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Abstract
Introduction: The COVID-19 pandemic significantly impacted students in psychiatric clinical rotations. Clinicals were fre-

quently limited or canceled, restricting exposure of student nurses to this experience. Many modifications led to permanent

changes in the psychiatric clinical setting.

Objectives: The purpose of this manuscript is to provide a cohesive approach to serving student nurses in the post-pan-

demic psychiatric clinical setting.

Methods: A theoretical exploration of the literature framed by the Roy Adaptation Model (RAM) was conducted.

Discussion: Results are presented using the four modes of the theory: Physiological, Self-Concept, Role Function, and

Interdependence.

Conclusions: Findings include strategies to enhance student learning while supporting students’ health and wellness.

Educators and practitioners should provide high-quality, safe learning environments for student nurses.
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Introduction
In 2020, the COVID-19 pandemic brought about changes the
world had not experienced in modern times. A global health
crisis prompted the need to establish practices of ongoing
physical separation from strangers and loved ones. For
many, the pandemic was associated with psychiatric con-
cerns such as experiences of isolation, increased substance
use, and suicidal ideation (Czeisler et al., 2021; Gale,
2020). In the United States, rates of symptoms corresponding
to anxiety or depression approximately tripled during the
pandemic compared to figures for 2019 (Centers for
Disease Control and Prevention [CDC], 2021). The era of
COVID-19 can be characterized as a psychiatric crisis
closely tracking the viral pandemic, which has been recog-
nized as a “second pandemic” (Choi et al., 2020, p. 340).

The American Psychological Nurses’ Association
([American Psychological Nurses’ Association] APNA,
2019) reports that 56 million Americans experience a sub-
stance use or a mental illness and 20% of adults experience
a mental health condition every year. However, the

repercussions of the pandemic on the nursing profession
coincided with a shortage of nurses equipped to care for
these patients (Lowman & Harms, 2022). More than 78%
of the U.S. counties are short of mental health professionals
(APNA, 2019). The United States Department of Health and
Human Services ([United States Department of Health and
Human Services] USDHHS, 2016) indicates that by 2025,
mental health services will need an additional 250,000
health care professionals to meet the demand.

During this same period that the need for mental health
care has increased, COVID-19 has negatively impacted the
ability to educate student nurses in psychiatric settings.
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Many clinicals shifted to primarily or exclusively online
learning throughout the pandemic. Nursing schools experi-
enced challenges finding meaningful clinical experiences
for students due to clinical partners restricting student rota-
tions or access to personal protective equipment (Morin,
2020). The psychiatric clinical setting has experienced
restrictions on clinical placements since the earliest stages
of the pandemic (Cheung et al., 2020). The experience of
those students permitted to remain in-person clinical was fre-
quently modified (Dewart et al., 2020; Ulenaers et al., 2021).
Mental health clinicals were curtailed significantly to reduce
risk of COVID-19 transmission and, in many cases, replaced
with online case studies, virtual reality, and asynchronous
instruction (Konrad et al., 2021).

The clinical environment has again shifted in the post-
pandemic environment, in which the COVID-19 virus
remains a risk, albeit a more familiar one. Educators are
faced with managing pre-pandemic student nurse apprehen-
sions associated with the psychiatric clinical setting
(Abraham et al., 2018). While clinicals have been modified
in response to transmission of the virus, additional concerns
have developed regarding student mental health and well-
being. One study conducted early in the outbreak indicated
that symptoms of psychological distress and acute stress
reaction were common among students of health professions
(Li et al., 2020). Several additional studies supported that
student nurses experienced psychological symptoms associated
with their experiences during COVID-19 (Reverté-Villarroya
et al., 2020; Savitsky et al., 2020).

