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ABSTRACT

Purpose: Nurses working on the frontlines of the COVID-19 pandemic have experienced a combination of physical, psychological,
logistical, professional, and personal challenges. Those nurses enrolled in baccalaureate and graduate nursing degree programs
were affected significantly in their ability to remain focused on meeting course expectations while contending with pandemic-
induced challenges. Nursing faculty in a public state-based university school of nursing in upstate New York responded by
developing initiatives to support students and foster their success.
Results: Supported by unsolicited anecdotal reports, this article describes the experiences and perspectives of nurses in clinical
roles working in a pandemic epicenter, while simultaneously completing nursing degree programs. Students were confronted by
professional and personal stressors that challenged their ability to manage multiple responsibilities. Faculty supported students
with intensive caring and communication, and by selective strategic policy and pedagogical adaptations, while adhering to and
preserving program integrity and standards. These four distinct efforts supported student retention and success, and created
opportunities for faculty dialogue, assessment, and reflection upon the nature of the changes and plans for future implementation.
Self-care was identified as an important coping strategy for both students and faculty.
Conclusions: Faculty believe the four-pronged approach enabled students to succeed in their programs of study and feel supported
as individuals and professionals. Despite the continuing global health crisis, there have been numerous positive outcomes and
lessons learned by both students and faculty while learning and teaching during the pandemic, with implications for future
curricular and pedagogical approaches.
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1. INTRODUCTION

The COVID-19 pandemic has created numerous challenges
for nurses and other healthcare workers, particularly those on
the frontlines working in epicenters overrun with critically
ill patients. The burden and resultant stress on healthcare
workers during this time has been multifactorial and well
documented.[1–3] In addition to their clinical positions, many
working nurses are students in degree programs with added
responsibilities and burdens, including time management

issues and the ability to focus on schoolwork during the
heightened clinical demands of the pandemic.[4, 5] While
numerous reports have described the difficult conditions for
nurses working in COVID-19 clinical environments,[6–8] and
the need for adaptations in nursing curricular content to pre-
pare students for present and future pandemics,[1, 9, 10] few
accounts have detailed the logistic, academic, and emotional
experiences for students and faculty in nursing education
during this unprecedented time. This article is a descriptive
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summary, supported by unsolicited anecdotal reports from
student emails to faculty, detailing how students persevered
and balanced their roles as professional nurses in clinical
environments and as nursing students during the period of
March-July, 2020.

Teaching nursing students during the COVID-19 pandemic
has presented unique challenges for students and faculty
members in the United States, the country with the most
confirmed cases in the world.[11] The unpredictability of the
pandemic that caused overwhelming burdens on the health
system in New York (NY) exacerbated the already busy
schedules of working nursing students. This was particu-
larly evident for many students in our online RN-BSN and
MSN nursing programs in a public state-based university
who were employed in the pandemic epicenter of NY state
during spring and summer, 2020. While online nursing ed-
ucation provides flexibility for working nurses, the added
burden of the pandemic work requirements resulted in physi-
cal and emotional exhaustion challenging the structure and
expectations of online learning, and retention of students in
their programs of study. Faculty provided continual support-
ive and intensive caring approaches in our nursing education
programs to accommodate students while adhering to and
preserving the programs’ rigor, expectations, and outcomes.
The lessons learned by faculty about educating students dur-
ing a pandemic refined our roles as faculty and impacted
pedagogical approaches that will likely extend well beyond
the current health crisis.

2. STUDENTS’ PANDEMIC EXPERIENCES
In NY state, on March 31, 2020, over 75,800 positive cases
and more than 1,550 deaths were confirmed, with numbers
rising daily at an alarming rate.[12] At the time of the sub-
mission of this article, NY has had over 533,587 confirmed
cases and more than 33,307 confirmed deaths,[12] and these
numbers continue to rise.

Reports from experiences at the beginning of the pandemic
from countries with early surges of COVID-19 described the
high infection rate for healthcare workers and the need to
protect them from exposure and infection from COVID-19
patients.[13] Areas of critical importance identified during
the initial pandemic crisis period were nursing shortages, in-
creased work hours, unusual grogginess or tiredness of work-
ers at the end of shifts, insomnia, lack of appetite, disturbed
sleep, bouts of crying and anxiety, and psychological stress
with the resultant mental health issues of anxiety and depres-
sion.[6, 14] The descriptions of physical and psychological ex-
haustion amidst relentless dedication to caring for those who
were succumbing to the disease were alarming.[15] These
early experiences were predictive of the issues that nurses

in the United States and globally would soon encounter in
other epicenter areas with rapidly rising COVID-19 cases.

