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ABSTRACT
Objectives  In March 2020, the WHO declared SARS-
CoV-2 a pandemic. Hospitals across the world faced staff, 
bed and supply shortages, with some European hospitals 
calling on medical students to fill the staffing gaps. This 
study aimed to document the impact of volunteering 
during the COVID-19 pandemic on students’ professional 
development, resilience and future perceived career 
choices.
Design  This is a retrospective, qualitative study of student 
reflections, using purposive sampling.
The Royal College of Surgeons in Ireland (RCSI) University 
of Medicine and Health Sciences recruited 26 medical 
student volunteers to assist in pronation and supination 
of ventilated patients affected by SARS-CoV-2. These 
students were invited to complete an anonymous survey 
based on their experiences as volunteers. Thematic 
analysis was performed on these written reflections.
Results  The results showed that volunteering during 
the COVID-19 pandemic developed key skills from 
RCSI’s medical curriculum, significantly fostered medical 
students’ resilience and guided their career choices. Major 
areas of development included communication, teamwork, 
compassion and altruism, which are not easily developed 
through the formal curriculum. A further area that was 
highlighted was the importance of evidence-based health 
in a pandemic. Finally, our respondents were early stage 
medical students with limited clinical exposure. Some 
found the experience difficult to cope with and therefore 
supports should be established for students volunteering in 
such a crisis.
Conclusion  These results suggest that clinical exposure 
is an important driver in developing students’ resilience 
and that volunteering during a pandemic has multiple 
benefits to students’ professional development and 
professional identity formation.

INTRODUCTION
The National Public Health Emergency Team 
confirmed the first case of SARS-CoV-2, in 
Ireland on 29 February 2020.1 Subsequently, 
the Irish government implemented the 

closure of Irish schools and universities. With 
the exponential rise in both cases and inten-
sive care unit (ICU) admissions, consider-
ation was given to the integration of medical 
student volunteers into Irish hospitals. In 
March 2020, the Royal College of Surgeons 
in Ireland (RCSI) reached out to a cohort of 
students, requesting volunteers for two clin-
ical sites in Dublin.

The utilisation of medical students during 
public health crises has emerged as a 
common practice, often consisting of a volun-
teer recruitment drive followed by training.2 3 
This practice of medical student recruitment 
during pandemics dates as far back as the 
1918 Spanish influenza pandemic, when 
students were educated with one lecture on 
influenza prior to being sent to field hospitals 
to treat patients.4 During the Copenhagen 
poliomyelitis epidemic of 1952, volun-
teer medical students from Denmark were 
recruited to manually ventilate patients due 
to rapidly increasing numbers of patients with 
respiratory paralysis in addition to a mechan-
ical ventilator shortages.2 More recently, in 
the National Health Service (NHS) winter 
crisis of 2017/2018, a surge in patients with 
influenza, prompted recruitment of medical 
students to emergency departments in an 

Strengths and limitations of this study

	► This study was an anonymous, reflective study fo-
cussing on students' perspectives of volunteering, 
therefore the responses are likely to be uninhibited.

	► Our sample size was relatively small.
	► Study responses were from early stage medical 
students in Ireland, therefore the results repre-
sent students who had not had significant clinical 
experience.
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effort to ease the significant pressures on the healthcare 
system.5

The role of medical students during the SARS-CoV-2 
pandemic has included, but is not limited to, provision of 
childcare for healthcare workers, distribution of personal 
protective equipment (PPE), engaging in research, labo-
ratory testing, contact tracing and public education.6–9 
Medical students at Aalborg University in Denmark oper-
ated as ventilator therapy assistants and nursing assistants 
after a brief training course, with 31% of bachelor students 
deployed working directly on the frontline across nine 
pandemic emergency departments.10 In excess of 1500 
medical students volunteered in Israel to ease the burden 
on their country’s healthcare system. Students were 
deployed to roles ranging from diagnostic COVID-19 
testing in laboratories to telephone support for elderly 
patients to assess their medical and social needs.7

