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1  |  INTRODUC TION

COVID- 19 is a deadly viral disease with high transmission poten-
tial, causing severe acute respiratory syndrome and pneumonia (Cai 
et al., 2020; Huang, 2020). The global spread of the virus was declared 
a ‘pandemic’ by the World Health Organisation (WHO) due to affect-
ing millions of people and involving serious mortality (WHO Covid 

Dashboard, 2021). This rapidly mutating virus has developed 13 vari-
ants to date. There is always the possibility of new variants spreading 
which will also negatively affect the death rates, transmission rate and 
recovery time from the disease (Huang et al., 2020; Özkocak, 2020). 
The first case of COVID- 19 was reported in Turkey in March 2020, 
and since then, cases and casualties are still being observed due to 
COVID- 19 (COVID- 19 weekly situation, 2020; Sohrabi et al., 2020).
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Abstract
Aims and objectives: The study aimed to determine the impact of clinical nurses' experi-
ences during the COVID- 19 pandemic on their learning agility and readiness for other 
future pandemics.
Background: It is important that nurses have high learning agility so they can suc-
cessfully adapt their experience to COVID- 19 and other pandemics that may occur in 
the future. This will positively affect the readiness of nurses to fight against possible 
future pandemics.
Design: The study is cross- sectional, descriptive, correlational research.
Methods: The study was carried outby data collection from 383 nurses. Data were 
collected via online survey using social media. The study methods were followed by 
the STORBE guidelines.
Results: The average score of nurses on the Marmara Learning Agility Scale was 
4.07 ± .030. The level of readiness of nurses for new pandemics was 96.1%. Positive but 
weak correlations were found between the effect of nurses' experiences in the COVID- 19 
pandemic with their readiness for potential future pandemics and their learning agility.
Conclusions: It was observed that nurses have high learning agility, gained experience 
during the COVID- 19 pandemic and these experiences affected their readiness for 
other potential future pandemics.
Relevance to clinical practice: Health institutions to develop learning agility to sup-
port career management, manager selection and performance improvement for clini-
cal nurses.
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Since the beginning of modern nursing, nurses have fulfilled the 
roles of making effective assessments, determining priorities, pro-
viding cooperation and performing nursing care in the most efficient 
way in extraordinary situations (Glassman & Withall, 2018). The 
COVID- 19 pandemic once again demonstrated the importance of the 
strength and infrastructure of health systems within countries and 
the key position of nurses within these systems (Ashley et al., 2021; 
Turale et al., 2020). Nurses struggling with COVID- 19 successfully 
performed their duties by taking great risks and caring for patients 
7 days 24 h. Clinical nurses were accepted as the real heroes of the 
pandemic all around the world and were praised (Celik et al., 2020; 
COVID- 19 weekly situation, 2020; Turale et al., 2020). As in other 
countries, nurses were at the forefront of the fight against COVID- 19 
and were the most fundamental health professionals supporting the 
health system in Turkey (Gabel Speroni, 2020; Kiraner & Terzi, 2020; 
Sohrabi et al., 2020; Turale et al., 2020). However, in this process in-
volving many unknowns, nurses needed new information about how 
to fight against the COVID- 19 pandemic and care for patients diag-
nosed with COVID- 19. They obtained this knowledge from studies 
conducted at the international and national level as well as research 
by the WHO. Within the scope of national studies, the Ministry of 
Health established the COVID- 19 Scientific Committee in Turkey in 
order to combat the COVID- 19 pandemic, and the committee pub-
lished the ‘2019- nCoV Disease Health Workers Guidelines’. The guide-
lines include general information about the virus and the disease, care 
and isolation rules for patients and healthcare professionals, the nec-
essary conditions for the identification of cases and information about 
the methods to be followed after diagnosis. Additionally, up- to- date 
data about COVID- 19, together with preventive measures, diagnosis, 
treatment, patient care, filiation (contact tracing), vaccination, etc., are 
available on the Ministry of Health's COVID- 19 website (COVID- 19 
weekly situation, 2020). The Turkish Nurses Association published the 
‘COVID- 19 Nurse Training Guide and Care Algorithms’ guidelines in 
April 2020 (Celik et al., 2020). The ‘COVID- 19 Pandemic Guideline’ 
specific to intensive care nurses was published by the Turkish Intensive 
Care Nurses Association Education Commission in April 2020 (Kiraner 
et al., 2020). 2020 has been a challenging year for nurses and full of 
new learning experiences. Potentially more important than the pre-
pared training, guidance and research on learning agility was nurses' 
experiences of combating the pandemic by living and working through 
it (Celik et al., 2020; Cevirme, 2020).

