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A B S T R A C T   

Background: The duration and magnitude of the coronavirus (COVID-19) posed unique challenges for nursing 
students, whose education was altered because of the pandemic. 
Purpose: To explore the perceptions and experiences of nursing students whose clinical rotations were abruptly 
interrupted by COVID-19’s initial surge in the United States. 
Methods: This qualitative study was conducted at a midwestern, academic medical center to elicit senior nursing 
students’ experiences. An online survey was administered with eight open-ended questions asking about: initial 
impressions of the pandemic; experiences of being a senior nursing student; sources of stress and coping 
mechanisms; preparing to work as a registered nurse; and views on the nursing profession. 
Results: Among the 26 students who completed the survey, the majority were female (92%), aged 28 ∓ 4.1 years. 
A total of 18 subcategories emerged with four main themes identified as: a) breakdown of normal systems, b) 
feeling alone and the inability to escape, c) protective factors/adaptability, and d) role identify and formation. 
Conclusions: Findings indicate students implemented a variety of strategies while adapting to the abrupt inter-
ruption of in-person clinical rotations, mandated restrictions, and social unrest. The cascading themes illustrate 
the enormity of sudden changes and their significant impact on daily life.   

Introduction 

Nursing is the largest segment of the healthcare profession and 
responsible for providing the majority of direct care to patients in acute, 
ambulatory, and long-term care settings (AACN, 2019). Nurses have 
been at the forefront of responding to the current coronavirus disease 
(COVID-19) pandemic as well as other global infectious disease out-
breaks (Goni-Fuste et al., 2021). While literature has emerged describing 
healthcare providers’ experiences during these infectious outbreaks 
(Honey & Wang, 2013; Kim, 2018; Liu et al., 2019), the COVID-19 
pandemic poses unique challenges for nurses because of the duration 
and magnitude of responding to this health crisis (Sun et al., 2020). Of 
particular importance is the impact the COVID-19 pandemic has had on 
nursing students, the next generation of healthcare providers. 

Review of the literature 

A few studies have emerged describing nursing students’ experiences 
during the COVID-19 pandemic. Lovrić, Farčić, Mikšić, and Včev (2020) 
provided one of the first qualitative studies describing the perceptions 
and experiences of 33 undergraduate Croatian nursing students who 
were studying as the pandemic erupted. Nursing students expressed an 
understanding of why the mode of education delivery was changed, felt 
grateful to school staff, fearful of infection, dismayed by society’s 
dismissal of needed precautions, and looked to the importance of the 
nursing field. Casafont et al. (2021) interviewed 10, fourth-year nursing 
students whose clinical placement was interrupted by the national 
lockdown in Spain and who were contracted to work as healthcare aids. 
These nursing students expressed ambivalent emotions in terms of 
excitement for the new experience and to help out, but uncertainty and 
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fear at the beginning with not knowing what to expect or do. They also 
conveyed a sense of adaptation by adjusting to new safety protocols, 
normalizing routines, and adjusting to the stress of providing care for 
infected patients. Another qualitative study explored the perceptions of 
62 senior nursing and medical students in Spain, many of whom (85.5%) 
volunteered to join the healthcare system workforce as part of the 
government’s measured response efforts to the pandemic (Collado-Boira 
et al., 2020). The semi-structured interviews revealed students’ negative 
emotions, such as fear, anxiety and concern of transmitting the disease 
to their family. Martin-Delgado et al. (2021) analyzed 40 reflective 
journals that were required for final-year Spanish nursing students when 
traditional clinical placement was altered, and many of whom joined the 
healthcare workforce early during the COVID-19 outbreak. Students 
conveyed a willingness to help out along with a sense of growth and 
learning, but they also expressed being overwhelmed, fearful, and 
isolated. 