Responding effectively to the specific needs of the student
nurse in the psychiatric clinical setting is a priority. The clin-
ical learning environment is a crucial component of the
growth of the mind of the psychiatric nurse. In the context
of COVID-19, student nurses can be considered a uniquely
vulnerable group with their own physical and psychological
needs. Their role is complicated by continuously evolving
demands for nurses equipped to provide mental health care.
Currently, there is a shortage of qualified nurses willing to
serve in the mental health arena while these services are
increasing in demand. One systematic review indicated that
new entrants to the mental health nursing workforce are
most likely to leave (Adams et al., 2021). Notably, a qualita-
tive study with data gathered before COVID-19 found nurses
lacking interest in working in psychiatric wards perceive
inadequate skills and knowledge for the role (Rahmani
et al., 2021).

Objectives
This paper aims to provide a cohesive approach for support-
ing students serving in the psychiatric clinical setting. This
paper will utilize the Roy Adaptation Model (RAM) devel-
oped by Dr. Callista Roy (Roy, 1976; Roy & Andrews,
1991) to provide a framework for supporting student nurses
in the psychiatric clinical learning environment. The RAM

posits that individuals use coping mechanisms to respond
to the changing environment. The model has been used to
guide theoretical and clinical research (Roy, 2011).

In this context, providing a post-pandemic psychiatric
clinical environment that is safe and supportive is essential
to educating student nurses and recruiting future graduates.
In response to this need, the purpose of this paper is to use
the RAM to create a cohesive examination of the literature
and develop a model to guide education of nursing students
in mental health clinicals.

Methods
This analysis conducted in this paper is based on the
Conceptual-Theoretical-Empirical Systems of Knowledge
method by Fawcett (2009) to use the RAM to guide
nursing practice. The goal is to delineate strategies to
enhance the learning of the student nurse and support their
pursuit of health, as defined by the RAM, becoming an inte-
grated and whole person (Roy & Andrews, 1991).

The steps of the Conceptual-Theoretical-Empirical
approach are (1) to develop an understanding of the model;
(2) to conduct an examination of the literature related to
the question, including any previous literature applying the
RAM to the clinical issue; and (3) to undertake the construc-
tion of a Conceptual-Theoretical-Empirical model based on
the findings.

As components of the first step, the authors reviewed
foundational and contemporary works on the RAM (Roy
1976; 1988; 2011; 2021; Roy & Andrews, 1991). The core
elements of the theory, which are to explain health as a
process of adaptation in response to change, are examined
in depth. These concepts will be applied to the phenomena
of interest, psychiatric nursing clinical rotations in the
context of a post-pandemic environment.

The second step conducted by the authors was a compre-
hensive review of the literature of the practice issue. Search
terms included COVID-19, Clinicals, Clinical Experience,
Mental Health Nursing, Pedagogy, Psychiatric Nursing,
Nursing Student, and Nursing Education. Fawcett (2009)
specifically recommends utilizing the CINAHL database;
this was used as a starting point and supplemented with iter-
ative searches on PubMed, Scopus, and Google Scholar.

The third step undertaken in accordance with this approach
is the formation of the Conceptual-Theoretical-Empirical
model. The RAM is the basis of the conceptual element of
the model, which organizes elements of the psychiatric
nursing clinical experience into five modes in which empirical,
evidence-based recommendations are applied to the theoretical
elements.

Using this method, this paper identifies potential barriers
and opportunities in the clinical psychiatric learning environ-
ment in response to the consequences of the COVID-19 pan-
demic and proposes adaptive strategies to support the student
nurse clinical learning environment and well-being.
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Discussion
This RAM can be interpreted within the four modes:
Physiological, Self-Concept, Role Function, and
Interdependence (Roy & Andrews, 1991). The Physiological
mode involves immediate physical survival; the Self-Concept
mode involves psychic integrity, beliefs, and feelings; the Role
Function mode involves social well-being, communication,
and decisions; and the Interdependence mode involves signifi-
cant others and broader support systems. Figure 1 provides spe-
cific recommendations on using the RAM based on each mode.

Physiological
The Physiological mode of the RAM relates to the entirety of
a person’s body, including cells, tissues, and organs and its
basic needs and functions, such as oxygenation (Roy &
Andrews, 1991). As applied to the student nurse, this mode
requires schools of nursing to prioritize students to remain
physically safe, despite being in a pandemic. However,
COVID-19 has impeded conducting clinicals that are safe
for students. In addition to the direct threat of the virus, con-
cerns related to workplace violence can impact nurse well-
being (Piras et al., 2021; Xie et al., 2021).