The research aimed to determine the impact of nurses' experi-
ences during the COVID- 19 pandemic on their learning agility and 
readiness for other future pandemics. Research question: What are 
the learning agility levels of nurses? Is there a relationship between 
nurses' learning agility levels and their experiences gained during the 
COVID- 19 pandemic?

1.1  |  Background

Nurses gained professional experience and acquired learning 
through experience during their fight against COVID- 19 involving 

an extraordinary case in the health system while trying to learn pa-
tient care for those diagnosed with COVID- 19 from guidelines and 
studies(Vatan et al., 2020). This situation, which is called experimen-
tal learning, is the occurrence of learning by exposing individuals 
to challenging experiences and then appraising the consequences 
of these experiences. In other words, experiential learning is the 
process of basing knowledge on experiences, shaping our world as 
a result of the experiences of our predecessors, and the creation 
and transformation of knowledge by understanding experience. It 
is the process of adapting the individual's experience to different 
situations by constantly acquiring new information (Kolb, 1984 act. 
Emerald, 2020). This process includes appraising old experiences 
to plan and prepare for use in future work (Mutlu & Mutlu, 2017). 
Individuals who learn from their experiences have the characteris-
tics of transferring the ‘right lessons’ from past experiences to fu-
ture situations, the skills to use them and high learning agility, etc. 
(Hallenbeck, 2016; Lombardo & Eichinger, 2000).

Learning agility has its fundamentals in the adult learning ap-
proach and it is the ability of a person to evaluate quickly, be willing 
to act and learn from experience and then successfully adapt this 
learning to new or similar situations (Canaslan & Güclü, 2020; Derue 
et al., 2012; Lombardo & Eichinger, 2000). Being open to new expe-
riences creates opportunities for further learning and development. 
Individuals who close themselves to new experiences due to their 
difficult experiences or negative criticisms have low- level learning 
agility. On the contrary, individuals with high learning agility are peo-
ple who are open to self- improvement and criticism and adapt easily 
to new situations (Lim et al., 2017, Pathak, 2015). It is expected that 
nurses with high learning agility will learn new information faster, 
communicate better with the patient, their family and other mem-
bers of the medical team, manage the crisis situation more easily by 
leveraging their experience, and be less likely to make ethical and 
medical mistakes (Bedford, 2017; Hallenbeck, 2016). When the liter-
ature is reviewed, it is seen that the subject of learning agility is men-
tioned in productivity and leadership studies in business life, but the 
resources that research learning agility levels in nursing and offer 
suggestions for improvement are limited (Gravett & Caldwell, 2016; 
Mitchinson, 2014; Pathak, 2015). However, it is important to inves-
tigate the learning agility issue in order to support the well- trained 
nurse workforce. Therefore, there is a need for research on nurses' 
learning agility.

Nurses dealt with challenges despite experiencing serious dif-
ficulties in the extraordinary situation caused by the COVID- 19 
pandemic and gained many professional acquirements from their 

What does this paper contribute to the wider 
global community?

This study investigated the impact of the Covid- 19 pan-
demic on nurses' learning agility and the level of readiness 
for future pandemics.
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experience in this process. These challenging experiences affected 
their learning agility and readiness for other pandemics in the future 
(Derue et al., 2012). In this context, it is important that nurses have 
the skills and high learning agility to successfully adapt what they 
have learned from their experiences in the COVID- 19 pandemic to 
other pandemics that may occur in the future. This will positively 
affect nurses' readiness to fight against possible future pandemics 
and their success (COVID- 19 weekly situation, 2020; Howard, 2017; 
Sohrabi et al., 2020; Turale et al., 2020).

2  |  METHODS

2.1  |  Study design

The research is cross- sectional, descriptive and correlational re-
search. The study methods were followed by the STORBE guidelines 
(Appendix S1).

2.2  |  Settings

The population of the study consisted of nurses working in health 
institutions in Turkey during the COVID- 19 pandemic. It was not 
possible to calculate the sample size because the total nursing popu-
lation was unknown. Therefore, a pragmatic approach was taken to 
achieve the largest response rate within the planned period of the 
study. The research was carried out with 383 nurses who were car-
ing for patients diagnosed with COVID- 19. Nurses participating in 
the study were selected by the sampling method.