Clinical practical experience is required and an essential component 
for nursing students and can be a challenging time while learning new 
critical skills, integrating into the healthcare team, and navigating one’s 
professional identity. The COVID-19 pandemic severely impacted clin-
ical placements and experiences for nurses worldwide (Goni-Fuste et al., 
2021). While a number of recent European studies have examined stu-
dent experiences during the COVID-19 pandemic (Lovrić et al., 2020; 
Martin-Delgado et al., 2021; Monforte-Royo & Fuster, 2020), we are 
aware of one qualitative and two cross-sectional reports specifically 
focusing on United States (U.S.) nursing students (Keener, Hall, Wang, 
Hulsey, & Piamjariyakul, 2021; Rosenthal et al., 2021; Wallace, Schuler, 
Kaulback, Hunt, & Baker, 2021). To understand the experiences of 
transitioning to remote learning, Wallace et al. (2021) interviewed 11 
junior and senior nursing students enrolled in a baccalaureate program 
in the Pacific Northwest, the geographical region of the first confirmed 
travel-related case of coronavirus in January 2020 (CDC, 2020). Stu-
dents expressed challenges with technology and professors unfamiliar/ 
struggling with delivering content online. Students also conveyed a 
sense of isolation and concerns about finances and family dynamics. 
Some students relayed a sense of resilience during remote learning by 
being self-directed, resourceful, and recognizing one’s strengths and 
time for self-care. In a cross-sectional study involving 152 nursing stu-
dents in the Appalachian region, resilience, having previous online 
learning experience, and being well prepared for online learning were 
associated with four quality of life domains (physical health, psycho-
logical, social relationship and environment) (Keener et al., 2021). 
Cultivating resilience and promoting students’ quality of life may 
improve academic success. Another cross-sectional study examined the 
impact of COVID-19 among 222 graduate level nursing students’ stress 
and mental health (Rosenthal et al., 2021). While the majority of stu-
dents scored within normal levels of depression, anxiety, and stress, the 
abrupt discontinuation of clinical rotations was noted as a contributing 
source of anxiety and concern among masters and doctor of nursing 
practice students. These studies highlight the importance of under-
standing students’ mental health and well-being as external stressors, 
such as the COVID-19 pandemic, coupled with the enormous demands of 
nursing school can manifest underlying challenges. 

In March 2020, as the COVID-19 pandemic was escalating in the 
Midwestern U.S., colleges and universities transitioned to remote 
learning and halted in-person clinical practicum experiences. A recent 
literature review exploring new nurses’ readiness to practice found that 
clinical practicum experiences were the key factor in feeling prepared to 
transition and practice as a registered nurse (RN) (AlMekkawi & El 
Khalil, 2020). Therefore, this study explored the perceptions and expe-
riences of nursing students whose clinical rotations were abruptly 
interrupted by COVID-19’s initial surge in the U.S. 

Methods 

Design, setting, and sample 

This descriptive, qualitative study was conducted at a midwestern, 
urban academic medical center to elicit perceptions and experiences of 
nursing students’ during the COVID-19 pandemic. A purposeful sample 
was eligible if they were Generalist Entry Masters (GEM) nursing stu-
dents whose final year occurred during 2020, with convocation dates in 
summer and fall (referred to as Cohort A and Cohort B, respectively). 
The GEM program is a direct entry master’s program for students who 
already have a bachelor’s degree in another field and want to pursue a 
career in nursing. Exclusion criteria included nursing students who were 
not in their final year after March 2020 or did not complete their 
graduate studies at the medical centers’ university. This study received 
institutional review board approval from Rush University Medical 
Center. 

Measures 

Participants were asked to complete demographic questions related 
to age, gender, previous work experience, and for the recently graduated 
nurses, if they had registered to take or completed the National Council 
Licensure Examination (NCLEX), and employment status. Open-ended 
questions were written to encourage participants to express their per-
ceptions and experiences. There were eight open-ended questions spe-
cifically asking: initial thoughts about the pandemic; impressions since 
the pandemic was declared in March 2020; experiences of being a 
nursing student during the pandemic; sources of stress; stress alleviators 
and coping mechanisms; preparing to start working as a RN; and view of 
the nursing profession (Table 1). These eight questions were reviewed 
by a qualitative expert (RH) for face and content validity. 

Procedures for data collection 

To follow social distancing recommendations and COVID-19 related 
restrictions, nursing students from Cohorts A (n = 71) and B (n = 74) 
were recruited to participate via email. An invitation email was written 
by the investigators and sent to the GEM program director who then 
forwarded it to nursing students, ensuring that only members of the 
2020 cohorts in their final clinical rotations would be recruited. The 
email invitation contained general study information, the waiver of 
consent, and if a student/nurse was interested in participating, there was 
a direct link to gain access to the study. 

