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Abstract

This paper explores the experiences early in the pandemic as RN students
added the challenge of pursuing a higher degree with the additional burden of
entering into the uncharted territory of a pandemic. Reflexive thematic analy-
sis with an inductive semantic approach was used to analyze 44 RN students’
written assignment texts that asked the question: What has been the impact of
COVID-9 on your personal and professional lives? Four major themes evolved
from the analysis of these reflective papers that explained the trajectory of
“being in limbo™: Naiveté, Surprise, Challenges Everywhere, and Conse-
quences. These themes revealed what it was like for the RN student partici-
pants during the earlier days of the COVID pandemic as found within the
context of a disaster preparedness nursing course. Nurse educators have a
significant role and obligation to recognize stressors or distress in their stu-
dents when disasters, significant events or pandemics are in play. Developing
intentional curricula strategies for personal and professional resilience through
compassionate and supportive learning environments and evidence-based
self-care programs is crucial to student retention and early novice career re-
tention.

Keywords

COVID-19, Thematic Analysis, RN Nursing Students, Pandemic, Nurse
Retention

1. Introduction

Over the decades, the nursing profession has been faced with numerous chal-

lenges ranging from nursing shortages (American Association of Colleges of
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Nursing, 2020; Buchan et al., 2015), to nursing identity (Moody et al., 2018) over
degree requirements, to the 1980s HIV crisis (Sherman & Ouellette, 2001), to
disasters (VanDevanter et al., 2017), and currently, the COVID-19 pandemic.
Neither nurses, health care systems, or the public health infrastructure wanted to
be on the “frontlines” and headlines of the news every hour, every day for the
past year plus. Yet, the nursing profession has stepped up and faced PPE short-
ages (Boskoski et al., 2020; Rangachari & Woods, 2020) with creativity, making
personal and family decisions of early retirement, working long hours and often
double shifts, receiving furloughs in some cases, and accepting work reassign-
ments to meet the needs of the health care systems that employ them.

Data from the Peterson Center on Healthcare and the Kaiser Family Founda-
tion (Amin & Cox, 2021) reported that the average cost of hospitalization was
$20,000 per patient and for a two-month period, the U.S. health care system has
incurred approximately $2.3 billion in costs for unvaccinated adults. The costs of
this pandemic are not just in dollars. With an estimated 3607 heath care workers
having died of COVID-19 in the U.S., nurses comprised 32% of those deaths
(Kaiser Health News & the Guardian, 2021). Nurses and their families have suc-
cumbed to significant hardships during the pandemic (Fauteux, 2021). This pa-
per explores the experiences early in the pandemic as RN students added the
challenge of pursuing a higher degree with the additional burden of entering in-
to the uncharted territory of a pandemic.

Research illustrates the similarities in pandemic response, particularly with
nurses and frontline workers and their responses to traumas experienced. Stu-
dies found that nurses experienced increased levels of anxiety and fear directly
related to spreading the virus to other patients or family members (Moorthy &
Sankar, 2020), and 38 percent of nursing participants in one study reported new
onsets of psychological distress causing depression and post-traumatic stress
disorder type symptoms (Lee et al., 2020). Additionally, research shows that even
as trauma and stressors increase, nurses are still willing to practice, risking them-
selves for the good of their patients (Gan et al., 2020).

From the onset of the outbreak, medical professionals expressed concern over
the lack of personal protective equipment (PPE), access to resources, and infec-
tion control. As patient care and wellbeing is directly related to patient safety, it
is evident why PPE concerns would be first and forefront during this pandemic.
Researchers found that nurses complaints were centered on a lack of PPE, reuse
of single use PPE items, and misinformation from management on conservation
or infection control guidelines (Maltby & Conroy, 2020). In addition to the lack
of PPE, studies found that nurses had infection control concerns when using
PPE; namely, respondents reported lack of knowledge in the donning and doff-
ing process, the amount of time it takes to respond to patients when fully gown-
ing up, and lack of education regarding the importance of PPE (Gordon &
Thompson, 2020).

