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Abstract
Introduction: Advanced practice nurses are needed to fill the primary healthcare gap in the United States. Advanced prac-

tice/graduate nursing students were profoundly affected by the coronavirus pandemic in ways that may impact their educa-

tional experience.

Objective: The objective of this study was to explore the influence of the coronavirus pandemic on the educational expe-

rience of graduate nursing students.

Methods: An exploratory descriptive qualitative study using semistructured video conferencing interviews of 11 graduate

nursing students at one university in the United States was conducted during July 2020. Data were explored using theme

analysis.

Results: Four themes expressing the pandemic’s impact on graduate student experience were identified: Alteration in human

connections; Agility in action; Collaborative construction of change; and Metamorphosis emerging from disruption. The pan-

demic brought an alteration in how students connected with faculty, other students, and family. Many faculty and students

responded with agility to the new mandates for social distancing. The students and faculty worked together to construct

changes needed to provide the students with the required components of graduate education. These factors together created

a metamorphosis in the functioning of the institution, breaking through hierarchical barriers in academia.

Conclusion: The disruption in graduate nursing education due to the pandemic led to opportunities, including swift faculty

innovation, a collaborative spirit between faculty and students, and new appreciation for connections with faculty and fellow

students. Continuing intentional implementation of these opportunities would benefit students’ experiences moving forward.
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Background
The COVID-19 pandemic is the most serious health epi-
demic this century. As of February 15, 2022, there have
been over 413 million diagnosed cases worldwide and over
5.8 million deaths, according to the Coronavirus Resource
Center (John Hopkins University and Medicine, 2022).
Despite an increase in persons being vaccinated, the surge
in infections attributed to new variants is evidence that the
coronavirus continues to be a worldwide health crisis
(World Health Organization, 2022).

The pandemic has had an unprecedented impact on health
systems, educational institutions, and healthcare professionals

throughout the world. As in many countries, the United States
(U.S.) has needed to mobilize resources to provide care to the
large number of affected patients. And in the midst of the pan-
demic, one in five U.S. health care workers have left their health
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care jobs (Galvin, 2021). The effect on our graduate nursing stu-
dents has been multidimensional. As U.S. advanced practice
nurse (APN) and other graduate nursing students often work
in health care while at university, they have been profoundly
impacted at work, in school, as sons and daughters, as
parents, and financially (Emory et al., 2021; Galvin, 2021;
Rosenthal et al., 2021).

At the study site prior to the pandemic, the vast majority of
graduate courses were completely online (n= 217/339 sec-
tions or 64%). Thirty-five percent of course sections (n=
119/339) were hybrid. That is, a course may have an
in-person component, often an intensive week early in the
semester, and an online portion. The online portion typically
includes both synchronous and asynchronous modules. Skills
labs were part of the intensive week if the course(s) had a
clinical focus. Skills labs may include use of simulation.
In-person portions were converted to online at the onset of
the pandemic, including skills labs.

Clinical practicum courses are organized and managed by
the nursing school’s department of clinical placements in col-
laboration with program Specialty Directors. At the onset of
the pandemic, in spring 2020, clinical practicums were put on
hold as sites closed to all students (e.g., medical, pharmacol-
ogy, and undergraduate and graduate nursing students).
Gradually, access to patient care opened to students, starting
with telehealth visits. During summer 2020, sites began to
accept students. In fall 2020, practice sites again limited
student placements due to rising cases of COVID-19. Our
faculty who also practice served as preceptors in clinical
sites for numerous students.

Literature Review
Nurses with graduate education are in demand throughout the
U.S. to fill healthcare provider gaps in primary care (Delaney
& Vanderhoef, 2019; Wang-Romjue, 2018). Graduate
nursing students are registered nurses seeking further educa-
tion to become APN, nurse scientists, and nurse leaders.
Master’s Degree (MS), Doctor of Nursing Practice (DNP),
and Doctor of Philosophy (PhD) are the most common grad-
uate degrees awarded to nurses. In 2018, there were about
234,000 licensed APNs in the U.S. with nearly 87 percent
certified in an area of primary care (Kraines, 2018). In addi-
tion, the development of nurse educators and leaders is nec-
essary as the U.S. seeks to cover the healthcare gap (Rosseter,
2019).

In March 2020, spring semester, SARS-CoV-2 set the
world on edge. In this extraordinary public health crisis,
many places went on lockdown or restricted public move-
ment. As a result, graduate nursing students were impacted
in multiple ways. The students’ children were schooled
from home, needing parental help with school work and
daily supervision (McDonald, 2020; Narea, 2020). Elderly
parents needed groceries delivered or help with other tasks
as they were encouraged to stay at home (The Lancet,

2020). At work, the students were frontline healthcare profes-
sionals, with concern of acquiring the virus, required added
shifts, stoppage of all planned vacations, and reassignment
to other units (Aksoy & Kocak, 2020; Jones-Berry, 2020;
Pearse, 2020). At university, graduate clinical experiences
were put on hold, courses may have been converted to
online, and graduation dates were suddenly uncertain
(Rosenthal et al., 2021; Wang et al., 2020).

This study was conducted in July 2020 to better under-
stand how the pandemic affected the education of graduate
nursing students to assist nursing institutions in facilitating
continued student success while maintaining academic excel-
lence. Therefore, the aim of this study was to describe the
influence of the pandemic on graduate nursing student educa-
tion experience.

Methods

Study Design
Within a social constructivist approach we used a descriptive
qualitative design which is appropriate when direct experi-
ence of a poorly understood or novel situation in historical
context is needed from a naturalistic perspective of those
involved, where there is a limitation of time and resources,
and can form part of a subsequent mixed methods analysis
(Kim et al., 2017). Knowledge of a phenomenon is context
specific for each individual and influenced by the social rela-
tionships in which those experiences are situated (Guba &
Lincoln, 1989). The researcher is part of the re-construction
and re-telling of subjective experiences. Thus, multiple real-
ities and experiences can be constructed through individual
or group interviews, and reflexive strategies are used by the
researchers to provide a low-inference theme interpretation
within and across experiences (Bradshaw et al., 2017).
Data included 1. Individual interviews and 2. Naturalistic
student group gatherings in program virtual “Town Halls”.
Recruitment, data collection and analysis were conducted
iteratively to build a comprehensive picture of the experience
of being a graduate nursing student during early stages of a
global pandemic. The study is reported consistent with inter-
national consolidated criteria for qualitative research (Tong
et al., 2007).

