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Aim: To explore the coping strategies used by Australian preregistration nursing students during the COVID-19
pandemic ‘lockdown’ period.

Background: COVID-19 has had a significant impact on preregistration nursing students, both physically and
psychologically. As campuses closed and online learning commenced, clinical placement access was reduced,
with heightened concern about personal and family safety. As such, nursing students were forced to adopt coping
strategies to manage their self and the environment.

Design: A descriptive qualitative study.

Methods: One hundred and fifty-five preregistration nursing students enrolled at a regional Australian university
completed a self-administered online survey.

Results: Overwhelmingly, student responses revealed that staying connected was the key coping strategy to
ensure emotional and mental health wellbeing. Heightened vigilance in infection control measures was also
evident, personally and for others. Routines, including exercise, facilitated physical and mental wellbeing.
Overall, coping strategies identified by nursing students demonstrated applied resilience during the isolation
period.

Conclusions: Understanding the adaptive coping strategies used by nursing students can enable nurse academics
to understand how to best provide support. This study emphasises the importance of recognising that not all
students are able to adapt and ‘cope’ without supports in place. Future studies should investigate the longer-term
impact of COVID-19 within the broader preregistration nursing experience and how this might impact nursing
students’ future careers.

1. Introduction

The Chinese Centre for Disease Control and Prevention first identi-
fied the novel coronavirus, Corona Virus Disease (CVD)-19, in January
2020 (Ashokka et al., 2020). By February 2020, Australia was reporting
cases of COVID-19. The spread of the virus was so rapid that by 11 March
2020 the World Health Organization proclaimed a worldwide pandemic.
For Australia, the initial peak of case numbers was seen during March
2020 (COVID-19 National Incident Room Surveillance Team, 2020). The
impact of a respiratory pandemic, such as COVID-19, is not only related

to the enormous death toll from the virus, but also the psychological
sequelae of the pandemic (Cao et al., 2020). For University students,
who may be experiencing varying degrees of anxiety, hopelessness and
depression as a consequence of their studies (Cassady et al., 2019;
Oyekcin et al., 2017), the pandemic has brought about a series of
changed conditions that serve to potentially compound their stressors.

As the COVID-19 pandemic swept across the world, countries took a
range of actions to reduce its transmission. The principles of social
distancing and isolation were used to minimise community trans-
mission. In countries like Australia, this translated to the closure of
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schools, workplaces and businesses, as people were mandated to stay at
home unless they were an essential worker, or for health and food
sourcing reasons (COVID-19 National Incident Room Surveillance Team,
2020). This alteration to the usual freedoms of society created signifi-
cant stress and anxiety in many people. Parents were forced to home
school their children, people were unable to visit family, friends or older
people living in residential care facilities and many jobs were lost,
leaving people with reduced income. The depth of the psychological
impact is perhaps best characterised by the panic buying of toilet paper
and long-life foods seen in Australia and internationally (COVID-19
National Incident Room Surveillance Team, 2020).

For university students, most tertiary institutions closed or ceased
face-to-face classes and students had to pivot their study routines and
styles with a sudden shift to online learning (Dewart et al., 2020).
Moving learning online so rapidly isolated students from both their
teachers and peers, potentially compounding psychological impacts of
the pandemic. Additionally, for those from lower socio-economic groups
or in poorly resourced environments, for example some rural areas in
Australia with limited or no internet following significant recent bush-
fire damage to communication towers, access to the resources required
for online learning could be problematic (Crawford et al., 2020). Phys-
ical space in homes to study, along with potential competition for
network access with other family/friends studying or working at home,
were real issues that occurred suddenly for many, disrupting study
patterns (Aristovnik et al., 2020). Given the speed at which the
pandemic unfolded, many changes to higher education were undertaken
rapidly, with institutions and staff doing the best that they could with
limited time and resources. For students, these changes were occurring
concurrently with reductions in part-time and casual work, making
University fees and living expenses a further source of stress (Cao et al.,
2020). This may be most apparent in students who had moved away
from home to attend University and so lacked local family support.