During a pandemic response, the physical resource of staffing becomes an is-

DOI: 10.4236/ce.2022.132024

423 Creative Education


https://doi.org/10.4236/ce.2022.132024

D. Smart et al.

sue; frontline workers can become ill and needing to taking sick leave, or
non-essential medical procedures are put on hold indefinitely, resulting in paus-
es in work or reallocation of skills. Nurses surveyed expressed concern over job
reassignments to unfamiliar medical units (Fowler & Wholeben, 2020), and
Halcomb et al. (2020) noted nearly fifty percent of participants reported a reduc-
tion in scheduled work hours. As the pandemic moves forward, it becomes evi-
dent that resources are required to help nurses adapt. Unfortunately, as the de-
mand for staff increases, the opportunities for education and skills training ap-
pear to decrease. Studies have shown that novice nurses report that their lack of
experience is a burden for those experienced nurses tasked with training them
(Gonzalez & Garcia-Hernandez, 2021), and that these newer nurses feel that col-
leagues show little empathy towards them, particularly during times of heigh-
tened stress (Petitta et al., 2017). Couple lack of educational opportunities with
pandemic response, and novice nurses are left feeling abandoned and incompe-
tent, components for job dissatisfaction and high rates of attrition.

Lastly, the aspect of self-care and wellness during a time of pandemic must be
addressed in nursing professionals. Kang et al. (2020) reported that although
nearly 80 percent of nursing participants described substantial to moderate
mental health concerns directly related to the COVID-19 outbreak and their
professional experience, only 36 percent stated utilizing resources or seeking
help for self-care and mental wellness. Nurses face incredible stress, emotionally
and physically, while working during a pandemic.

Trauma-informed education served as the underlying pedagogy for this disas-
ter preparedness course using the trauma-informed care framework identified
by Felitti et al. (1998) and grounded in four assumptions: 1) acknowledging that
trauma has widespread impacts; 2) recognizing the signs and symptoms of trauma;
3) responding to trauma through system-wide practices, policies and proce-
dures; and 4) resisting the re-traumatization of individuals. In this study, stu-
dents were given an assignment to watch self-care videos and then write a narra-
tive response to how COVID-19 is impacting their personal and professional
lives and addressing self-care strategies within their control. This assignment
gave students a ‘voice’ to process the impact of the early phase of the pandemic
on themselves, their family and their work.

Further studies will be required to identify long term effects related to work-
ing under unforeseen and quickly changing circumstances related to the
COVID-19 pandemic. Additionally, more research is necessary to identify the
work being done for nurses to help create pathways to self-care and wellness, to
protect their mental health and wellbeing.

The purpose of this study is to examine the impact of the COVID-19 pan-
demic on the personal and professional experiences of nursing students through
the use of an academic assignment during a disaster preparedness elective course.
The research question is: What are the experiences of nursing students doing an
assignment related to COVID-19? The aim of this study is to identify the impact
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and factors related to a novel pandemic on students’ personal and professional

lives.

2. Methods
2.1. Ethics Committee

This research is a qualitative study reviewed and deemed as exempt by the Insti-

tutional Review Board for Washington State University.

2.2. Data Collection Procedures

We used a written assignment for the undergraduate disaster preparedness elec-
tive course that is taken by both undergraduate and graduate students. This on-
line, asynchronous course explored public health emergency preparedness con-
cepts through written assignments, discussion boards and pre-recorded lectures.
Students were emailed notification that one of their assignments was worthy of
deeper analysis for this study, that the original objective of the assignment was to
identify how COVID-19 impacted their personal and professional lives and what
steps were they taking for self-care. Students were given an opportunity to not
have their written assignment included in this study. The response from stu-
dents was that they appreciated the notification, felt that what they shared
should be disseminated, and they requested notification should the study be
published in the future. The institutional IRB determined that this study was
exempt from informed consent since the written papers were de-identified by
the PI, the de-identification was completed, and IRB application was submitted
after students’ final course grades were submitted to reduce any appearance of

coercion by the instructor.

2.3. Population and Setting

There were 45 students enrolled in the course which comprised nearly 50% of
the entire RN-BSN enrolled students over the 2020 summer. Of the 45 enrolled
students, 43 were undergraduate students and 2 were graduate nursing students
completing the course for a graduate certificate in public health requirement.
This course has been offered every summer for the past eight years with enroll-
ments of 15 - 25. Having an enrollment nearly double the usual size may have
been an indication of effects of the COVID-19 pandemic and the students’ quest
for new knowledge on this public health crisis. Students enrolled in the course
live and work throughout two states in the Pacific Northwest with one excep-

tion; one participant was moving to the southwest region of the United States.