Data were collected using an online survey through REDCap 
(Research Electronic Data Capture), a secure web-based platform to 
support data capture, such as managing online survey data (Harris et al., 
2009, 2019). This online platform granted eligible participants confi-
dentiality as responses remained anonymous and sufficient time to 
thoughtfully respond to questions in writing rather than being 

Table 1 
Open-ended survey questions.  

1. Describe your initial thoughts about the Covid-19 pandemic. 
2. Tell me about how your impressions of Covid have changed since the pandemic 

was declared in March. 
3. Tell me about your experience of being in the final months of nursing school 

during the Covid pandemic. Can you share an example of a particularly 
meaningful experience? 

4. 2020, the year you planned to graduate, has been one full of stressors. Can you 
describe some of the biggest sources of stress during this time? 

5. What helped alleviate stress? 
6. What made it harder to cope? 
7. Tell me about what’s helped you feel ready or prepared to start working as a 

nurse. 
8. Describe how the pandemic has impacted your view of the nursing profession 

and how you envision your role as a nurse.  
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interviewed. Furthermore, to minimize biases and to encourage 
neutrality, investigators were not directly involved with study partici-
pants. The survey was available to students from late November 2020 to 
mid-January 2021. The survey was open for this length of time to ac-
count for the holiday season as well as the imposing second surge of 
COVID-19. One email reminder was sent to students by the GEM pro-
gram director. In addition, one student from Cohorts A and B offered to 
post in the cohort-specific Facebook groups a notice to reference the 
reminder email; the link was not included in this post to ensure that only 
students with access to the original email would be able to respond. 

Data analysis 

A method of inductive content analysis was used to describe the 
phenomenon of nursing students’ experiences (Elo & Kyngäs, 2008). At 
the time of developing this study, very little was known and reported 
concerning perceptions and experiences among senior nursing students 
since the onset of the COVID-19 pandemic which posed challenges to 
select a theoretical framework to guide this study. Therefore, using a 
conventional inductive content analysis approach enabled the in-
vestigators to move data from the specific to the general, thereby 
providing a means of describing the phenomenon and to generate 
knowledge. 

Inductive content analysis includes open coding, creating categories, 
and data abstraction. As part of the initial step of analysis, two in-
vestigators independently reviewed the data to create codes, sub- 
categories, and main categories. The second step of analysis was to re-
view the respective codes, jointly discuss the coded data, and establish a 
consensus of data organization. In our study, rigor was met by inde-
pendent coding (by BAS & KD) followed by an additional independent 
review (by RH), which revealed substantial consistency between the two 
code sets. Next, the three authors conferred and developed a consoli-
dated set of codes that best reflected the data. Creating categories 
rendered an understanding of the phenomenon and data abstraction 
provided a means to generate and name categories. Saturation was 
established by hearing similar stories across the substantial sample of 26 
participants. Trustworthiness was reflected by the precision of the pro-
cess used in collecting the data, the collection tool of REDCap main-
taining a secure and consistent data collection process, and a 
predetermined coding process used by both coders. 

Results 

Thirty-five students responded to the survey and confirmed reading 
the informed consent (24%), however nine were excluded from analysis 
because of substantially incomplete data. Among the 26 students who 
completed the survey (18%), the majority were female (92%), aged 
28 ∓ 4.1 years, and nearly evenly split between Cohort A (42%) and B 
(58%) (Table 2). Among the Cohort A students who had graduated just 
prior to responding to this survey (n = 11), the majority completed 
NCLEX (73%) and nearly half were employed (46%). A total of 18 
subcategories emerged with four main themes identified: a) breakdown 
of normal systems, b) feeling alone and the inability to escape, c) pro-
tective factors/adaptability, and d) role identify and formation 
(Table 3). Illustrative quotations are provided and noted with corre-
sponding identification numbers in parentheses. Additionally, students’ 
perceptions and experiences are highlighted in the word cloud image 
shown in Fig. 1. This word cloud image captures frequent words 
expressed by students as they described their experiences. Word cloud 
images are useful as a visual representation of qualitative data. 