During pandemics there is significant impact on preregistration
health professional students (Patil and Yan, 2003; Sherbino and Atzema,
2004), such as nursing students, beyond their on-campus coursework.
Clinical practicum placements have implications not only for student
well-being but also their progression through a course that mandates
compulsory components. Many clinical placements were reduced as
health services became focused on managing a surge in pandemic pre-
sentations. In contrast, other placements failed to provide opportunities
for learning as services were significantly restricted due to the
pandemic. In some countries, like the United Kingdom, nursing students
were offered the option of undertaking extended paid placements, or
temporarily moving into theory only education (https://councilofdeans.
org.uk/category/policy/x-covid19/page/3/). Of importance is the
consideration that students may be concerned about their personal or
family safety due to risks of exposure to the virus during placements
(Dewart et al., 2020). Additionally, the pandemic may also serve to
heighten the perception of the risks of employment as a health care
professional. This may compound stress as the nursing student re-
valuates their life priorities and career direction. Epidemics and pan-
demics clearly elicit diverse emotional responses with psychological
impacts varying (Minihan et al., 2020; Restubog et al., 2020; Fernandez
et al., 2020). These impacts are likely to have both short- and long-term
consequences. Understanding the experiences of preregistration nursing
students can assist in identifying helpful coping strategies that in-turn
can inform the development of future support services. Adopting
coping strategies that successfully assist students to manage stressful
situations can in turn reduce their negative emotions (de la Fuente et al.,
2020). This aim of this study was to identify the coping strategies that
nursing students used during the COVID-19 pandemic ‘lockdown’
period.
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2. Methods
2.1. Design

This descriptive qualitative study design is part of a larger study
undertaken using a prospective cross-sectional design. The survey used
in the larger study sought a range of information from nursing students
about their wellbeing during the COVID-19 pandemic to provide insight
into supporting them further. As part of the questionnaire, nursing
students were asked to specifically write any comments on strategies
they were currently using to cope during the COVID-19 pandemic. It is
these data that form the basis of this paper.

2.2. Ethics

This study was approved by the University of Wollongong Human
Research Ethics Committee (Approval No. 2020/156). The researchers
considered potential anxiety and/or stress issues that may be triggered
by participating in the study. Language used in the participant infor-
mation sheet (PIS) and throughout the questionnaire was clear in out-
lining experience and perception to be individual with no ‘right’ or
‘wrong’ responses. Participants were provided with information about
university and community support services should they require
assistance.

2.3. Participants

Participants were a convenience sample of nursing students enrolled
in the Bachelor of Nursing (BN) program across six campuses at a
regional Australian university during the COVID-19 pandemic.

2.4. Trustworthiness

Consideration and application of Lincoln and Guba’s (1986) criteria
to establish trustworthiness occurred. The participants’ responses were
unaltered, a clear audit trail was established and researcher reflexivity
throughout the research process occurred.

2.5. Data collection

A self-administered questionnaire was distributed to 1357 nursing
students using a common portal and a SurveyMonkey link. The survey
was open between 13 April and 18 May 2020, during what was
considered the ‘lockdown’ period in Australia. This period marked all
Australian citizens ‘staying at home’ except for essential circumstances
and ‘practicing social distancing’. Completion of the survey was
considered as implied consent. As part of the survey, nursing students
were asked to provide an open-ended comment on the strategies that
they were using to ‘cope’ during the COVID-19 pandemic. It is these data
that inform this paper. A detailed description of the quantitative aspects
of the survey is reported elsewhere (Authors own).

2.6. Data analysis

Survey data were exported into the SPSS Version 28.0 directly from
Survey Monkey and the qualitative responses were extracted into a
Microsoft Excel spreadsheet. The six-step inductive thematic analysis
technique that Braun and Clarke (2006) developed was used for data
analysis. Multiple readings of transcripts were undertaken. Open codes
were generated in the first instance with these codes being highlighted
and then extracted for further interrogation and confirmation by
research team members. Codes were then grouped together and an
identifying description applied which assisted with the development of
themes. The themes were discussed by the research team until consensus
regarding the final themes was reached.
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3. Results

A total of 156 nursing students (140 female and 16 male) provided
qualitative comments. The mean age of the respondents was 28.3 years
(£9.8 years) and most (n = 146; 92.4 %) were studying full time, 75.8 %
(n = 119) of respondents were employed in either a full-time, part-time
or casual position and 71.5 % (n = 113) were living with their family.
Most (n = 145; 91.8 %) of the respondents were domestic students and
31.6 % were undertaking their final year of study (Table 1). Seven
themes were identified from the data analysis. These themes demon-
strated the various coping strategies participants employed during the
Australian lockdown period in the COVID-19 pandemic.

The first theme identified was Staying Connected. This coping strategy
was by far the most common that participants identified. Staying Con-
nected was particularly important to participants and involved them
regularly contacting their family, friends and peers whilst they were
socially isolated. Overwhelmingly, participants described that Staying
Connected was crucial to maintain emotional wellbeing and their mental
health. Participants’s provided numerous comments which illustrated
they stayed in touch with others using social media and other means:

“I keep in contact with friends through social media” (Participant 10)

“Ensuring I get in contact with friends and family via Facebook messenger
calls, zoom or text message” (Participant 23)

“Keeping in touch with friends over social media” (Participant 124)
“Messaging my friends” (Participants 140 and 85)

“Video calls with family and friends” (Participant 62)

“FaceTime to interact with friends” (Participant 144)

The second theme, Talking about Mental Health Effects, although
sharing aspects within the first theme around social connection, was
identified as an independent theme. Participants identified that talking
to people specifically about the situation that COVID-19 social isolation
had created, was a useful coping strategy.