Application of the concepts of RAM provides several
approaches to provide students clinical interaction with
patients as an essential component of psychiatric nursing.
Quidley-Rodriguez and de Tantillo (2020) recommend
having patients and staff use masks and testing patients for
COVID-19 before being admitted to the unit to minimize
transmission of the virus among staff and patients. These rec-
ommendations should extend to students entering the mental
health clinical as well. Additionally, students should be pro-
vided with necessary personal protective gear to meet any
applicable health guidelines at the time of the clinical
experience.

An alternative approach is to increase use of simulation,
telehealth, and virtual reality to meet requirements for grad-
uation and licensure (Morin, 2020). Simulation allows
student nurses to demonstrate nursing care without the
stress inherent in providing care to a live patient (Vandyk
et al., 2018). High-quality simulation experiences can be a
vital component of students’ undergraduate education.
Hayden et al. (2012) conducted a trial where students were
randomized into three groups that spent 10% to 50% of
their clinical experience in simulation. They concluded high-
quality simulations could replace up to 50% of clinical expe-
rience. In the context of mental health, a systematic review by
Brown in 2015 found that simulation augmented student
skills in therapeutic communication and assessment for this
specialty. Both quantitative and qualitative research dissem-
inated during the pandemic has continued to support the role
of simulation as a valuable component of the psychiatric
nursing clinical experience (Arnone et al., 2021; de Presno
et al., 2021; García-Mayor et al., 2021).

Self-Concept
The Self-Concept mode of the RAM emphasizes the psycho-
logical and spiritual aspects of a person (Roy & Andrews,
1991). Research indicates that during mental health nursing
clinicals, students initially experience barriers such as fear,
anxiety, and distress. These may, in part, be due to a lack
of experience, knowledge, understanding, and skills regard-
ing mental health nursing, as well as preconceived notions
regarding mental illness (Brown, 2015; et al. 2020; Happell,
1999, 2008; Melrose & Shapiro, 1999). Psychiatric clinicals
can be very emotional and may trigger a student’s past
trauma. Examining nursing students’ initial clinical practice
experiences in psychiatric nursing, Cha et al. (2020) reported
that these students first experienced emotional fluctuation
and burnout, in part, related to inexperience and lack of suffi-
cient skills to meet the needs of patients. Similarly, Melrose
and Shapiro (1999) reported that nursing students felt
anxiety in the clinical setting because these students did not
know how best to work with patients. Simulation allows
student nurses to adapt to this unfamiliar environment and
can empower them to overcome perceived barriers. A system-
atic review focusing on use of psychiatric-focused simulation
experiences (Vandyk et al., 2018) indicated that students
benefit from reduced anxiety, improved knowledge, communi-
cation, confidence, and empathy.

Research indicates that simulation experiences should
integrate three phases: simulation preparation or prebriefing,
the simulated experience, and a debriefing session after the
simulation are complete (Cant & Cooper, 2010; Jeffries,
2005; Vandyk et al., 2018). In a concept analysis of “pre-
briefing in healthcare simulation,” Brennan (2021) described
the different aspects of prebriefing. Before prebriefing, facil-
itators should consider the learning needs of the students, the
simulation purpose and learning objectives, and how these
objectives will be measured (Brennan, 2021). Activities to
complete during prebriefing to better prepare students
include logistic information such as orienting students to
the simulated environment, describing the simulation
process, and reviewing expectations. Activities to promote
learning among the students include reviewing learning
objectives, receiving information on the patient and scenario,
expert role modeling, concept mapping, time to plan care,
and an opportunity to ask questions (Brennan, 2021).
Brennan (2021) indicates that well-executed prebriefing has
many benefits, such as decreased anxiety, increased self-
confidence, improved feelings of psychological safety, and
enhanced learned and clinical competence among students.

