkers that under-
stood it, because I don't think a lot of people did understand it 
from the outside world.”

Participant 20: “It made us closer… my coworkers were amazing on 
my old floor to begin with. But it was always nice. Not even just 
working as a team that we would have. We would almost have 
debriefings with each other.” See Table 2 for additional quotes.

DISCUSSION

This qualitative study focused on the experiences that new nurses 
working in acute care settings experienced during the COVID-19 
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. S

o 
pe

op
le

 th
at

 y
ou

'll
 g

o 
in

 a
nd

 a
ss

es
s,

 a
nd

 y
ou

 w
ill

 n
ot

 h
av

e 
th

at
 P

PE
 o

n.
A

nd
 th

en
 th

e 
do

ct
or

 w
ill

 g
o 

in
 a

nd
 e

va
lu

at
e 

th
em

 a
nd

 s
ay

, o
h,

 w
e 

ar
e 

te
st

in
g 

th
em

 fo
r C

O
V

ID
. T

ha
t's

 s
om

et
hi

ng
 th

at
's 

sc
ar

y.
Pa

rt
ic

ip
an

t 8
: I

 re
m

em
be

r o
ne

 o
f m

y 
co

w
or

ke
rs

 lo
ok

ed
 u

p 
a 

vi
de

o 
th

at
 c

irc
ul

at
ed

 th
ro

ug
h 

(th
e 

ho
sp

ita
l) 

an
d 

se
nt

 it
 th

ro
ug

ho
ut

 li
ke

 o
ur

 n
ig

ht
 s

hi
ft

 s
ta

ff
 th

at
 w

e 
co

ul
d 

se
e 

ho
w

 to
 

pr
op

er
ly

 d
on

 a
nd

 d
of

f. 
Th

at
 w

as
n'

t t
ha

t w
as

n'
t d

on
e 

th
ro

ug
h 

ou
r y

ou
 k

no
w

, o
ur

 h
ig

he
r u

p.
 I 

fe
el

 th
at

 h
os

pi
ta

ls
, a

t l
ea

st
 (m

y 
ho

sp
ita

l) 
th

ey
 w

er
e 

m
or

e 
so

 c
on

ce
rn

ed
 a

bo
ut

 li
ke

 
ap

pe
ar

an
ce

s 
an

d 
ev

er
yt

hi
ng

.
Pa

rt
ic

ip
an

t 1
0:

 W
e 

al
l k

in
d 

of
 li

ke
 h

ad
 li

ke
 m

in
i p

an
ic

 a
tt

ac
ks

 a
s 

w
e 

w
er

e 
lik

e 
go

w
ni

ng
 u

p 
an

d 
go

in
g 

in
to

 th
e 

ro
om

, b
ec

au
se

 y
ou

 d
o 

no
t w

e 
di

d 
no

t k
no

w
. A

t f
irs

t i
f t

he
y 

w
er

e 
po

si
tiv

e 
pa

tie
nt

s 
un

til
 y

ou
 k

no
w

, a
t t

ha
t t

im
e 

da
ys

 la
te

r, 
w

he
n 

th
ei

r t
es

ts
 w

ou
ld

 c
om

e 
ba

ck
.

Pa
rt

ic
ip

an
t 1

4:
 A

nd
 it

 w
as

n'
t t

oo
 b

ad
 c

om
pa

re
d 

to
 s

om
e 

ot
he

r p
la

ce
s 

w
he

re
 I'

ve
 s

ee
n 

th
em

, y
ou

 k
no

w
, w

ea
rin

g 
tr

as
h 

ba
gs

 a
s 

go
w

ns
.

Pa
rt

ic
ip

an
t 2

1:
 W

ha
t w

as
 th

e 
po

in
t o

f g
et

tin
g 

va
cc

in
at

ed
 if

 I 
st

ill
 h

av
e 

to
 w

ea
r e

ye
 p

ro
te

ct
io

n?
 I'

ve
 g

ot
 to

 ju
st

 p
ro

te
ct

 m
ys

el
f, 

no
t p

ro
te

ct
in

g 
ot

he
r p

eo
pl

e.
 T

he
n 

I'm
 g

on
na

 g
et

 it
 

th
ro

ug
h 

m
y 

ey
eb

al
ls?

