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A B S T R A C T   

Background: Safety measures due to the Covid-19 pandemic necessitated universities to reorganise teaching to 
accommodate the students' needs, including nursing students who had been called back into clinical practice to 
support front-line nursing. 
Purpose: To describe the experiences of post-graduate students in nursing sciences (experienced in clinical 
nursing) during the Covid-19 pandemic. 
Method: This qualitative descriptive study took place at a Swiss University delivering masters and doctoral 
programmes in nursing sciences. Participants were post-graduate students enrolled in masters and doctoral 
programmes. All current students were invited by email to participate in three focus groups, which were 
recorded, and transcribed verbatim. Transcripts were analysed using thematic analysis. 
Results: Thirteen students participated, with a majority who had been called back into clinical practice. Four 
themes were identified: Challenges of caring for patients during the coronavirus pandemic, Challenges of being a 
student during the pandemic, Resilience amid the difficulties, and Recognition of the Clinical Nurse Specialist 
competencies. 
Conclusions: Our results showed that amid the challenges, post-graduate nursing students demonstrated high 
leadership skills, resilience, and a tremendous sense of professional duty, where patients' and families' best in
terest remained their main concerns. Educators and nurse administrators need to acknowledge the impact of the 
COVID-19 pandemic on post-graduate nurses, caught in the tension between their academic career aspirations 
and duty of care to patients, families, and the healthcare system.   

Introduction 

Reacting to the COVID19 pandemic in the education sector, schools 
and universities worldwide restricted access to their campuses and put 
in place new teaching modalities, such as online teaching, remote online 
assessments, as well as the suspension of non-essential services, such as 
closure of libraries and student counselling services. Nursing students 
were particularly impacted by these measures. Clinical placements had 
to be suspended and the transition to remote teaching and learning took 

place whilst clinical services struggled to cope with the care and treat
ment of Covid-19 patients. It was particularly difficult for those in the 
final year of training and those who had to adapt to new teaching and 
learning modalities, and suspend their studies whilst being called in to 
provide or support front-line nursing care (Gómez-Ibáñez et al., 2020; 
Lowes, 2020; Savitsky et al., 2020). 
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Background 

To date, the literature on the impact of these Covid-19-related 
changes in teaching, assessments, and clinical placements on students 
is still scarce, especially regarding nursing sciences students. A quali
tative study reported the experiences of final-year nursing students 
employed by Spanish healthcare services to provide care during the first 
surge of the pandemic. They reported a strong sense of commitment 
towards the community and to being a nurse, despite many unknown 
challenges (Gómez-Ibáñez et al., 2020). 

At the University of Lausanne (Switzerland), post-graduate nursing 
sciences students are registered nurses with a minimum of two years of 
professional experience, with the majority studying full-time. At the 
peak of the pandemic, these students faced the dilemma of safeguarding 
time for their studies or responding to calls to assist the nursing work
force and engage in direct patient care (either volunteered or requisi
tioned). Given that more than 60% of the post-graduate students in 
nursing sciences had to support the workforce, the University of Lau
sanne decided to interrupt their semester – a unique decision, as all other 
university programmes were maintained. 

To our knowledge, research on the experiences and consequences of 
such a drastic change during studies is limited. A study assessing the 
willingness of nursing students to volunteer during an influenza 
pandemic found that 68% of participants (mostly undergraduate stu
dents; 94%) were likely to volunteer, particularly if protective garments 
were provided (77%). Whilst 71% thought nursing students had a pro
fessional obligation to volunteer during a pandemic, 83% thought stu
dents should not be penalised in case of refusal (Yonge et al., 2010). 
Students working with Covid-19 patients were not only exposed to the 
stressors related to changes in their academic training, but also to the 
fear of being infected and infecting others. During the SARS outbreak, 
nurses perceived themselves to be at high risk of infection (Wong et al., 
2005). 