Once the students have been prebriefed on the simulated
experience, the students then engage in the active simulation.
Evidence indicates that simulation can promote positive
expectations and anticipatory adaptation to new scenarios.
A multitude of simulation types, including virtual simulation
and in-person simulation using a standardized patient, have
been shown to enhance student learning through the
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development of knowledge, skills, and confidence (Vandyk
et al., 2018). Additionally, Garvey et al. (2021) state that
engagement in simulation activities before attending clinicals
may be beneficial to adapting nursing students academically
and mentally for the psychiatric clinical experience.
According to the authors, potential benefits may include alle-
viating feelings of insecurity and uncertainty, as well as pre-
paring students to build rapport with patients, practice
therapeutic communication, and conduct assessments.

The last significant aspect of simulation is the debrief
section, considered a dedicated time for discussion, feedback,
and learning immediately after the simulation has concluded
(Vandyk et al., 2018). Through reexamination and reflection
on the simulation experience, students are encouraged to
adapt learning to real-life situations experienced in clinical set-
tings (Kirkbakk-Fjær et al., 2016). Kirkbakk-Fjær et al. (2016)
indicateddebriefingsessionsmight help studentsdevelopmeta-
cognitive and nontechnical skills inmental health nursing and a
deeper understanding of therapeutic use of self in nursing.

Role Function
The Role Function mode focuses on social integrity and how
individuals behave toward one another (Roy & Andrews,
1991). By extension, this mode involves issues related to
communication and decision making for the student nurse.
It is helpful to consider the four assumptions of the RAM
associated with humanism to apply these values within the
context of the principles of this mode. These are that the indi-
vidual “(a) shares in creative power, (b) behaves purpose-
fully, not in a sequence of cause and effect, (c) possesses

intrinsic holism, and (d) strives to maintain integrity and to
realize the need for relationships” (Roy, 1988, p. 32).

The COVID-19 pandemic provides an opportunity to
provide student nurses with knowledge of their creative
power and their capacity to use their experience to behave
purposefully. During the clinical experience, student nurses
do not consider a career as a mental health nurse for many
reasons. Happell (1999) reported that over half of 793 first-
year undergraduate student nurses students ranked mental
health as the least or second least popular nursing specialty.
Reasons cited for this ranking included lack of knowledge
and experience, greater interest in other nursing specialties,
negative attitudes toward persons living with mental illnesses
and the working environment, and the nature of the work.
Similarly, DeKeyser Ganz and Kahana (2006) reported
mental health nursing ranked among the lowest specialties
in social prestige, student interest, and preferred area of
work upon graduation. This finding was supported by
Matarese et al. (2019) in a study that identified psychiatry,
along with geriatrics, as the least desired area of future
practice.

The psychiatric clinical setting can allow students to
connect the concepts discussed in didactic lecture to real-life
practice. Certain qualities should be present in clinicals to
support student adaptation to their role. These criteria
include hospitable clinical environments, welcoming and
encouraging staff, and available clinical instructors.
Melrose and Shapiro (1999) noted that students who did
not feel included by staff during their clinical rotation even-
tually stopped being involved in staff groups, seeking out
alternatives to use their time well. Alternatively, Vuckovic

Figure 1. Conceptual-Theoretical-Empirical application of Roy Adaptation Model (RAM) to psychiatric nursing clinicals post-COVID-19

pandemic.
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et al. (2021) indicated that students viewed the mental health
clinical placement as positive, in part, when they have an
enriched learning environment where student preceptors
and staff are available to meet the students’ academic needs
and provide emotional support. Students’ connections and
time with their preceptor or clinical instructor can profoundly
influence their experience during mental health clinicals.
Students who spent more than 30 min a day with their pre-
ceptor had a greater desire to pursue a career in psychiatric
nursing and felt that psychiatric nurses positively contributed
to the community (Gough & Happell, 2009). Similarly,
Happel and Gaskin (2013) reported that nursing students
tended to have more favorable attitudes toward mental
health nursing when students received more instruction
before attending clinical and undertaking extended clinical
placements. Additionally, students appreciated clinical
instructors who made time for students during the day to
explore ideas and guide them to a deeper understanding of
mental health nursing (Melrose & Shapiro, 1999).