Setting and Sample
We used semi-structured interviews of students enrolled in
graduate school during the spring semester 2020 at one
college of nursing in the Rocky Mountain area of the U.S.
Students included MS, DNP, and PhD students. This was
an independent study whose participants had completed a
survey (Nodine et al., 2021; Rosenthal et al., 2021). The
survey was initiated by a data administrator from outside
the university system. After completing the survey, students
were asked to note if they were interested in participating in
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an interview, provide contact information, age, gender, with
whom they live and graduate program type (MS, DNP, PhD).
Of the 103 students who completed the online form, 38 were
selected using maximum variation sampling for diversity
across these characteristics. Students were then contacted
via email to set up an interview. A final convenience
sample of 11 students who responded were asked to sign,
date, and return a consent document to the researchers
either electronically by email or by regular mail within 2
weeks and a verbal review of the consent took place at the
time of the interview. Participants were compensated $25
through debit card.

Being graduate students, all participants were over 18 year
of age and were fluent in spoken English. Interviews were
conducted using Zoom video conferencing (Archibald
et al., 2019; Zoom Video Communications Inc., 2016) by
faculty not directly involved in the students’ education. The
study received exempt status from the state research review
board (COMIRB #20-1069).

Interview Guide
An initial broad semi-structured interview guide was devel-
oped based on the experience and expertize of the research
team around nursing education, graduate pedagogy/andra-
gogy, teaching and learning strategies, bi-weekly COVID

clinical-academic strategic initiative meetings, and academic
literature. Open-ended questions that explored the impact of
the COVID-19 pandemic on students’ lives during the spring
semester 2020, including any educational barriers and bene-
fits from the pandemic were used at the first interview and
refinements were made as interviews progressed allowing
for re-contextualization of the novel experiences over time.
Circumstances that improved their graduate school education
during spring semester 2020 were also elicited (Table 1).
Additional probes, including “tell me more”, were used
throughout the interviews to remain close to the participant
experience.

Data Collection and Analysis
Data collection and analysis were concurrent (Figure 1). The
interviews were conducted by two study trained team faculty
members. We used an emergent, iterative approach where we
refined our questioning on the basis of our analysis of inter-
views (Creswell & Poth, 2018). Interviews continued until
informational saturation was reached as components that
described the experience became repetitive (Creswell &
Poth, 2018; Kim et al., 2017). Iterative data collection
builds understanding along the way thus reducing the need
for further interviews. The interviews were conducted
between July 19th and July 31st, 2020 via Zoom video con-
ferencing at a mutually designated time, were audio-
recorded, then professionally transcribed verbatim. The tran-
scribed interviews were assigned numbers and de-identified.
Field notes were not collected. Demographic data were col-
lected from the survey that preceded the interview.

Consistent with an exploratory descriptive qualitative
design, a team-based inductive then deductive analytic
toolkit was used for low-inference theme analysis (Fereday
& Muir-Cochrane, 2006). This involved individual and
paired line by line inductive analysis of each transcript
using manual labeling techniques to describe experience
components, ascribe codes and create categories
(Vaismoradi et al., 2016). After the third interview the
team compared within and across all transcripts, building a
list of similarities and differences within and across experi-
ences. We looked for deviant cases and outlier experiences
to examine closely for situated understanding and relevance
to the graduate nursing student experience. Deductive strate-
gies were then used to look for the established inductive
experience components by graduate program, age, gender
and living arrangements to identify patterns of meaning
and highlight any outliers. No conceptual lens was applied.
Themes were then generated as experience components,
codes and categories were re-contextualized and compared
and abstracted to the level of the graduate student group
experience (Fereday & Muir-Cochrane, 2006; Vaismoradi
et al., 2016). A reflexive, team-based set of triangulation
strategies for low inference interpretation and abstraction
included subject matter expertize, qualitative expertize, data

Table 1. Interview Guide.

1. Establish rapport and trusting relationship with participant so

that the participant feels comfortable and safe during the

interview.

2. Start with questions that will help to clarify the participant’s

situation prior to the onset of the COVID-19 pandemic.

• Did you work prior to and/or during the pandemic?

• Were you in a didactic course during the spring semester

(2020)?

• Were you in a clinical course during the spring semester

(2020)?

3. Explore perspectives around the impact of the pandemic on

the participant’s life.

• How has your home life changed since the pandemic?

• How has your work life changed since the pandemic?

• How has your graduate schooling changed since the

pandemic?

4. Further explore perspectives around graduate school changes

during the pandemic.

• What were some barriers to your graduate education

during the pandemic?

• Was any aspect of graduate school made easier or better

with the pandemic?

5. Explore circumstances that improved the participant’s

experience of graduate school during the pandemic.

• What suggestions would you make for faculty and CON

administration to help graduate students through this

pandemic?

Nodine et al. 3



characteristics, interviewer, team member and audit trail dis-
cussions (Creswell & Poth, 2018; Vaismoradi et al., 2016). A
consensus approach was used to inform theme labeling and
theme structure. We resolved differences by finding consen-
sus through active listening and discussion, and prolonged
engagement with the data working online over nine months.

For confirmation of themes, minutes from naturally occur-
ring townhall meetings with graduate students were included
in the analysis. Townhall meetings were conducted by the
Assistant Dean of Graduate Student Academics with students
from each master’s specialty program. The purpose was to
elicit student feedback about their graduate education; to

hear the voice of students; and listen for inductive themes
related to successes of our program and opportunities for
improvement. We used the townhall meetings in fall 2020
to ask a question, “how did the COVID-19 pandemic contrib-
ute to your graduate nursing school experience?”. Twelve
townhall meetings were held via Zoom. The number of stu-
dents attending each session ranged from 6–27 (Total n=
180). Student feedback from townhall sessions was written
verbatim by a notetaker and transferred to password pro-
tected word documents. We confirmed themes identified by
analysis of student interviews by deductively comparing
and contrasting to themes from townhall sessions. Thus,

Figure 1. Flow chart of data collection and analysis.
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extending the transferability of an adequate sample of 11 par-
ticipants by re-contextualizing findings into the same gradu-
ate student context of a larger group (Vaismoradi et al.,
2016). Further, abstracting themes and theme structures
(how the themes fit together as a higher level of abstraction)
into the graduate student group was also vital in the absence,
at the time, of established COVID literature as a final analytic
step (Figure 2). Together these aspects reflect criteria for
trustworthiness (credibility, transferability, dependability
and confirmability) and integrity in qualitative research
(Guba & Lincoln, 2018; Morse, 2015). Credibility can be
found in the prolonged engagement with participant data and
group data confirmation of analytic themes. Confirmability is
established through team-based, reflexive processes, investiga-
tor triangulation, participant demographics and inclusion of par-
ticipant quotes. Dependability is documented through team
meetings and an audit trail. Finally, transferability is established
through maximum variation and purposeful sampling combina-
tions, iterative sampling and analysis leading to informational
data saturation and rich description of the experiences through
themes and theme structures.