Responses indicated that Talking about Mental Health Effects included
them speaking about all manner of things such as hobbies, family mat-
ters and university work. Of interest, the stigma that surrounds mental
health or negative perceptions associated with not coping, did not stop

Table 1
Participant demographics.
n (%)

Gender
Female 140 (89.2)
Male 16 (10.2)
Employment status
Full-time 17 (10.8)
Part-time 43 (27.4)
Casual 59 (37.6)
Not employed 38 (24.2)
Current living arrangements
I live in a share house 9(5.7)
Ilive on my own 8(5.1)
1 live with my partner 25 (15.8)
I live with my family 113 (71.5)
1live with a friend 1(0.6)
1 live in university accommodation 2(1.3)
Enrolled to study
Full-time 146 (92.4)
Part-time 12 (7.6)
Student type
Domestic student 145 (91.8)
International student 13(8.2)
Year of study currently enrolled
1st Year 51 (32.3)
2nd Year 57 (36.1)
3rd Year 50 (31.6)
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them talking overtly about their mental health. Participants described
how they openly spoke to family and friends about how they were
feeling and what the lockdown situation was doing to their mental
health. Comments such as: “open communication about my mental health
with my loved one as we are not finding it easy” (Participant 28) were
provided as a coping strategy. Additionally, participants wanted to talk
to others and check if their family and friends were coping. Asking how
other people were managing, contributed to their own ways of coping.
One participant described that they: “chat to my daughter to see how she is
coping and I have increased my contact with my brother in the Philippines to
ensure he is coping in isolation” (Participant 12).

The third theme identified was Protecting Self and Others. Participants
in this study were enrolled at a university that did not offer a choice
about attending clinical placements. Continued attendance was
mandatory. Thus, several participants were currently on clinical place-
ment and some were also working as assistants in nursing and in other
health-related jobs. Protecting Self and Others from COVID-19 infection
was evident in strategies outlined , such as Participant 54 saying that:
“to protect my family as soon as I arrive home I take a shower. I don’t let my
children get close to me to protect them”. In addition, many described
having to go to the shops to collect essential household items. To ensure
the participants could Protect Self and Others, strategies such as: “only
going to shops once a week” (Participant 107) and “staying at home as much
as possible” (Participant 62) were employed. Participants reported that
engaging with patients and members of the public raised awareness of
the risk of contracting COVID-19 and so in an effort to Protect Self and
Others strategies of: “being cautious at work and constantly washing my
hands” (Participant 129) and “remain(ing) vigilant with hand hygiene and
[being] overly aware of surroundings” (Participant 77) were noted. Par-
ticipants spoke about increased vigilance with infection control mea-
sures such as extra hand washing: “regular hand washing and social
distancing” (Participant 3), “hand sanitizing frequently” (Participant 102),
and an acute awareness of social distancing “isolating” (Participant 17),
“infection control isolation” (Participant 91), “stay home stay safe”
(Participant 41), wearing masks and showering the moment they entered
their home, especially if they had come from clinical placements or
work. Some participants appeared to be particularly concerned about
the risk of infection for their family, for example: “I've registered to home
school my son so he can stay out of public environments as much as possible”
(Participant 87).

Exercise was the fourth theme identified. A large proportion (n = 68)
of participants reported that their coping strategies involved physical
activity, which they mostly termed “exercise”. They described exercise as
benefiting both their physical and mental health. Walking more, espe-
cially if they had a dog, was a coping strategy frequently identified:
“walking the dog more, riding bicycle more often” (Participant 2). The other
major form of physical activity that participants identified was "cycling
regularly” (Participant 113). Participants listed a range of activities that
facilitated them coping with the impact of the pandemic, including:
“walking, bike riding, ping pong” (Participant 77), “going for long walks”
(Participant 131), “hiking and being in nature” (Participant 137), “a daily
walk” (Participant 57), “running/ walking around the block” (Participant
50) and “fitting in exercise 3 times a week to balance out my sedentary
activities” (Participant 148).