Breakdown of normal systems 

The first theme that emerged reflects students’ overall fears, con-
cerns, and disappointments and how they perceived the unfolding 
events of the pandemic as a breakdown of normal activity. Students 

expressed feelings of shock as the pandemic altered daily activities. One 
student described, “initially I was scared and shocked by knowing that 
we needed to stop going to classes immediately (and we’ve been going 
for a couple weeks after the outbreak started in the U.S.)” (S13). Stu-
dents also expressed fears, coming from a variety of sources, as one 
noted, “When it initially started to spread, I realized how serious it 
was…I was very afraid for my family. There were so many unknowns 
that it made me afraid” (S21). Additionally, many students expressed 
feeling disheartened and concerned, especially by the perceived absence 
of leadership, as noted by the following: “COVID-19 is a deadly disease 
and the lack of leadership or intelligible, prudent, and unified plan based 
on the best evidence to protect the public and essential workers has been 
disheartening” (S7). There was an underlying sense of disappointment 
expressed by several students and compounded by the magnitude of 
social unrest occurring simultaneously as reported by the following: 
“The election. The complete mismanagement of a pandemic and social 
uprising …. at the same time” (S19). Another student conveyed, “Since 
March, I’ve oscillated between a real solid belief in our abilities to 
collectively curb COVID transmission yet disillusionment with social 
and political factors that set us back” (S18). Other students’ comments 
revealed disappointment stemming from shifting attitudes about the 
people around them. “My impressions of American society have 
changed. I’m horrified that most people don’t care unless it affects them 
personally” (S1). Many students described a 180-degree shift in their 
own understanding of the pandemic. One student recalled thinking the 
initial response was “embellished” and “exaggerated,” and that the 
“livelihood of the public was more important” to later shifting to “I have 
realized that the initial response was essential in lowering cases” (S16). 
Another student described an initial impression as “a bit naive in 
thinking that it wouldn’t cause as much havoc” to further morphing into 
being “terrified” (S20). 

Students were also affected by their learning environment being 
abruptly altered as one conveyed, “I was anxious about what would 
happen with my education and career” (S21). Student perceptions of the 
school’s administrative response varied, with some recounting a nega-
tive experience as one expressed: 

“Feeling disrespected by the university really made this last term 
difficult. I felt the messages of ‘flexibility’ and ‘patience’ were used to 
keep us from questioning a lot of what happened. I understand major 
changes were needed due to the precautions, but students lost 
everything they paid for and were forced to accept it.” 

(S15) 

Some students cited the school’s messaging as a source of distress, 

Table 2 
Demographic characteristics of participants.  

Students who completed consent only 35 (100) 
Students who fully completed survey 26 (74.2) 
Gender  

Female 24 (92.3) 
Other 2 (7.6) 

Age  
Mean 28 
SD +/− 4.13 

Cohort membership  
Cohort A – convocation August 2020 11 (42.3) 
Cohort B – convocation December 2020 15 (57.7) 

Previous career before entering GEM program 18 (69.2) 
Additional question for Cohort A 11 (100) 

NCLEX completed 8 (72.7) 
NCLEX scheduled 1 (9.1) 
NCLEX not yet taken or scheduled 2 (18.2) 
Currently employed 5 (45.5) 

Data displayed as n (%). 
GEM = general entry masters. 
NCLEX = National Council Licensure Examination. 
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explaining, “the lack of communication from the college of nursing. No 
one really knew what was going on and what plans would change each 
day, but they rarely acknowledged the stress that it was causing us” 
(S16). However, others disagreed and found the administration’s 
handling supportive, saying: “my faculty, colleagues and unit leadership 
reinforced this sense of comfort because our communication remained 
clear and proactive as we adapted to rapidly changing information and 
increased knowledge about the pandemic” (S18). The barrage of 
evolving information, and the distorted facts that often accompanied 
them were also sources of distress for many students, with one 
explaining, “I had to delete my Facebook profile because the constant 
stream of misinformation and woe was negatively affecting my mental 
health” (S1). 