Results
Eleven students were interviewed. The participants had a
broad age range, were in various graduate programs, and
had diverse work and home life backgrounds (Table 2).
The average duration of interviews was 25:22 min with a
range of 10:41 to 40:12 min.

Four themes were identified from the data analysis to help
answer how the onset of the pandemic influenced the educational
experience of graduate nursing students: Alteration in Human
Connections; Agility in Action; Collaborative Construction of
Change; and Metamorphosis Emerging from Disruption.
Examples of quotes related to each theme are provided in
Table 3. A thematic schema illustrating the relationship
between themes is provided in Figure 2. Agility in Action and
Collaborative Construction of Change within academia came
into fruition during the onset of the pandemic as an adaptive
mechanism to successfully move through the changes necessary
to continue providing clinical opportunities and didactic lessons
to students during a time of mandated social distancing.
Alterations in Human Connections during the pandemic have
been both a hindrance and benefit to students’ graduate educa-
tion. These three themes are interconnected and this fluid con-
nectedness has led to opportunities; a Metamorphosis in
graduate nursing education during the onset of COVID-19.

Alteration in Human Connections
This theme described the effects of the social isolation and
changes in communication due to the pandemic on students’
graduate education. A recurrent theme that arose during inter-
views was the importance of communication. Since in-person
teaching and mentoring was, by necessity, radically decreased,

the importance of maintaining lines of communication
increased. The essential nature of human connection was high-
lighted both between faculty and student and between students.
One student commented, “Transparency and consistency in
communication was huge” (Townhall meeting, 9/16/20).

The alterations in human connections were viewed as both
positive and negative. For example, use of Zoom “kept us
going” [communicating], but “lacked physical presence”
(#7, p. 4). Communication with faculty took the form of
group or one-on-one interactions by phone, email or video
conferencing. Students appreciated the efforts of most of
the faculty to reach out more than before the pandemic. On
the other hand, some students were perturbed by faculty
who did not demonstrate any compassion for the students
and went on “as if there was no pandemic” (#3, p. 5).

Several students in our study commented on the limitations
of distanced forms of communication exclusively. One
student noted that it was important “not to just have [commu-
nication through] Zoom, but talking back to us about the
assignment, which is really great” (#7, p. 6). Someone else
stated that “I think there is also that disconnect of, you
know, not being able to get to have that one on one interaction
and real time feedback” (#4, p. 4). The individual support of
students by faculty, such as timely responses to their emails
or checking on their well-being during Zoom sessions, was
appreciated during the early phase of the pandemic.

Communication between the students was also felt to be
essential during the pandemic. A student commented that
“the relationships that I have established with my peers in
the program [prior to the pandemic] have been tremendously
helpful for me. [It is important] to be able to reach out to
them” (#2, p. 8). Student-to student communication was
seen as something that helped them through their courses
during the pandemic.

It was interesting that although communication was impor-
tant during this period, and helped reinforce human connec-
tions, some students felt that the ability to reduce constant
interaction was helpful. One student commented that “I was
ok with a little bit of calm in my personal life” (#1, p. 3). For
many students, human connection at the university was essen-
tial for getting through the pandemic, both with the faculty and
with each other. For other students, the decrease in pressures for
in-personmeetings may have helped them and allowed them to
feel less stress than they did pre-pandemic.

Agility in Action
This theme described the manner in which both the institu-
tion and the students adapted to continue didactic and clinical
education during the pandemic. Given social distancing and
overall disruption owing to COVID-19, faculty and students
were forced to become nimbler in order to continue their
work and maintain their responsibilities.

Changes in course structure and clinical experiences were
applied rapidly and with a large amount of originality. It was

Nodine et al. 5



noted that many faculty and students had to think outside the
box. Innovation was required of faculty to adapt curricula that
were traditionally offered in-person to online. Students
remarked on the provision of academic grace, faculty flexibility,
and “adapting on the fly to the changes that need to be done”
(#5, p. 3), and transparency with prompt decision making.

All MS students enrolled in an APN degree program are
required to complete practicum hours demonstrating their
skills with patients in multiple different clinical settings. As

the certification agencies were not willing to change the 500 h
of supervised clinical experience for graduate students, there
was not leeway in the graduate curriculum for APN students.
This contrasted with undergraduate programs for which the
governor of the state where the research took place, and other
governors, gave an executive order decreasing required clinical
hours to urgently matriculate undergraduate nursing students if
needed (Polis, 2020).

The abrupt changes in clinical sites caused students and
faculty to shift gears swiftly. Fortunately, students felt they
had a “variety of different things to pull from (#4, p. 6)” to
assist in the completion of these practicum hours. These
new resources included newly-developed simulations and
the use of safe alternate clinical sites and preceptors. One
student noted the agility of her program director when they
said, “She is basically trying to do anything that she possibly
can to have us succeed and make sure we are getting the
learning that we need” (#6, p. 6).

As the spring semester 2020 finished with pandemic uncer-
tainty, a few students noted the lack of confidence surrounding
those changes, and the need to be agile during this period of
time. Two students interpreted messages from the school’s
administration quite similarly as, “We are going to try to go
forward with this and try kind of a new way of doing it”
(#6, p. 7) and, “We will get more information as we go.

Figure 2. Thematic schema.

Table 2. Participant Characteristics (N= 11).

Characteristic Value, n (%)

Age (years)

20–30 4 (36%)

31–40 4 (36%)

41–50 3 (27%)

Female 9 (81%)

Masters degree seeking 6 (55%)

Married 7 (64%)

Living with children 4 (36%)

Employed as RNa 10 (91%)

Enrolled in didactic course during Spring 2020 11 (100%)

Enrolled in clinical coursebduring Spring 2020 5 (45%)

aRN, Registered nurse.
bMaster’s level clinical practicum or DNP practicum.
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Table 3. Themes with Illustrative Quotes.

Themes Illustrative Quotes

Theme 1: Alterations in human connection
… honestly I couldn’t have been as successful without those connections that I

made through the groups that I was in. … Because we are all sort of going

through this process together and so I think that has been a really big factor

for my success. (#1)

The greatest barriers? I guess again, the lack of physical communication. Other

than just sitting here talking at the camera through Zoom. I like more of the

connection with the Professors that I’m dealing with. (#9)

The Chairs have so much that they are going ahead and doing that they don’t

have time as frequently as I need to get to talk to them …. So I can’t always

rely on just them. That’s why I’m saying being able to reach out to my peers

has been, in some ways helpful, because at least then when I am really, really

stuck, or I am really ready to explode and burst into tears with the computer

crashing or whatever it may be, that I have that ability to reach out. And there

are people there. It is just you don’t always want to bug people because they

are not my family. But I don’t have family. (#2)

Theme 2: Agility in action
I would just say be patient and kind and try to think outside the box. As I say,

with our Specialty Director trying to tweak the curriculum and search for

new Clinical Sites. I mean she is basically trying to do anything that she

possibly can to have us succeed and make sure we are getting the learning

that we need. (#6)

And it was just a lot of like, um, there was a lot of just like, well, let’s try and do

this. Like let’s see if this works. What did the Students think of this? And then

I just took it upon myself to do a ton of online like Grand Rounds and

Webinars and just kind of self teaching of stuff.