Factors affecting medical students’ willingness to 
volunteer during public health crises prior to COVID-19 
show consistencies across geographical locations, and 
the nature of the pandemic in question. Prior to the 
COVID-19 pandemic, Canadian medical students high-
lighted their belief that they have an obligation to volun-
teer during a pandemic, as it could have the potential to 
provide valuable training while a large part of the health-
care workforce may be otherwise engaged, or infected and 
on sick leave.11 A large study in Saudi Arabia also found 
that moral factors were the most important motivators for 
volunteering.12 Professional development and learning 
opportunities are a recurring prominent factor for 
medical students when considering volunteering during 
pandemics. Altruism and professional development 
represented the highest motivating factors for medical 
students in a survey completed prior to the emergence 
of COVID-19.13 14 Since COVID-19 emerged, studies have 
shown that large majorities of healthcare students were 
willing to join the COVID-19 response, citing common 
drivers such as ‘care for fellow human beings’, ‘pride in 
contributing’, ‘shortage of medical personal’, ‘solicita-
tion by stakeholders’ and a ‘sense of duty’ as motivational 
factors.15 16

The risk of contracting and transmitting SARS-CoV-2 
plays a large role in medical students’ willingness to volun-
teer, and infecting family members was cited as a major 
source of stress and concern among healthcare workers 
in Wuhan.17–19 Interestingly, of a cohort of 6700 students 
triaging and swabbing potentially positive patients, none 
tested positive for SARS-CoV-2.20 Lack of interest, lack 
of knowledge, personal health issues and transportation 
issues were identified as further barriers to volunteering 
in Saudi Arabia.12

Previously, common themes observed among volun-
teers in healthcare settings include high levels of moral 
distress, interpersonal isolation, barriers created by PPE 
and student frustration at inability to help in certain 
circumstances.21 Of particular interest to this pandemic, 
familial concerns, fear of contagion, stresses in the work-
place, isolation from others, stigmatisation and additional 

workload were all listed as significant emotional stressors 
experienced by healthcare staff during the 2003 SARS 
outbreak.22–24

Literature supporting the existence of psychological 
supports for healthcare workers, particularly during an 
outbreak, is sparse. Psychological outcomes following the 
SARS-CoV-1 epidemic affected nearly 25% of doctors, 
including severe emotional distress and a high probability 
of post-traumatic stress disorder shortly after the situation 
had resolved.22 23 25–28 A study by Chawlowska et al iden-
tified that the volunteering experience was beneficial to 
students in developing both soft skills and medical skills.29 
In this study, however, only 38.6% of student volunteers 
said they had access to psychological support, and this 
highlighted the need to support student volunteers.

While there are challenges for student volunteers in 
a pandemic, there can also be educational benefits that 
are not easily quantified. We sought to understand the 
impact of volunteering during the COVID-19 pandemic 
on medical students’ resilience, emotional development 
and personal growth. Furthermore, we have investigated 
the influence volunteering has had on student’s percep-
tion of future career choices.

METHODS
Between March and May 2020, 26 medical students from 
RCSI were recruited to volunteer in the ICUs of two affil-
iated teaching hospitals. Medical students were recruited 
from the early years of their medical programme (years 
1–3). Their role was clearly defined as the pronation and 
supination of ventilated patients suffering from acute 
respiratory distress syndrome secondary to COVID-19 
infections. Students volunteered for 3 months from 
March to May of 2020.

Purposive sampling was used to recruit the students 
who had volunteered. Participants then shared their 
personal reflections via an anonymous survey, using the 
Microsoft Forms platform. All 26 students who had volun-
teered were invited to participate in the survey, of whom 
13 responded to the survey. There was an intentional time 
lag of 3 months between the end of medical service and 
the data collection period in order to allow for internali-
sation of the proning experience. A gatekeeper was used 
to recruit participants via email.

The participant information leaflet was distributed 
to participants prior to receiving the online survey and 
consent form.

Determination of questions and themes
Several themes have been documented as prominent moti-
vational factors for medical student volunteering during 
pandemic situations, including but not limited to profes-
sional development, altruism and pride in the ability to 
contribute.13–15 17 The questions chosen for this study were 
chosen in attempt to further explore and develop these 
themes. Authors built the questions related to profes-
sionalism based on RCSI’s definition of professionalism 
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for medical students, with a view to assessing how volun-
teering may have developed components which would 
otherwise be difficult to teach directly in the curriculum. 