Feeling alone and inability to escape 

A second theme that emerged pointed to a pervasive sense of being 
alone and how students characterized the confluence of stressors as 
being unable to escape from the situation. Students found the isolation 
stressful and felt confined, as illustrated by one describing: “feeling 
totally isolated and trapped inside my apartment” (S7). Students also 
revealed missing relationships and socializing with others as contrib-
uting factors to feeling alone, as illustrated by: 

“Being a hazard to be around others and not being able to see family 
because I am frequently exposed to COVID in my line of work…not 
being able to meet new people or spend time with a lot of my friends 
that are not in my bubble.” 

(S19) 

A loss of boundaries and the way the pandemic infiltrated home-life 
was apparent as one student identified a source of stress as: “sharing a 
space with a partner who also has to be on Zoom all day…and navigating 
our schedules” (S10). Echoed another student, “It was a huge adjustment 
of doing everything over Zoom at home because I always made it a point 
to separate stress from work and school from being at home…I wanted 
my apartment to be a ‘stress-free’ place” (S13). Students conveyed a 
sense of loneliness and isolation that ensued as one described: 

“It has been brutal. This is a very tough program and to go through it 
without the in-person support and study time with peers has been 
very difficult. It also made clinical experiences more challenging, as 
the nurses we were working with were exhausted, overworked, un-
derpaid, and burnt out.” 

(S10) 

Another student shared an acute sense of loss, as noted: ‘Loss of what 
a “normal” end of program would’ve been and loss of valuable experi-
ence through my immersion externship’ (S15). The loss of typical ex-
periences was cited frequently, as another student revealed: 

“I feel like my cohort is particularly close, and not being in person 
with each other to support each other or help each other learn was 
very tough. We tried our best in online learning and online clinical, 
but there was still this disconnect.” 

(S21) 

Students felt constantly reminded of the stressful situation with no 
clear path for relief, as illustrated by: 

“All of my usual coping mechanisms have been inaccessible in this 
time. It feels like there has been no escape from current events and 
the state of the world. Trying to focus on learning while it feels like 
the world is burning around us has been hard, distracting, and has 
often felt hopeless.” 

(S7) 

Another student explained, “COVID’s effects on my colleagues and 
patients were everywhere…my patients’ chief complaints were acute 
medical emergencies associated with their grief for loved ones lost due 
to covid, intensified by poverty and isolation in lockdown” (S18). Stu-
dents’ comments reflected the long-term uncertainty during this time, “I 
also just thought it would last maybe a month, then we would have it 
figured out like other outbreaks we have had. When a month went by 
and things were worse, I felt a lot of anxiety about how long this was 
really going to take” (S13). 

Protective factors and adaptability 

A third theme that emerged illuminates strategies adopted by 

Table 3 
Overview of main themes and subcategories.  

Main theme Subcategory 

I. Breakdown of 
normal systems  

1.  • Fear of being exposed  
• Fear of exposing loved ones  
• Fear of not graduating  
• Fear of not finding a job  

2.  • Change in world/perception/understanding 
of pandemic  

• Let down by leaders  
• Relationship to school response  
• Disillusioned, disappointment, fear, loss  
• Effects at home/how it feels at home/loss of 

boundaries  
• Facts about & fears related to threat of 

disease/infection /threat to others  
• Social unrest  

3.  • Lack of leadership  
• Unclear expectations  
• Inconsistent news/messaging  
• Misinformation  
• Concern about unsafe work conditions & 

lack of resources  
4.  • Missed learning opportunities  

• Remote learning hard 
II. Feeling alone & 

inability to escape  
5.  • Isolation is stressful, trapped inside, not 

able to see loved ones  
• Missed relationships & socialization  

6.  • Effects at home & how it feels/loss of 
boundaries  

7.  • What pandemic takes away  
8.  • No escape, constant reminders  

• Unclear path of relief 
III. Protective factors/ 

adaptability  
9.  • Beneficial in-person immersion & NA 

working  
10.  • Helpful to stay connected, be active & be 

outside  
• Physical activity  

11.  • Solo pursuits/things to do/self-care 
activities  

12.  • Communities of support  
13.  • Viewing situation as improving  
14.  • Managing educational changes  

• In-person experiences 
IV. Role identify & 

formation  
15.  • Change in delivery of education  

• Losing expected markers in educational 
path  

• Fear/concern over struggling to start on the 
professional path  

• Need new ways to feel this way/ 
complicated journey to getting there—in 
person???  