Without adequate communication, students may feel dis-
connected from their educational institution while in the clin-
ical setting. Communication between the didactic lecturer
and the clinical instructor about content covered in the
course is vital. This information may allow clinical instruc-
tors to adapt the learning experience to assign students to
patients experiencing mental illnesses covered in class. The
clinical instructor can then review this course content as
applicable during the clinical and during debrief at the end
of the day. Similar to simulation, at the end of a clinical
day, the students should be given time to debrief with clinical
faculty to discuss the occurrences of the day. Vuckovic et al.
(2021) reported students discussed the importance of relating
theoretical concepts to the individual patients in their care to
develop concepts learned in the didactic lecture. In addition,
checking in with students’ emotional states throughout the
day and during the debriefing period is essential (Melrose
& Shapiro, 1999).

Interdependence
The Interdependence mode focuses on the person’s interac-
tions with key individuals and support systems, such as the
health care system (Roy & Andrews, 1991). According to
the four assumptions of the RAM of veritivity, or the individ-
ual in society, there is “(a) purposefulness of human exis-
tence, (b) unity of purpose of humankind, (c) activity and
creativity for the common good, and (d) value and meaning
of life” (Roy, 1988, p. 32). The COVID-19 pandemic,
however, has initiated barriers to creating and maintaining
partnerships and systems that provide psychiatric nursing
students security regarding their intrinsic purpose and
value, or as described by Roy and Andrews, “affectional ade-
quacy” (1991, p. 386).

One way to increase confidence and nursing skills is the
amount of high-quality clinical hours spent in a clinical

setting. The clinical instructor is critical to providing a sup-
portive, empowering environment (Wenzel et al., 2022).
While exploring students’ attitudes, preparedness, and satis-
faction utilizing a pretest/posttest design during a mental
health clinical rotation, Happel (2008) found that participants
reported their experiences positively impacted attitudes
regarding mental health. Furthermore, these experiences
decreased students’ anxiety, allowing for greater confidence
in nursing abilities and understanding of mental health
nursing. Similarly, Cha et al. (2020) reported with continued
experience, student nurses grow from the clinical experience,
breaking down preconceived notions of mental illness, even-
tually feeling comfortable caring for and developing rapport
with psychiatric patients.

Implications for Nursing
The COVID-19 pandemic has significantly altered clinical
psychiatric nursing education. As expectations for student
nurses are continuously revised and implemented, it is critical
to consider a thoughtful approach to support long-term pos-
itive outcomes for student nurses. Integrating the concepts
of the RAM in clinicals, both in-person and simulation, can
ensure a high-quality educational experience for student
nurses and serve a critical role in preparing students for the
professional nursing environment.

As 2025 approaches, there is a significant need to increase
the number of psychiatric mental health nurses (USDHHS,
2016). However, oftentimes nursing students rank psychiat-
ric mental health nurses as one of the least popular options
to work upon graduation, citing negative perceptions of
persons living with mental illness and a lack of knowledge
and experience as potential reasons (DeKeyser Ganz &
Kahana, 2006; Happell, 1999; Matarese et al., 2019),
which can be modified. Utilization of the RAM as presented
could help address student concerns with psychiatric nursing
and potentially increase the number of nursing students who
consider a career in psychiatric mental health nursing.

Implications for Nursing Education
At the height of the pandemic, many nursing schools adjusted
the in-person psychiatric clinical experience (Dewart et al.,
2020; Morin, 2020; Ulenaers et al., 2021) or moved to
completely online settings (Konrad et al., 2021). Research
indicates that the in-person clinical experience can be substi-
tuted with up to 50% virtual simulation (Hayden et al., 2012).
Nursing schools may consider the use of virtual simulation as
an alternative option to fully in-person clinicals if the school
cannot find in-person clinical rotations, those rotations have
been modified, or as preparation for the in-person clinical
rotation.