 S
o 

yo
u 

ar
e 

sa
yi

ng
, t

ha
t's

 in
sa

ne
. L

ik
e,

 I'
m

 n
ot

 g
et

tin
g 

it 
th

ro
ug

h 
m

y 
ey

es
, e

ve
n 

th
ou

gh
 v

ac
ci

na
te

d 
w

ith
 tw

o 
m

as
ks

 o
n,

 it
's 

no
t g

on
na

 h
ap

pe
n.

 A
nd

 li
ke

, 
it'

s 
lik

e 
a 

m
ay

be
 le

ss
 th

an
 1

%
 c

ha
nc

e 
th

at
 th

at
 h

ap
pe

ns
. M

or
e 

of
 a

 c
ha

nc
e 

ge
tt

in
g 

hi
t b

y 
a 

ca
r.

Pa
rt

ic
ip

an
t 2

3:
 K

no
w

in
g 

ho
w

 to
 li

ke
 p

ut
 y

ou
r g

lo
ve

s a
nd

 y
ou

r m
as

k 
an

d,
 a

nd
 a

ll 
th

at
 s

tu
ff

. B
ut

 to
 b

e 
ho

ne
st

, t
ha

t d
id

 n
ot

 re
al

ly
 h

el
p 

be
ca

us
e 

PP
E 

ra
n 

ou
t w

ith
in

 a
 w

ee
k.