2.4. Data Collection

Data collected were from the reflective written assignment with students telling
their stories in 4 - 5 pages (45 narrative papers). Their writing style ranged from
informal to formal 3™ person recounts of how COVID-19 began to impact their

lives from March 2020 through July 2020. This early pandemic accounting pro-
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vides the contextual background for the thematic analysis.

2.5. Data Analysis

Braun and Clarke’s (2006) reflexive thematic analysis with an inductive semantic
approach was used to analyze the 45 written assignment texts, following their six
steps: 1) familiarizing with the data; 2) generating codes; 3) constructing themes;
4) reviewing potential themes; 5) defining and naming themes; and 6) producing
the report. A constructivist realist perspective with an empathic approach
(Cupchik, 2001) was taken during analysis in which an attempt is made to holis-
tically understand the phenomenon of being a nursing student/nurse as defined
by the students during the first months of the COVID-19 pandemic.

The first four texts were read and reread by the research team to become aware
of the data, question explanations, develop ideas, and think about responses to
the assignment. Each member took notes that were discussed at a team meeting
to provide an overall gist of the texts as a dataset and to generate codes. Each
team member separately took a number of remaining texts to code by looking
for areas of interest and importance related to the research question, using the
initial codes from the first set of texts as a guide for similar and new codes. Team
meetings were held at several time points for the purpose of discussing the de-
veloping codes and possible concepts, and to answer each other’s questions
about potential codes. The team came together at the end of coding to review,
revise, and then organize the codes into related groups for initial theme devel-
opment as determined by the research question and the purpose for the assign-
ment. To organize the data, a table was made to list each code with its meaning
and the text and lines with quotes where it was found. The table was adjusted as
codes were organized into related groups, and groups into themes with defini-
tions and meanings. Iterative reflection, review of texts and codes, discussion,
and mapping allowed the team to make decisions regarding potential themes,

and final themes were identified.

3. Results

Of the 45 nursing students enrolled in the course, 13 had recently obtained their
Associates Degree in Nursing and their RN licensure at the beginning of the
pandemic [March 2020]. These students were now enrolled in an RN-B program
as a seamless transition to their academic progression. If one uses Patricia Ben-
ner’s Novice to Expert concept (Benner, 1982) with novice representing a be-
ginner with no experience and expert as a nurse who no longer needs to rely on
principles and rules to associate situations with corresponding nursing actions in
clinical settings, then 13 students would be considered novice and 32 would be
categorized as expert or at the very least, proficient (see Table 1).

The type of work settings for this group of students ranged from hospitals (n
= 29) to long term care facilities (n = 6) to school nurse settings or pediatric care

facilities (n = 3) and correctional institutions (n = 2). Five participants identified
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Table 1. Participant demographics, experience level & work settings.

Gender Male n=38
Females n =37
Program Graduate nursing n=2
UG nursing n=43
Experience Novice n=13
Experienced n=32
Work setting Acute care/Hospital n=29
LTC n==6
Schools or pediatric facilities n=3
Corrections n=2
*COVID-19 designated units n=2
Other n=>5
Management experience  Charge RN, management, leadership n=4

*Counts may overlap in categories.

at some level of leadership or management, one was unemployed, and one was
working in a non-RN position awaiting hire in a hospital setting. Four worked
on a critical care unit and several had their units converted to COVID-19 care
units. Several participants experienced some level of either unemployment, fur-
loughing or reduction in work hours due to surgical and procedure units being

closed.

3.1. Overview of Being in Limbo: The Onset of COVID-19 for
Nurses in a Disaster-Preparedness Course

Participants’ stories told in the assignment texts illustrated the state of being in
limbo: an uncertain time and place, a midway state where decisions or answers
are not forthcoming (Merriam-Webster, n.d.). All described the suddenness of
the onset of the COVID-19 pandemic and initially never saw what was coming
as a result. They were unprepared and had no other experience to compare to,
finding themselves in the unknown with life and work changes, and “/eft in a
limbo state’ (C19-13, 1. 18). Every student was impacted but not all in the same
ways. Four major themes evolved from the analysis of these reflective papers that
explained the trajectory of “being in limbo”: Naiveté, Surprise, Challenges Eve-
rywhere, and Consequences. These themes revealed what it was like for the stu-
dent participants during the earlier days of the COVID pandemic as found
within the context of a disaster preparedness nursing course.