2.3  |  Instruments

2.3.1  |  Survey on nurses' experiences in the 
COVID- 19 pandemic process

The survey tool designed by the researchers has been developed 
in line with the literature information and the personal and pro-
fessional experiences of the researchers since the COVID- 19 pan-
demic began (Celik et al., 2020; COVID- 19 weekly situation, 2020; 
Halcomb et al., 2020; Kiraner et al., 2020). While preparing the 
survey questions, the researchers benefited from the observa-
tions and experiences of both them and their fellow nurses. The 
draft of the questionnaire was reviewed by expert academics and 
health administrators before the trial and was corrected by receiv-
ing feedback. The questionnaire was prepared only in Turkish. 
After the pilot study conducted with five nurses for the clarity of 
the survey questions, the questions were re- evaluated in terms 
of clarity and intelligibility and the survey was finalised. In the 
questionnaire, there are seven questions to determine the socio- 
demographic characteristics of nurses, such as age, gender, mari-
tal status, educational status and 12 questions to determine the 

experience of nurses during the COVID- 19 pandemic process and 
their readiness for new outbreaks.

2.3.2  |  Marmara Learning Agility Scale

It was developed by Yazıcı (2020) to determine the learning agility 
of individuals. The scale consists of 30 items and 5 sub- dimensions 
(Agility in Human Relations [4 items], Agility in Creating Results [6 
items], Mental Agility [8 items], Agility in Change [6 items] and Self- 
awareness [6 items]). The score obtained from each sub- dimension 
of the scale shows how much the participant has the feature evalu-
ated by the relevant sub- dimension. Response options on the five- 
point Likert scale are (1) never, (2) rarely, (3) sometimes, (4) often and 
(5) always. The total score ranges from 1 to 5. The total score of the 
scale shows the learning agility level of the participant.

The first Cronbach Alpha reliability value for the scale was .938 
(Yazıcı, 2020). In the study, the total Cronbach Alpha reliability value 
of the scale was found to be 0.97.

2.4  |  Ethical consideration

Ethics committee approval for the research was received from 
the University Ethics Committee (02.02.2021 number: 2021/17). 
Consent was obtained from participants prior to filling out the ques-
tionnaire form. Since the developers of the Marmara Learning Agility 
Scale gave free use permission to other researchers, re- use permis-
sion was not obtained.

2.5  |  Data collection procedure

Data were collected between 25 February and 1 August 2021 via 
online survey using social media. The nurse's care for a patient with a 
diagnosis of COVID- 19 was taken as the criterion for inclusion in the 
study. Student nurses and other disciplines were not included. The 
questionnaire was prepared only in Turkish. The form was shared 
with nurses through social media accounts. After the targeted sam-
ple number was reached, the form was closed for access. Each data 
form took 8 to 10 min to complete.

2.6  |  Data analysis

The data were analysed in SPSS Statistics 26. Percentage, mean, 
standard deviation, Cronbach Alpha, Pearson correlation, t- tests 
and one- way ANOVA tests were used for the analysis of the data. 
The level of significance was considered as p < .05. Qualitative data 
obtained from the open- ended question were analysed using the 
content analysis technique. Statements regarding nurses' profes-
sional acquisitions during their COVID- 19 experience were coded 
and grouped in six different representative themes (Table 3). The 
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frequency and percentage calculations were completed after data 
were uploaded into SPSS (Baltacı, 2019).

2.7  |  Limitations of the study

The data in the study are limited to nurses who actively use social 
media applications due to the nature of the data collection method. 
Additionally, the research data are limited to the sample in which 
the research was carried out. It cannot be generalised to all nurses.

3  |  RESULTS

3.1  |  Characteristics of the participants

Findings regarding the relationship between the introductory and 
professional characteristics of nurses, their experiences during the 
COVID- 19 pandemic, their learning agility, their learning agility, the 
effects on their readiness for other epidemics in the future and their 
professional acquirements are presented.

The mean age of the nurses was 29.80 ± 6.80 years. Of nurses, 
70% were women, 68.7% were single and 68.1% were undergrad-
uates. In terms of employment, 62.4% of the nurses were work-
ing as nurses in training and research hospitals for an average of 
7.54 ± .36 years. For unit of employment, 34.2% of nurses worked as 
intensive care nurses and 28.2% as bedside/ward nurses (Table 1).

