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Introduction: In addition to experiencing anxiety due to the first clinical practice, students also experience anxiety 
due to the COVID-19 pandemic. The aim of this study is to determine the fear of COVID-19 during the first clinical 
experiences and experiences of students during the pandemic period.
Methods: The research was carried out using the mixed method. The study was conducted with second-year students 
(n=38) of a health-related university in Turkiye. The qualitative data were collected through semistructured interviews. 
The interview records were transcribed for the analysis of qualitative data and analyzed using Colaizzi’s phenomeno-
logical analysis method. The quantitative data were analyzed using numbers and percentages (%), minimum and 
maximum values, and mean±standard deviation (Mean±SD) values. Since the parametric conditions were met, Stu-
dent’s t test was used to determine the difference between the two mean values.
Results: Of the students included in the study, 92.1% were females with a mean age of 21.00±0.89 years. The mean score of 
the Fear of COVID-19 Scale was 23.26±7.40 with a range of 8–35. Four themes were obtained from the qualitative data: pan-
demic-related experiences, first clinical experience, profession-related thoughts (professional role), and clinical supervision.
Discussion and Conclusion: The results of the study showed that the positive approach of the nurses and the support 
of university educators are effective in ensuring students embrace the profession and develop themselves profession-
ally, in addition to emphasizing the importance of collaboration between the hospital and the university.
Keywords: Clinical experience; COVID-19; Nursing students

The clinical practice encourages students to use their 
critical thinking skills to solve problems. These skills al-

low students to apply their knowledge in a real context and 

develop technological, relational, and reasoning capacities.
[1] However, various studies examining the first clinical prac-
tice experiences of student nurses have revealed that stu-
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dents experience anxiety.[2] This anxiety is experienced due 
to unfamiliar environments or situations, the process of be-
coming integrated into the health care team, difficult pa-
tients, fear of making mistakes, defining their professional 
identity, trying to feel confident about their competence, 
and being evaluated by faculty members.[3] The anxiety ex-
perienced has a negative impact on the students’ clinical 
outcomes and results in psychological, physiological, and 
behavioral reactions.[4] Ineffective methods of coping with 
anxiety can negatively affect the students’ identity, learn-
ing skills, and competence.[5] However, the COVID-19 pan-
demic has created a negative influence that affects every-
one and increases both the mental and physical workload 
of health care professionals by resulting in anxiety.[6] The 
effect of the COVID-19 pandemic on nursing students, who 
are the next generation of health care providers, is partic-
ularly significant. The uncertain and stressful environment 
of nursing students involved in pre-professional clinical 
practices during the pandemic period can endanger the 
students’ learning outcomes but can also create unprece-
dented learning opportunities.[2] Therefore, it is important 
for the health sciences faculty to gain insight into students’ 
experiences.[7] Investigating the opinions of the students 
on their clinical experiences could help develop an effec-
tive clinical teaching strategy for nursing education. Be-
sides, these experiences can be used to optimize coaching/
mentoring strategies and also during similar future events. 
This study aimed to identify the clinical experiences and 
fear of COVID-19 in nursing students during the pandemic.

Materials and Methods
Design

This study was designed as a mixed method research. The 
basic premise of the mixed method is the use of qualita-
tive and quantitative data together and to provide a better 
understanding of the research problem than any method 
used alone.[8] This study was guided by the Consolidated 
Criteria for Reporting Qualitative Research.[9]

Researcher Team and Reflexivity

Members of the research team are the faculty of health 
sciences, surgical nursing faculty members, and research 
assistants. The researchers were trained in the process of 
qualitative method.

Participants

Of the students included in the study, 92.1% were females, 
and the mean age was 21.00±0.89 years with a range of 20–
23 years. We found that 76.3% of the students were living at 

home, and 23.7% were staying at dorms during the clinical 
practice. Those who were staying at dorms were all living 
together with their roommates, while 68.4% of those who 
were living at home were living with their families and 7.9% 
with their relatives. Of the students, 63.2% were found to be 
pleased with their ability to work during the day, 50% with 
the support they received from their family and friends, 
23.7% with the conditions of the place they were living in, 
and 68.4% with the state of access to health care services. 
However, 42.1% were not active during the day and were 
not happy with this, 76.3% considered their sleep to be ir-
regular, 55.3% felt their quality of life was poor, 44.7% were 
not pleased with their health status, 42.1% were some-
times experiencing sadness, unhappiness, depression, and 
anxiety, 34.2% felt unsafe during their daily life due to the 
pandemic, 55.3% traveled from the place of residence to 
the hospital by bus, and 73.7% were not pleased with trans-
portation (Table 1). The mean score of the Fear of COVID-19 
Scale of the students was 23.26±7.40 with a range of 8–35.