The fifth theme of Creating a Routine was noted as an important
coping strategy by many participants. The notion of Creating a Routine
was described as important in establishing a sense of purpose through
routine, enabling them to set and achieve goals and provide structure
during a time when, by and large, people were: “left to their own devices at
home” (Participant 20). Participant 22 noted that “adopting a daily
routine and setting achievable goals” was a key strategy in staying busy
and keeping a sense of normality while Participant 59 noted that:
“sticking to a daily schedule helps me feel a sense of accomplishment”.
Others reported that: “making lists” (Participant 91) and “creating a
schedule of activities/commitments” (Participant 152) were helpful coping
strategies.
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Avoiding TV News and Social Media about COVID-19 was a theme that
many identified as a strategy to stay well. Participants spoke about the
battery of information that was provided and how it was often negative.
To cope with information overload, participants tried to “not watch too
much TV” (Participant 47), specifically they limited the “amount of news I
watch” (Participant 14), “limit news time to an hour in the morning”
(Participant 109), “watching only one news program per day” (Participant
92), “very rarely watch the news” (Participant 63) and “ignoring the news
avoiding anything COVID related” (Participant 56). Participants listed
coping strategies around Avoiding TV news and Social Media as, “avoid
watching or reading too much about it” (Participant 89), “definitely reducing
the amount of time I spend on social media and news sites as there is an
overwhelming amount of negative information out there” (Participant 30),
“staying in your own little bubble and not watching or reading news articles
relating to COVID helps to distract you from everything that is happening in
the world” (Participant 11).

The seventh theme that was identified was Feeling Overwhelmed. This
theme recognizes that not all participants had identified and enacted
coping strategies and felt compelled to say so. It is important to note that
numerous participants (n = 13) overtly commented that they were not
coping: “I am not coping, I used to go to the gym but now it is closed”
(Participant 33). These participants described that they did not have any
strategies to cope “trying to manage my uni work and the kids has been a
struggle for me” (Participant 98) and they were “trying to stay motivated to
study but it’s been hard to focus” (Participant 85). Participants indicated
that they were Feeling Overwhelmed, “finding it difficult and not easy with
the university workload” (Participant 19), “the workload is excessive and
unmanageable with life work and uni [university]” (Participant 105),
“workload is massive, I feel constantly behind” (Participant 60).

4. Discussion

The COVID-19 pandemic and its associated restrictions has placed
substantial additional psychological stress on nursing students (Usher
et al., 2020). The results of this study reveal important insights into the
coping strategies used by preregistration nursing students at a large
regional university in Australia and it the first study to explore the
coping strategies used by nursing students during the COVID-19
pandemic lockdown period in Australia to the best of our knowledge.
This knowledge is important to inform strategies to support nursing
students in future pandemics or in times of unexpected crisis, including
having a plan or program in place to safeguard their mental health and
ensuring that nursing students food, shelter and financial needs are able
to be met. Ensuring that preregistration health professional students
continue and succeed in their studies at these times is vital to maintain
the health workforce.

The challenges of social distancing on educational delivery as well as
the effect on their personal and professional lives, required nursing
students to employ emotional regulation strategies to cope with the
psychological adjustment required during the COVID-19 pandemic.
Despite these challenges, our study demonstrated that most of the
nursing students displayed resilience, with the ability to adopt positive
coping strategies. The most common reported coping strategy used by
participants in this study was social support. Staying connected with
peers, family and friends enabled students to feel connected and less
socially isolated. These results are consistent with the broader literature
around university students. One study conducted on college students
coping strategies during the SARS outbreak, found that seeking social
support was a frequently used strategy that was positively associated
with increased life satisfaction and less psychological stress (Main et al.,
2011). Li and Peng (2020) confirmed the notion that social support used
as a coping strategy lowered anxiety levels in Chinese university stu-
dents. Nursing students in our study reportedly used social media as a
way of staying connected, however, importantly, 71.5 % of participants
lived with their family, consequently enabling staying connected to
family an easy coping strategy for this group.
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While there is often stigma associated with mental health (Moxham
et al., 2016) and discussing mental wellbeing (Simmons et al., 2017),
nursing students in our study actively conversed about the mental health
effects that the COVID-19 pandemic and restrictions had on them. This
coping strategy proved useful for nursing students, with many openly
communicating with peers and family about the effects of social isola-
tion on their mental wellbeing. Managing stressful situations is common
for nursing students generally without the added pressure of COVID-19
(Kochuvilayil, Fernandez, Moxham, Lord, Alomari, Hunt, Middleton &
Halcomb, 2020). Evidence in the literature demonstrates that coping
strategies that address the stressor are effective at lowering stress levels
in nursing students (Hirsch et al., 2015). Consequently, preregistration
nursing students in our study benefited by talking about the mental
health stress that social distancing measures due to COVID-19 had
created. Creating opportuntities for open discussions about mental
health in a supported environment has potential benefits for students in
future pandemics and should be considered within all preregistration
nursing programs.

