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Introduction: Acute psychological stress is commonly experienced by university students as they transition
through a new learning environment; however, uncontrolled and long-term stress, such as that experienced
due to the global respiratory pandemic, contributes to a severe decline in the physical and mental health of
nursing students and decreases their academic success. The aim of this study was to investigate the experi-
ence of mental wellness as lived by nursing students and to understand how nursing students were coping
with the impact of COVID-19.
Methods: Individual interviews were used as a data collection method in this qualitative study, guided by
descriptive phenomenology. Nursing students from two institutions in Western Canada were recruited in
the fall of 2020. Interviews with six participants were recorded and transcribed verbatim. Meaning units
from the data were transformed into a constituents table which resulted in a rich description of the essence
of mental wellness as experienced by participants.
Results: Key elements of the experience included: shifting support systems, disconnection, worry, sense of miss-
ing out, environmental stress and continual adaptation. The essence of the experience reflected on-going trauma.
Discussion: This research highlighted the importance of acknowledging the persistent, collective trauma expe-
rienced by students and faculty alike due to the global pandemic. A trauma-informed approach to nursing edu-
cation, where positive coping is modelled and a safe learning space is provided, will be required going forward.
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Introduction

In the past two years, the world has been immensely challenged
with a global pandemic that has disrupted and dismantled normal
daily functioning across the globe. Students enrolled in nursing edu-
cation programs faced disruptions in class schedules, class availabil-
ity, and clinical practicum experiences. These students may also be
facing social isolation, personal illness from the pandemic virus, as
well as childcare or relationship disruptions with the potential to
increase stress and impact student mental health.

Prior to the pandemic, undergraduate nursing students were
already at a higher risk for high levels of anxiety than students in other
health care disciplines (Savitsky, Findling, Ereli, & Hendel, 2020). Nurs-
ing students experience stress and anxiety due to exposure to patient
suffering and death, difficult interpersonal relationships in a clinical
setting, heavy workload, and fear of making errors (Beanlands et al.,
2019, Feitosa Cesari et al., 2017, Karaca, Yildirim, Cangur, Acikgoz, &
Akkus, 2019, Savitsky et al., 2020). It has been well documented that
uncontrolled and long-term stress contributes to a decline in physical
and mental health and decreases academic success of nursing students
(Karaca et al., 2019). Conversely, maintaining mental health and well-
ness contributes to the ability of nursing students to feel, think, and
act in ways that enable them to positively cope with the challenges
they face (Government of Canada, 2015).

“Higher education should be challenging, but not traumatic,”
(Goodard, Witten Jones, Esposito, & Janicek, 2021, p.1) and it is more
important than ever to reflect on the presence or absence of trauma-
informed educational approaches in respective curriculums. Similar
to how nursing has developed trauma-informed care approaches in a
patient-centered care model, trauma-informed education should
form the basis of a student-centered learning environment (Goodard
et al., 2021). Trauma-informed educational approaches focus on the
psychological safety of everyone in the learning environment and
require educators to reflect on how they can avoid re-traumatizing or
triggering students unnecessarily (Goodwin & Eales, 2020).

http://crossmark.crossref.org/dialog/?doi=10.1016/j.teln.2022.03.002&domain=pdf
mailto:dana.laczko@saskpolytech.ca
https://doi.org/10.1016/j.teln.2022.03.002
https://doi.org/10.1016/j.teln.2022.03.002
https://doi.org/10.1016/j.teln.2022.03.002
http://www.ScienceDirect.com
http://www.journals.elsevier.com/teaching-and-learning-in-nursing
http://www.journals.elsevier.com/teaching-and-learning-in-nursing


D. Laczko et al. / Teaching and Learning in Nursing 17 (2022) 392�397 393
Purpose and Aims

When this study commenced in May 2020, there was an urgent
need to collect data that could meaningfully assist nursing faculty
and nursing programs in supporting students to prevent deteriora-
tion of their mental health during the onset of the COVID-19 pan-
demic. There was little literature about nursing students’ experiences
during a pandemic (Swift et al., 2020), and existing literature mainly
focused on a preparedness point of view or posed hypothetical ques-
tions related to potential pandemics (Goni-Fuste et al., 2021; Gu et
al., 2019; Yonge, Rosychuk, Bailey, Lake, & Marrie, 2010). Due to the
scant accessible literature on nursing students and pandemic experi-
ences, a need was identified to explore how nursing students’ mental
health was being impacted. Two years into this crisis, it has become
clear that nursing education will be permanently changed by this
global crisis, and the perspectives of students should be heard and
considered when determining the way forward.