Information on how post-graduate students in nursing sciences have 
been experiencing the Covid-19 crisis has recently been reported. Early 
evidence on the emotional responses and coping of nurses and nursing 
students during the pandemic indicated a need to understand the facets 
of these experiences and factors affecting individual responses to this 
challenging context. Comparing levels of emotional responses and 
coping strategies between registered nurses and nursing college stu
dents, students reported lower levels of anxiety, fear, sadness, and anger, 
as well as lower problem-focused coping. Emotion-focused coping did 
not differ between the two groups (Huang et al., 2020). Another study 
investigating self-reported anxiety levels in undergraduate nursing stu
dents during Covid-19 found prevalence rates of 42.8% of moderate and 
13.1% of severe anxiety symptoms. Resilience and use of humour were 
associated with lower anxiety levels, whilst mental disengagement 
(alcohol and drug use, as well as overeating) was associated with higher 
anxiety levels (Savitsky et al., 2020). Recent surveys demonstrated the 
psychological impact of Covid-19 on home-quarantined undergraduate 
nursing students in China, including a high prevalence of anxiety (up to 
35%), depression (up to 40%), and post-traumatic stress symptoms, 
ranging from 15% to 45% (Gao et al., 2021; Li et al., 2021). 

Given the complex challenges of the COVID-19 crisis faced by stu
dents in relation to their academic, clinical work-related and personal 
changes, and the lack of evidence on the contemporary experience of 
nursing care during an unprecedented global pandemic, research is 
needed to better understand their situation in order to provide appro
priate academic support. The aim of this study was therefore to describe 
the experiences of post-graduate students in nursing sciences (experi
enced in clinical nursing) during the Covid-19 pandemic. 

Methods 

Study design 

This is a qualitative descriptive design study. 

Research team 

Members of the research team included four professors of nursing, all 
involved in teaching and experienced in qualitative research. They 
conducted focus groups (FGs) and analyses supported by a doctoral 
student (FB). 

Setting 

This study was conducted at the Institute of Higher Education and 
Research in Healthcare Sciences, University of Lausanne, Switzerland. 
The Institute offers PhD and Master of nursing science degrees, pre
paring advanced practice nurses for clinical nurse specialist or nurse 
practitioner roles. Besides full time studies, the majority of students 
continue to work in a clinical role. In March 2020, rapidly responding to 
high healthcare demand, the government requisitioned registered 
healthcare professionals. As a result, the Institute suspended all courses 
and academic supervision for eight weeks to allow the students to work 
more in clinical practice; teaching resumed on the 4th of May 2020. 

Participants 

A convenience sample of post-graduate nursing students enrolled in 
the master and doctoral programme was sought. All students enrolled in 
the 2020 Spring semester of their respective study programme were 
invited to participate. In total 13 post-graduate nursing students (nine 
Master-level students and four PhD students), including 11 women and 
two men, participated in three FGs. Two FGs had four participants and 
one FG had five participants. 

Procedure 

This study being outside the scope of the Federal Act on Research 
involving Humans, we were exempted from the human research ethics 
committee. Data collection took place between April and May 2020. An 
e-mail invitation to participate, outlining the objective and study pro
cedures was sent to all (n = 102) post-graduate students. Students who 
e-consented were invited to participate in one of the three FGs. The first 
and the third group consisted of participants active in nursing clinical 
practice during the peak of the first Covid-19 wave, whereas participants 
of the second group were engaged in teaching and research activities. 
Each FG took place online via a secured zoom web-platform, facilitated 
by the last author, with the support of one of the co-authors, taking 
approximately 90 min per group. At the beginning, the facilitator 
reminded participants of the confidential nature of the discussion, that 
their participation would not in any way impact on their academic 

Table 1 
Focus group questions.   

Questions 

1 What in your professional and personal life has changed during the current 
Covid-19 pandemic? 

2 What has been your experience of caring for patients with Covid-19 and what 
changes in patient care have you observed? 

3 What is it like to have the double role of being a registered nurse and a post- 
graduate student during this pandemic? 

4 What has been your emotional experience of being a nurse during this pandemic 
been like and what has helped you to manage your emotions? 

5 How will your current experience influence your understanding and your 
practice of advanced practice nursing, as well as your post-graduate studies?  
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evaluation, and that they could withdraw at any time. The questions that 
were discussed are in Table 1. 