The authors also wished to further explore the degree 
to which volunteering during the COVID-19 pandemic 
impacted medical student lives at home.18–20 The ques-
tions were kept open-ended to increase the quality of the 
data collected. Data were collected from 27 August 2020 
to 29 October 2020 using the reflection prompts outlined 
in table 1.

DATA ANALYSIS
The experiences of the respondents were analysed retro-
spectively. Transcripts were uploaded on NVivo V.12 
(QSR International, Cheshire, UK) for coding and anal-
ysis. Transcripts were coded by topics defined by RCSI’s 
main themes of medical professionalism (figure  1). 
Additional nodes were added on NVivo when additional 
relevant information was found in the data in terms of 
building medical students’ aspects of medical profession-
alism. Coding was made on the 13 transcripts that were 
collected according to three emerging main themes of 
the volunteering experience: professional and emotional 
development, future career prospects and working in a 

Table 1  Reflection questions used in the online 
questionnaire

Question

1. How did you decide to volunteer for the proning 
team?

2. How did this decision affect your life at home?

3. How did you find the transition from being a 
medical student to being a member of staff?

4. How did you cope emotionally with the 
experience?

5. What did you find challenging? What did you 
find beneficial?

6. What did you learn from this experience?

7. How did working in the ICU change your 
perspective about the COVID-19 crisis?

8. Did working in the ICU change your decision 
about your future medical specialty?

ICU, intensive care unit.

Figure 1  Evidence-based practice, partnership, communication, compassion and altruism identified as major areas of 
professional development. The figure depicts Royal College of Surgeons in Ireland (RCSI)’s definition of medical professionalism 
with major themes identified in student reflections.
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hospital environment. Two of the authors independently 
coded the transcripts and collated their findings.

RESULTS
Demographics
All 26 students who had volunteered were invited to 
participate in the survey, of whom 13 responded. Ten 
students were between 18 and 30 years old and three 
students were older. Seven respondents were female 
and six were male. Eleven responses were from students 
on the graduate entry medicine programme and two 
responses were from students on the undergraduate 
entry medicine programme. Four students were in their 
first year, nine students had completed first year, but 
had not commenced the clinical years. All of the respon-
dents would have had limited clinical exposure through 
their course prior to engaging in volunteering during 
COVID-19.

Professional and emotional development
The study aimed to analyse the students’ professional 
development within the context of RCSI’s definition 
of medical professionalism (figure  1). Nine out of 11 
skills were quoted by participants. The most prominent 
themes from the RCSI’s definition of professionalism 
that emerged are highlighted in figure 1, the three main 
themes being working with a multidisciplinary team 
(MDT), effective communication and compassion. The 

most quoted areas are summarised in table 2, illustrated 
with sample student quotations.

While some of the participants reported no effect on 
their emotional development, many students described 
the volunteering experience as inflicting emotional strain 
on their lives for multiple reasons. The most prominent 
were: dealing with illness and death, witnessing patient 
isolation and the stressful work environment. These are 
illustrated best by the following quotations:

“The biggest thing that affected me was realising the vulner-
ability of the patients. Firstly, I had never spent a significant 
time in the ICU, so at times I was upset about how ill the pa-
tients truly were. It was difficult to see the patients every day, 
and then one day learning they had passed in the night.”

“Dealing with others and communicating in a high stress 
environment wasn’t something I had encountered in this 
way before where the stakes were so high.”

“…. due to COVID, there were no visitors allowed in the 
ICU. This meant many people were dying alone, and their 
loved ones couldn't say their goodbyes.”

Students reported that this experience built their resil-
ience to face future challenges and these students viewed 
resilience as a component of help for their future careers.

“Regarding resilience, this showed me that I can adapt to 
a new challenge, even if it is frightening, and make myself 
useful and productive.”

Table 2  Quotations illustrating areas of development from RCSI’s definition of professional development

Skill developed Sample quotations

Working in partnership with the wider healthcare team “Working in Partnership—This was perhaps the biggest take away from the proning 
experience. Seeing anaesthetists, nurses, porters, and members of other healthcare 
teams interacting every day to ensure the safety and care of the patients was inspiring.”
“I feel that I better understand how the wider healthcare team interacted in the hospital/
ICU during the pandemic peak.”