2.1 Professional stressors
The multitude and degree of stressors experienced by clinical
nurses and other healthcare workers serving in pandemic
centers was overwhelming. Compounded by a lack of pre-
paredness for a pandemic, healthcare facilities faced signifi-
cant surges of critical care patients complicated by an inade-
quate infrastructure including too few ICU beds, ventilators,
personal protective equipment (PPE), and in some cases,
capacity for the rising numbers of the deceased.[1] Issues
encountered by our nursing students included employment
staffing shortages, reassignments to unfamiliar units, manda-
tory overtime, fear and anxiety over exposure, becoming
infected by COVID-19, and the risk of transmitting the virus
to family members (see Table 1). Anxiety increased from
economic uncertainty[16] due to temporary or permanent fur-
loughs of nurses in units that were not COVID-focused.

Student: I work in a doctor’s office and they just told me that
I cannot come back to work because I work part-time at the
hospital. They are concerned that I will contract COVID and
transmit it to them or their patients. I don’t know what I am
going to do. I am a single mother and work both jobs to pay
the bills. I’ve never seen anything like this. I am stressed
beyond words right now.

According to a Medscape poll (May 7, 2020) of nurses and
physicians, approximately 75% of RN and APRNs indicated
their work had been altered significantly as a consequence
of the pandemic.[17] The upsurge of the use of telehealth
required quick adaptation, while others experienced rapid
cross-training for different clinical environments while work-
ing with unfamiliar or limited resources. Due to the increased
complexity of care most cross-training required moving from
lesser to greater acuity areas; this affected staff’s job security
in a variety of ways.[18]

Student: They notified us the other night that they are keeping
11 nurses for the ICU team to use, but the rest of us must
take our personal time or be furloughed. Just a mind blow-
ing notification after we were all run ragged on one of the
highest demand floors in the hospital. They have closed half
of our floors in the facility and are converting everything else
to ICU beds. It is so sad, we had to say goodbye to nurses of
30 years at the facility and long-term travel nurses who were
a part of our floor.

In some cases, as the pandemic progressed, some nurses who
had been furloughed reported being reassigned for family
grievance support or to fill staffing gaps by nurses who were
unable to work due to falling ill from COVID-19.
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Table 1. Challenges for students working as registered nurses during the pandemic
 

 

Professional Challenges 

 Lack of appropriate PPE 

 Staffing shortages 

 Heavier assignments 

 Extra shifts required 

 Sick co-workers 

 Pulled to units without cross training/orientation - safety issues 

 Ethical considerations (reusing PPE, distributive justice, etc.)  

 Deaths of patients, often daily 

 Furloughs causing economic burdens 

 Inability to de-stress, de-brief, and lack of time to process what was happening 

Personal Challenges 

 School closings with children at home 

 Assuming the role of teacher 

 Economic uncertainty 

 Health risks to family members 

 Fear of the unknown 

 Overwhelmed, could not think past the present hour  

 Children were upset and did not understand, so academic work suffered 

 Family support - unable to support patients and own families 

 Unable to be with loved ones who were hospitalized or in a nursing home 

 Difficulty sleeping, concentrating 

 

Student: We’ve had many employees test positive that I have
worked closely with without PPE due to the shortage. I have
also been forced into a rapid ICU crash course training to
prepare for the influx of COVID patients in the ICU. It has
been my normal full-time work week plus the extra training.
I am beyond spent mentally at this time. I have to wear a
surgical mask at home continuously due to the exposures and
my fear for my family.

Student: Tension has been high in the hospital since the covid
pandemic has started. A lot of people are stressed, scared,
and overwhelmed. Therefore, we have all experienced frus-
trating miscommunication between each other. There are a
lot of changes happening daily, and supplies are running low
which makes the situation even more frustrating.

Nurses reported functioning in the role of surrogate fam-
ily members for dying patients due to visitor restrictions,
navigating increased ICU admissions, bed shortages, rapidly
evolving institutional policies such as shared ventilators, fluc-
tuating standards of care, and the uncertainty of new clinical
protocols. Caring for high numbers of patient deaths without
family members present, informing family members using
electronic communication, and a lack of visitors significantly
increased nurses’ personal grieving for their patients and fam-
ily distress.[19] These issues have become more widespread
as the pandemic continues to spread; they are a reflection

of meeting complex medical and psychosocial needs of the
pandemic patient population.