For the second FG, some of the questions were adapted, as some 
doctoral-level students were not clinically active. At the end of the dis
cussion, brief feedback and thanks was given to all participants, and 
information on support systems for students and professionals offered. 
Participants were advised that they would receive feedback of the results 
of the study. Audio-recorded data were transcribed verbatim by an 
experienced professional transcriber and identifying information 
removed to ensure confidentiality. 

Data analysis 

Verbatims of the three FGs were analysed using thematic semantic 
inductive analyses with the qualitative data analysis software (MAXQDA 
Analytics Pro 2020 version 20.0.8) to analyse patterns of shared 
meanings across experiences of post-graduate nursing students during 
the first wave of the COVID-19 crisis (Braun et al., 2019). This thematic 
analysis is based on a reflexive approach, including flexible coding 
processes. 

Trustworthiness of the study was established during each of the 
following five phases of the thematic analysis. Phase 1: researchers' 
familiarization with the data. Prior to data analyses, the main analysts 
(ASR and FB) reviewed and acknowledged their own biases and pre
conceptions. A first reading permitted to get an overall sense of the 
conversation. Phase 2: generating initial codes. A provisional coding 
frame was developed. Comparison of coding was discussed and 
consensus reached to form the initial coding tree. An audit trail of code 
generation was documented. The verbatims of the other two FGs were 
analysed using the same method. Preliminary results and interpretation 
against the raw data were shared with the research team who provided 
critical feedback. This allowed further analytical refinement and formed 
the final coding tree. No further codes were identified after the analyses 
of the third FG. Phase 3: Searching for themes and sub-themes were done 
using researchers' triangulation. Notes about the development and hi
erarchies of themes and sub-themes were kept. Phase 4: Themes and sub- 
themes were reviewed by team members and checked adequacy by 
returning to raw data until consensus among the research team was 
reached and resulted in the final definition and naming of the themes 
and sub-themes (Phase 5). 

Results 

Four themes were identified that reflected not only a variety of 
challenges, but also the expression of positive experiences. The four 
themes included a total of eight sub-themes (Table 2). 

Theme 1. Challenges of caring for patients during the coronavirus 
pandemic 

Participants in clinical practice reported many challenges directly 
related to patient care during the Covid-19 pandemic. These challenges 
occurred at different levels: institutional, patient and their own personal 
level as a nurse. At an institutional level, participants experienced 
changes in the organisation of healthcare services affecting the clinical 
work environment. At a patient level, participants identified an advo
cacy role in caring in the best interest of the patients and their families. 
At a personal level, in a changing environment, participants expressed 
negative emotions, such as fear, moral distress, and frustration related to 
the clinical environment, as well as patient care in the unprecedented 
pandemic. 

Sub-theme 1.1. Facing changes of the clinical environment 
Participants faced drastic changes to the clinical environment 

during the pandemic, including the opening of new clinical units, 
increased working hours in response to the high demand on registered 
nursing resources, and having to care for a clientele they were not used 
to. These changes appeared to be major, as they were exposed to unfa
miliar situations in which a sense of urgency prevailed. 

“We changed unit three times…and found ourselves without equip
ment, without a pump, we had to update everything on a daily basis” 

P online FG1 

Participants reported having to increase their clinical hours, some
times working for more than 12 h a day, which resulted in a heavy 
workload with physical and mental fatigue. 

“I would say that my work is busy, I have an important role, but I 
found myself with a mental and physical load that I hadn't experi
enced for years” 

P online FG1 

Sub-theme 1.2. Caring in the patients' and families best interest 
Caring in the patients and their families' best interest, appeared 

central to the participants' preoccupation during this pandemic. Despite 
the challenges described above, participants showed a remarkable sense 
of professional responsibility and duty, because when asked to choose 
between their studies or caring for patients, participants were un
equivocally prioritising patient care. 

“Listen … you're not asking me to choose … because I will go into 
care … the master's degree will not be my priority …” 

P online FG 1 

They also reported supporting not only patients isolated from their 
family whilst in hospital, but also family members coping with a family 
member severely ill in hospital, unable to be by their side. Participants 
facilitated the communication between the family members who could 
also be infected themselves and be hospitalised on different wards. 