Effective communication “Effective communication between team members was vital.”
“Proning requires good coordination and timing, and that could be achieved only with 
effective communication.”

Compassion “Compassion: This was something we were always considerate of as a proning team 
and sometimes were able to remind other doctors of their need to maintain this during 
the procedure.”

Altruism “Altruism was certainly a large part of the proning experience as it would not really have 
been possible to partake in the proning for any reason other than to help and care for 
others.”
“‘Altruism’. We risked our own health coming to the hospital to help the medical staff 
and patients.”

Evidence-based practice “During the COVID-19 pandemic, new information was published on a daily basis, it 
was thus crucial for us to keep up with the latest evidence for our practice.”
“I learned the importance of evidence-based practice and the role it plays in guiding the 
treatment of patients. Due to the novelty of the virus, there was a lack of solid evidence 
which appeared to be an obstacle faced when treating the COVID-19 patients.”

Self-care “It was a highly emotional experience, and quite overwhelming emotionally at times. As 
mentioned earlier, it was very important to keep self-care at the top of the list each day 
when I got home and to take the time to either write down my thoughts/experiences 
from the day or to discuss them with friends/family.”

ICU, intensive care unit.
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The support of family and team members was reported 
as key to staying resilient.

“The support of family members and other team members 
helped with coping, and in that way I stayed resilient despite 
the pressure and intensity of the environment.”

FUTURE CAREER PROSPECTS
Critical care work
Some students reported wanting to work in critical care 
after the proning experience. One student was deterred 
from critical care work after the experience. Other special-
ities considered by students as a result of their experience 
were public health, anaesthesiology, respiratory medicine 
and emergency medicine.

Perceived attributes of a good physician
Several participants identified in their reflections 
important attributes of physicians that they observed 
during their proning experience that they envisage 
applying in their future careers. Those include compas-
sion, good communication with family members, fearless-
ness, goal-driven work ethic and hard work.

EMERGING THEMES
Motivation
The study also highlighted what motivates medical 
students to volunteer, and whether this motivation orig-
inates from the medical curriculum. The three most 
common reasons for volunteering were found to be a 
‘sense of duty’ instilled by medical education, a ‘desire to 
help’ the country’s effort and a desire to help the global 
effort to fight the pandemic.

Effect of proning on students’ lives
Finally, it was found that while some students reported 
no change in their day-to-day lives, more than half of the 
respondents made special arrangements in order to both 
volunteer and protect their family members. Notably, 
some participants moved to a different accommodation 
while volunteering. The rest lived with their parents but 
maintained a social distance within the household, which 
was sometimes reported as mentally challenging.

Discussion
The reflections in this study document the growth of indi-
vidual medical students, both professionally and person-
ally, as a result of their experience of volunteering during 
the COVID-19 pandemic. Most students who volunteered 
had limited clinical exposure and no experience of being 
in an ICU. Understanding the challenges and benefits 
to students is important to identify how students can be 
supported and what learning can provide critical insights 
into how a unique opportunity such as this can shape 
their professional and emotional development.15 17 20 
This information can be key to identify what supports 

are required and how volunteering can be beneficial in 
medical student training.

Medical schools have different values that they aim 
to develop in their graduates. The RCSI definition of 
medical professionalism is one that all medical graduates 
are expected to incorporate into their practice. The defi-
nition is focused on patient-centred care and includes 11 
distinct skills (figure 1). Some of these attributes are hard 
to develop through the formal teaching programme. It has 
been previously discussed that these values are instilled 
as a part of the ‘hidden curriculum’.30 This is based on 
learning by both straightforward and challenging expe-
riences and requires the student to be immersed in the 
environment from which they are implicitly learning. 
Volunteering on the proning team provided an oppor-
tunity for students to hone some of these skills. Students 
report 9 of the 11 skills to have been practiced during 
their experience.