Student: Grieving at a distance has been a learning curve
and heart wrenching, especially when you are running on
empty to begin with. Coming to grips with the fact that right
now being a nurse means sacrificing the ability to physically
be there to comfort my loved ones in exchange for comforting
strangers was a massive hurdle. Not once did I ever think
when I went to nursing school that that would happen.

Student: I can say this has given me a new level of under-
standing and sympathy when it comes to calling the families
of patients who have passed with no visitors or goodbyes.
Where I once could not find the words, I am able to console
and wholeheartedly sympathize in a time when they need it
most.

Nurses have experienced some impact in nearly every clinical
practice setting. The sudden volatility and unpredictability
in the nursing employment role was a new phenomenon
in a stable profession and caused increased insecurity and
anxiety.

2.2 Personal stressors
During this period, many students worried for the safety of
their own families[20] and some chose to self-isolate and live
in separate facilities, including hotels, garages, or backyard
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tents to avoid possible transmission. Enhanced safety precau-
tions such as changing clothes and disinfecting used items
and hands before reentering their homes became routine
practice. School and daycare closures necessitated home-
schooling their own children or finding arrangements dur-
ing working hours. Nurses were frightened and exhausted,
but remained resilient, agile, and dedicated to their nursing
roles.[5, 21]

Student: I care for a very delicate population. I work as an
infusion nurse and administer chemo and other infusions in
an oncology clinic. We are trying to keep as safe as possible.
I pray that this resolves soon. I am afraid for my patients
and their families as well as my own family. My husband has
a history of cancer and has lymphoma. The world needs all
of our prayers right now!!!

The professional apprehensions and personal challenges cre-
ated a heightened anxiety and unrelenting pressure and grief
in the staff[20, 21] that was a constant presence throughout this
period.

Student: I am trying so hard to keep my head above water
and not miss the lessons these past few weeks have got to
offer. There has to be a silver lining. There is no way the
world is meant to be this cruel.

The communications by our students expressed both their
professional and personal challenges. The added obligations
of school responsibilities were often perceived as burden-
some and unachievable, even as many students were ap-
proaching program completion.

Student: This past 2 weeks I have worked 6 different units and
in roles I have never been fully prepared for, with resources
at a minimum. One unit didn’t have an EKG machine when I
called a rapid. Another night I was thrown into resourcing
for the ICU where the critical care nurse I was with had 4
patients, though I can hold my own as a nurse I have less
than a year of experience and zero in critical care.

3. LEARNING UNDER STRESS

Nursing students are recognized as having an underlying
level of stress that often ranges from moderate to high, as
students face the reality of the role.[16, 22] Common stressors
reported among nursing students include managing expec-
tations,[23] mastering clinical skills[24] rigorous assignments,
heavy workloads,[26] stringent examinations,[26] conflicts
with faculty and peers,[22] and the fear of committing errors
when providing patient care.[27] Students in nursing pro-
grams report feeling overworked and unprepared and have
conflicting demands.[25] These feelings are compounded
when life or societal events affect or interfere with normal or

routine functioning. Higher levels of stress can impair perfor-
mance, affect memory retrieval,[28] and result in difficulties
in concentration.[29] The pandemic-induced challenges re-
sulted in greater stress from multiple sources, and our faculty
anticipated the likely impact upon students’ learning and
performance.

3.1 Professional challenges affecting learning

The pandemic required clinical performance expectations
well above the usual staff role requirements. Working or
studying during an acutely stressful time can affect cognitive
functions, including updating memories as new information
occurs, difficulties in learning,[28] and the ability to adapt.[30]

Romero-Blanco et al.[31] reported on the effects of poor sleep
quality in nursing students during the pandemic, with possi-
ble reduced performance, dietary changes, and even potential
aggressive behaviors. Communications between students
and faculty reflected multiple sources of stress, ranging from
inability to focus to inability to submit assignments.

Student: Stress could definitely be getting the best of me. I’m
having dizziness and episodes of tachycardia and ended up
in the emergency room mid shift tonight and will likely be
admitted for observation... I sincerely wish this whole year
was a bad dream I could just wake up from.

Student: This week I was absolutely exhausted and com-
pletely forgot what day it was, missing the response post for
the assignment.

The desire of students to remain in their education programs
was evident, but they were compromised by events that were
spiraling beyond their control.

Student: I wish this was not the first impression of me as a
student, this is not my standard. Nothing about any of our
lives right now is standard. I have talked to my academic
advisor in regards to withdrawing from this course and after
deep thought and some reassurance I am deciding to attempt
to put my best foot forward and continue on. I understand the
value of getting my BSN and the contribution the knowledge
I gain through this program can make on the care I provide.