Th
e 

ru
le

s 
ke

pt
 

ch
an

gi
ng

Pa
rt

ic
ip

an
t 1

: O
nc

e 
w

e 
di

d 
st

ar
t t

es
tin

g,
 it

 w
as

 m
or

e 
ju

st
 if

 y
ou

 w
er

e 
co

m
in

g 
in

 fo
r a

 p
ro

ce
du

re
. B

ec
au

se
 th

os
e 

ru
le

s 
ha

ve
 c

ha
ng

ed
 o

ve
r t

he
 w

ho
le

 ti
m

e,
 th

os
e 

ru
le

s 
ar

e 
st

ill
 

ch
an

gi
ng

.
Pa

rt
ic

ip
an

t 2
: T

od
ay

, y
ou

 k
no

w
 y

ou
 c

an
no

t, 
th

e 
ru

le
s 

ar
e 

on
ce

 y
ou

 h
av

e 
a 

CO
V

ID
 p

at
ie

nt
, y

ou
 c

an
no

t c
ro

ss
 o

ve
r t

o 
th

e 
cl

ea
n 

pa
tie

nt
s 

rig
ht

? 
Th

ey
'll

 s
ay

, O
h 

w
el

l, 
yo

u 
kn

ow
, w

ith
 

st
af

fin
g 

yo
u 

ar
e 

go
in

g 
to

 h
av

e 
a 

CO
V

ID
 p

at
ie

nt
, a

nd
 y

ou
 a

re
 g

oi
ng

 to
 c

ro
ss

 o
ve

r t
he

 w
al

l t
o 

ha
ve

 a
 c

le
an

 p
at

ie
nt

. A
nd

 it
's 

so
 fu

nn
y,

 b
ec

au
se

 li
ke

 th
at

 s
am

e 
ex

ac
t d

ay
 th

at
 th

ey
 

m
ad

e 
th

at
 th

ey
 m

ad
e 

it,
 th

ey
 m

ad
e 

it 
kn

ow
n 

du
rin

g 
hu

dd
le

.
Pa

rt
ic

ip
an

t 3
: T

he
 C

D
C 

ke
pt

 c
ha

ng
in

g 
its

 p
ro

to
co

l i
n 

th
e 

be
gi

nn
in

g.
 In

iti
al

ly
, w

e 
al

l h
ad

 m
as

ks
, a

nd
 fo

r t
he

 m
os

t p
ar

t f
el

t O
ka

y.
 A

nd
 th

en
 a

ft
er

 s
om

e 
tim

e,
 th

ey
 a

re
 li

ke
, N

o 
yo

u 
sh

ou
ld

 re
al

ly
 h

av
e 

an
 N

95
 if

 y
ou

 a
re

 d
ea

lin
g 

w
ith

 o
ne

 o
f t

he
se

 p
at

ie
nt

s.
 S

o 
I w

en
t t

o 
lu

nc
h 

br
ea

k 
th

at
 d

ay
 a

nd
 c

am
e 

ba
ck

 a
nd

 th
ey

 a
re

 li
ke

, W
ea

r y
ou

r N
95

. H
er

e'
s 

a 
fa

ce
 

sh
ie

ld
, l

ik
e,

 w
e 

ar
e 

go
in

g 
al

l o
ut

.
Pa

rt
ic

ip
an

t 5
: T

he
 fi

rs
t t

im
e 

th
er

e 
re

al
ly

 w
as

n'
t m

uc
h 

pr
ep

ar
at

io
n,

 w
e 

w
er

e 
ju

st
 k

in
d 

of
 th

ro
w

n 
in

to
 it

, y
ou

 k
no

w
, w

e 
w

er
e 

to
ld

 h
ow

 to
 u

se
 th

e 
pr

op
er

 P
PE

. I
 re

m
em

be
r t

he
 fi

rs
t 

tim
e 

ar
ou

nd
 a

t X
 h

os
pi

ta
l, 

th
ey

 to
ld

 u
s 

th
at

 w
e 

on
ly

 h
ad

 to
 w

ea
r a

nd
 N

95
 w

ith
 th

e 
pa

tie
nt

s 
w

er
e 

al
l h

ig
h 

flo
w

, w
ea

r y
ou

r s
ur

gi
ca

l m
as

k,
 y

ou
r g

ow
n 

an
d 

gl
ov

es
, a

nd
 s

ta
y 

in
 th

e 
ro

om
 th

e 
le

as
t a

m
ou

nt
 o

f t
im

e 
as

 y
ou

 p
os

si
bl

y 
co

ul
d.

Pa
rt

ic
ip

an
t 6

: A
nd

 th
ey

 c
an

no
t s

ay
 li

ke
, w

ha
t p

ro
to

co
l i

s 
rig

ht
? 

Be
ca

us
e 

th
e 

w
or

ld
 is

 s
til

l t
ry

in
g 

to
 fi

gu
re

 th
at

 o
ut

.
Pa

rt
ic

ip
an

t 7
: S

o 
in

st
ea

d 
of

 it
 ju

st
 b

ei
ng

 y
ou

 k
no

w
, a

s 
ne

w
er

 n
ur

se
s 

be
in

g 
ov

er
w

he
lm

ed
, a

nd
 n

ot
 re

al
ly

 k
no

w
in

g 
w

ha
t t

o 
do

, i
t w

as
 in

sa
ne

, b
ec

au
se

 n
o 

on
e 

re
al

ly
 k

ne
w

 w
ha

t t
o 

do
. A

nd
 th

e 
po

lic
ie

s 
w

er
e 

ch
an

gi
ng

 e
ve

ry
 d

ay
 it

 w
as

 re
al

ly
 h

ar
d 

to
 k

ee
p 

up
. B

ut
 I 

fe
el

 li
ke

 I'
ve

 k
in

d 
of

 s
et

 u
p 

w
ith

 a
n 

ad
va

nt
ag

e 
w

he
re

 I 
w

as
 s

til
l r

ea
lly

 m
al

le
ab

le
 in

 w
ha

t I
 

le
ar

ne
d,

 a
nd

 m
y 

ab
ili

ty
 to

 ta
ke

 in
 th

at
 in

fo
rm

at
io

n,
 w

he
re

as
 s

om
e 

of
 th

e 
nu

rs
es

 th
at

 h
av

e 
be

en
 a

ro
un

d 
fo

r a
 w

hi
le

 re
al

ly
 s

tr
ug

gl
ed

, b
ec

au
se

 th
ey

 a
re

 s
o 

us
ed

 to
 th

e 
w

ay
 th

at
 

th
in

gs
 a

re
 a

lw
ay

s 
do

ne
.

Pa
rt

ic
ip

an
t 8

: S
o 

it'
s 

ki
nd

 o
f s

om
et

hi
ng

 th
at

 a
lw

ay
s 

ke
ep

s 
yo

u 
on

 y
ou

r t
oe

s,
 li

ke
 it

's 
ve

ry
 n

er
ve

 ra
ck

in
g.