Yes. I think the University made it pretty clear that it was like we are dealing

with unprecedented times. We are going to try to go forward with this and

try kind of a new way of doing it.

And we will get more information as we go. You know, don’t go into crisis

mode yet. We are still trying to figure out how we are going to do this. (#8)

But to me that is a big part of life. Just that there are going to be times when we

really don’t know exactly what is going to happen and we still have to do our

best and you know, I’m having to take an online Physical Assessment via

Zoom Test. Right? And so I have no idea what that is going to look like, but all

I can do is study my best and prepare as best that I can and then once we get

more information about that, then I can apply that information. (#2)

So it meant that I had to get more creative with getting engaged through polls

and getting engaged through activities where I could use breakout rooms and

still go into the breakout rooms to hear what they were talking about.

And so… it means I have now had to adapt my proposal. (#1)

… which I appreciated with our CNS Group, was that we had a variety of

different things that we could pull from to work through our Clinical time.

(#4)

… it was just like a total scramble, trying to figure out how to get those clinical

hours in. Thankfully, Dr. X had different simulations and things that we could

get done.

So I would say there is a lot of leniency that I could do whatever I need to do.

(#11)

(continued)
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Table 3. Continued.

Themes Illustrative Quotes

Theme 3: Collaborative construction of change
… dealing with the CAPE [SIM lab] and dealing with those in person

assessments has been a real challenge. But both Dr. A and Dr. B have been

very straight forward about, you know, this is what we know. This is what we

don’t know. Here is kind of what the tentative plan is and I think both the

teachers and the students have been pretty flexible and understanding that

everything is in flux right now and nobody has the answer so we kind of just

have to take things as they come. (#5)

But just so… I mean we also realized that [faculty] are living this too.… And it is

kind of a universal… we are all universally affected by it and so it is not… you

know… it is not a condescending way that you would say, Hey, we know a lot

is going on. Cause it is everybody. (#10)

Everyone has been very understanding and flexible and whether it be from our

Instructors, from our Clinical Preceptors, so that has been the biggest thing. (#4)

And I actually emailed my two Instructors and I said to them: Would you

consider having this second test be open book? It was supposed to[use]

Proctorio [online test proctoring software].… And I said would you consider

having this be an Open Book Test? I said, you know I’m overwhelmed and I’m

not even working with Covid Patients. I said I know that many of my fellow

Nurses are taking care of Covid patients and trying to do school. And I said,

I know personally that things are not settling into my brain. I am doing my best,

but I am not performing at peak. … And it’s interesting. I shared that with

some of my fellow students… And their response was there is no way in

H–- they are going to say Yes to that. And I was really thinking, I think it is a

reasonable request. And they did say Yes to it. (#3)

And I was in two separate clinical sites. One of them shut down altogether and

the other one, thankfully, my preceptor was doing Tele-Health at the end. So

she let me enjoin that for the Tele-Health. But man, it was stressful and my

stress level last semester just sky rocketed. (#9)

Theme 4: Metamorphosis emerging from
disruption [a compilation of other themes]

“I think clear communication is definitely a big one and I really didn’t appreciate

how much my faculty did for us until, I think, this Semester. Especially with

the Clinical. That has been a big success factor because I know I was worried

about having, you know, we can’t be a one income family, unfortunately. And I

really do love my job. But it doesn’t have the flexibility being outpatient that

inpatient nurses do. They can decide to work on the weekends. They can

decide to trade shifts off very easily. And I know that has been a factor I

voiced to faculty early on, before clinicals and she, you know, supported me

in finding my own preceptor. You know and was very flexible with that.

Connecting me with another preceptor that had more flexible days I could

work with. I think that is a huge success. Other factors: I think our Cohort

has definitely gotten a lot closer, earlier on. I think we started getting closer

last fall. And I think I was kind of hesitant to establish relationships - as

horrible as that might sound - with some individuals just because it can be

very time consuming. You know?” (#7)

“I think the online simulation that my faculty created, it was like a 32 h

simulation. That was so beyond helpful. Even though you are kind of feeling

like you are missing out in some way, otherwise valuable Clinical experience;

just to be able to get the hours in. I mean it was still a learning experience. So

that was beyond helpful, the extension that they gave us to get our hours in,

rather than cutting off at the beginning of May.” (#11)

“The Instructor Flexibility. I’m sure that we needed deadlines extended here

and it seemed like last semester it wasn’t a problem whatsoever. It was just

ask and the Instructors were super flexible with, oh yeah, you can have an

extra week or something like that to get assignments done.” (#9)
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You know, don’t go into crisis mode yet. We are still trying to
figure out how we are going to do this” (#8, p. 10).

Within the predominant theme of agility to develop new
norms during the pandemic was the need of both faculty and
student to be flexible. Students discussed the need to change
to online learning environments and how to remain engaged.
DNP students needed to adapt proposals and a PhD student
mentioned dissertation data collection difficulties. The need to
be flexible with time management, for example, due to
evening Zoom sessions and classroom meetings, was also men-
tioned. The thought that best explains the need for flexibility
within the predominant theme of agility is, “Teachers and the
students have been pretty flexible and understanding that every-
thing is in flux right now and nobody has the answer so we kind
of just have to take things as they come” (#5, p. 2).

Collaborative Construction of Change
This theme described how both faculty and students worked
together to adapt education to the pandemic. A discernment
of mutual appreciation, respect, and understanding between
students and faculty emerged. Faculty and students worked
collaboratively, interacting bidirectionally, to adapt to
changes in courses due to the pandemic. Students reported
feeling that interactions with faculty were more open,
honest, and understanding. Students voiced that faculty
were more likely to listen to students and to take student sug-
gestions more seriously. A student noted “everybody is
working together to get through it [pandemic]” (#5, p. 9).

Flexibility on the part of both faculty and students has
been crucial to getting through the challenges during the pan-
demic. Emerging from this collaboration and mutual flexibil-
ity was an adjustment in the hierarchy of power in academia
and noted faculty benevolence. Communication was more
transparent. There was a realization that the faculty and stu-
dents were “living it together” (#10, p. 7).

Students with clinical site closures were particularly stressed
about how they would be able to move forward through gradu-
ate school. In general, students felt that faculty and preceptors
were responding to their needs. They saw that adjustments
were made by faculty at the prompt of students.