The most quoted skill in the students’ reflective pieces 
was the importance of working in partnership with the 
wider healthcare team. The results of a recent study 
from Poland found that one of the benefits of medical 
students volunteering during the COVID-19 pandemic 
was gaining professional experience which would prepare 
them for their future careers as doctors.31 Respondents 
in this current study frequently commented that working 
as a member of the MDT gave them a remarkable insight 
into the roles of different members of the team and how 
these integrate to promote patient-centred care. There 
was a notable mention of the roles of nurses, healthcare 
assistants and porters—members of the team with which 
students might otherwise have had limited interaction. 
Similar results have been reported regarding medical 
students’ experiences volunteering in the UK.32 Doctors 
and nurses have previously been identified as role models 
for medical students on clinical placement,33 but partic-
ipants in this study reported that seeing the work not 
only of doctors and nurses, but also of other members 
of the MDT such as healthcare assistants and porters was 
‘inspiring’.

The second most important competence identified was 
effective communication. Students reported communica-
tion was vital to deliver safe care. A breakdown in commu-
nication is a well-defined contributor to medical errors. 
In the USA, medical error has been reported as the third 
leading cause of death, with communication breakdown 
being a major contributor.34

Effective communication and conflict management 
are crucial within the ICU environment. These skills 
largely depend on an individual’s ability to sense different 
personalities and relationships and provide another chal-
lenge for the ‘hidden curriculum’ to try to catch.35

Students reported how they learnt not only from prac-
tising good communication but also from witnessing 
examples of bad communication. Experiencing how 
things went wrong when there was a breakdown in 
communication was a memorable learning experience 
for some. This highlights the necessity for students to be 
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directly involved in patient care in order to gain expe-
rience communicating with members of the healthcare 
team.

Compassion was the third most quoted skill. Compas-
sion, as a skill, alongside training in the areas of humanism 
and communication, has long been emphasised as a vital 
need in the training of physicians.36 Witnessing severe 
illness and experiencing what it feels like to lose a patient 
allowed some students to develop compassion. Interest-
ingly, one student noted that being in the ICU blunted 
their compassion. In situations where there is a lack of 
interaction between the patients and the healthcare 
providers, it might be challenging to build a bond with 
the patient and to feel compassion and have empathy. 
Students are taught about the importance of always main-
taining a compassionate approach to the care of a patient. 
However, it should be highlighted how difficult this can be 
when the patient is sedated and unable to communicate 
as some of the students learnt from this experience. In 
contrast to the findings of this study, another study from 
the UK37 found medical students were concerned by prac-
tical measures such as the availability of personal protec-
tive equipment. This did not arise as a concern among 
the participants of this current study where students’ 
main concerns were in relation to emotional strain while 
working with critically ill patients.

Students volunteering as part of this initiative faced 
unexpected challenges and development outside of 
RCSI’s definition of medical professionalism. Although 
learning about death and dying are formal components 
of the curriculum, it is reasonable to say that the most 
valuable learning with respect to this is achieved by 
experiencing the death of a patient in whose care one 
is involved. An important learning point is for medical 
students to recognise death as a part of life rather than 
a traumatic event.38 Some respondents found them-
selves experiencing death and dying during this volun-
teering programme and found this difficult to cope with. 
One person remarked how using the support of family 
members and other team members helped them to stay 
resilient. This is not something that can be easily taught 
formally and therefore greater emphasis on exposing 
medical students to the care of dying patients should be 
considered.

This work also promoted students’ emotional devel-
opment while challenging their resilience. Literature 
supporting the existence of psychological supports for 
healthcare workers, particularly during a global pandemic, 
is sparse; and psychological outcomes following the 
SARS-CoV-1 epidemic has affected nearly one quarter of 
doctors. This has manifested as severe emotional distress 
in many.39 It has also been noted that the hospital envi-
ronment, irrespective of the level of contact with infected 
patients, contributes significantly to distress.24 40 However, 
the primary emotional challenge that participants faced 
was coping with the patients’ severity of illness and seeing 
their families dealing with it. Many respondents found 
it challenging or upsetting to be involved in the care of 

critically ill patients and many felt nervous and emotion-
ally unprepared before the experience; yet they felt that 
the volunteering prepared them for future emotionally 
demanding situations. It is interesting to note how the 
participants linked exposure to the high stress environ-
ment with their emotional development. This is another 
outcome of the medical curriculum that is difficult to 
formally teach and may highlight the importance and 
benefit of supporting students through emotionally chal-
lenging clinical experiences.