 N
ow

 th
at

 w
e 

ki
nd

 o
f h

av
e 

m
or

e 
of

 a
 s

et
 c

ou
rs

e 
of

 c
ar

e 
fo

r t
he

m
. A

 li
tt

le
 

le
ss

 h
ap

ha
za

rd
, b

ut
 w

he
n 

ev
er

yt
hi

ng
 fi

rs
t s

ta
rt

ed
, i

t w
as

 th
ro

w
in

g 
cr

ap
 a

t t
he

 w
al

l a
nd

 s
ee

in
g 

w
ha

t s
tu

ck
 li

ke
 it

 w
as

 c
ha

os
, i

t w
as

 c
ra

zy
. A

nd
 I 

w
as

 o
nl

y 
se

ve
n 

m
on

th
s 

in
to

 
m

y 
nu

rs
in

g 
ca

re
er

. S
o 

it 
w

as
 li

ke
, k

in
d 

of
 li

ke
, s

in
k 

or
 s

w
im

.
Pa

rt
ic

ip
an

t 1
0:

 e
ve

ry
 d

ay
, l

ik
e,

 w
e 

w
er

e 
ta

lk
in

g 
to

 o
ur

 ID
 d

oc
to

rs
 a

nd
 li

ke
, w

ha
t, 

w
hy

 w
hy

 a
re

 w
e 

us
in

g 
th

is?
 O

r w
hy

 a
re

n'
t w

e 
us

in
g 

th
is?

 It
's 

re
al

ly
 ju

st
 k

in
d 

of
 li

ke
 th

ro
w

in
g 

da
rt

s,
 th

ey
 tr

y 
to

 fi
gu

re
 o

ut
 w

ha
t i

s 
w

or
ki

ng
, w

ha
t's

 n
ot

 w
or

ki
ng

. S
o 

it'
s 

no
t l

ik
e 

w
he

n 
yo

u 
ar

e 
de

al
in

g 
w

ith
, y

ou
 k

no
w

, h
yp

er
te

ns
iv

e 
pa

tie
nt

s,
 w

el
l, 

yo
u 

gi
ve

 th
es

e 
m

ed
ic

at
io

ns
, b

ec
au

se
 th

is
 is

 w
ha

t h
ap

pe
ns

.
Pa

rt
ic

ip
an

t 1
2:

 It
 h

as
 b

ee
n 

a 
ro

lle
r c

oa
st

er
, t

o 
sa

y 
th

e 
le

as
t, 

I w
an

t t
o 

sa
y 

at
 th

e 
ve

ry
 b

eg
in

ni
ng

 it
 w

as
 q

ui
te

 c
on

fu
si

ng
, s

im
pl

y 
be

ca
us

e 
th

er
e 

w
er

e 
so

 m
an

y 
ch

an
ge

s 
in

 p
ol

ic
y 

da
y 

af
te

r d
ay

, y
ou

 c
om

e 
in

 o
ne

 d
ay

, t
he

re
's 

so
m

et
hi

ng
 g

oi
ng

 o
n,

 y
ou

 c
om

e 
in

 th
e 

ne
xt

 d
ay

, t
he

re
's 

di
ff

er
en

t r
eq

ui
re

m
en

ts
. S

o 
fo

r m
e 

th
at

, t
ha

t a
t t

he
 b

eg
in

ni
ng

 w
as

 a
 c

ha
lle

ng
e.

 
A

ft
er

 th
at

, I
 th

in
k 

w
e 

di
d 

a 
pr

et
ty

 g
oo

d 
jo

b.
Pa

rt
ic

ip
an

t 2
2:

 S
o 

th
at

 w
as

 re
al

ly
 h

ar
d,

 b
ec

au
se

 th
e 

ru
le

s 
w

er
e 

ju
st

 c
ha

ng
in

g 
ev

er
y 

da
y.

 It
 w

as
 v

er
y,

 I 
w

as
 v

er
y 

an
no

ye
d 

th
at

 th
e 

ru
le

s 
ar

e 
al

w
ay

s 
ch

an
gi

ng
, b

ec
au

se
 I 

al
w

ay
s 

kn
ew

 I 
di

d 
no

t w
an

t t
o 

ge
t i

n 
tr

ou
bl

e.
 S

o 
I w

as
 a

lw
ay

s 
tr

yi
ng

 to
 m

ak
e 

su
re

 I 
w

as
 d

oi
ng

 e
ve

ry
th

in
g 

co
rr

ec
tly

. I
t w

as
 a

 re
al

ly
 h

ar
d 

tr
an

si
tio

n,
 e

sp
ec

ia
lly

 b
ec

au
se

 I 
w

as
n'

t u
se

d 
to

 
w

ea
rin

g 
al

l t
ha

t P
PE

 a
ll 

th
e 

tim
e.