“her father was hospitalised with us [in intensive care], her mother 
had just died and she [the daughter] was hospitalised in medicine, so 
we made…so that they could see each other… discuss…the palliative 
care [transfer]” 

P online FG 3 

“…I have a hospital that looks like a prison and that's what all the 
patients tell me, they can't be with their loved ones and so I [had]…a 
desire to respond to psychological distress as much as to 

Table 2 
Themes and sub-themes resulting from data analyses.  

Themes Sub-themes 

Challenges of caring for patients 
during the coronavirus pandemic  

• Facing changes of the clinical 
environment  

• Caring in the patients' and families' best 
interest  

• Facing negative emotions: fear, moral 
distress, and frustration 

Challenges of being a student during 
the pandemic  

• Being concerned about workload and 
personal and financial implications  

• Dealing with uncertainty 
Resilience amid the adversities  • Identifying various resources of social 

support  
• Caring for oneself as a coping strategy 

Recognition of the CNS competences  • Taking up the leadership opportunities 

Note. CNS=clinical nurse specialist. 
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neurosurgical distress…I have families in dramatic situations with 
people…who are in…life situations that are going to change 
completely…”. 

P online FG 1 

These excerpts also demonstrate advocacy for the patient and family 
members in the face of adversity. The current COVID-19 context in 
which patients are separated from their relatives made the nursing 
advocacy role even more important than when there were no family 
visiting restrictions. 

Sub-theme 1.3. Facing negative emotions: fear, moral distress, and 
frustration 

Many experiences related to facing negative emotions. Participants 
with direct patient contact predominantly reported the fear of being 
infected and infecting others, especially their own family members. 
Some expressed the fear of dying if infected. This emotional response 
triggered major concerns related to their own role in family functioning. 

“I was anxious, I was scared! I said if I am intubated in this situation 
my wife is alone with the children, what will happen?” 

P online FG 1 

Many participants were asked to work in an unfamiliar context, or to 
return to work after several years out of clinical practice. This led to 
significant fear of being deemed incompetent. 

“… I had no idea where I would be catapulted … when I was asked at 
first ‘Do you agree to go to work in the intensive care unit?’ I realised 
that potentially I was going to be confronted with the limits of my 
skills quickly….” 

P online FG 3 

Participants also experienced significant amounts of moral distress, 
especially when they felt unsafe and powerless. Moral distress was 
experienced when clinical practice was in contradiction with evidence- 
based practice, professional guidelines and recommendations, or deeply 
held ethical or moral beliefs and values. 

“I went to my boss's office and cried, I said ‘But I have the impression 
that I am caring…like a fool … I [don't] feel safe ….’” 

P online FG 3 

In their future role as Clinical Nurse Specialist, some participants felt 
their competences were under-utilised and that working conditions 
limited work at their full scope of practice, generating significant frus
tration for not being recognised as a future Clinical nurse 
specialist. 

“The patients…they got all the best quality care possible, we gave 
everything to them, … where I feel a bit frustrated, it's … in such a 
crisis what are we going to cut first? … We're not going to cut the 
management, we're not going to cut the nurses in the patient's bed, 
but the Clinical Nurse Specialist - yes” 

P online FG 3 

Theme 2. Challenges of being a student during the pandemic 

For some, challenges faced by students were related to the suspen
sion of their courses. Two sub-themes were identified: concerns about 
workload, and personal and financial implications, as well as dealing 
with uncertainty. 

Sub-theme 2.1. Being concerned about workload and personal and financial 
implications 

Participants expressed concerns regarding the excessive workload 
that it may generate later and not having enough time to successfully 
complete their studies. This created significant anxiety. 

“the question is more how to hold out over time… the resumption of 
the master's degree … I admit that this worries me a lot, … and at the 
same time it frustrates me because there are the adaptations … but at 
the same time we will have exams and … in fact there is nothing that 
has been alleviated.” 