3.2. Naiveté

Naiveté, or being naive, was expressed by most of the participants as simply not

knowing what was to unfold; that a new simple virus had been found causing a
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few health concerns but was of no consequence. A participant reflected, as did
several others, that “At the start of the pandemic, no one realized the changes
that would become...it seemed like it was far from us, and it did not have any
impact in the workplace.” (C19-03, L. 2, 8-9). Another participant explained: “7
rememober listening to many of my co-workers scoff and compare the novel co-
ronavirus to more common viral infections such as the flu or the common cold.”
(C19-01, 1.14-15). A young woman student, when her mother told her that
COVID was discovered in the U.S., wrote; “7 shook it off. I didn’t think anything
of it. At work, of course it was a topic in meetings and a subject for gossip at the
nurses’ stations.” (C19-11, 1. 4-5). As participants indicated, their understanding
of the “new” virus came from previous experiences and a feeling of “it couldn’t
A lot of people doubted that it would come to the United States
including myself” (C19-02, 1. 3-4). There was initial contempt about all the me-

» «

happen here.

dia attention for the virus by nursing peers or family noted in several papers and
observations noting how social media joked “about the correlation to Corona
beer.” Mostly, participant comments suggested that, initially, the virus would be

gone soon and a denial that it would affect them.

3.3. Surprise

“It would be safe to state that the Covid-19 pandemic took us all by surprise.”
(C-19-28, 1. 2). As the pandemic began to unfold in the U.S., naiveté turned to
the theme of Surprise. This theme incorporated the new awareness that the virus
was more devastating than first thought, impacting everyday life as well as
health. Concepts of fear, anxiety, unrealistic expectations, realization of the de-
vastation, and uncertainty were evident in the stories. A number of participants
wrote similar statements to this one about the realization of the pandemic: “Not
until my daughter’s school notified me via text and email that schools would
transition to online learning and the announcement of the lock-down did I real-
ize that this was a serious situation.” (C-19-23, 1. 8-10). Surprise was not just in-
dividually experienced: “As the first American cases of COVID-19 surfaced in
King County, so too did the first frisson of fear become apparent among the staff
at my hospital. Rumors, speculation, and uncertainty ran rampant.” (C19-01, L
6-8). Participants who were newer to nursing had expectations that the virus
would be over soon and were caught off guard when the numbers of patients
grew, as compared to more experienced nurses. One participant shared: “COVID-19
came unexpectedly and it was not something that I prepared for. I started my
first nursing job during the COVID-19 pandemic.” (C19-25, 1. 5) Another who
had graduated in the past year, noted; “7 thought it would be years into my prac-
tice before I saw this many deaths, and I thought we would have been more pre-
pared or know how to handle these things better.” (C19-08, 1. 62-64). Uncer-
tainty reigned and many participants voiced their fears as well as frustrations.
“As things in my community began to change, and places were shutting down

temporarily, I began to see how real COVID-19 was becoming and the effects
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that were occurring. As rates started to climb in my community, a small amount
of worry started to set in. In a very short amount of time, life began to change
drastically... I quickly became overwhelmed.” (C19-36, 1. 12-23).

3.4. Challenges Everywhere

Challenges were everywhere in the lives of the participants and explained the
next theme. They were experienced in personal, social, and work dimensions.
Chaos was a main concept due to ever-changing or lack of policies and guide-
lines, being unprepared, not having plans at home to account for any emergency,
lack of resources at home and at work, changes in messaging from public health

» «

agencies, and from just the “vacuum of knowledge and experience.” “To say the
environment was chaotic is an understatement. In the beginning of this learning
process, the labor pool was on scene to help in any way they could, only they
were not given tasks per se to do. We had a ton of help without the roles de-
fined...it was hard to communicate with one another. Not to mention the fear
that we all felt. These people were the sickest of the sick. This was just the begin-
ning” (C19-25, . 31-35). One participant was particularly overwhelmed when
orientation for new nurses was cancelled: “Because of this, starting my first
nursing job on March 16th, 2020 [when the state was first shut done/, I found
that I was walking into literal chaos.” (C19-10, l. 20-21). Constant changes con-
tributed to the feeling of chaos: “March and April passed in a blur of policy
changes.” (C-19-01, 1. 29).