• Envisioning/learning what a nurse needs & 
is  

16.  • Missed learning opportunities  
• Remote learning hard  

17.  • Beneficial in-person immersion & NA 
working  

18.  • Nursing well respected but 
underappreciated 

NA = nursing assistant. 
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students to help alleviate the stressors associated with the pandemic. It 
was important for some students to identify things to do, such as 
hobbies, and to address self-care needs like staying connected and 
talking with others. Many students described engaging in physical ac-
tivities, practicing yoga and meditation, and being outside as techniques 
to cope with the stress and disruption ensued by the pandemic. For 
example, one student explained walks were beneficial and that “the 
summer was a huge stress relief since it was easier to be outside and still 
be safe” (S13). Communities of support were meaningful as one student 
described, “Zoom and FaceTime with loved ones saved me from feeling 
really isolated” (S15). Another student conveyed, “my roommate and I 
became really close and he got me through the stress of missing people” 
(S13). “Having a good support system and friends that were going 
through the same things’ along with leadership and mentorship were 
important” (S25). One student stated: “having a great capstone mentor 
alleviated most of my project stress” (S15). Interestingly, some students 
found working to be helpful and indicated that “going to work or clinical 
where it feels like I can contribute in some way” (S7) helped manage/ 
lessen stress. While some students developed specific strategies to alle-
viate stress, others expressed a different perspective. One student stated: 
“I don’t think anything really alleviated stress I just got better at 
accepting that this is how life is now” (S19). 

Role identify and formation 

Role identify and formation was the fourth and final theme that 
emerged from the data. Many students stated that in-person clinical was 
valuable for their education. As one student described: “Being able to do 
my immersion (our last clinical rotation, where we are on a unit with a 
preceptor) in-person was very meaningful to me” (S1). Another student 
stated: “this final immersion is most important before starting as a RN” 
(S16). Additionally, working as a nursing assistant was beneficial to gain 
patient care experience as one student explained: “I had many more 

meaningful experiences as a nursing assistant during COVID, such as 
assisting patients to talk to their loved ones, provide end-of-life care, and 
contribute to the emotional support of employees” (S16). While students 
expressed the importance of in-person clinicals, they also voiced con-
cerns of missed opportunities and losing expected milestones along their 
educational trajectory. One student stated “I hated logging into clinical, 
I felt we were being robbed” (S20). Another student described: 

“It was stressful because the final months were supposed to be spent 
gaining a lot of direct patient care hours. Since those were cut short 
due to COVID … I felt nervous that I would not feel prepared as a new 
grad RN. During the amount of hours we were able to complete, I had 
many patients tell me that the work nurses were doing was mean-
ingful and appreciated. It made me feel I was ready to graduate and 
become a nurse during this time.” 

(S22) 

Students expressed a range of concerns about their educational for-
mation, as noted: “Not being able to have the same experiences and 
feeling less prepared to enter the workforce. Not having the same job 
opportunities because hospitals are hiring at lower rates due to income 
loss from pausing elective surgeries” (S19). Many students expressed 
how the pandemic brought to light the nursing profession. One student 
conveyed, “the pandemic has immensely impacted the nursing profes-
sion, widespread awareness occurred where people saw the true role of 
the nurse. I hope to contribute to my community as a future nurse” 
(S14). While admiration and respect for the nursing profession was 
noted, some students voiced concerns about how hard nurses work and 
at times being underappreciated, as noted: 

“If you dig beneath the surface of the ‘Heroes Work Here’ rhetoric, 
you will find nurses are very much disrespected and taken advantage 
of by major healthcare institutions. Nurses ultimately are expend-
able. The horror stories coming out about lack of PPE, dangerous 

Fig. 1. Word cloud image highlighting student perceptions and experiences.  
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staffing ratios, no hazard pay, forcing nurses to comply or risk 
termination, these are things that have come out of this pandemic.” 

(S15) 

For some students, witnessing the working environment during the 
pandemic highlighted the importance of advocacy as a critical role 
embedded in nursing, as illustrated by: 

“I think nurses are often taken advantage of, and expected to do a 
great deal with less than ideal resources because they can and have. 
As a nurse, I hope to advocate for my patients and my coworkers to 
ensure that care is being delivered long-term without compromising 
immediate safety.” 