Preregistration nursing students in this study found that protecting
themselves and others was also an effective coping strategy. Included in
this approach was vigilance with infection control measures in the
workplace, in the community and at home, as well as ensuring that
family and peers felt supported. This is in contrast to a study on nursing
students during the Middle East Respiratory Syndrome (MERS) outbreak
in Korea, where preventive behaviours such as hand washing were
considerably low as a coping strategy (Kim and Choi, 2016). Perhaps this
could be associated with less widespread mass media campaigns
regarding preventative behaviours and MERS compared with the global
information circulating about infection control measures and COVID-19.
Another study conducted during COVID-19 indicated that behavioural
coping, through adoption of precautionary measures, resulted in less
psychological stress among university students (Li and Peng, 2020).

As amethod for managing stress, a large proportion of participants in
our study made a conscious effort to participate in physical activity,
create routines and avoid media related to COVID-19. The emotional
impact of COVID-19 on participants in this study provided them with
motivation to protect themselves (Huang and Rong Liu, 2020). Nursing
students embraced methods to mitigate the stress created by having to
deal with the uncertainties of COVID-19 in addition to the general
stressors of university life. Participating in exercise was a coping strat-
egy found to be beneficial for not only their physical health but also their
mental wellbeing. There is a growing recognition regarding the positive
effects of exercise on mood states such as anxiety, stress and depression
and many nursing students would be aware of the positive biochemical
mechanisms such as endorphins, mitochondria and the mammalian
target of rapamycin (Mikkelsen et al., 2017). This theoretical knowledge
may have influenced their decision to engage in exercise as a means of
coping.

Mitigating the increased psychological stress caused by the impact of
COVID-19 on their lives was overwhelming for some nursing students in
our study. Indeed, clinical placements allowed students to connect so-
cially, however the ability to cope was outweighed by the additional
concerns of having to attend clinical placement in the midst of the
pandemic. Acknowledging that some students require extra support to
assist them to cope during a crisis is important for universities as this
holds implications for counselling services and implementation of
mental health screening strategies (Irawan et al., 2020). Despite this
study demonstrating that most participants used positive coping stra-
tegies, it also highlighted that some students admitted that they were not
coping at all. This is an important admission. Universities can assist
nursing students who require extra support to promote their psycho-
logical wellbeing during a public health crisis. However, it must be
acknowledged that during a pandemic, there may be an increased de-
mand for mental health services and university staff may consider
implementing alternative strategies to encourage positive coping stra-
tegies such as virtual check-in sessions allowing nursing students to
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discuss their feelings, ask questions and share coping strategies.
4.1. Limitations

A limitation of this study was the participant sample size, with only
nine percent of all students enrolled in the BN program at the single
regional university participating in the research. Therefore, generalisa-
tion of results cannot be relied on for other universities. It is unclear why
students chose to respond or did not reply to this study. This response
rate may also have skewed the response towards those students who
remained engaged with the university during this period. Additionally,
this investigation was conducted at one institution, however this
regional university covered a mix of rural, regional and metropolitan
campuses and thus the transferability of findings should be considered.
While these data were drawn from a single qualitative item, they
captured participants coping strategies at a specific point in time.

5. Implications and recommendations

It must be acknowledged that while some nursing students adopted
strategies to cope with the changes posed by the pandemic, others did
not. Strategies designed to promote the adoption of appropriate coping
strategies are crucial to ensure nursing students become resilient nurses
of the future, with the ability to use the most effective methods to
address any challenges that may become apparent in their future career.
Adoption of appropriate methods to cope during public health emer-
gencies will assist with stress levels. Therefore at a university level,
academics need to recognise the individual nature of coping and ensure
that during public health emergencies Schools of Nursing can provide
extra support to enable that theoretical and practical study continues in
a manner that is accessible and safe for all nursing students.

6. Conclusion

University is well known to be a stressful environment and studies
suggest that it may be particularly stressful for nursing students, who not
only have to cope with a theoretical (coursework) workload but also
must attend mandatory clinical placements. While clinical placements
may assist with nursing students’ social isolation, many found this to be
anxiety inducing. This paper recognises this and expands its under-
standing by examining the additional stress that COVID-19 placed on
nursing students. Understanding how they invested their own conscious
effort to reactively cope, from their lived perspectives, provides insight
into the strategies that they found to be most effective. Student’s
adaptive coping strategies helped them manage their stress. However, as
mentioned in the paper, it is important to acknowledge and understand
that not all students ‘coped’.
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