 I 
ha

te
d 

it.
Pa

rt
ic

ip
an

t 2
3:

 Y
es

, s
o 

w
e 

w
ou

ld
 h

av
e 

gr
ou

p 
hu

dd
le

s 
ev

er
y 

m
or

ni
ng

. A
nd

 th
en

 a
t t

he
 e

nd
 o

f o
ur

 s
hi

ft
, t

o 
se

e 
ho

w
 th

e 
da

y 
w

en
t, 

ho
w

 m
an

y 
CO

V
ID

 p
at

ie
nt

s 
w

er
e 

in
 h

ow
 m

an
y 

ex
pi

re
d.

 A
nd

 th
en

 th
e 

ne
w

 C
D

C 
gu

id
el

in
es

 th
at

 w
er

e 
up

da
tin

g 
ev

er
y 

so
m

et
im

es
 it

 s
ee

m
ed

 li
ke

 e
ve

ry
 h

ou
r.

(C
on

tin
ue

s)
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Th
em

es
Su

bt
he

m
es

Q
uo

te
s

I w
as

 ju
st

 
th

ro
w

n 
in

St
ill

 o
n/

ju
st

 o
ff

 
or

ie
nt

at
io

n
Pa

rt
ic

ip
an

t 2
: L

ik
e 

fir
st

 c
od

e 
w

as
 m

y 
fir

st
 w

ee
k,

 a
nd

 it
 w

as
 m

y 
fir

st
 it

 w
as

 w
ith

 m
y 

pr
ec

ep
to

r a
t t

he
 ti

m
e.

Pa
rt

ic
ip

an
t 4

: A
nd

 w
hi

le
 I 

w
as

 o
n 

or
ie

nt
at

io
n,

 th
ey

 u
su

al
ly

 k
ep

t m
e 

on
 th

e 
cl

ea
n 

si
de

. A
nd

 th
en

 s
lo

w
ly

 th
ey

 in
tr

od
uc

ed
 m

e 
to

 th
e 

CO
V

ID
 s

id
e 

an
d 

th
en

 w
ith

in
, w

ith
in

 a
 fe

w
 

m
on

th
s,

 a
ct

ua
lly

, i
t w

as
 a

ll 
ju

st
 o

ne
 E

D
.

Pa
rt

ic
ip

an
t 5

: I
 s

pe
ci

fic
al

ly
 re

m
em

be
r t

he
 fi

rs
t n

ig
ht

 I 
w

as
 s

la
te

d 
to

 a
 C

O
V

ID
 fl

oo
r a

nd
 I 

re
m

em
be

r c
ry

in
g.

 I 
w

as
 s

o 
sc

ar
ed

. I
 w

as
 li

ke
, I

 th
in

k 
m

ay
be

 tw
o 

m
on

th
s 

of
f o

rie
nt

at
io

n.
 I 

w
as

 v
er

y 
sc

ar
ed

.
Pa

rt
ic

ip
an

t 1
0:

 I 
am

 a
 b

ra
nd

 n
ew

 n
ur

se
 a

nd
 I 

st
ar

te
d 

m
y 

ca
re

er
 o

ut
 in

 th
e 

IC
U

. A
nd

 m
y 

or
ie

nt
at

io
n 

st
ar

te
d 

in
 O

ct
ob

er
 o

f 2
01

9.
 S

o 
I w

as
 k

in
d 

of
 g

et
tin

g 
ex

po
su

re
s 

to
 th

e,
 I 

gu
es

s,
 

ru
n 

of
 th

e 
m

ill
, y

ou
 k

no
w

, I
C

U
 ty

pi
ca

l p
at

ie
nt

s.
 A

nd
 th

en
, b

ec
au

se
 I 

w
as

 a
 b

ra
nd

 n
ew

 n
ur

se
, m

y 
or

ie
nt

at
io

n 
la

st
ed

 s
ix

 m
on

th
s,

 w
hi

ch
 p

ut
s 

us
 in

to
 F

eb
ru

ar
y,

 w
hi

ch
 w

as
 ri

gh
t 

w
he

n 
it 

st
ar

te
d.