Effects were seen on the social lives of the student participants. They discussed
the fear in family members for the participants’ safety and health, as reports of
healthcare workers dying became news. Some were requested to stop work.
Many participants were unable to see their families for months. There were dif-
ficulties managing their children’s needs. Some noted the misinformation on so-
cial media sites that was contributing to more COVID cases, and more concern-
ing, attacks on nurses in their own communities. “/ think one of the biggest
challenges is providing education to patients, family, friends, and neighbors re-
garding how they can be prepared and protect themselves during the pandemic...
This is can sometimes be challenging because misinformation regarding COVID-19
is frequently portrayed through social media and can be highly politicized. Ad-
ditionally, evidence surrounding the virus is frequently changing as the scientific
community learns more about the behavior of the virus” (C19-45, 1. 30-38).
However, one participant said there was an awaking about the inequity of treat-
ment for certain populations, which was a “learning moment”. For some, there
was a positive effect as they became aware of the community collaboration that
was happening in some communities and they reached out to help.

Economic impacts were felt, as the participants wrote about loss of shifts, their
jobs, and/or their partners’ jobs. Because of work and to protect their families,
they often had to order out for food or goods to be delivered to their homes. To

increase family safety, some stayed in rental RVs or motels at work, adding costs
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to their budgets. Overall money issues were considered a big stressor to an al-
ready stressful work life.

Participants addressed the challenges of self-care and well-being. For many,
self-care was rare, if not impossible. Work fatigue was evident from the number
of hours and days that were required and where they worked, often without a
choice: “I worked 20 hours days for almost 60 days straight” (C19-34, 1. 39-40.)
“We were being assigned to work the front lines whether or not we wanted to.”
(C19-11, L. 23-24). Isolation from family and friends brought on feelings of de-
pression and contributed to anxiety and fear. “I have noticed that at times I feel
so anxious that I become ill” (C19-2, 1. 35). Many spoke of burnout for them-
selves and co-workers and of outrage due to no relief.

Yet, others described how they tried to find self-care and well-being in the
midst of the challenges from COVID-19. Some saw layoffs as opportunities: “7
have used this time to find a new job.” (C19-14, 1. 32); “I took this as a blessing
and enjoyed all my baby snuggles along with continuing my education...we were
able to spend more time with our growing family.” (C19-13, 1. 18-21). Others
built support networks, as described by one participant; “I have practiced social
distancing with friends by utilizing virtual hang-outs over FaceTime video chat.
1t is not the same but does provide the benefits of socializing since we are seeing
each other, having fun, and laughing” (C19-16, 1. 67-61). For another, reflection
helped put things into perspective which were echoed by others: “...7 thought
about how much I wanted to make a difference in the world and here it was, this
was my opportunity. So, I began changing things...I am still doing it. While 1
didn’t have time to prepare for a pandemic, now I was in it and doing my best to
protect myself and my family while still fulfilling my duty on the front lines.”
(C19-11, 1. 36-41). Many talked about the support to and from nurse peers to in-
crease well-being, doing things together such as making masks or helping with
fundraisers, and especially just being there for each other: “My coworkers and I
have laughed and cried together because what can you do sometimes except
that? (C19-17, 1. 55-57).

A strong concern overall was the multiple challenges at work for all the par-
ticipants. Many noted that employers were not fulfilling their responsibilities
and some participants felt that work conditions were unsafe. There were layoffs
in some areas of a facility that left other units short of staff. Several participants
noted that some nurses were being replaced with nursing assistants who did not
have the education for advanced care. Facilities had not planned well, had no
disaster plans, and had little to no supplies for impending disasters, especially for
personal protective equipment (PPE). In many cases, staff were constantly
forced to share or reuse one-time-only PPE and other equipment. In some cases,
it was noted there was only one N95 (the standard for COVID) mask for a whole
shift. The shortage was known but it was even more upsetting to know that it
was happening in the US: “It was horrifying to realize that the global shortage of
PPE applied to us as well as the areas hardest hit by the virus.” (C19-01, 1. 9-10).
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Yet, even with PPE there were still problems due to organization on units, which
left a lasting impact on one participant: “I¢t was highly publicized that we, as a
nation, did not have enough PPE gear. So, we were trying to conserve our PPE.
During one of my shifts in ‘Camp COVID:, I was walking by the room of a pa-
tient that was not mine and the patient had been recently intubated. As I walked
by, I could see the patient was struggling and was starting to reach for their tube
instinctively to pull it out. Because this was not my patient, my PPE gear was not
outside the room, nor were there any N95s for me to quickly put on...nor were
there any gowns in the area. I finally found an N95 and gloves and rushed in the
room to find the patient foaming at the mouth. I held down the patient’s hands
and yelled for help. I had been potentially exposed. This patient was younger
than me. I went home that night scared. Scared for myself, my family, and my
community. I wrote out a will, let my husband know my wishes, and cried my-
self to sleep.” (C19-25, 1. 36-52). Yet, there were also actions that met challenges
in the stories. Several participants reshaped care by using Zoom so patients
could visit with family. One participant did outreach and developed teams for
community support. There were examples of personal leadership by participants
such as policing or adapting policies to increase safety, developing better com-
munication processes, and educating all staff, not just healthcare personnel,
about airborne precautions and cleaning procedures, but did so not knowing if