This study aimed to reveal the structure of the lived experiences
of mental wellness of undergraduate licensed nursing students dur-
ing the COVID-19 pandemic by asking the following question: What
is the lived experience of nursing students' mental wellness during
the COVID-19 pandemic? Along with preventing deterioration in the
students’ mental health, the aim of this research was also to under-
stand the supports needed in the long term as the COVID-19 situation
evolves, and to gain insight into the student perspective that can be
shared with nursing education institutions as these institutions navi-
gate through this unprecedented challenge.

Method

To answer this question, a research team of three nursing faculty,
and three nursing students was formed in the spring of 2020. This
study was approved by the University of Regina Research Ethics
Board (REB# 2020-103).

Theoretical Framework

A descriptive phenomenological approach guided this study. Phe-
nomenology is a diverse and complex philosophy that thematizes
consciousness (Giorgi, Giorgi, & Morely, 2017). Consciousness is
described as non-sensorial, and the means of how people become
aware of all the material, physical, and biological phenomena that
they encounter in everyday lived experiences (Giorgi et al., 2017). A
descriptive phenomenological approach was selected as it is most
appropriate when studying a phenomenon that is poorly conceptual-
ized (Polit & Beck, 2017). Giorgi (2009) presents a psychological
approach to phenomenology and was selected due to the research
purpose aimed at uncovering the essence of lived experiences of
mental wellness of nursing students during COVID-19.

Although several studies have been done in the past year related
to nursing students’ mental health during the COVID-19 pandemic
(Aslan & Pekince, 2021; Fitzgerald & Konrad, 2021, Gallego-Gomez
et al., 2020, Kochuvilayil et al., 2021, Savitsky et al., 2020, Suliman,
Abu-Moghli, Khalaf, Zumot, & Nabolsi, 2021, Sun et al., 2020) this
study provides a unique perspective because of the methodology uti-
lized. Descriptive phenomenology allowed the participants to focus
on whatever mental wellness meant to them at that time without
requiring them to talk only about their education.

Sample and Setting

Giorgi (2009) states that phenomenological research requires a
minimum of three participants so that significant variations in the
raw data will be captured. To facilitate variations in data, six partici-
pants were recruited. Participants were currently enrolled in a
licensed undergraduate nursing program at Saskatchewan Polytech-
nic and the University of Regina, including students from the Sas-
katchewan Bachelor of Science in Nursing degree program, and
students from the diploma and degree Registered Psychiatric Nursing
(RPN) programs. To be eligible to participate, participants had to be
18 years of age or older, enrolled in any year in their respective pro-
gram, and able to provide informed verbal consent. Purposive sam-
pling efforts were made to recruit participants that spanned a wide
range of programs with a wide representation of years in program,
ages, genders, socioeconomic statuses, employment status, cultures,
family/caregiver roles and physical location.

Data Collection

Recruitment took place through posters which were distributed
electronically through student online portals. Potential participants
then emailed a designated team member to be screened for eligibility
which involved filling out a demographic form to ensure that diverse
student populations were captured and to match participants with
the most appropriate interviewer. Care was taken to match research
assistants with participants that were not in their same program of
study and to ensure that they did not know each other prior to the
interview to further help protect participants’ anonymity. Partici-
pants had time to review the consent form and ask questions prior to
the interview.

Participants completed a single one-on-one interview which took
place using online video conferencing in September and October of
2020. One broad open-ended question asking participants to
“describe in as much detail as possible how COVID-19 has affected
your experience as a nursing student” followed with prompting
questions including “How has COVID-19 affected your mental
health?” as needed to capture a thick and rich description of each
participant's experience (Giorgi, 2009). Interviews were approxi-
mately one hour in length. All interviews were completed by the
research assistants who were also nursing students to help partici-
pants feel safe and comfortable discussing their true experiences
without fear of academic repercussions. Interviews were transcribed
verbatim by the nursing student researchers and transcriptions were
checked for accuracy by another team member.

The interviewers kept field notes of their observations immedi-
ately following each interview and discussed each interview and
their perceptions with the nursing faculty involved in the project.
Mentorship and support were present through the entire process.