3.2  |  Nurses' experiences during 
COVID- 19 pandemic

Of nurses, 35% were infected with COVID- 19. While more than 
31.3% of them had relatives infected with COVID- 19, 38.6% did not 
have relatives infected with the disease. The employment units of 
68.1% of nurses changed during the COVID- 19 pandemic. Among 
those whose units changed, 41.8% of the nurses were assigned to 
COVID- 19 inpatient units, 30.0% to COVID- 19 intensive care units 
and 12.6% to the contact tracing teams. Among nurses, 7.6% of them 
volunteered for assignment to COVID- 19 inpatient units/intensive 
care units. Additionally, 64% of nurses stated that their working 
hours increased during the COVID- 19 pandemic. In terms of learn-
ing, 82.2% of nurses stated that they have acquired their learning ex-
periences during the COVID- 19 pandemic from national resources, 
82% from nursing- related resources, 63.2% from the Internet and 
51.2% from training at the hospital (Table 1).

Concerning the effect of the COVID- 19 pandemic on their read-
iness level for potential future pandemics, 96% of nurses stated that 
it was helpful to develop their awareness of pandemics and meth-
ods for fighting against them, 96.1% stated that it helped to broaden 
their point of view for problem solving, decision- making and bringing 
practical solutions, 88.1% stated that it helped them to learn how to 

TA B L E  1  Nurses experiences in the COVID- 19 pandemic 
(N = 383)

n %

Experience related to the COVID- 19 pandemic

Got COVID- 19

Yes 134 35

No 249 65

Relatives suffering from COVID- 19

None 148 38.6

Mother 18 4.7

Father 11 2.9

Child 14 3.7

Spouse 3 .8

Other 69 18.0

More than one relative 120 31.3

Assignment to different units during the COVID- 19 pandemic

Yes 261 68.1

No 122 31.9

Unit assigned during the COVID- 19 pandemic (n: 261)

COVID- 19 inpatient care unit 109 41.8

COVID- 19 NICU unit 78 30.0

Contact tracing team 33 12.6

Volunteer in COVID- 19 inpatient 
care/intensive care unit

20 7.6

Other (vaccination, emergency 
room)

21 8.0

Increase in working hours

Yes 245 64.0

No 138 36.0

Learning experiences from the COVID- 19 pandemica

Obtained information about 
COVID- 19 from national scientific 
sources

315 82.2

Learned about COVID- 19 from 
nursing- related resources

315 82.2

Learned about COVID- 19 online 242 63.2

Learned about COVID- 19 from the 
training at the hospital

196 51.2

Effect of experience during the COVID- 19 pandemic on readiness 
for potential future pandemicsa

Helped to develop awareness about 
pandemics and methods for 
fighting against them

368 96.1

Allowed them to gain skills and 
experience in responding to 
epidemics

368 96.1

Expanded their perspectives on 
problem solving, decision- making 
and producing practical solutions

340 88.8

Taught them how to deal with 
potential future pandemics

321 83.8
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handle potential future pandemics, and 83.8% stated that it helped 
them to receive trainings about the pandemic.

Nurses emphasised the impact of the COVID- 19 pandemic on 
their readiness for potential future pandemics with 96.1%, stat-
ing it increased their awareness about epidemics and response to 
epidemics 96%, stated it helped them gain skills and experience in 
responding to epidemics 88.1%, stated it expanded their perspec-
tives on problem solving, decision- making and producing practical 
solutions 83.8%, stated it taught them how to deal with potential 
future pandemics 83.8%, stated it increased their knowledge about 
epidemics and 63.2% stated it provided them with training about 
epidemic diseases (Table 1).

The views of nurses about how their pandemic experience 
helped their career was described under 6 themes; gaining experi-
ence in fighting against pandemics, gaining work experience in crisis 
situations, understanding the importance and risks of nursing, devel-
oping their decision- making skills and producing practical solutions, 
other (experiencing intense stress, fatigue, attrition, underpayment, 
etc.), and no contribution (Table 1).