P online FG 3 

Concerns were expressed about the negative impact of course sus
pension on their personal and financial situation. Some participants 
had organised their studies and financial support within the time frame 
of the master or doctoral programme only. A prolonged study duration 
was likely to increase the cost burden, thus creating extra unnecessary 
stress. 

“We also decided to postpone the submission date, but this is causing 
problems on a personal and financial level, I have to say clearly, then 
I was very worried”. 

P online FG 3 

Sub-theme 2.2. Dealing with uncertainty 
Students had to deal with uncertainty related to their studies and 

clinical research projects put on hold. This generated additional reor
ganisation work in terms of amendments to study protocols or recruit
ment without knowing when their research project could resume. 
Planning ahead was difficult. 

“…we had to reorganise things, I took a lot of time with the different 
fields that were involved in keeping them active …. we had to stop all 
the training that was planned … not quite simple, let's say in terms of 
anticipation” 

P online FG 2 

Theme 3. Resilience amid adversity 

Participants also witnessed their capacity for resilience to face ad
versities and described different enabling sources and coping strategies. 

Sub-theme 3.1. Identifying various resources of social support 
Various sources of social support were identified including sup

port from family and friends, as well as peers and work colleagues. 
Participants played a “nursing” role within their own families, providing 
emotional and informational support to their sick family members. One 
participant reported to be able to reconnect with family members and be 
closer than previously envisaged. 

“… my family… I don't see them very often, in the period when my 
uncle was … really very sick, we did about an hour and a half of 
skype a day, where we completed a scrapbook together… and then 
suddenly I realised that we were much closer than we thought … I 
have to say that we got much closer together …” 

P online FG 3 

Some received support from t student peers, but also their manage
ment team. They reported the sharing of similar experiences and op
portunities to express emotions. 
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“We have closer links with some people …who are studying for a 
master's degree, I have a very good friend who works …[in] a totally 
different institution from mine but we still felt the same, …. I think it 
was 10 years where she hadn't practiced in intensive care, I was a 
resource for her; she was a resource for me” 

P online FG 3 

Employer support facilitated nurses' ability to go back to clinical 
work. Participants appreciated this type of support, including facilitated 
child support, working shifts and parking facilities. Those working in 
intensive care units felt privileged and valued due to the media attention 
and public recognition. 

“I would say that we were really privileged, I think that in intensive 
care … we were in the spotlight on all sides, we had a lot of 
resources” 

P online FG 1 

Sub-theme 3.2. Caring for one-self as a coping strategy 
Participants acknowledged the importance of self-care as a coping 

strategy and reported adopting new healthy habits during imposed 
quarantine. One participant reported putting her own health back on the 
top priority list as a coping strategy to social isolation. 

“… there was social isolation that was quite strong outside of work, 
but maybe it's still a positive thing …. … I put my own health a little 
bit more in the centre, which I had let slip a bit in the last two years 
… [adopting] healthy lifestyle behaviours, …”. 

P online FG 3 

Theme 4. Recognition of the Clinical nurse specialist competences 

For some, mainly those active in clinical practice, the pandemic crisis 
was perceived as an opportunity for the recognition of clinical nurse 
specialists by their nursing colleagues and the interdisciplinary team. 

“What I found really good during this pandemic … is that we work 
interdisciplinary a lot… there was no more difference between pro
fessionals, we could really exchange …” 

P online FG 1 

Sub-theme 4.1. Taking up the leadership opportunities 
In the context of the pandemic, some participants experienced or 

took up leadership opportunities, by initiating new care in
terventions. This enabled their being perceived as a knowledge resource 
and leader for knowledge transfer within their team. 

“I'm going to have to bring other things, tools … that we had 
considered secondary or … not necessarily urgent useful and … that 
have become … indispensable for these [Covid] patients … that's 
where … I've become a resource person in my team where until now 
I'd been on the sidelines” 

P online FG 1 

Discussion and conclusion 

To the best of our knowledge, this study is the first to report post- 
graduate nursing students' experiences during the COVID-19 
pandemic. Our results showed that post-graduate nursing students 
experienced many challenges and negative emotions, including fear, 

moral distress, and frustration during the pandemic. In parallel, they 
demonstrated high leadership skills, resilience, and foremost a tremen
dous sense of professional duty where patients' and families' best in
terests remained their main concerns. 