(S2) 

Discussion 

The intent of our study was to explore the perceptions and experi-
ences of nursing students whose clinical rotations were abruptly inter-
rupted by COVID-19’s initial surge in the U.S. While literature has 
emerged describing the experiences of healthcare providers during the 
pandemic, little has been reported among U.S. nursing students. We 
observed several findings that may be important considerations as we 
continue to prepare future generation of nurses. 

First, a breakdown of normal systems was identified as a backdrop 
for these students’ realities, including: home life being altered, academic 
paths becoming unclear, witnessing a healthcare system brought to the 
brink, a political system that undermined scientific experts, being 
challenged by calls for racial justice, a political election season filled 
with conflicting information/misinformation, all while having to choose 
between isolation to ensure safety and the need to work in an environ-
ment with a high risk for infection. While a few recent qualitative and 
quantitative studies have reported students’ perceived emotions and 
stressors during COVID-19 (Lovrić et al., 2020; Rosenthal et al., 2021; 
Wallace et al., 2021), our study reveals the added complexity nursing 
students experienced confronting the pandemic which was further 
heightened by the tumultuous political landscape and turmoil that 
accompanied actions against social injustices. In a qualitative study 
(Nelms Edwards, Mintz-Binder, & Jones, 2019) conducted during the 
Ebola outbreak, nursing students in Texas expressed a similarly 
“charged” atmosphere in the community, though it was not as pervasive 
as the one associated with the COVID-19 pandemic and rise for social 
justice. Our students described the co-existence of both positive and 
negative emotions which has been reported in other infectious disease 
outbreaks (Goni-Fuste et al., 2021). For instance, while working and 
wanting to help others was viewed as a positive experience, there was a 
fear of unsafe conditions, lack of resources, and possibly spreading the 
infection to others. 

Second, students’ accounts of feeling alone and the inability to 
escape were identified as key experiences during the initial lockdown 
and abrupt disruption of in-person clinical rotations. Students described 
the difficult challenges and rigor of the GEM program, and how they had 
anticipated being able to lean on peers and depend on in-person 
educational experiences, especially to finish the most important work 
of their final clinical rotations. This sense of physical isolation was 
compounded by the blurring of boundaries between schoolwork and 
home and became acute as students described being handed loss after 
loss. For some students, there was no ‘stress-free” place as school was 
being conducted virtually in the confines of their homelife. There was 
also an expression of loss ranging from the missed opportunities of 
celebrating milestones with peers and seeing loved ones, to feeling 
robbed of typical coping mechanisms, such as engaging in daily activ-
ities like working out or visiting with family and friends. Feeling alone 
and isolated were similarly reported by other studies (Martin-Delgado 
et al., 2021; Wallace et al., 2021). 

Third, protective factors and adaptability were important facilitators 
for nursing students to cope with emotions and stressors they experi-
enced. Students developed strategies and techniques to help manage 
and/or alleviate stress. Consistent with our findings, other studies have 
reported how students developed a sense of resilience and identified the 
need for self-care through physical activities, reading, and meditation 
(Casafont et al., 2021; Keener et al., 2021; Rosenthal et al., 2021; Wal-
lace et al., 2021). Some students reflected on the process of adapting to 
the pandemic, others accepted the situation as a new normal. These 
perceptions are similar to other recent qualitative studies describing 
Spanish nursing students’ experiences during the first surge of the 
pandemic (Casafont et al., 2021; Martin-Delgado et al., 2021). Addi-
tionally, implementing strategies such as support groups and reflective 
journaling, and providing additional weekly tutorials were important 
for nursing students to develop a sense of community as they adjusted to 
the evolving pandemic. Our findings, along with other recent studies 
(Martin-Delgado et al., 2021; Wallace et al., 2021) demonstrate how 
nursing students coped and adapted to the sudden disruption of in- 
person education, particularly clinical rotations. The fact that students 
in our study already had a bachelor’s degree and some life experiences 
likely impacted how they individually coped with their situation during 
the pandemic. However, because their backgrounds are so varied it is 
not possible to make any statements as to how their previous experi-
ences helped or hindered their coping. 