The scientific rigor of the findings was maintained through con-
current recruitment of participants and data analysis until no new
information immerged and consensus was reached within the
research team that the criteria of data saturation had been met. Fur-
thermore, Giorgi (2009) ascertains the number of participants is not a
key focus but rather the richness of the description of each partici-
pant’s account of their experience.

Contact with participants, and research team meetings were
completely virtual to abide by local public health orders that limited
private and public gatherings to less than 8 people and required
social distancing as well as masking in all public spaces. Virtual inter-
actions protected the health and safety of all participants. At the
time, all local nursing programs were occurring completely online
apart from face-to-face clinical practice.

Data Analysis

The descriptive phenomenological psychological method, as
described by Giorgi (2009) was used for data analysis. Prior to data
analysis members of the research team utilized bracketing in which
the researchers’ past experiences and knowledge is written out and
reflected on, so that it does not interfere with the present analysis of



Table 1
Transformation of Meaning Units to Expressions of the Psychological Phenomenon.

Meaning Unit (Transcript in Third Person) Imaginative Variation (Describe, not Interpret)

P1 thinks a lot of it has to do with mental health, like being home all the time, not
talking to friends and not getting out to be with friends. P1 guesses they’ve just
kind of been burnt out. So especially being at home, not much to do also with
Covid-19 seeing all the stories on the news, and just how negative everything is.
It just kind of depletes P1’s mood and their motivation,

Mental health has been affected by being at home a lot, not socializing with
friends, not having much to do and seeing lots of Covid stories on the news that
are generally negative. These experiences have decreased their mood and
motivation.

and as well as with P1’s other friends, they can sympathize, but it feels like P1 and
their friends don't have as much support from the teachers as they would in per-
son, which is another big factor. P1 feels like they are kind of stumbling through
courses by themself.

Friends understand, but teachers are not as supportive as they are in person. The
participant feels alone in their coursework.

So it's just been very stressful and that stress has been taking a toll on P1’s grades
and just their mental health, as well as anxiety too.

Stress has caused a negative impact on grades, and mental health. The participant
has experienced stress and anxiety.

With faculty it's like it's new for them even which P1 understands... it's hard for
everyone.

The participant understands that the pandemic has also been hard for faculty.
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the phenomenon as experienced by another (Giorgi, 2009). Each
transcript was read line by line to separate the text into meaning
units. The meaning units are single ideas within a larger body of text
and are noted by marking the data each time there is a shift in the
meaning (Giorgi et al., 2017). This was completed without the utiliza-
tion of any research software. Data analysis after the initial meaning
units involved further describing these meaning units in terms of
their implications. It is important to note that by following this meth-
odology closely, this step does not involve any interpretation. As
shown in Table 1, it is only varying the description to reveal the true
essence of each statement. The research assistants completed this
step of analysis and then the entire research team met to validate the
meaning units. Giorgi notes that different people conducting the
method on the same data may denote slightly different meaning
units, and this is okay. The meaning units have a practical use to
break the data into more manageable sections. It is most important
that when they are reintegrated into the overall structure of the phe-
nomenon that they maintain their initial integrity from the raw data
(Giorgi, 2009).

This led to the next step in analysis which was to look for ways that
the essences were described by all participants. This was done bymak-
ing a constituents table. As constituents were identified from the
essences they were listed in a table with supporting statements from
each transcript, as depicted in Table 2. Constituents that were not
Table 2
Constituents Table: Picking Out Essences and Their Expressions in Each Description.

Constituent P1 P2 P3

“Sense of Missing Out” Missing out on in-per-
son instruction

Missing out on certain
clinical placements

Feels unprepared, time/
experience was stolen,
lacks knowledge,
lacked experience

Placements are limited
� disappointing.

Restrictions/Changes to
schedules.

Less time doing hands
on care.

Clinical experience cut
short.

Missing out on some
clinical opportuni-
ties � feel disadvan-
taged compared to
previous students.

Will miss out on the
celebration of a reg-
ular convocation
ceremony.

Sense of loss
full experie
clinical

Missing out o
clinical pla
�where th
have been

Missed out o
practice in

Significant C
experience
short.

Less clinical p
ments ava

Lacking prac
clinical set

Don’t want t
any clinica
all, becaus
those hour
experience
supported by each description were eliminated as they were deemed
non-essential to the structure of the phenomenon (Giorgi, 2009). The
entire research teammet to discuss the constituents table and validate
the key makeup of the essence of the described phenomenon.