these actions would be carried forward into the future.

3.5. Consequences

As the time of this assignment, COVID-19 had nearly reached the 5® month
mark in the US. Participants discussed consequences experienced at this point in
relation to being in limbo. While they were starting to get familiar with effects
from COVID-19, there were negative and positive consequences occurring and a
sense of the unknown leaving them in limbo-would there be an end to COVID?
Some discussed the loss of temporary and permanent nursing personnel due to
fear, the need to protect themselves and families, or feeling “used” by manage-
ment in facilities. “At the same time, many of our experienced nurses have opted
to leave the hospital due to insufficient hours or stressors at home such as lack of
child care, fear of exposing family members, or general caregiver fatigue... we
have fewer providers and caregivers available on any given day, patient census is
increasing significantly with many high-acuity and resource-intensive patients
putting excess strain on the care-giving staff” (C19-01, 1. 38-45). In fact, one
student participant, who recently graduated and received licensure but had not
gotten a position, was thinking of changing careers before beginning: “7 used to
want to be an ICU nurse, specifically CVICU, but when considering the poten-
tial for increased exposure to a highly contagious disease, all I can think about
are my three young children at home and my fears.” (C19-15, . 17-19). There
were others who contemplated changing roles or workplaces after being in the
first wave of COVID.
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Lasting physical and psychological effects were mentioned, including conti-
nual long periods of exhaustion and fatigue, early signs of depression, and pe-
riods of frustration and anger. One participant noted that, “ Everyone needs time
to mentally and physically recover, since we still have to work and function as
normal as possible.” (C19-16, 1. 50-52), which was repeated by others. Looking
for strategies to try to stay positive and mentally sound, and in taking ownership
of limitations as means to overcoming obstacles was often commented on in
many stories, including continuing to lean on peers and others for support. They
noted that nurses were getting public support which helped them during tough
worktimes, and that roles expanded for some in the workplaces. Hope was mixed
with reality in that there was the belief that COVID would eventually be con-
trolled and stopped and that “we are in this together” during that first surge, but
that there needed to be changes along with a new normal: “COVID-19 has
changed the way we do many things. We have changed our clinical practice, how
we treat each patient, and how we communicate with patients.” (C19-06, L. 2).
“Overall COVID-19 has taught me to have strength, perseverance, and when to
lean into the resources available to my family and me. I am thankful for the op-
portunities that I have been given and am looking forward to when things return
back to normal, whatever that may look like.” (C19-39, 1. 59-62).

A main subtheme that presented as a consequence was the recognition that a
course could provide support and direction by offering resources embedded in
assignments, such as learning how to achieve some measure of self-care, goal
making, using a team approach in workplaces, and personal disaster planning,
even if there was still a feeling of not knowing when the virus would end. “By
planning, I can minimize the chaos associated with returning to school and work
amid COVID-19 constraints.” (C19-14, 1. 50-51). More importantly was aware-
ness of their own strengths that was carrying them through: “Nurses are resilient
by nature I believe. In order to do our daily jobs, we remain positive and are of-
ten looking at situations with critical thinking.” (C19-35, 1. 75-77).

In all the stories, they discussed the effects of COVID that had a huge impact
on their daily lives, whether at home, school, or work. Because the number of
COVID cases had started to reduce, they felt somewhat hopeful, but still were
experiencing some anxiety and an uneasiness about what would come next.
However, one participant clearly summed up what most others also expressed
about what was most important, even though there was still a feeling of being in
limbo: “This experience [dealing with COVID] also has served as a good re-
minder that life is short and it is important to enjoy it because an illness or dis-
aster can jeopardize a life at any moment.” (C19-34, 1. 84-85).