At a time of global uncertainty, volunteers were able to 
put aside their own needs in order to help in the Irish 
response to COVID-19 despite the emotional strain they 
experienced. Some participants made personal sacrifices 
when signing up to volunteer, notably organising special 
living arrangements in order to protect their families and 
this was a source of psychological strain for some. One 
of the aims of the RCSI’s curriculum is to encourage 
medical students to practice self-care in order to shape 
their resilience to prepare them for the demands of their 
future careers. Some participants reported using self-
care to alleviate the mental burden of working in the 
ICU, while one reported the negative impact that a lack 
of self-care had on their mental health. Interestingly, this 
same participant mentioned that they felt their resilience 
did not develop. In contrast, the other respondents grew 
from this experience. These insights highlight the impor-
tance of actively practising self-care and may encourage 
medical educators to emphasise its significance and to 
formally incorporate it into the medical curriculum.

This volunteering experience has helped students gain 
a better appreciation and understanding of the roles of 
allied health professionals working in the MDT. They 
gained this appreciation by working within a defined role 
alongside other members of the MDT. Understanding 
the role of each member of the MDT is essential for the 
team to work safely and efficiently. It has been shown 
that the integration of medical students into the MDT 
enhances their experience while on clinical placement 
as well as having the added benefit of improving patient 
safety.41 Medical education may be improved on by better 
defining the role of the medical student as part of the 
wider medical team.35

This unique experience has had an impact on the profes-
sional identity development of the participants. While 
working in the ICU, students observed some important 
attributes of a good physician such as adaptability, effec-
tive communication, compassion and a goal-driven work 
ethic. It has previously been shown that experiences in 
medical school are likely to influence career choices.42 43 
Some students remarked that the experience reinforced 
their desire to work in critical care. Others came to the 
realisation that the ICU setting was not suited to them. 
The variety of perspectives from different students in 
the same setting is interesting. In contrast, a study from 
China found that medical students’ experience volun-
teering during the pandemic had no influence on their 
future career choices.44 During the 2009 swine influenza 
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pandemic, the Royal Medical Academy of Belgium found 
that 91% of medical students felt that H5N1 patient care 
should be incorporated into the curriculum; and indeed 
this could be a strong consideration for the COVID-19 
pandemic also.45 Being exposed to and working in 
different settings is important for making informed career 
choices. The medical curriculum affords this opportunity 
but arguably not to the same extent as working as key 
members of the medical team in the context of a global 
pandemic.

STUDY LIMITATIONS
The cohort of students was limited to early stage medical 
students at one medical school. The study was relatively 
small and focused. Also, the students were also volun-
teering in the ICU with a very specific role to assist in 
proning of patients with COVID-19. Therefore, these 
results provide insight into early stage medical students 
working in the ICU, and thus may not be generalisable to 
other volunteering roles or student cohorts.

While there were constraints due to the pandemic, 
increasing the sample range may have allowed for the 
identification of further themes and skills used among 
the students. The response rate was 50% which could 
have also introduced some non-responder bias. Addi-
tionally, prior to this study, there was limited literature 
relating to medical student experiences. The focus on 
the RCSI definition of professionalism components 
(figure  1) is likely to have biased respondents towards 
these factors; however, we were interested in these specific 
areas of development. There are many factors that affect 
medical student responses.18 To mitigate this, data were 
collected anonymously in the hope of collecting uninhib-
ited responses. To increase generalisability, future studies 
should encompass students from both clinical years and 
preclinical years from multiple universities.

CONCLUSIONS AND IMPLICATIONS
This study highlights the challenges and benefits to 
early stage medical students volunteering in critical care 
during a pandemic. Significant development was iden-
tified in areas of professionalism, resilience and profes-
sional identity formation. The most common areas of 
professional development were as follows: working in 
partnership with the wider healthcare team, effective 
communication, evidence-based medicine, altruism and 
compassion. Development in these areas can be difficult 
to achieve through the formal curriculum, and therefore 
this was an extremely valuable learning experience for 
most students. Some respondents, however, found the 
experience extremely challenging and therefore supports 
should be in place prior to the implementation of such 
programmes to ensure that students are appropriately 
supported.

Volunteering in this environment had further effects 
on student’s career choice with many students, suggesting 

that they would now consider critical care, anaesthesi-
ology, respiratory medicine and emergency medicine.
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