 S
o 

th
at

's 
be

en
 m

y 
ca

re
er

, m
os

t o
f m

y 
nu

rs
in

g 
ca

re
er
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pandemic. The first participants were interviewed in early March 
of 2021, with the final interviews taking place 2 months later, in 
late May. All of the participants had approximately 3–10 months 
of experience working as a staff nurse when the pandemic hit the 
US, and less than 2 years of RN experience at the time of these 
interviews.

New nurses who started their career right before or during the 
COVID-19 pandemic did not know that the hectic workplace, and 
the frequent exposure to infectious disease and death was not the 
norm. Most of the nurses in this study immediately focused on the 
availability of PPE when the first COVID-19 patients were admitted 
to their unit. This focus on PPE made it seem that fear of infection 
and potential to spread the infection to others were the participants' 
most important concerns during the pandemic. A qualitative study 
of 14 nurses in Sri Lanka who were caring for COVID-19 patients 
reported that they believed they were at increased risk of getting in-
fected, and that this risk was unavoidable (Rathnayake et al., 2021). 
One nurse stated, “No matter how many safety precautions we 
take, if there is a slight mistake, we need to be afraid,” (Rathnayake 
et al., 2021). Besides the fear of their own susceptibility, the nurses' 
greatest fear in their study was that they would bring the infection 
home to the family, and so they separated from their children and 
family elders, yet this separation was described as intolerable.

Personal protective equipment supply has been a concern in past 
epidemics. According to Shenoy and Weber  (2021), there was not 
enough PPE for health care providers during the Ebola epidemic. 
Studies from various countries during the COVID-19 pandemic have 
found that nurses did not have adequate access to the needed safety 
equipment or were not comfortable with its use. This was true from 
Sri Lanka (Rathnayake et al.,  2021): “The first time a patient with 
COVID-19 was admitted to our hospital, I had and still have a feeling 
of intense fear, I was very afraid of the patient himself,” to China 
(Liu, Zhai, et al., 2020): “Dealing with this kind of public health event 
is very different from normal work, even the steps of putting on 
and taking off protective clothing are different, so we need to learn 
again,” to South Korea (Lee & Lee, 2020): “First of all, just doing my 
work while wearing PPE was hot and difficult. When wearing an N95 
mask, it was really difficult to breathe, and I even felt dizzy at times.”

Participants were extremely fearful of providing care to 
COVID-19 patients. This response was likely related to the fact that 
this was a new infectious agent of which little was known at the start 
of the pandemic, and the fact that as new nurses the participants had 
no past knowledge of what to do or what to expect in such a crisis. 
Also, nursing departments were not likely to be orienting new nurses 
to these sort of disaster-related skills. Although experienced nurses 
may have had the lived experience of caring for patients during other 
disasters, new nurses could only rely on what they were taught in 
school. Therefore, if nurse educators have not used recent history of 
wide scale disasters or pandemics to revise their orientation curric-
ula, new nurses would not be prepared for such an event.

Lee and Lee (2020), in a qualitative study from South Korea, de-
scribed situations and feelings that were very similar to those re-
ported in this study. Nurses did not have time to adequately prepare 

to care for COVID-19 patients, and had received limited information 
about the virus, its route of transmission, and symptoms. Clinical 
guidelines were changing rapidly and due to limitations on visita-
tion nurses were responsible for all aspects of patient care includ-
ing emptying trash and room maintenance. The respondents in the 
South Korean study reported that they had much more contact with 
patients than did doctors, who tended to avoid going into COVID-19 
patients' rooms and that they were looked upon with stigma by the 
general public.