Metamorphosis Emerging from Disruption
This theme described the overarching changes that occurred
in graduate nursing education from the crisis of the pan-
demic. With emphasis on communication during the pan-
demic, quick action to provide clinical experiences and
didactic opportunities, and faculty and students working
together, to remain flexible and open to innovation,
brought a transformation to graduate nursing education.

Faculty worked together creating innovative methods to
teach graduate nursing student skills. Rapid development of
simulation experiences occurred and faculty shared their
knowledge across programs. Simulation hours substituted for

supervised clinical hours above 500 in some programs with
requirements for greater than 500 h. In addition to simulation,
supervised telehealth substituted for in-person clinical experi-
ence. Many faculty members also adopted a policy for aca-
demic grace during the pandemic. Assignment due dates
were extended; students could make arrangements for alterna-
tive assignments when they were working extended hours as
registered nurses due to the pandemic; and semester deadlines
for clinical hours were made fluid. The flexibility, fluidity, and
grace faculty used in constructing innovative options for
student education was aided and honored by students.

Thematic Overview and Associations
These four themes were then analyzed for associations.
Agility in Action and Collaborative Construction of
Change within academia were rarely present prior to the pan-
demic but culminated because of the academic stressors of
the pandemic. Human connections have been both hindered
and helped by the pandemic. Students noted sadness at not
being able to be closer to some family members and their
student colleagues during the pandemic and the imperfec-
tions of online communication formats. But the students’
appreciation of connections and communication increased.

Agility in Action, Collaborative Construction of Change,
and Alterations in Human Connections were found to be fluid
and interconnected. This fluid connection brought new possibil-
ities and aMetamorphosis within the graduate nursing programs
during the pandemic. The metamorphosis included the students’
highlighted appreciation for close connections with other stu-
dents, improved communication between faculty and students,
and faculty’s innovation, agility, and benevolence.

Discussion
The pandemic brought significant challenges for graduate
nursing students and their institutions. With the challenges
came opportunities, including increased collaboration between
faculty and student, agile adaption and innovation by faculty
and students, and recognition of the importance of forming con-
nections between and within faculty and students.

A positive outcome of the pandemic is recognizing the
possibility of quick and successful decision-making existing
in a higher education structure, traditionally known as slow
and rigid. Academic institutions can take this opportunity
to continue to be agile in their response to needed change
by removing barriers to promote innovation in education,
including streamlining processes, removing outdated poli-
cies, and flattening hierarchies (Waite et al., 2021). The ambi-
guity and uncertainty experienced during the pandemic can
serve as a reminder to leadership that planning and preparing
for the unexpected is a necessary strategy to remain relevant
and successful (McCormack et al., 2021). The need for
student, faculty, and university agility remains ongoing, as
the pandemic continues to impact education.
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The agility with which simulations and alternate clinical sites
were adapted for graduate education was notable. Simulation
has been used for graduate nursing education in this research
institution since 2015, but the extent increased dramatically
during the pandemic. Simulation is becoming more widely
used in the U.S. as a clinical education tool in graduate
nursing education (De Tantillo & Christopher, 2020). The sim-
ulations completed in lieu of direct clinical care during the pan-
demic included use of high-fidelity mannequins, pre-selected
patient scenarios, virtual reality simulations, and debriefing ses-
sions in a laboratory. These simulations should continue to be
available to graduate nursing students. The use of alternate clin-
ical sites, such as placing students in local influenza and
COVID-19 vaccination clinics, can be valuable educational
sites and should continue to be utilized.

This study is the only study in the U.S. evaluating gradu-
ate nursing student experience during the pandemic onset. At
this time, the only other similar study was carried out in
Singapore, in which the impact of the pandemic on APN pre-
paratory education and practice was assessed. Fourteen stu-
dents were interviewed for this descriptive, qualitative
study. Key themes found included the concept of “overcom-
ing adversity through innovation” and “acceptance of remote
learning” (Woo et al., 2021). Even with differences in educa-
tional systems and interview questions, the Singapore results
aligned with aspects of this research, in that flexibility and
innovation were noted by both studies to be key concepts
in students adapting to the changes in graduate nursing edu-
cation due to the pandemic.

Mariani et al. (2020) introduced the principles of the 4 Cs
of interorganizational partnering (communication, coopera-
tion, coordination, and collaboration) for the management
and organization of academia during the onset of the pan-
demic challenges. Villanova’s school of nursing intentionally
used these principles as a guide during the pandemic.

This research supports the importance of the 4 Cs to
faculty-student interactions at the graduate level as our themes
align closely with the 4 principles. Whereas Mariani et al.
(2020) used these principles to direct their nursing programs
through the pandemic, the authors discovered that similar
themes (e.g., connection, agility, collaboration) were retrospec-
tively considered by students at their institution to be concepts
that were paramount to successfully adjusting to the pandemic.
Considering the importance of communication, cooperation,
coordination, and collaboration for graduate nursing education
would challenge the pre-pandemic norms and move academia
toward a new post-2020 norm of faculty, students, and admin-
istration working closely together toward the substantive goal of
student learning and success. This research supports prior
research affirming the impact of teachers’ benevolence on
student success (Numa-Bocage, 2021; Rioux, 2021). Students
appreciated and responded very positively to faculty’s kindness
and compassion.

Due to national institutional social distancing mandates
during the pandemic, alterations in human connections- how

and if we communicate, touch, or enjoy a meal with others-
prompted significant adjustments for many people, including
college students. Social isolation has been shown to affect
health, for example by increasing cognitive impairment, acceler-
ating the progression of cerebrovascular disease, and leading to
premature mortality (Friedler et al., 2015; Kotwal et al., 2021;
Sepulveda-Loyola et al., 2020). Elmer et al. (2020) studied the
impact of pandemic social isolation on undergraduate students
in Switzerland, noting a significant decrease in overall interac-
tions between students and co-studying and an overall increase
in mental health issues. A strategy of frequent (daily to
weekly) Zoom meetings between faculty and administration,
faculty with students, and student to student may improve com-
munication, cooperation, coordination, and collaboration
(Mariani et al., 2020). Certainly, educational institutions have
responsibility for supporting the health of their students and
should investigate effective ways to do so.

Strengths and Limitations
This study has the limitation of being completed at one insti-
tution, thus contextualized to this organization. Given the dif-
ferences in the student population and workflow of
institutions across the country, this study may not be transfer-
able, although findings are similar to a study completed in
Singapore (Woo et al., 2021). The research was conducted
by faculty at the institution, although authors were careful
not to influence responses or interact with any students for
whom they had a faculty role. Students were not approached
by faculty to participate and authors’ names were not avail-
able to the students during study enrollment. Our interest in
the topic developed from our concern for the apparent
breadth of the pandemic’s impact on the students’ lives.
This may have influenced analysis. The study was conducted
early in the pandemic. Today, we know the nursing work-
force is in crisis with nurses leaving jobs and the profession
at high rates (Raso et al., 2021). We might find comments
more reflective of this professional discontent if we con-
ducted the interviews now 24 months into the pandemic.