3.3  |  Nurses' learning agility

The mean score of nurses on the Marmara Learning Agility Scale 
(MOCO) was 4.07 ± .030 (min. 1.6– max.5). Among all scales, the 
phrase help people in tasks they are struggling with had the high-
est score (4.40 ± 0.70), and the phrase ‘I'm comfortable with change’ 
had the lowest score (3.77 ± 0.96). Sub- dimension mean scores for 
nurses were as follows; Agility in Human Relations was 4.25 ± 0.77, 
Agility in Result Creation was 3.94 ± 0.87, Mental Agility was 

4.07 ± 0.81, Agility in Change was 3.98 ± 0.80, and Self- awareness 
was 4.16 ± 0.79 (Table 2).

3.4  |  Comparison of demographics and professional 
characteristics with nurses' learning agility

Significant differences were observed between gender of the nurses 
and their learning agility. The learning agility of male nurses was 
higher than that of female nurses (t = −0.593, p = 0.047).

Significant differences were found between the age of the 
nurses and their learning agility. Advanced analysis showed that the 
difference was due to nurses aged 50 and over, and that the learn-
ing agility of nurses aged 50 and over was lower than for other age 
groups (F = 4.02; p = .01).

Correlations between nurse marital status (F = 3.07, p = .08), 
level of education (F = 1.17, p = .19), the institution of employment 
(F = 2.10, p = .08), their work experience (F = 1.20, p = .15) and their 
specialisation area (F = 0.90, p = .70) with learning agility (p ˃ .05) 
were insignificant.

3.5  |  Relationship between nurse experiences 
in the COVID- 19 pandemic and their learning agility

When the relationship between nurses' learning experiences and 
learning agility during the COVID- 19 pandemic is examined, a posi-
tive but weak relationship was observed between nurses who stated 
that they obtained information about COVID- 19 from nursing- 
related resources and learning agility (p < .000, r = .180) (Table 3). 
A positive but weak correlation was found between the effects of 
nurses' experiences during the COVID- 19 pandemic on their readi-
ness for future pandemics and learning agility (p < .001, r = .164) 
(Table 3).

4  |  DISCUSSION

COVID- 19, emerging by the end of 2019, spread rapidly affecting all 
countries of the world. Since this date, numerous health institutions 
and organisations emphasised the importance of paying attention 

n %

Increased their knowledge of 
pandemics

315 82.2

It allowed them to receive training 
about pandemics

242 63.2

Professional gains from experiences in the COVID- 19 pandemic (N: 
364)b

Gained experience in fighting against 
pandemics

131 36

Gained work experience in crisis 
situations

55 15.1

Understood the importance and risks 
of nursing

35 9.6

Developed problem solving, decision- 
making skills and producing 
practical solutions

64 17.6

No contribution 25 6.9

Other (experienced intense stress, 
fatigue, attrition, underpayment, 
etc.)

54 14.8

aMore than one option is marked.
bQualitative data.

TA B L E  1  (Continued)

TA B L E  2  Nurses' MOCO sub- dimension score averages and 
standard deviation values (N = 383)

Sub- dimension Min Max M ± SD

Agility in human relations (1– 4) 1 5 4.25 ± 0.77*

Agility in creating results (6– 8) 1 5 3.94 ± 0.87

Mental agility (10– 16) 1 5 4.07 ± 0.81

Agility in change (16– 20) 1 5 3.98 ± 0.80**

Self- awareness (20– 30) 2 5 4.16 ± 0.79

Scale total score 1.6 5 4.07 ± 0.03

*Highest score 4.25; **Lowest score 3.98.



6  |    AYGUL and SENYUVA

to masking, distancing and hygiene for protection from COVID- 19 
(COVID- 19 weekly situation, 2020; Kiraner et al., 2020; Senol Celik 
et al., 2020; Writing & Paper, 2021). However, despite all these meas-
ures, the number of cases continued to increase. This situation also 
led to increasing cases among nurses who are the group with high-
est contact with patients. The International Council of Nurses (2021) 
stated that approximately 1.6 million healthcare workers world-
wide were infected with COVID- 19, and 2262 nurses died due to 
COVID- 19 (International Council of Nurses, 2021). Celik et al. (2020) 
determined that the rate of being infected with COVID- 19 increased 
due to the fact that nurses had to work in COVID- 19 wards and in-
tensive care units without having knowledge, skills and equipment, 
and without necessary and sufficient training. In a study conducted 
among nurses in Australia, it was reported that only 32.7% of nurses 
had knowledge about pandemic diseases before the pandemic 
(Halcomb et al., 2020). These studies show that nurses were caught 
unprepared for the COVID- 19 pandemic due to lack of education 
and knowledge and learned information about pandemics during the 
pandemic. In this study, it was observed that one or more of the 
nurses' relatives had COVID- 19, while 35% of nurses had COVID- 19. 
This result is an expected result in line with the explanations above. 
The presence of one or more relatives with COVID- 19 may be attrib-
uted to a lack of attention to protective measures in public. Again, 
this is due to the lack of knowledge of the society about the pre-
vention of pandemic diseases and the ways of its transmission (Ho 
et al., 2020).