Last, role identity and formation were identified as considerable 
aspects of nursing students’ experiences, especially during their senior 
year clinical rotations. Students described fears, concerns, and anxiety 
with respect to lack of hands-on experiences when clinical rotations 
were abruptly halted and/or shortened. Our findings are similar to other 
studies (Nelms Edwards et al., 2019; Sun et al., 2020) in which the 
acquisition of knowledge and clinical skills is critical for the scholarly 
formation and professional development of nursing students even in the 
face of new learning environments resulting from emergent situations. 
Interestingly, Lovrić et al. (2020) reported students expressing fear 
about attending in-person clinical, which differs from our findings in 
which not being able to be physically present evoked feelings of 
anxiousness, rather than being fearful of the situation. This may, in part, 
be because the Lovric study occurred days after the lockdown was 
implemented in Croatia, whereas our study asked students to reflect 
after they had time to process those initial fears, and turn their anxieties 
toward what a future without hands-on clinical experience would look 
like. 

Another interesting finding not highlighted in other studies, illus-
trates how our students envisioned themselves as future nurses. For 
instance, students expressed a desire to become advocates of the pro-
fession, especially after bearing witness to a breakdown of normal sys-
tems (the first theme), and encountering the way nurses were both 
greatly appreciated, but at times left unprotected. This is further sup-
ported by students envisioning how to advocate for better conditions 
rather than expressing a desire to leave the profession. Unlike Ulenaers, 
Grosemans, Schrooten, and Bergs (2021), in which students were 
questioning their decision to become a nurse, our findings did not see a 
preponderance of students dwelling on leaving the profession. This 
finding is particularly relevant as it will be important to determine 
whether the duration of the pandemic has impacted students over the 
long-term as they have transitioned from study-to-work responsibilities. 

Limitations 

While our study presents several interesting findings, there are lim-
itations to note. First, study participants self-selected and their responses 
reflected experiences attending a midwestern, urban, academic medical 
center college of nursing during an emerging pandemic. Second, the 
students and newly graduated nurses who elected to participate may 
have felt ready to process and share their perceptions and experiences, 
and therefore may not be generalizable beyond this group of students. 
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While we did reach data saturation among given responses, there may be 
perceptions and experiences extending beyond those captured from 
students and newly graduated nurses who chose not to participate or 
were uncomfortable sharing information. 

Implications for nursing education 

As with past disasters and infectious disease outbreaks, nursing 
students’ perceptions and experiences reflect a range of emotions, 
including fear, worry, uncertainty, isolation, loss, and missed opportu-
nities looming in the context of plans for graduation and future 
employment. Our findings are consistent with recent studies describing 
nursing students ‘experiences, however we provide an added dimension 
as students were grappling with the pandemic compounded by the social 
unrest and call for justice occurring in many U.S. cities. Students sensed 
the unease and conflict of our society at large and this compounded their 
sense of absent leadership in the country and lack of clarity for their own 
futures in nursing. As nurse educators, it is imperative to support stu-
dents’ needs, offer alternative learning opportunities, and communicate 
clearly and often so students have positive learning environments. In 
addition, both faculty and their students should have access to resources 
for emotional and physical well-being during crisis situations, like nat-
ural disasters, infectious disease outbreaks, and social issues. Despite the 
challenges of the COVID-19 pandemic, opportunities for colleges of 
nursing have emerged such as: engaging students in creative and alter-
native forms of learning, strengthening relationships among students 
and faculty, and fostering greater awareness and sensitivity of one an-
other’s needs to promote a sense of community. 

Conclusion 

Our findings indicate that students implemented a variety of strate-
gies while adapting to the abrupt interruption of in-person clinicals, 
mandated restrictions, and social unrest. The enormity of sudden 
changes and their significant impact on daily life was illustrated with the 
following cascading themes: a) breakdown of normal systems, b) feeling 
alone and the inability to escape, c) protective factors/adaptability, and 
d) role identify and formation. These experiences were not independent 
of each other but created an ongoing experience of change, uncertainty, 
fear, adaptation, and loss. This study begins to provide the nuances of 
student life in a pandemic that upended normal daily activities for over a 
year. 
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