Nursing schools should be cognizant of the mental health
needs if their students. Research suggests some students may
experience psychiatric distress related to the COVID-19
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pandemic (Reverté-Villarroya et al., 2020; Savitsky et al.,
2020) and due to a lack of experience, knowledge, skills,
and understanding of psychiatric nursing (Brown, 2015;
Cha et al. 2020; Happell, 1999, 2008; Melrose & Shapiro,
1999). The RAM provides a model to address the psycholog-
ical needs of nursing students by encouraging schools to help
mitigate psychological distress. Nursing schools may con-
sider providing rudimentary knowledge and skills, as well
as engage in virtual simulation, prior to in-person clinicals.
Preparing nursing students for clinical rotations may
provide a better learning environment, which may encourage
nursing students to consider psychiatric mental health
nursing as a specialty.

The recommendations outlined in this paper prioritize cre-
ating an environment of physical and psychological safety
where a student nurse feels validated and valued as a nurse.
Fostering student nurse well-being by creating a supportive
environment can lead to future intellectual development in
the long term. Further inquiry is needed regarding the
process of adaptation during academic engagement and
acquisition of skills and knowledge.

Implications for Nursing Practice
As mentioned above, there is a significant need for mental
health professionals, while at the same time, many students
are choosing other nursing specialties to work (DeKeyser
Ganz & Kahana, 2006; Happell, 1999; Matarese et al.,
2019; USDHHS, 2016). Research indicates that students
who feel uninvolved by staff during clinical rotations lose
interest in the field (Melrose & Shapiro, 1999). In contrast,
when students were in enriched learning environments
where staff were engaging, students held more positive
views of psychiatric nursing (Vuckovic et al., 2021). As
health care organizations are faced with staffing shortages,
the RAM can be used to encourage staff to welcome and
involve nursing students during clinicals as a way to increase
recruitment of nursing students.

Implementing efforts to minimize risk in the context of the
pandemic and provide clinical experiences to nursing stu-
dents offers a substantial benefit to current and future patients
in the form of educated nurses with clinical experience
(Carolan et al., 2020). Nursing practice must prioritize the
mental health well-being of its own members as a strategy
in caring for patients (Ward-Miller et al., 2021).

Implications for Nursing Theory
This paper theoretically applies the RAM to psychiatric set-
tings in hopes of increasing nursing student interest in the
specialty and by extension, helps decrease the nursing short-
age in psychiatric nursing, as well as provide care to the mil-
lions experiencing psychiatric conditions. This theoretical
paper would benefit from researchers applying the theory
within nursing schools and hospital organizations. A

nursing school could align itself with a hospital organization
to implement the RAM, gathering data to see if a high-quality
clinical experience encourages nursing students to consider
psychiatric nursing upon graduation.

This paper explores the adaptation and intellectual
growth of the student nurse, specifically in terms of the
theoretical framework proposed by Dr. Roy. Academic
and practice leaders can explore further applications of
this theory in nurse education, for example, for the
purpose of continuing professional development or other
nursing specialties.

Limitations
This paper has several limitations. First, these recommenda-
tions may not account for ongoing uncertainties intrinsic to
the COVID-19 virus. Additionally, they may need to be mod-
ified to adjust for characteristics unique to each setting. It is
imperative to be sensitive and aware of the needs of individ-
ual learners. When needed, adjustments should be made to
support the psychiatric student nurse to thrive in the clinical
environment.

Conclusions
The mental health nursing clinical provides an essential
opportunity to provide core education in caring for and man-
aging patients experiencing mental health diagnoses. It is
vital to ensure nurses entering the workforce are adequately
prepared to care for patients experiencing psychiatric con-
cerns. This requires providing a supportive environment
that promotes student nurse well-being and the capacity to
adapt (Cha et al., 2020; Wenzel et al., 2022). Furthermore,
foundational knowledge provided by mental health nursing
clinical simulations can support the education of student
nurses to serve as safe and competent professional nurses
in the mental health setting (Arnone et al., 2021; de Presno
et al., 2021; García-Mayor et al., 2021). Implementing prac-
tices that provide safe, high-quality clinical learning environ-
ments for student nurses is essential to improve mental health
outcomes in the wake of the COVID-19 pandemic.
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