Strengths of this study include use of maximum variation
sampling for diversity within the students interviewed, timeli-
ness of the study during a pandemic, data and team triangula-
tion, and researcher expertize in methods of thematic analysis.

Implication for Nursing Education
Graduate nursing students have unique characteristics com-
pared to students in graduate programs for other health pro-
fessions. They often come to graduate education after years
of experience within the medical community as professional
nurses. They may be working while in graduate school and
are often caring for others in their homes, such as children
and/or elderly parents (Rosenthal et al., 2021). These charac-
teristics should compel faculty and administrators working
with graduate nursing students to design innovative facilities
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and curricula to meet their needs. This may include flexible
daycare for students on campus or lectures presented to
small groups several times a week rather than the whole
class once a week. Those programs that rely on traditional
face to face education might consider how the increased
use of online resources may assist in student learning and
increase flexibility.

Conclusions
As the pandemic continues to shape all our lives, faculty and
administration must continue to be sensitive to the realities of
our students’ experiences, proceed with benevolence, and
adjust the support we provide. Universities with graduate
nursing programs would benefit from reflection on how
best to continue to communicate effectively, work with stu-
dents to innovate in the classroom and clinical sites, and
act swiftly in response to the needs of students. As online
environments provide different types of personal connection
and experiences, faculty must consider alternate ways of
effectively connecting with students through the virtual
world (Gdanetz et al., 2018).

Policy changes should be implemented. Increased state and
national funding for graduate nursing education to ease the
burden of students’ multiple responsibilities, including
working to provide financial support to the family while
attending higher education, would help to build the advanced
practice nurse workforce and close the gaps in U.S. healthcare.

CRediT Author Statement
Nodine – conceptualization, investigation, formal analysis,
writing – original draft, writing – review & editing; project
administration. Carrington – investigation, formal analysis,
writing – review & editing. Jenkins – conceptualization, formal
analysis, writing – original draft, writing – review & editing.
Rosenthal – conceptualization, formal analysis, writing – original
draft, writing – review & editing. Jones – methodology,
resources, formal analysis, writing – review & editing.

Acknowledgments
We thank Sue Purcell for data administration and Stephanie Cole for
final design of the figure. In particular, we thank the students who
took the time to do the interviews. The authors are grateful to you all.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the University of Colorado College of Nursing,
Office of Research and Scholarship, National Institutes of Health
(NIH)/National Center for Research Resources Colorado Clinical

Translational and Sciences Institute, (grant number NA,
UL1RR025780).

ORCID iD
Priscilla Nodine https://orcid.org/0000-0002-1894-8946

References
Aksoy, Y. E., & Kocak, V. (2020). Psychological effects of nurses

and midwives due to COVID-19 outbreak: The case of Turkey.
Archives of Psychiatric Nursing, 34(5), 427–433. https://doi.org/
10.1016/j.apnu.2020.07.011

Archibald, M., Ambagtsheer, R., Casey, M. G., & Lawless, M.
(2019). Using zoom videoconferencing for qualitative data col-
lection: Perceptions and experiences of researchers and partici-
pants. International Journal of Qualitative Methods, 18, 1–8.
https://doi.org/10.1177/1609406919874596

Bradshaw, C., Atkinson, S., & Doody, O. (2017). Employing a
qualitative description approach in health care research. Global
Qualitative Nursing Research, 4, 2333393617742282. https://
doi.org/10.1177/2333393617742282

Creswell, J., & Poth, C. (2018). Qualitative inquiry and research
design: Choosing among five approaches (4th ed.). Sage
Publications, Inc.

De Tantillo, L., & Christopher, R. (2020). Transforming graduate
nursing education during an era of social distancing: Tools
from the field. Nurse Education Today, 92, 104472. https://doi.
org/10.1016/j.nedt.2020.104472

Delaney, K. R., & Vanderhoef, D. (2019). The psychiatric mental
health advanced practice registered nurse workforce: Charting the
future. Journal of the American Psychiatric Nurses Association,
25(1), 11–18. https://doi.org/10.1177/1078390318806571

Elmer, T., Mepham, K., & Stadtfeld, C. (2020). Students under
lockdown: Comparisons of students’ social networks and
mental health before and during the COVID-19 crisis in
Switzerland. PLoS One, 15(7), e0236337. https://doi.org/10.
1371/journal.pone.0236337

Emory, J., Kippenbrock, T., & Buron, B. (2021). A national survey
of the impact of COVID-19 on personal, academic, and work
environments of nursing students. Nursing Outlook, 69(6),
1116–1125. https://doi.org/10.1016/j.outlook.2021.06.014

Fereday, J., &Muir-Cochrane, E. (2006). Demonstrating rigor using
thematic analysis: A hybrid approach of inductive and deductive
coding and theme development. International Journal of
Qualitative Methods, 5(1), 80–92. https://doi.org/10.1177/
16094069

Friedler, B., Crapser, J., & McCullough, L. (2015). One is the dead-
liest number: The detrimental effects of social isolation on cere-
brovascular diseases and cognition. Acta Neuropathologica,
129(4), 493–509. https://doi.org/10.1007/s00401-014-1377-9

Galvin, G. (2021). Nearly 1 in 5 health care workers have quit their
jobs during the pandemic. Morning Consult. https://
morningconsult.com/2021/10/04/health-care-workers-series-
part-2-workforce/

Gdanetz, L. M., Hamer, M. K., Thomas, E., Tarasenko, L. M.,
Horton-Deutsch, S., & Jones, J. (2018). Technology, educator
intention, and relationships in virtual learning spaces: A
qualitative metasynthesis. Journal of Nursing Education,
57(4), 197–202. https://doi.org/10.3928/01484834-20180322-02

Nodine et al. 11

https://orcid.org/0000-0002-1894-8946
https://orcid.org/0000-0002-1894-8946
https://doi.org/10.1016/j.apnu.2020.07.011
https://doi.org/10.1016/j.apnu.2020.07.011
https://doi.org/10.1016/j.apnu.2020.07.011
https://doi.org/10.1177/1609406919874596
https://doi.org/10.1177/1609406919874596
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1016/j.nedt.2020.104472
https://doi.org/10.1016/j.nedt.2020.104472
https://doi.org/10.1016/j.nedt.2020.104472
https://doi.org/10.1177/1078390318806571
https://doi.org/10.1177/1078390318806571
https://doi.org/10.1371/journal.pone.0236337
https://doi.org/10.1371/journal.pone.0236337
https://doi.org/10.1371/journal.pone.0236337
https://doi.org/10.1016/j.outlook.2021.06.014
https://doi.org/10.1016/j.outlook.2021.06.014
https://doi.org/10.1177/16094069
https://doi.org/10.1177/16094069
https://doi.org/10.1177/16094069
https://doi.org/10.1007/s00401-014-1377-9
https://doi.org/10.1007/s00401-014-1377-9
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://doi.org/10.3928/01484834-20180322-02
https://doi.org/10.3928/01484834-20180322-02


Guba, E., & Lincoln, Y. (1989). Fourth generation evaluation. Sage
Publications.