Participants called back into the clinic reported many negative 
emotional responses, as opposed to those who were not. Several studies 
support our results showing healthcare workers engaged in direct care of 
COVID-19 patients at higher risk of symptoms of depression, anxiety, 
and distress, when compared to those who are not (Azoulay et al., 2020; 
Huang et al., 2020; Lai et al., 2020). The vulnerability of nurses on the 
frontline of the pandemic was highlighted in a recent survey of several 
nursing associations around the world; more than 80% received reports 
of distress in nurses working with COVID-19 patients (International 
Council of Nurses, 2021). In addition to mental health, the death toll of 
nurses in direct patient care highlights the real danger of virus exposure 
for nurses at the forefront of this pandemic (Mantovani, 2020). 

Another challenge was feeling incompetent in giving care to severely 
ill patients, risking unsafe care that created significant distress and 
moral distress. Research reporting on the destructive impact of the 
pandemic on healthcare professionals' mental health shows results in 
line with our findings (Stuijfzand et al., 2020; Vanhaecht et al., 2021). 
They demonstrated that mental health problems are far more present 
during the pandemic compared to before. Doubting knowledge and 
skills, feeling uncomfortable with the team, and stress were among the 
numerous negative emotions reported by the majority of the healthcare 
workers surveyed (Stuijfzand et al., 2020; Vanhaecht et al., 2021). 

Our results demonstrated that nurses took the best interest of the 
patient and his/her family to heart. This is not surprising, as this is a core 
competency of the advanced nursing practice master's programmes 
(FAMily health in Europe-Research in Nursing (FAME-RN) group, 
2020). Caring for families is even more important during this pandemic, 
especially in intensive care units, because in “normal” times they are 
already at higher risk of developing psychopathology, such as depres
sion or post-traumatic stress disorder; those risks are higher during the 
pandemic (Azoulay et al., 2021). 

Amid the adversities and the fear, participants demonstrated resil
ience, mobilising various resources to access social support and to care 
for themselves as a coping strategy. Family support has shown a positive 
effect in reducing perceived stress levels in nurses caring for COVID-19 
patients (Tselebis et al., 2020). Partners, colleagues, and friends are 
considered as the main sources of support for nurses, but professional 
support may still be needed (Vanhaecht et al., 2021). 

Unique to this study is a sample consisting of registered nurses who 
were either gaining advanced nursing skills through their master level 
studies, or PhD students already acting as advanced practice nurses. For 
the participants, there was no questioning about being recalled into 
clinical practice, acknowledging that their duty of care prevailed over 
other engagements, including their studies. This was also reported in a 
qualitative systematic review that explored nurses' experience during 
pandemics, where they showed a tremendous sense of duty towards 
patients' care (Fernandez et al., 2020). Our results also showed that amid 
the challenges, participants were often recognised in their current or 
future role of CNS and had opportunity to demonstrate their leadership 
skills. Other reports of final year nursing students all highlighted the 
learning opportunities that were offered to them (Choi et al., 2020; 
Gómez-Ibáñez et al., 2020; Leigh et al., 2020; Lowes, 2020). 

Limitations 

This study has some limitations, including a self-selecting sample and 
as a small scale qualitative study in one clinical setting is not repre
sentative of the nursing experience across Switzerland. However, the 
fact that the findings of this study are echoed in the wider literature and 
by real world experiences of nurses, supports the quality of the data and 
its analytical processes. 
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Implications for nursing education 

Our results demonstrated that programme suspension was appreci
ated by some, but also caused significant anxiety and challenged career 
options. Whilst it is important for universities to be sufficiently agile to 
respond to crisis, they also have the societal obligation to think long- 
term and prepare nurses for their new nursing roles. 