In addition to our students helping others, some needed to
stop and recover from COVID-19 themselves. As healthcare
workers began contracting the virus, they experienced health
issues and tried to remain in school, when possible.

Student: I have not had a chance to post, I’m struggling
with this COVID diagnosis. I had high hopes I would be
feeling much better than I am, I have had 103 temps for over
a week. I do not wish this on anyone. Will try to post in class
tomorrow.
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3.2 Personal challenges affecting learning

Students needed to express their personal experiences, emo-
tions, and the challenges they were facing outside of school
and they communicated this vulnerability frequently with
their faculty.

Student: It has been a hell of a week. I volunteered this past
week to work in my old ER to help with the influx of COVID-
19 patients and ended up being one myself. I am currently
taking Patho [pathophysiology] as well as this course and
will be posting as I can. This is a very trying time for all and
I contemplated dropping these classes and re-taking in the
fall, but I am now on a 14-day quarantine and would like to
try my best to get through this.

Students reported economic burdens due to layoffs includ-
ing economic burdens due to layoffs including increased
food and utility bills, time constraints due to many added
hours of childcare, and household responsibilities for added
family members at home during times of lockdowns and
quarantines. Home responsibilities included providing care
for elderly parents, family members falling ill and needing
in-home isolation, and worrisome growing gaps in routine
healthcare (see Table 1). These issues created massive time
management issues and wreaked havoc with their normal
schedules for coursework, resulting in increased anxiety lev-
els above their already high level of worry.

Student: I should have been more honest with myself and
upfront with you about how overwhelmed and down right
exhausted I was in the face of the COVID chaos. It all just
happened so fast. I figured if I could throw something to-
gether and turn it in on time, I could redeem myself later.

One student shared her concern for a family member in a
nursing home whom she was unable to visit. She was anx-
ious about the quality of care without family presence to
enable monitoring, and for the emotional well-being of their
loved one who was isolated from visitors. In addition, work
expectations were increasing while staff was decreasing due
to falling ill themselves.

Student: We are to continue to work until we have symptoms.
I have 3 kids in a 2-bedroom apartment with all of them
being home now and trying to homeschool everyone. I am
just a little beyond emotional right now, please understand
my inability to focus the way I should on this paper. I am
wholeheartedly trying to complete this course in the expected
deadlines provided but it is already Wednesday and I don’t
even have half of the paper done.

Student: Though technology has been one of the biggest

blessings of this whole crisis I truly cannot wait to trade
phone calls and photo exchanges for hugs and real family
time. I never was one to take it for granted to begin with but,
I will cherish it that much more.

The uncertainty, fear, and confusion remain a constant for
many students, as the fall, 2020 season is experiencing in-
creased positive cases nationally and COVID-19 and critical
care units are once again filling with patients. The cycle is
repetitive and will likely last through the pandemic period.

4. TEACHING UNDER STRESS
Nursing educators have been affected greatly by the pan-
demic.[5, 32, 33] The new challenges experienced by our nurs-
ing students were novel for even our most experienced fac-
ulty, who despite emergency and critical care trauma experi-
ence, had little exposure to sustained crisis nursing. As the
COVID-19 numbers rose quickly, intervention was needed
to support our students to cope during this time. Faculty
responded promptly to the perceived needs of the students
with plans for a unified approach by consensus. Our faculty
met early on to brainstorm and plan how to meet students’
needs while preserving the quality, rigor, and professional
values and standards that guide our programs (see Table 2).
Given the early stages of the pandemic and the lack of litera-
ture on nursing education during the pandemic, our faculty
used theory, intuition, pedgogical strategies, and our own
experiences to guide educational decisions.

4.1 Clinical practicum placements
An immediate problem was the complete closure of all clin-
ical sites to nursing students. Dewart et al.[34] reported on
the lack of clinical sites due to facilities withdrawing from
student placements, and the concerns over nurses being edu-
cated with the requirements of social distancing, quarantines,
and lack of frontline experiences. Throughout the country,
clinical placements were transferred to simulations, case
studies, and other methods; assignments were reformulated
to accommodate the clinical practice expectations. With the
cessation of all student practicum placements alternative as-
signments that would meet related student learning outcomes
were approved by our State Education Department Divi-
sion for Professional Licensing. These have been approved
through this calendar year and are expected to continue until
agency placements resume.