Guba, E., & Lincoln, Y. (2018). Paradigmatic controversies, contra-
dictions, and emerging confluences. In N. Denzin, & Y. Lincoln
(Eds.), The sage handbook of qualitative research (5th ed.,
pp. 191–216). Sage Publications, Inc.

John Hopkins University and Medicine. (2022). Global map.
Coronavirus resource: Global map. https://coronavirus.jhu.
edu/map.html

Jones-Berry, S. (2020). COVID-19: Nurses offered alternative
housing to safeguard loved ones. Nursing Standards. https://
rcni.com/nursing-standard/newsroom/news/covid-19-nurses-off
ered-alternative-housing-to-safeguard-loved-ones-159156

Kim, H., Sefcik, J. S., & Bradway, C. (2017). Characteristics of
qualitative descriptive studies: A systematic review. Research
in Nursing & Health, 40(1), 23–42. https://doi.org/10.1002/
nur.21768

Kotwal, A. A., Holt-Lunstad, J., Newmark, R. L., Cenzer, I., Smith,
A. K., Covinsky, K. E., Escueta, D. P., & Lee, J. M., &
C. M. Perissinotto (2021). Social isolation and loneliness
among San Francisco bay area older adults during the
COVID-19 shelter-in-place orders. Journal of the American
Geriatrics Society, 69(1), 20–29. https://doi.org/10.1111/jgs.
16865

Kraines, K. (2018). Filling critical gaps in primary healthcare:
Advanced practice registered nurses meeting the challenge.
Yale Nursing Matters. https://nursing.yale.edu/news/filling-
critical-gaps-primary-healthcare-advanced-practice-registered-
nurses-meeting-challenge

Mariani, B., Havens, D. S., & Metz, S. (2020). A college of nurs-
ing’s upward spiral during a global pandemic. Journal of
Nursing Education, 59(12), 675–682. https://doi.org/10.3928/
01484834-20201118-04

McCormack, T., Lemoine, P., Waller, R., & Richardson, M.
(2021). Global higher education: Examining response to the
COVID-19 pandemic using agility and adaptability. Journal
of Education and Development, 5(1), 1. https://doi.org/10.
20849/jed.v5i1.848

McDonald, K. (2020). Homeschooling during the COVID-19 pan-
demic. https://www.cato.org/blog/homeschooling-during-covid-
19-pandemic

Morse, J. M. (2015). Critical analysis of strategies for determining
rigor in qualitative inquiry. Qualitative Health Research,
25(9), 1212–1222. https://doi.org/10.1177/1049732315588501

Narea, N. (2020). Child care has become scarce— just when front-
line medical workers need it the most. https://www.vox.com/
2020/4/16/21216339/childcare-health-care-medical-workers-cor
onavirus

Nodine, P. M., Arbet, J., Jenkins, P. A., Rosenthal, L., Carrington,
S., Purcell, S. K., & Lee, Stephanie & (2021). Graduate nursing
student stressors during the COVID-19 pandemic. Journal of
Professional Nursing, 37(4), 721–728. https://doi.org/10.1016/
j.profnurs.2021.04.008

Numa-Bocage, L. (2021). Teachers’ educational mediation and the
role of benevolence in the fight against early school leaving.
Educazione Interculturale, 19, 1. https://doi.org/10.6092/issn.
2420-8175/12964

Pearse, K. (2020). In flight against COVID-19: Nurses face high-
stakes decisions, moral distress. HUB. https://hub.jhu.edu/
2020/04/06/covid-nursing-cynda-rushton-qa/

Polis, J. (2020, April). Colorado executive order D 2020 038.
Colorado. https://www.colorado.gov/governor/sites/default/
files/inline-files/D%202020%20038%20Medical%20Surge.pdf

Raso, R., Fitzpatrick, J. J., & Masick, K. (2021). Nurses’ intent to
leave their position and the profession during the COVID-19
pandemic. JONA: The Journal of Nursing Administration,
51(10), 488–494. https://doi.org/10.1097/NNA.000000000000
1052

Rioux, M. (2021, April 6). The necessary benevolence of the school
environment towards our teenagers. https://ecolebranchee.com/
en/la-necessaire-bienveillance-du-milieu-scolaire-envers-nos-
ados/

Rosenthal, L., Lee, S., Jenkins, P., Arbet, J., Carrington, S., Hoon,
S., Purcell, S. K, & Nodine, P. (2021). A survey of mental health
in graduate nursing students during the COVID-19 pandemic.
Nurse Educator, 46, 215–220. https://doi.org/10.1097/NNE.
0000000000001013

Rosseter, R. (2019). Nursing faculty shortage. https://www.
aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-
Shortage

Sepulveda-Loyola, W., Rodriguez-Sanchez, I., Perez-Rodriguez, P.,
Ganz, F., Torralba, R., Oliveira, D. V., & Rodriguez-Manas, L.
(2020). Impact of social isolation due to COVID-19 on health in
older people: Mental and physical effects and recommendations.
The Journal of Nutrition, Health & Aging, 24(9), 938–947.
https://doi.org/10.1007/s12603-020-1469-2

The Lancet (2020). COVID-19: Protecting health-care workers. The
Lancet, 395(10228), 922. https://doi.org/10.1016/S0140-6736
(20)30644-9

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for
reporting qualitative research (COREQ): A 32-item checklist for
interviews and focus groups. International Journal for Quality in
Health Care, 19(6), 349–357. https://doi.org/10.1093/intqhc/
mzm042

Vaismoradi, M., Jones, J., Turunen, H., & Snelgrove, S. (2016).
Theme development in qualitative content analysis and thematic
analysis.

Waite, T., Nishet, M., & Vanomy, S. (2021). Acheiving agility in
higher education: Four critical transformations. The
EvoLllution: A Destiny Solutions Illumination. https://
evolllution.com/opinions/achieving-agility-higher-education-cri
tical-transformations/

Wang-Romjue, P. (2018). Meta-synthesis on nurse practitioner
autonomy and roles in ambulatory care. Nursing Forum, 53(2),
148–155. https://doi.org/10.1111/nuf.12236

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., & Ho, R. C.
(2020). Immediate psychological responses and associated
factors during the initial stage of the 2019 coronavirus disease
(COVID-19) epidemic among the general population in China.
International Journal of Environmental Research and Public
Health, 17, 5. https://doi.org/10.3390/ijerph17051729

Woo, B. F. Y., Poon, S. N., Tam, W. W. S., & Zhou, W. (2021). The
impact of COVID19 on advanced practice nursing education and
practice: A qualitative study. International Nursing Review.
https://doi.org/10.1111/inr.12732

World Health Organization (Producer). (2022, January 17).
Tracking SARS-CoV-2 variants.