Results

Five of the participants identified as female, and one as male. One
participant was a student in the baccalaureate psychiatric nursing
program year 1, and the other participants belonged to the baccalau-
reate nursing program in years 1, 2 and 4. Two participants identified
as White, while the remaining participants were of diverse cultural
and ethnic backgrounds including Black, M�etis, Chinese and Filipino.
They ranged in age from 19-36 with a mean age of 23 Table 3.

Key elements of the lived experience of mental wellness during
the pandemic included shifting support systems, disconnection, con-
tinual adaptation, worry, sense of missing out, and environmental
stress. Change and adaptations required in all areas of students’ lives:
academic, personal, and social/societal. None of the descriptions
were completely negative or positive, and at times, even parts of the
description that were initially experienced as negative to the student,
such as the stress of switching to online learning, later became a
more positive element in their experience. It is evident in responses
that participants experienced multiple losses during the initial stages
P4 P5 P6

for not
nce in

n certain
cements
ey might
hired on.
n skills
person.
linical
s cut

lace-
ilable.
tice in
ting.
o miss
l hours at
e need all
s of
.

Missing out on univer-
sity experience
where you are
involved and know
your classmates.

Missing out on pres-
ence of teachers to
provide explana-
tions.

Missing out on experi-
ence of nursing stu-
dent

Missing out on in-per-
son lab experiences.

Missing out on nurs-
ing school events
they used to look
forward to.

Restrictions in clinical
around some
activities.

Missing out on same
learning opportuni-
ties as previous stu-
dents.

Missing out on hands
on practice

Missing out on social-
izing amongst peers



Table 3
Characteristics of Participants.

Participant Year in program Age Gender

1 Year 1 21 (-0.37) * Female
2 Year 2 19 (-0.69) Female
3 Year 4 21 (-0.37) Female
4 Year 4 22 (-0.21) Female
5 Year 1 36 (2.02) Female
6 Year 4 21 (-0.37) Male

* Standard Deviation in parentheses.
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of the pandemic which in many cases resulted in distress and
upheaval of their current way of living. There was also the experience
of living in fear of potential loss, a type of anticipatory grieving,
where students were constantly aware that things might get worse
and that others were in worse situations.

Shifting Support Systems

Participants described support of family, friends, nursing student
colleagues and faculty.

P4: “I am lucky that I got support from my family, from my school,
from my university. . .They want you to be successful.”

P1: “I was able to spend more time with my parents than I nor-
mally would. We had opportunity to talk to them more, bond
with them.”

However, this support was not always constant, due to the chang-
ing public health restrictions, the challenge of interacting over tech-
nology and the inability to interact as often or in ways that they
would prefer with those that they are close to.

P3: “I find a big part of nursing is kind of like that social and peer
support . . .so now with everything online and over zoom, is just
definitely not the same”

Disconnection

All participants described the pandemic as causing some sense of
disconnection that affected their mental wellness. Some disconnection
was directly related to physical isolation required at different times,
but also was expressed in terms of not knowing their peers as well
because they are not able to be physically together, and also in terms
of a loss of community. Even the physical barrier of masks caused one
participant to express they felt a disconnection from others.

P2 “It is hard to form that relationship with someone when sixty
percent of your face is covered.”

P6: “So I don’t even know most of my class. I know 8 people.
Sometimes when people are presenting, someone will pop up on
the zoom screen and it’s like, I’ve never seen you before.”
Continual Adaptation

Change and adaptation was the only constant and was described
as having both negative and positive effects on the students’ mental
wellness.

P2: “Everything was just totally thrown into this big loop. . ...Mon-
day. . .everything was normal and then Tuesday, you have to
show your student ID to get let into a hospital because they aren’t
allowing visitors anymore.”

P2: “It’s learning to adapt to something you don’t want to adapt
to. I don’t really want to learn how to live in a world where we
can’t see family because of a virus.”

Students reported that the nursing programs made several
changes that they appreciated, such as changing course offerings to
be more accommodating and modifying course content to an online
format. As well, they acknowledged great efforts were made to help
students continue their studies and finish their courses and programs
on schedule. The quick change to online learning required partici-
pants to adapt their study habits and develop discipline to stay
motivated.