Faculty: I found myself assuming the role of student
practicum preceptor for 20 students, which increased my
workload substantially. There are days when there are just
not enough hours to complete all that is required.
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Table 2. Challenges for nursing faculty members during the pandemic
 

 

 Quick course modifications while maintaining quality, rigor, and outcomes 

 Offering greater flexibility for deadlines, and modified assignment and discussion requirements 

 Simplification of directions and rubrics 

 Creating alternative practicum experiences as clinical placements were closed to students 

 Tracking extensions for students who missed submission deadlines 

 Assuming roles of professor, parent, nurse, counselor, social worker 

 Helping students with loss, including personal and patients 

 Volunteering or working in clinical roles, experiencing similar clinical challenges as the students 

 Emotional turmoil including feelings of helplessness, anxiety, depression 

 Time management; children at home needed assistance with schooling and supervision 

 Modification of schedules and routines to accommodate students’ needs  

 New experiences, professionally and personally 

 Needing extra sensitivity on sharing pandemic news, if not directly related to course 

 Putting emotions aside to help our students 

 

4.2 Course accommodations
During this uncertain time, a balance is required between the
societal obligation to educate healthcare professionals and
the current health needs caused by the pandemic. Students
required support in order to remain in classes and fulfill their
requirements. The first step was to identify the current issues
faced by our students, then examine possible approaches and
solutions, and adapt the curriculum, pedagogical approaches,
and engagement with students.

Siciliano et al.[32] discussed the need to balance ethical prin-
ciples with allowances made to students during this time,
and the need to maintain quality and rigor. Our faculty re-
sponded to this challenge collectively and adapted course
expectations where possible to lessen the pressure. Examples
include reducing the length of scholarly writing assignments,
number of slides in presentations, and numbers of questions
within a discussion. Savitzky et al.[16] studied students dur-
ing the third week of a national lockdown in Israel, in Spring
2020. Results showed high levels of anxiety among nurs-
ing students and emphasized the crucial role of faculty in
providing a stable educational structure, continual commu-
nication about changes, and establishing a sense of control
by students over their program of study. Efforts in our pro-
gram were made to help students with time management, the
unpredictability of their schedules, and their overall anxiety
and stress levels that were being communicated to faculty.

Student: I apologize for my response not being submitted
on time. My unit has recently become part of my hospital’s
covid response team and it has been very overwhelming,
with extensive hours. I brought my laptop to work but in this
transition, period there simply was not enough time.

Student: It’s been tough trying to play catch up, I feel as
though I can never get ahead. With this crisis, things in the

hospital are busy and it seems as though life has forever
changed. Mentally I am not doing so good, but I have to be
strong for my family.

4.3 Student support
Concern for students’ physical and psychological welfare
weighed heavily upon faculty as the pandemic escalated. The
convenience of our programs already being delivered online
enabled avoidance of the often-reported difficult transition
from face-to-face to virtual learning.[9, 10] Our goal was to
foster students’ ability to be successful while acknowledging
their difficult professional and personal experiences filled
with pain, loss, uncertainty, fear of the unknown, and emo-
tional and physical exhaustion. It was imperative that their
education continue as planned, thus it was an opportunity to
be creative, innovative, and supportive, while demonstrating
caring at a higher level. Brunworth[4] reflected on the need
to centralize students’ wellbeing at the core of every deci-
sion while educating nurses during the pandemic and found
a strong relationship between faculty support and students’
success.

Jean Watson’s theory of caring describes the interconnected
roles of the caregiver and patient in the promotion of heal-
ing.[35] Watson’s transpersonal caring theory embraces the
core concepts of intentionality, authenticity, and caring con-
sciousness as a basis for compassionate nursing practice.[36]

Caring theory provided a foundation for the nurse educator-
nursing student relationship becoming a key focus in the
planning and determination of curricular revisions that sup-
ported students’ needs. Through the use of intensive caring
actions by faculty, students were supported to be resilient,
adapt to learning, and succeed in the midst of a highly stress-
ful and anxiety-laden time. Faculty often filled the role of a
comforting listener by providing understanding, sympathy,
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and support.

Student: Yesterday was my first day back to work since hav-
ing COVID, which I caught at my job. I came back to a locked
unit and about 43 positive cases out of 51 total ICU patients.
It’s a total madhouse and absolutely exhausting. I’m really
hoping that I can withstand all of this chaos and continue to
work on my school work. I appreciate you offering me extra
time to complete my assignments and discussion questions.