Conclusions 

From an educational perspective, post-graduate nursing students 
perceived their engagement in clinical practice during the pandemic as a 
learning opportunity. Suspension of the programmes was appreciated 
but conversely, a source of additional concern related to the conse
quences this might have for their future career. Educators and nurse 
administrators need to acknowledge the impact of COVID-19 on post- 
graduate nurses, caught in the tension between their academic career 
aspirations and duty of care to patients, families and the healthcare 
system. 
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(2020). Final-year nursing students called to work: Experiences of a rushed labour 
insertion during the COVID-19 pandemic. Nurse Education in Practice, 49, Article 
102920. https://doi.org/10.1016/j.nepr.2020.102920 

Huang, L., Xu, F. M., & Liu, H. R. (2020). Emotional Responses and Coping Strategies of 
Nurses and Nursing College Students During COVID-19 Outbreak. medRxiv. https://doi. 
org/10.1101/2020.03.05.20031898 

International Council of Nurses. (2021). Mass trauma experienced by the global nursing 
workforce. Retrieved from. International Council of Nurses COVID-19 Update https 
://www.icn.ch/sites/default/files/inline-files/ICN%20COVID19%20update%20rep 
ort%20FINAL.pdf. 

Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J., Wei, N., & Hu, S. (2020). Factors associated with 
mental health outcomes among health care workers exposed to coronavirus disease 
2019. JAMA Network Open, 3(3). https://doi.org/10.1001/ 
jamanetworkopen.2020.3976 %J JAMA Network Open. e203976-e203976. 

Leigh, J., Bolton, M., Cain, K., Harrison, N., Bolton, N. Y., & Ratcliffe, S. (2020). Student 
experiences of nursing on the front line during the COVID-19 pandemic. British 
Journal of Nursing, 29(13), 788–789. https://doi.org/10.12968/ 
bjon.2020.29.13.788 

Li, D., Zou, L., Zhang, Z., Zhang, P., Zhang, J., Fu, W., & Cao, S. (2021). The 
psychological effect of COVID-19 on home-quarantined nursing students in China. 
Frontiers in Psychiatry, 12(373). https://doi.org/10.3389/fpsyt.2021.652296 

Lowes, H. (2020). From novice student to frontline care of COVID-19 patients in just 6 
months. British Journal of Nursing, 29(10). https://doi.org/10.12968/ 
bjon.2020.29.10.577, 577-577. 

Mantovani, C. (2020). COVID-19 death toll among nurses doubled in past month, says nurses 
group. Retrieved from. HEALTHCARE & PHARMA https://www.reuters.com/ar 
ticle/us-health-coronavirus-nurses-idUSKBN23A1KY. 

Savitsky, B., Findling, Y., Ereli, A., & Hendel, T. (2020). Anxiety and coping strategies 
among nursing students during the covid-19 pandemic. Nurse Education in Practice, 
46, Article 102809. https://doi.org/10.1016/j.nepr.2020.102809 

Stuijfzand, S., Deforges, C., Sandoz, V., Sajin, C. T., Jaques, C., Elmers, J., & Horsch, A. 
(2020). Psychological impact of an epidemic/pandemic on the mental health of 
healthcare professionals: A rapid review. BMC Public Health, 20(1), 1–18. 

Tselebis, A., Lekka, D., Sikaras, C., Tsomaka, E., Tassopoulos, A., Ilias, I., & Pachi, A. 
(2020). Insomnia, perceived stress, and family support among nursing staff during 
the pandemic crisis. Healthcare (Basel), 8(4). https://doi.org/10.3390/ 
healthcare8040434 

Vanhaecht, K., Seys, D., Bruyneel, L., Cox, B., Kaesemans, G., Cloet, M., & Claes, S. 
(2021). COVID-19 is having a destructive impact on health-care workers' mental 
well-being. International Journal for Quality in Health Care, 33(1). https://doi.org/ 
10.1093/intqhc/mzaa158 

Wong, T. W., Yau, J. K., Chan, C. L., Kwong, R. S., Ho, S. M., Lau, C. C., & Lit, C. H. 
(2005). The psychological impact of severe acute respiratory syndrome outbreak on 
healthcare workers in emergency departments and how they cope. European Journal 
of Emergency Medicine, 12(1), 13–18. https://doi.org/10.1097/00063110- 
200502000-00005 