Zoom Video Communications Inc. (2016). Security guide. https://
d24cgw3uvb9a9h.cloudfront.net/static/81625/doc/Zoom-Security-
WhitePaper.pdf

12 SAGE Open Nursing

https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/map.html
https://rcni.com/nursing-standard/newsroom/news/covid-19-nurses-offered-alternative-housing-to-safeguard-loved-ones-159156
https://rcni.com/nursing-standard/newsroom/news/covid-19-nurses-offered-alternative-housing-to-safeguard-loved-ones-159156
https://rcni.com/nursing-standard/newsroom/news/covid-19-nurses-offered-alternative-housing-to-safeguard-loved-ones-159156
https://rcni.com/nursing-standard/newsroom/news/covid-19-nurses-offered-alternative-housing-to-safeguard-loved-ones-159156
https://doi.org/10.1002/nur.21768
https://doi.org/10.1002/nur.21768
https://doi.org/10.1002/nur.21768
https://doi.org/10.1111/jgs.16865
https://doi.org/10.1111/jgs.16865
https://doi.org/10.1111/jgs.16865
https://nursing.yale.edu/news/filling-critical-gaps-primary-healthcare-advanced-practice-registered-nurses-meeting-challenge
https://nursing.yale.edu/news/filling-critical-gaps-primary-healthcare-advanced-practice-registered-nurses-meeting-challenge
https://nursing.yale.edu/news/filling-critical-gaps-primary-healthcare-advanced-practice-registered-nurses-meeting-challenge
https://nursing.yale.edu/news/filling-critical-gaps-primary-healthcare-advanced-practice-registered-nurses-meeting-challenge
https://doi.org/10.3928/01484834-20201118-04
https://doi.org/10.3928/01484834-20201118-04
https://doi.org/10.3928/01484834-20201118-04
https://doi.org/10.20849/jed.v5i1.848
https://doi.org/10.20849/jed.v5i1.848
https://doi.org/10.20849/jed.v5i1.848
https://www.cato.org/blog/homeschooling-during-covid-19-pandemic
https://www.cato.org/blog/homeschooling-during-covid-19-pandemic
https://www.cato.org/blog/homeschooling-during-covid-19-pandemic
https://doi.org/10.1177/1049732315588501
https://doi.org/10.1177/1049732315588501
https://www.vox.com/2020/4/16/21216339/childcare-health-care-medical-workers-coronavirus
https://www.vox.com/2020/4/16/21216339/childcare-health-care-medical-workers-coronavirus
https://www.vox.com/2020/4/16/21216339/childcare-health-care-medical-workers-coronavirus
https://www.vox.com/2020/4/16/21216339/childcare-health-care-medical-workers-coronavirus
https://doi.org/10.1016/j.profnurs.2021.04.008
https://doi.org/10.1016/j.profnurs.2021.04.008
https://doi.org/10.1016/j.profnurs.2021.04.008
https://doi.org/10.6092/issn.2420-8175/12964
https://doi.org/10.6092/issn.2420-8175/12964
https://doi.org/10.6092/issn.2420-8175/12964
https://hub.jhu.edu/2020/04/06/covid-nursing-cynda-rushton-qa/
https://hub.jhu.edu/2020/04/06/covid-nursing-cynda-rushton-qa/
https://hub.jhu.edu/2020/04/06/covid-nursing-cynda-rushton-qa/
https://www.colorado.gov/governor/sites/default/files/inline-files/D%202020%20038%20Medical%20Surge.pdf
https://www.colorado.gov/governor/sites/default/files/inline-files/D%202020%20038%20Medical%20Surge.pdf
https://www.colorado.gov/governor/sites/default/files/inline-files/D%202020%20038%20Medical%20Surge.pdf
https://doi.org/10.1097/NNA.0000000000001052
https://doi.org/10.1097/NNA.0000000000001052
https://doi.org/10.1097/NNA.0000000000001052
https://ecolebranchee.com/en/la-necessaire-bienveillance-du-milieu-scolaire-envers-nos-ados/
https://ecolebranchee.com/en/la-necessaire-bienveillance-du-milieu-scolaire-envers-nos-ados/
https://ecolebranchee.com/en/la-necessaire-bienveillance-du-milieu-scolaire-envers-nos-ados/
https://ecolebranchee.com/en/la-necessaire-bienveillance-du-milieu-scolaire-envers-nos-ados/
https://doi.org/10.1097/NNE.0000000000001013
https://doi.org/10.1097/NNE.0000000000001013
https://doi.org/10.1097/NNE.0000000000001013
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage
https://doi.org/10.1007/s12603-020-1469-2
https://doi.org/10.1007/s12603-020-1469-2
https://doi.org/10.1016/S0140-6736(20)30644-9
https://doi.org/10.1016/S0140-6736(20)30644-9
https://doi.org/10.1016/S0140-6736(20)30644-9
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://evolllution.com/opinions/achieving-agility-higher-education-critical-transformations/
https://evolllution.com/opinions/achieving-agility-higher-education-critical-transformations/
https://evolllution.com/opinions/achieving-agility-higher-education-critical-transformations/
https://evolllution.com/opinions/achieving-agility-higher-education-critical-transformations/
https://doi.org/10.1111/nuf.12236
https://doi.org/10.1111/nuf.12236
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.1111/inr.12732
https://doi.org/10.1111/inr.12732
https://d24cgw3uvb9a9h.cloudfront.net/static/81625/doc/Zoom-Security-WhitePaper.pdf
https://d24cgw3uvb9a9h.cloudfront.net/static/81625/doc/Zoom-Security-WhitePaper.pdf
https://d24cgw3uvb9a9h.cloudfront.net/static/81625/doc/Zoom-Security-WhitePaper.pdf
https://d24cgw3uvb9a9h.cloudfront.net/static/81625/doc/Zoom-Security-WhitePaper.pdf

	 Background
	 Literature Review
	 Methods
	 Study Design
	 Setting and Sample
	 Interview Guide
	 Data Collection and Analysis

	 Results
	 Alteration in Human Connections
	 Agility in Action
	 Collaborative Construction of Change
	 Metamorphosis Emerging from Disruption
	 Thematic Overview and Associations

	 Discussion
	 Strengths and Limitations
	 Implication for Nursing Education
	 Conclusions
	 CRediT Author Statement
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