4.4 Program adaptations
Adaptations to policies were made by consensus using dis-
cussion and anonymous electronic polling during faculty
meetings. Examples included requirements for attendance
and participation, specifically in online discussion forums.
The expected number of responses was decreased, and the
participation requirement was adjusted to increase flexibil-
ity. All synchronous meetings were cancelled due to the
unpredictability of students’ work and home schedules, and
asynchronous alternatives were designed using technology
tools. While students enjoy the occasional synchronous class
meeting during online courses, they expressed gratitude for
the flexibility during this time. Assignment deadlines were
extended, with flexible turn-in options in many classes where
students could decide when to submit their assignments.
Penalties for late assignments were often waived or reduced,
and the options for Incomplete Grades were broadened to
provide extra time for completion. Without these adapta-
tions, many students would have been unable to continue
their courses. Faculty maintained an open policy of com-
munication, increased accessibility, flexibility, and an open
mind towards change.

Faculty: I kept in frequent contact with students, sending
supportive emails, and for many, offering extensions. While
some students asked for extensions, I felt it was difficult for
other students to ask, and many appreciated the offer, while
some did not take me up on these changes.

Throughout this period, faculty were cognizant of the course
outcomes and carefully monitored the quality of the work
to ensure compliance with student learning outcomes. To
faculty’s surprise, many students achieved high to outstand-
ing levels of success in their assignments, despite their time
and work/life constraints. This led to faculty discussions of
whether any of these changes could become permanent. It
has prompted a reexamination of whether our original assign-
ments were perhaps heavier than necessary to achieve the
learning outcomes.

Many students were able to apply course content to con-
current lived experiences during the pandemic in RN-BSN
courses, and this helped them to channel their stress and

tension into productive learning outcomes. For example,
students in the Health Care Policy course integrated their
clinical work into the creation of potential legislative plat-
forms to ensure the provision of adequate PPE and mental
health services for healthcare workers. Students in the Epi-
demiology course understood and appreciated the relevance
of the concepts, principles, and learning activities as they
were living and working during a pandemic. Course eval-
uation comments indicated the Epidemiology content was
timely and relevant for learning how to shape public health
policies and how healthcare professionals detect, monitor,
and prevent the spread of illness. Students engaged in disease
management by staying informed of the current guidelines
in the surveillance, prevention, and treatment of COVID–19.
Our students indicated that they are able to apply emerging
practices to act as resources for their colleagues and com-
munities on how to prevent disease transmission, as well as
recognize evolving signs and symptoms of COVID–19.

4.5 Faculty fatigue
Faculty expressed their own fatigue at the end of the semester,
especially in classes where students needed flexible due dates
and may have exceeded them. The need for self-care for both
students and faculty became apparent as the pandemic un-
folded. The routines of class management including ongoing
communication, discussion posting, and grading were inter-
rupted and less organized, due to the necessary flexibility
introduced to help students. Faculty were more lenient, flexi-
ble, and open to the unexpected, but this created new ques-
tions of the limits and lengths of time to these approaches.
Open and frank discussions on how to provide caring and
support while adhering to program expectations prompted
discussions on ethical, programmatic, and pedagogical deci-
sions during faculty meetings. Decisions were made for how
to proceed and on the timing of these changes. The priorities
were integrity of teaching and maintaining the professional
standards and expectations balanced by the need for student
support (see Table 2).

Faculty: The pandemic itself was a challenge but trying to
explain alternative assignments in lieu of a practicum also
became a challenge. Students were disappointed that they
could not engage in the clinical setting to acquire their hours.
Another challenge was keeping up with late assignments and
following up with students who required additional support
or help. I found myself working more hours and I had to take
the advice I was giving to students for self-care.

5. LESSONS LEARNED
The pandemic crisis has been an example of how students
may need support during their journey to successful man-
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agement and completion of their education. Viewing the
student in a holistic sense, with personal and professional
challenges and as part of the greater society in need, guided
the decisions made during this extraordinary time. Upon
self-reflection of the faculty, it became clear that a multi-
pronged interventional approach was necessary to address
their anxiety and foster success (see Figure 1).

Figure 1. Pandemic teaching strategies for student success

5.1 Policies
Deadline flexibility alleviated the stress that the pandemic
caused regarding altered work, personal, and childcare ar-
rangements. The flexible policies for Incomplete Grades
provided valuable extra time and proved to be a lifeline for
some students. This provided a way for those students who
contracted COVID-19 and needed recovery time, or those
who were unable to complete the required assignments in
time to complete their course. Some students needed help
with time management and/or varied options for assignment
completion.