4. Discussion

Students in this study recognized their own stressors, stress levels and need for
self-care strategies. Their early indications of anxiety and fear are corroborated
by Rosenthal et al. (2021) where 25% of 222 graduate nursing students reported
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moderate to severe levels of negative emotional states based on the Depression,
Anxiety and Stress Scale and 24% scored at the level of PTSD on the Impact of
Events Scale. In addition, Keener et al. (2020) noted that 21% - 54% of the nurs-
ing students in their study scored poorly on the quality-of-life domain and rec-
ommended the cultivation of resilience, implementing trauma-informed ap-
proaches to curriculum and programs, and a need to prepare students for career
demands. Students in our study reflected on the impact of community shut-
downs on family, relational, work and community engagement. At the time of
our study, the students would not have been able to imagine a 1 - 2-year impact
on all aspects of life: work, family, academic, and personal. Link et al. (2021)
noted in their study similar themes (worry and fear, cyclical stress, mitigation of
stress and personal growth) emerging in a cohort of family nurse practitioner
students. Their study had similar student sample size (n = 46) and utilized dis-
cussion board assignments to capture qualitative data.

Professional socialization which is defined as “forming and internalizing... same-
ness of professional roles...” (Matsumori & Kageyama, 2021: p. 828) is one
strategy that health care agencies and employers can adopt to bring new nurses
into role expectations. This is often translated into residency programs for new
nurses which encompasses a formalized preceptor, a structured and extended
orientation into the role and unit assigned, and perhaps specialized additional
training to meet patient care needs. Professional socialization is part of the
process for professional identity and is deemed a crucial component of the no-
vice to expert continuum. During the early weeks of the COVID-19 pandemic,
many residency programs were put on pause, hire letters were rescinded, and
new RNs hired were assigned to other priority areas. Face-to-face orientations
were abandoned and concern for PPE shortages left hospitals, clinics and agen-
cies with other demands and priorities.

Nurse educators have a significant role and obligation to recognize stressors
or distress in their students when disasters, significant events or pandemics are
in play. Developing intentional curricula strategies such as professional sociali-
zation within the boundaries of the academic setting (Matsumori & Kageyama,
2021; Fitzgerald, 2020) for personal and professional resilience through compas-
sionate and supportive learning environments and evidence-based self-care pro-
grams is crucial to student retention and early novice career retention. While not
all nursing programs offer disaster preparedness courses, there is generally some
content or lessons within a community health curriculum about disaster response,
mitigation, and vulnerable populations (Fohrman et al., 2018) which can be ap-
plied to students as well. Nursing programs may also have formalized courses or
curriculum content designed to address professional identity and socialization
which is further supported through employer residency programs. The uncer-
tainty created by COVID-19 will have an impact on how nurses view their roles,
the responses and responsibilities of their employers and leadership, and overall,

their own level of preparedness in the future as a living lesson.
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5. Limitations

Limitations of this study center around a narrow representation of RN nursing
students representative of 2 - 3 states within the Pacific Northwest. This was a
convenience sample of students enrolled in a disaster/pandemic preparedness
course at the beginning of the COVID-19 outbreak. The study was developed
retrospectively after reading student written responses and was not originally
designed for research intent. The sample did have a mix of novice, mid-career
and senior experienced nurses enrolled in either the RN-Baccalaureate (RN-B),
the DNP Population Health or the MN Population health program. Many in the
RN-B program had recently graduated with the Associate Degree in Nursing and
had just passed their NCLEX exams. The course assignment left room for inter-
pretation so did not conform to the usual qualitative interviewing processes, and
detailed demographic data were not collected from this sample of 44 students. A
follow up study of this same group will be conducted which will capture the time

frame subsequent from the early months of the pandemic.

6. Conclusion

Despite of the limitations for this study, many personal narratives covered by
local and national media and posted on social media appear to reinforce the
themes from this qualitative study. The four major themes of naiveté, surprise,
challenges everywhere, and consequences reflect the confusion, worry and stress
as well as the realization of the need for self-care, employer and faculty support,
and for educators to practice trauma-informed pedagogy in the classroom and

clinical settings.
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