P3: “the program did do as good as they could have done in the
circumstances, but I feel like everyone was just kind of unpre-
pared for a pandemic and what went down.”
Worry

All participants described that the pandemic has increased their
levels of worry and anxiety. As with all elements of the descriptions
of their experiences, even worry was not stagnant. This worry was at
times overwhelming and all-consuming yet at other times shifted to
manageable and was perceived as temporary. Participants worried
about the impacts on their learning, their ability to graduate on time,
and their finances.

P1: “I was anxious about how maybe I would have to do an extra
year of schooling, and I really don’t want to do that.

Additionally, they worried about the potential of spreading the
COVID-19 virus to patients, friends, and family, seemingly more than
they worried about the potential of themselves becoming sick.

P6: “the possibility of getting anyone sick, especially an immuno-
compromised person; It was scary.”
Sense of Missing Out

The sudden changes to their nursing education caused partici-
pants to wonder about what a typical education would have been
like. They expressed feelings of loss related to how they felt their
nursing education was going to be versus how it was happening in
reality. They knew they were not able to have the full experience of
hands-on learning that normally occurs, such as time to practice
hands on skills with instructors on campus, or even the choice of cer-
tain clinical settings that interested them.

P5: “I feel like I’m not getting the full nursing student experience. I
miss having labs, because those are all online now. I feel like I’m
really missing out on that experience and getting the chance to
practice.”

Special events and academic milestones such as pinning ceremo-
nies and graduations were shifted to a virtual format and social
events for students were cancelled. Cumulative losses and the sense
of missing out contributed to a decline in mental wellness.

P1: “I kind of feel like a part of the degree was kind of stolen from
me right?”
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Environmental Stress

The participants’ mental wellness was greatly impacted by what
was going on around them in the nursing faculty, their workplaces,
and communities.

P2: “The world’s in a bad place, so that impacts mental health
too. . . well I’m not looking out my window and seeing kids play-
ing around in their parking lot anymore”

They were sensitive to the reactions of others that they observed,
one participant noting that everyone seemed to be tired, another not-
ing that instructors are more frustrated and on-edge.

P4: “(I) don’t want to bother people because you’re seeing people
are maybe very, very tired or something. So, you don’t ask ques-
tions, you don’t chat with people during the breaks.”

One participant discussed how negative news was overwhelming
and another described how witnessing panic and anxiety in others
was contagious at times.

P1: “Everyone was reacting like; you know they were panicking
and seeing them panic kind of made me feel panicky. That type of
behavior kind of spreads onto everyone else, and it’s hard to kind
of stay calm right?”

The elements described above constitute the essential structure of
the students’ mental wellness. Understanding the relationship of the
constituents to each other and looking at the whole structure, the
experience is also described as a traumatic event. Giorgi explains that
one reason this methodology works to build knowledge is that the
descriptions always “reveal more than what the describer is aware
of” (2009, p. 181). The research team agrees with Giorgi’s statement,
because the participants descriptions clearly reflect an experience of
a traumatic event even though none of the participants explicitly
used that language to explain how they were feeling.

Discussion

When encouraged to expand on whatever was important to them,
by using phenomenological interviewing techniques, nursing stu-
dents described their experiences in the COVID-19 pandemic in a
holistic way, reflecting the way mental health and wellness perme-
ates all aspects of our lives. Several common themes were identified
across the descriptions and the overarching experience revealed itself
as trauma.

Implications for Nursing Education

Understanding that nursing students in this study describe
experiencing a traumatic event makes it clear that the mental health
of nursing students needs to be a priority for educators. Firstly, edu-
cators need to acknowledge that students are experiencing on-going
trauma related to the COVID-19 pandemic (Goodard et al., 2021; Zhai
& Du, 2020). This trauma puts nursing students at risk for other men-
tal health issues such as depression and post-traumatic stress disor-
der and compassion fatigue as well as negatively impacting the
student’s ability to learn (Goodard et al., 2021). Trauma-informed
education should not be confused as a recommendation to make
nursing education easier for students, but instead as embracing
trauma-informed principles, such as safety, choice, collaboration, and
trust to create a supportive and nurturing environment where stu-
dents can be successful in their learning and experience personal
growth (Goodard et al., 2021; Goodwin & Eales, 2020). Nursing fac-
ulty can be leaders in this new reality of post-secondary education
going forward and several strategies to engage in trauma-informed
educational approaches are described below.