Teaching through the COVID-19 pandemic necessitated a
reevaluation of numerous established nursing program poli-
cies and individual course expectations. Adaptations affected
due dates, discussion participation, and attendance policy
requirements. As a result of the modification to the partic-
ipation policy, faculty concurred that a permanent change
would be implemented, from three days to two days per week.
Faculty evaluated every course assignment and selected mod-
ifications were made when possible to the requirements in
the discussion forums. This was especially helpful to as-
sist students to have extra time for the alternative practicum
experiences.

5.2 Pedagogy
Several distinct changes affected the programs’ pedagogy
during this time. The alternative assignments for the pre-
cepted practicums were designed, approved, and delivered
with ongoing communication in several forums, so students
were aware of the new expectations. These had flexible dead-
lines, and students greatly appreciated the ability to complete
their requirements asynchronously.

The inclusion of pandemic content whenever possible into
the lessons brought increased relevance to learning that stu-
dents greatly appreciated. This broadened the knowledge
base of the pandemic and current reality, and enabled stu-
dents to reflect and contribute from their ongoing experiences.
It was cathartic for many students to apply their professional
experiences to their studies and have supportive peer-to-peer
dialogue.

Our program has multiple narrative writing assignments as
scholarly papers and in discussions. Several of these were
converted into bulleted writing assignments, and students
found they were able to provide the same information and
saved time from creating scholarly papers. Eliminating syn-
chronous presentations and meetings was well received, de-
spite the loss of peer encouragement and face-to-face sharing.
The use of audio platforms that enable dialogue is a popu-
lar choice and enabled sharing and communication, albeit
asynchronously.

The class discussion forum format was maintained, how-
ever with fewer discussion questions within them and lower
word counts, when required. The requirement for support-
ing submissions with evidence and scholarship was retained,
consistent with our program expectation of evidence-based
practice. Students managed to fulfill these requirements fully,
and this has served to provide faculty with fresh perspectives
on the delivery of this instructional method.

The various changes in pedagogy helped our students meet
the learning and program outcomes, which remained un-
changed. The priorities in adapting assignments were to
preserve the rigor, integrity, relevance, and quality of our
programs, while ensuring assignments were designed to max-
imize students’ time management and learning needs.

5.3 Dialogue
It was vital to use every opportunity to communicate
promptly with students via the learning management sys-
tem, email, phone calls, or a virtual meeting platform. Stu-
dents want and need support,[29] and most were resilient,
courageous, and dedicated to their studies in whatever way
was feasible. At times, some students expressed an inability
to think or concentrate due to the professional or personal
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ramifications of the pandemic. Listening was key to under-
standing what students were experiencing, and providing
support, encouragement, empathy, and positive feedback via
emails, online discussions, and messages of praise for excel-
lent academic work were essential and valued by students.
Students expressed appreciation for positive and encouraging
comments, honesty, and flexibility.

Communication with online students needs to be deliber-
ate, frequent, and meaningful because they do not have the
benefit of nonverbal messages of support or the physical
presence of the instructor or other students.[37] Transpar-
ent, caring, and compassionate communication with students
will continue to define effective online teaching and learning
practices. The pandemic accentuated the need for even more
clear, substantive, and direct communication with students,
which has always been a hallmark of our programs.

Faculty communicated more frequently than usual, sharing
supportive emails and messages regularly throughout their
courses. Some faculty set up chats in their classes dedicated
to sharing ongoing experiences, thereby creating a safe place
to express the students’ new realities. Our attempts to set up
a program-wide site for sharing stories was not successful,
as students preferred to share in their class chat rooms or
with faculty directly. The sense of camaraderie and sharing
contributed to a positive atmosphere in the class learning
community.

5.4 Caring
While our faculty are engaged and communicate frequently
with students in normal times, during the pandemic the caring
and communication were increased substantially by emails,
phone calls, and video chats. Faculty were very concerned
about their students’ mental health and coping abilities, and
the academic advisors provided support continuously, as
well. These issues resulted in discussions at faculty meetings
to process and reflect upon how best to help our students
and help ourselves to understand our responses and range of
emotions during this time.

Faculty: I found this past session very sad and discourag-
ing. I felt powerless when learning of the unsafe working
conditions, the concerns about returning home every day
worried about infecting their family. I imagined my students
walking past the refrigerated trailers housing the temporary
mortuary.

When a student was diagnosed with COVID-19, we had great
concern for their personal health and wellbeing while trying
to balance reaching out to the student and allowing adequate
time for rest and recovery. Faculty activities included sending
caring messages along with academic updates and staying or-

ganized while students were submitting assignments at times
that differed from the original deadlines. Keeping track of
late assignments and grading them promptly to furnish feed-
back was essential to student progression. This all required
efficient educator organizational and time management skills.