Liu, Luo, et al.  (2020) interviewed nurses caring for COVID pa-
tients in Wuhan, the city in which the COVID-19 outbreak began. 
Like this study's participants, these nurses reported the need to 
learn how to care for critically ill and ventilated patients very quickly, 
as some of the nurses had worked on general wards prior to the out-
break. They reported fear, and the need to provide all patient care 
required, to the point where they were not able to drink water or go 
to the bathroom during their shift as that would require removing 
and wasting PPE. Most of the nurses stated they had insufficient 
knowledge and skills to manage patients in an infectious epidemic, 
yet when they saw a patient recover and leave the hospital, they 
were proud of their role in caring for that patient.

For new nurses, caring for dying patients is usually a rare event. 
In an integrative review, Xia and Kongsuwan (2020) reviewed stud-
ies from the US and China and found that younger nurses, with less 
nursing experience, and less knowledge of death and dying were 
less comfortable caring for dying patients. In this study, participants 
did not think they had learned enough in school to prepare them to 
care for dying patients or to talk to their families, and the urgency 
of so many deaths, with no family at the bedside, was very distress-
ing. Widera et al.  (2020) presented guidelines as to how to talk to 
families about their ill family member which are comprehensive 
and detailed, but this content is not likely to be covered in a nursing 
program or was it possible to even consider during the pandemic. 
A rushed phone call or a face time conversation became the new 
norm for support people to see and speak to their loved ones one 
last time. No one could have anticipated using technology to say 
final goodbyes, yet this kind of communication occurred. One lesson 
learned from the pandemic is the importance of spending more time 
on the topic of death and dying with nursing students using scenar-
ios based on the lived experiences of nurses using role-plays and 
immersion experiences. Also, hospitals should include in their orien-
tations the opportunity for new graduates to listen to nurses' stories 
from the pandemic, how they adapted, how they addressed the fam-
ily's needs, and how they dealt with their own self-care needs based 
on the stress they were exposed to on a daily basis.

The pressures and challenges experienced by the nurses in this 
study are echoed in studies from other countries in which nurses 
were also challenged to meet the needs and demands of a novel 
infectious virus. Although new nurses described feelings that were 
similar to those described by more experienced nurses, the new 
nurses did not have the clinical experience to assist in decision 
making, did not have the mastery of basic skills they might have 
learned on planned orientations, and likely did not have the ability to 
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communicate their needs during a very stressful time. It does not ap-
pear, in a review of the literature, that any one country or health sys-
tem was better than any other in managing the care of the critically 
ill, hospitalized COVID-19 patient. Nurses globally were dealing with 
a newly emerging and highly infectious virus, learning skills as they 
provided care, changing how they worked based on rapidly evolving 
guidelines, and balancing the needs of work and family often with-
out proper support or equipment. And as the pandemic grew, nurses 
were facing new challenges—working with inadequate staffing due 
to their own colleagues' illnesses and sometimes even deaths, or co-
workers leaving, and losing that initial public support that may have 
buoyed their spirits in the first few months of the pandemic.

CONCLUSION

The nurses who participated in this study expressed fear, weariness, 
exhaustion, isolation, and distress. Many of the respondents spoke 
quite warmly of their co-workers and described the development 
of a team-like workplace, where colleagues not only assisted each 
other, but also checked on each other outside of work. While the 
nurses in this and other studies felt that they learned a great deal 
living and working through the COVID-19 pandemic, will this knowl-
edge serve them well in future epidemics, pandemics, or disasters 
to come?

The question is not will another infectious disease pandemic 
occur, but when. This means that nurses must be prepared to meet 
such a challenge through their education in nursing school, and 
through an enhanced understanding of how newly emerging dis-
eases are studied, and how changes in knowledge can be expected to 
change clinical practice. Hospital nurse educators also need to revise 
orientation programs to include emergency management, disaster 
training, death and dying, and coping strategies. Although experi-
enced nurses can compare the pandemic workload to pre-pandemic 
nursing, for new nurses, the pandemic experience is all they know, 
and it is likely to color their view of the profession. According to 
Kovner et al. (2014) 30% of new nurses leave the profession in their 
first 2 years. Unless efforts are made to intervene, anecdotal reports 
suggest that new nurses may leave in higher numbers following 
COVID-19, imperiling the retention of an effective workforce for 
decades to come. An acknowledgment of global efforts to improve 
the hospital environment and the role of the nurse, along with a con-
certed effort to prepare for future disasters and pandemics, can do 
much to retain the nurses whose entrance into the profession was so 
influenced by the challenge of COVID-19.
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