Although uncomfortable, the trauma experienced during the pan-
demic can serve to build resilience in individuals (Mueller, 2021; Zhai
& Du, 2020). Increased resilience contributes to future nurses’ ability
to positively adapt to challenges in stressful environments while
avoiding burnout (Henshall, Davey, & Jackson, 2020; Mueller, 2021;
Reyes et al., 2015; Walsh, Owen, Mustafa, & Beech, 2020). Participant
responses reflect these opportunities for growth when indicating
adaptation to the continual changes brought on by the pandemic
required them to build new skills. It is important to note students will
often require guidance to work through these challenges that lead to
the building of resilience. Potential strategies to promote the develop-
ment of resilience in nursing education could include validating stu-
dents’ experiences, acknowledgement of stressors, modelling coping
strategies such as positive self-talk (Mueller, 2021) incorporating exer-
cise or mindfulness in their lesson plans (Walsh et al., 2020), encourag-
ing engagement in reflective practice to note areas of growth
(Holdsworth, Turner, & Scott-Young, 2017; Walsh et al., 2020), devel-
oping relationships to foster safe learning spaces (Holdsworth et al.,
2017; Walsh et al., 2020) and/or encouraging students to consult pro-
fessional counselling services whenever concerns arise.

It was not surprising that nursing students described increased lev-
els of stress and anxiety since the beginning of the COVID-19 pan-
demic. This finding is similar across other studies (Aslan & Pekince,
2021, Fitzgerald & Konrad, 2021, Kochuvilayil et al., 2021, Savitsky et
al., 2020). However, the participants were also greatly affected by their
perceptions of the stress of those around them including nursing fac-
ulty and other nursing professionals they observed in clinical situa-
tions. In the initial stages of the pandemic, as society faced major
upheaval and there was so much unknown, the students described
looking to faculty for stability, information and compassion but did not
always receive what they needed which negatively impacted their
mental wellness. This finding aligns with additional studies (Fitzgerald
& Konrad, 2021; Savitsky et al., 2020) which also identified that stu-
dents were relying on faculty for stable and structured learning envi-
ronments with flexibility and understanding provided when needed.
Additionally, participants described disconnection from those around
them as affecting their mental wellness. Faculty should provide nurs-
ing students with support systems to prevent on-going or worsening
isolation and disconnection (Aslan & Pekince, 2021; Fitzgerald & Kon-
rad, 2021, Shaw, 2020). This could involve assisting students to con-
nect with each other and form their own support networks or could
be assisting students to access more formal support systems such as
counselling. Students are usually quite able to form their own support
groups among their peers, but in a completely online environment,
this was difficult for students to do on their own. Faculty could help by
incorporating more creative ice-breaker activities in their online
courses and encouraging students to reach out to each other. It is
important to note that some mental health support services were
closed or scaled-back early in the pandemic without acceptable alter-
natives being made available to people in need (Mueller, 2021). As par-
ticipants in this study pointed out, it is unacceptable and harmful to
provide empty promises of support or refer students to services that
are no longer available or are otherwise in-accessible to them.

Study Strengths and Limitations

Although inexperienced, the inclusion of nursing students on the
research team greatly enhanced the research process and was a bene-
fit to the participants and the faculty involved. The collaboration
between nursing students and faculty throughout the entire research
process ensured that the true nursing student perspective was indeed
heard and the students on the team provided invaluable context
about how best to approach students with this topic. Using
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descriptive phenomenology provided for rich and detailed accounts
of the experiences of the participants, but also required a smaller
sample size and therefore it was impossible to sample from all possi-
ble variations of nursing students. Effort was made to sample a
diverse population; however, no claim can be made that the data rep-
resents the diversity of the student body.

Conclusion

The COVID-19 pandemic has had a profound impact on the mental
wellness of nursing students. Students describe mental wellness as
impacting their lives in three domains: their personal relationships,
their academic studies, and their social environment (society and
community). They described shifting support systems, disconnection,
continually adapting, worry, sense of missing out, and environmental
stress as essential elements of their current experience. This descrip-
tion can be compared to the experience of an on-going traumatic
event and should inform nursing education in the months and years
to come as we reimagine the future of nursing. A trauma-informed
learning environment, where nursing students feel safe to express
their stresses, are able to observe and practice positive coping mecha-
nisms, and are assisted to form meaningful support systems can be
incorporated into nursing education practice today.
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