According to the research, most of the units of employment 
of nurses changed and their working hours increased during the 
COVID- 19 pandemic. Karakas (2020) also reported in a case study 
that working hours increased with the increase in COVID- 19 cases 
(Karasu & Öztürk Çopur, 2020). Nurses were assigned to COVID- 19 
inpatient units, intensive care units and the contact (filiation) tracing 
teams (Table 2). This result indicated that new units for patients with 
COVID- 19 were opened in health institutions due to the increase 
in the number of COVID- 19 patients. Due to immense number of 
patients, working hours increased due to the insufficient numbers 
of nurses. The process of fighting COVID- 19 enabled nurses to gain 
many learning experiences about epidemics. While nurses gained 
some of these learning experiences by experimentation, some of 
them obtained information from international and national scien-
tific studies, in- service training in their institutions and from the 
Internet (Cevirme, 2020). In addition, nurses followed the guide-
lines and protocols published during this period and learned patient 
care and nursing approaches for patients diagnosed with COVID- 19 
(Celik et al., 2020; COVID- 19 weekly situation, 2020; Kiraner 
et al., 2020). In the study, it was observed that nurses obtained their 
learning experiences during the COVID- 19 pandemic from national 
sources, nursing- related sources, the Internet and training in their 
institutions. This result, which is similar to the literature, indicates 
that nurses are aware of the information resources they can use to 
gain learning experiences and use these resources effectively. Ho 
et al. (2020) reported that there is a significant relationship between 
self- leadership and achievement motivation and learning agility (Ho 

et al., 2020). Nurses with high learning agility scores have been suc-
cessful in providing appropriate care to patients with their efforts 
to access up- to- date information and resources for COVID- 19 pa-
tient care practices. In the findings given in Table 3, the significant 
relationship between accessing information resources and learning 
agility proves this.

Under extraordinary crisis situations such as pandemics and 
disasters, nurses acquire new personal and professional knowl-
edge and skills, and take on new responsibilities (Peiró et al., 2020). 
During the COVID- 19 pandemic, nurses were able to gain further 
knowledge, develop attitudes and skills about using scarce resources 
effectively, producing practical solutions, managing crises, making 
quick decisions, using initiatives, building up team spirit and coordi-
nating work, etc. This situation enabled them to cope with the prob-
lems they experienced during this process and prepared them for 
other possible extraordinary situations to come in the future. In re-
search conducted by Karakıs (2019) before the COVID- 19 pandemic, 
the readiness level of nurses for disasters was determined to be 52% 
(Karakıs, 2019). In a study conducted by Berlin et al. (2021), when 
nurses do not feel adequately prepared and trained to intervene 
within infectious diseases, this situation increases their thoughts 
of leaving the job and leaving the profession due to the problems 
they experience. In the study, nurses stated that the COVID- 19 
pandemic increased their awareness about pandemics, provided 
them with skills and experience, and thus affected their readiness 
for other pandemics in the future by expanding their perspectives 
about problem solving, decision- making and producing practical 
solutions. This result shows that nurses' readiness for new pandem-
ics increased and their commitment to work was positively affected 
because of their COVID- 19 experience.