Student: I can’t thank you enough for accommodating us by
reducing the number of discussion responses per week. It
makes those of us who are working feel appreciated and un-
derstood. It will also make things so much more manageable
as the course goes on.

Responding to students with compassion, understanding, and
empathy validated the students’ experiences, fostered trans-
parency, and allowed students to maintain some sense of
equilibrium while in a state of chaos. It was apparent that
our students had extraordinary needs, and our role and re-
sponsibility as faculty was to provide intensive caring for
them throughout this period. Just as they provided intensive
care to their patients, they needed the care for themselves as
students.

Faculty: Most importantly, we learned that through compas-
sion, kindness and understanding, we are able to help each
other.

Faculty: As a faculty member here we are always encouraged
to be compassionate and understanding with our students.
Students were appreciative of the reduction in responses for
discussion posts or just having someone to talk to when they
felt so isolated. I sent many more emails for support, posted
encouraging announcements, and offered video meetings to
clarify any questions or just to talk.

Some faculty members were employed as clinicians in New
York caring for patients themselves, as contact tracers, and
engaged in the roles of parent, teacher, nurse, and profes-
sor. This enabled an additional layer of empathy, as faculty
understood some of the experiences of our students.

5.5 Implications for nursing education
The COVID-19 pandemic enabled a fresh look at our cur-
riculum, and it was found to be productive and enlightening.
Students felt the caring and kindness at a time of increased
vulnerability. Ingraham et al.[38] found proactive faculty sup-
port and caring behaviors builds authentic relationships with
students, leading to academic student success. An impor-
tant outcome of this stressful period was that swift, frequent,
and direct communication and individual intensive caring for
students was essential and will continue.

Many practicing nurses have chosen their profession from a
desire to provide compassionate care for others. However,
due to the enormity of the needs before them, nurses found
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themselves struggling to balance patient care responsibilities
with self-care needs. Our plan to provide intensive caring to
our students to help them manage their studies and remain
in school was successful. The attrition rate during this time
was very low, and those that did need to defer one semester
due to the pandemic have returned. Concerns exist that as
the pandemic will wind down, there will be lingering effects,
including emotional exhaustion and post-traumatic stress dis-
order symptoms.[15] It is our hope that caring, support, and
the ability to complete their planned education will help to
mitigate at least some of the despair experienced by many of
our students during the first surge.

Hofmeyer et al.[21] describe the practices of self-awareness
and self-compassion and offer tips and resources to foster
self-care for nurses. Nursing self-care is in fact paramount for
patient care as it allows for the maintenance of resiliency in
uncertain times, emotional regulation, and the demonstration
of empathy and compassion. Practicing self-care includes
taking adequate breaks, ensuring adequate sleep, maintain-
ing good nutrition and exercise patterns, and seeking support
from a therapist when needed.[21] Leigh et al.[39] acknowl-
edged the need for redefining nursing education during this
time and recommended self-care for students and faculty
alike as necessary during this difficult time. Our experiences
supported the need for self-care and raised the awareness
for consideration of inclusion of this and related topics in
the curriculum. As a result, the faculty are reviewing the
programs’ curricula for content related to coping with stress
and adapting to it, resilience, self-care, and how to recognize
the need for help and obtain it.

6. CONCLUSION

The pandemic has presented numerous challenges to profes-
sional nursing practice and education. These challenges can
be viewed as opportunities for broadening caring approaches
for students and being open to changes in educational ap-
proaches. Our faculty believe the multi-pronged approach
of adaptation of policies, pedagogy, increased dialogue, and
intensive caring enabled students to retain their student sta-
tus, succeed in their programs of study, and feel supported as
individuals and professionals. Given the uncertainty of the
length of the pandemic and the continual anxiety exhibited by
our students, these approaches can be applied for the duration
and in similar high-stress situations. The added measures of
empathy, open mindedness, and flexibility contributed to stu-
dent resilience. Student feedback indicated that, to a greater
extent than prior to the pandemic, they recognized their pro-
fessors as their advocates and appreciated the opportunity
to retain some normalcy during a time of turbulence. De-
spite the continuing overwhelming global health crisis, there
have been numerous positive outcomes and lessons learned
for both students and faculty while learning and teaching
during the pandemic. Based upon the intensity of students’
experiences and the prolonged pandemic there are multiple
topics for research including student resilience, coping mech-
anisms, stress management, and the need for self-care as
well as teaching-learning strategies during times of acute or
chronic crisis.
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