Yonge, O., Rosychuk, R. J., Bailey, T. M., Lake, R., & Marrie, T. J. (2010). Willingness of 
university nursing students to volunteer during a pandemic. Public Health Nursing, 27 
(2), 174–180. https://doi.org/10.1111/j.1525-1446.2010.00839.x 

A.-S. Ramelet et al.                                                                                                                                                                                                                             

https://doi.org/10.1007/s00134-020-06319-5
https://doi.org/10.1186/s13613-020-00722-3
https://doi.org/10.1186/s13613-020-00722-3
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230116105135
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230116105135
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230116105135
https://doi.org/10.1186/s12909-020-02117-1
https://doi.org/10.1186/s12909-020-02117-1
https://doi.org/10.1177/1074840720920883
https://doi.org/10.1177/1074840720920883
https://doi.org/10.1016/j.ijnurstu.2020.103637
https://doi.org/10.1016/j.ijnurstu.2020.103637
https://doi.org/10.3389/fpsyg.2021.699558
https://doi.org/10.3389/fpsyg.2021.699558
https://doi.org/10.1016/j.nepr.2020.102920
https://doi.org/10.1101/2020.03.05.20031898
https://doi.org/10.1101/2020.03.05.20031898
https://www.icn.ch/sites/default/files/inline-files/ICN%20COVID19%20update%20report%20FINAL.pdf
https://www.icn.ch/sites/default/files/inline-files/ICN%20COVID19%20update%20report%20FINAL.pdf
https://www.icn.ch/sites/default/files/inline-files/ICN%20COVID19%20update%20report%20FINAL.pdf
https://doi.org/10.1001/jamanetworkopen.2020.3976 &percnt;J JAMA Network Open
https://doi.org/10.1001/jamanetworkopen.2020.3976 &percnt;J JAMA Network Open
https://doi.org/10.12968/bjon.2020.29.13.788
https://doi.org/10.12968/bjon.2020.29.13.788
https://doi.org/10.3389/fpsyt.2021.652296
https://doi.org/10.12968/bjon.2020.29.10.577
https://doi.org/10.12968/bjon.2020.29.10.577
https://www.reuters.com/article/us-health-coronavirus-nurses-idUSKBN23A1KY
https://www.reuters.com/article/us-health-coronavirus-nurses-idUSKBN23A1KY
https://doi.org/10.1016/j.nepr.2020.102809
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230114442046
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230114442046
http://refhub.elsevier.com/S8755-7223(22)00012-6/rf202201230114442046
https://doi.org/10.3390/healthcare8040434
https://doi.org/10.3390/healthcare8040434
https://doi.org/10.1093/intqhc/mzaa158
https://doi.org/10.1093/intqhc/mzaa158
https://doi.org/10.1097/00063110-200502000-00005
https://doi.org/10.1097/00063110-200502000-00005
https://doi.org/10.1111/j.1525-1446.2010.00839.x

	Postgraduate nursing students' experiences in providing frontline and backstage care during the Covid-19 pandemic: A qualit ...
	Introduction
	Background

	Methods
	Study design
	Research team
	Setting
	Participants
	Procedure
	Data analysis

	Results
	Theme 1. Challenges of caring for patients during the coronavirus pandemic
	Sub-theme 1.1. Facing changes of the clinical environment
	Sub-theme 1.2. Caring in the patients' and families best interest
	Sub-theme 1.3. Facing negative emotions: fear, moral distress, and frustration

	Theme 2. Challenges of being a student during the pandemic
	Sub-theme 2.1. Being concerned about workload and personal and financial implications
	Sub-theme 2.2. Dealing with uncertainty

	Theme 3. Resilience amid adversity
	Sub-theme 3.1. Identifying various resources of social support
	Sub-theme 3.2. Caring for one-self as a coping strategy

	Theme 4. Recognition of the Clinical nurse specialist competences
	Sub-theme 4.1. Taking up the leadership opportunities


	Discussion and conclusion
	Limitations
	Implications for nursing education

	Conclusions
	Funding sources
	Ethical consideration
	Declaration of competing interest
	Acknowledgements
	References