Learning agility is important so that individuals can adjust to 
changes quickly and easily and adapt their experiences to new sit-
uations (Lombardo & Eichinger, 2000). Nurses acquire new profes-
sional knowledge and skills through in- service training, vocational 
courses and certificate programs and by personal experiences. 
Thanks to these experiences, they easily adapt to changes and de-
velopments in the health field (Bedford, 2017; De Meuse et al., 2010; 
Lee & Song, 2021). In the study, it was determined that nurses had 
high learning agility with a score of 4.07 ± 0.03. This result shows 
nurses exhibited high performance in adapting to situations, crisis 
management, decision- making, problem solving and critical think-
ing, which they encountered for the first time in this period of rapid 
change, thanks to their newly acquired knowledge and skills. In a 
study conducted among Korean nurse students using another scale, 
learning agility was found to be 3.53 points (out of 4) (Ho et al., 2020). 
If a comparison is made based only on the results of this research, 
it can be said that the learning agility of nurses increases with their 
work experiences. In the study, it was determined that the learning 
agility of male nurses was higher than that of female nurses. In the 
study conducted by Kaya (2019), the learning agility average score 
did not change according to gender. This result can be attributed to 
the fact that social, cultural, managerial support for male nurses is 
higher than for female nurses in Turkey.
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In the study, the statement help people in tasks they are strug-
gling with’ had the highest mean score among the items on the MOCO 
scale. This result can be considered as a pleasant and expected find-
ing, considering that nurses' desire to help people is included in the 
basic philosophy of nursing (Petges & Sabio, 2020; Velioglu, 1999). 
Agility in human relations is the ability to know oneself and interact 
effectively with people. High agility in human relations, which is an im-
portant dimension of learning agility in nursing where teamwork and 
cooperation are very important, has high importance in establishing 
relationships based on trust, making difficult decisions and announc-
ing them, delegating difficult tasks, influencing change, managing 
negative behaviours, cooperating and managing conflicts (Gravett 
& Caldwell, 2016). In the study, the Agility in Human Relations sub- 
dimension of the MOCO had the highest average score. This result 
can be interpreted as nurses knowing themselves well, learning from 
their experiences, being talented in interpersonal relations, adapting 
to teamwork and having the skills to deal with ethical dilemmas.

In the study, the expression ‘I'm comfortable with change’ had the 
lowest mean score among the MOCO scale items. This result indi-
cates that nurses’ experience anxiety, worry, etc., as change is always 
a difficult and painful process which is not welcome. Change agility 
is relevant to individuals' curiosity, passion for new ideas, efforts to 
experience and develop skills and willingness to face new situations 
and challenges (Focus, 2021; Yockey & Kralowec, 2015). In the study 
conducted by Cakıroğlu and Seren (2019), nurses' openness to change 
was found to be moderate/low (2.89 ± 0.60). In a study conducted by 
Cakıroğlu and Seren (2019), the changes made by hospital adminis-
trators without including nurses in management negatively affected 
nurses in terms of openness to change. In the study, the ‘Agility in 
Change’ sub- dimension of MOCO had the lowest average score. It is 
thought that the absence of nurses in many health and nursing- related 
administrative boards/commissions, including the COVID- 19 process, 
and the fact that they are generally absent when decisions are made 
negatively affect the change agility dimension.

Positive but weak correlations were observed between the ef-
fects of nurses' experiences in the COVID- 19 pandemic on their 
readiness for other future pandemics and their learning agility. 
Taking the principle ‘challenging experiences directly affect learning 
agility’ as reference, the difficult experiences nurses encountered 

during COVID- 19 will have positive effect on their learning agility 
and their readiness for future pandemics.

5  |  CONCLUSION

In the study, it was found that clinical nurses had high learning agility, 
gained a lot of experience during the COVID- 19 pandemic, their expe-
rience during the COVID- 19 pandemic positively affected their readi-
ness for other potential future pandemics and there was a relationship 
between these experiences and learning agility. It is recommended to 
provide institutional support for the development of learning agility 
of nurses, to plan clinical training to increase the learning agility of 
nurses, to carry out new studies with different sample groups in this 
field since learning agility is a new topic in the field of nursing.

6  |  RELE VANCE TO CLINIC AL PR AC TICE

It is recommended that healthcare managers and health policymak-
ers, who believe that the performance management of nurses is im-
portant, should consider this research. To positively influence the 
learning agility of nurses and the level of readiness for future pan-
demics, attention should be paid to the following points:

1. Learning agility of clinical nurses should be determined and 
considered as a quantitative evaluation criterion in the career 
planning of managers;

2. Nurse involvement in decision- making and empowerment should 
be increased for participation in management;

3. Health policy providers should provide support and resources to 
empower nursing;

4. The work environment and working hours of nurses should be 
organised according to needs and research to increase the quality 
of nursing care should be supported;

5. Working on scenarios for nurse's workforce planning, equipment 
inventory and supply chain planning according to possible future 
disasters, epidemics and pandemics;

6. Methods and techniques (case studies, experience sharing, simu-
lation, etc.) and materials should be used to increase the learning 
agility of nurses in clinical training.
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