Sampling Strategy

In this study, a purposeful study group that experienced 
the phenomenon of “doing clinical practice during the pan-
demic period” was determined by the purposeful sampling 
method.[8] The study group was reached through individ-
ual interviews. The research was carried out at a foundation 
university between June and August 2021. The universe 
of the research consisted of second-year students (n=38) 
who did their surgical diseases course internship at a foun-
dation university. All students in the universe volunteered 
to participate in the research. Quantitative data were col-
lected from 38 students. Qualitative interviews were con-
ducted with 15 students out of 38 students. The research 
expresses the subjective experiences of 15 students. 

Data Collection

Before starting the study, necessary permissions were ob-
tained from the Ethics Committee of Lokman Hekim Uni-
versity (approval no: 2021/074, date: 15.06.2021). Participa-
tion in the research was on a voluntary basis. The data were 
kept in a locked cabinet and computer environment by the 
researchers. The personal information of the students par-
ticipating in the study was kept confidential – collection 
forms, name, and surname in the data were not included. 
Informed consent was obtained from the students for the 
study. To ensure the confidentiality of the information, the 
initials of the names and surnames of all participants were 
used. The study was conducted in accordance with the 
Declaration of Helsinki.
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Data Collection Instruments

In the study, the form that determines the introductory 
characteristics of the students and their thoughts about 
the pandemic period prepared by the researchers by scan-
ning the literature, a semistructured data collection form 
for qualitative data collection, and the Fear of COVID-19 
scale were used.

Form Determining Student’s Descriptive Characteristics 
and Their Thoughts on the Pandemic Period: The form 
was prepared by the researchers. The participant’s date of 
birth, gender, where and with whom he stayed during the 

internship, leisure activities, active status, ability to work, 
sleep status, quality of life, satisfaction with his health, hav-
ing negative emotions, getting support from family and 
friends, feeling safe, and state of physical environment were 
included. It also included questions about satisfaction with 
the conditions of the place of residence, access to health 
services, how they provide transportation, and satisfaction.

Semistructured Questionnaire to Determine Their Clinical 
Experience: This form was created by researchers to deter-
mine the experiences of students in clinical practice during 
the pandemic period. The form consisted of a total of 16 
open-ended questions regarding the items listed below:

Table 1. Descriptive characteristics of the students (n=38)

Gender
	 Female
	 Male
Accommodation during clinical practice
	 Home
	 Dorm
Satisfaction with the living conditions
	 Very pleased
	 Pleased
	 Partly satisfied
	 Not glad
Persons staying with during clinical practice
	 Family
	 Relative
	 Dormmates
Active during the day
	 No
	 Partly 
	 Yes
Ability to work during the day
	 No
	 Partly 
	 Yes
Sleep 
	 Regular 
	 Irregular
Quality of life
	 Very good 
	 Good
	 Middle
	 Bad
Health status 
	 Not glad 
	 Partly

	 Pleased
Sadness, unhappiness, depression, and anxiety
	 Very stylish
	 Sometime
	 Rarely
Support they received from their family and friends
	 Very pleased
	 Pleased
	 Partly satisfied
Felt safe during their daily life 
	 Very safe
	 Safe
	 Partly safe
	 Unsafe
Conditions of the place they were living in 
	 Very good
	 Good
	 Partly good
	 Bad
State of access to health care services 
	 Very pleased
	 Pleased
	 Partly satisfied
	 Not glad
Traveled from the place of residence to the hospital
	 Own tool
	 Bus
	 Metro
	 Filled
	 Train
Pleased with transportation 
	 Pleased
	 Partly satisfied
	 Not pleased

35
3

29
9

5
20
5
6

26
3
9

11
16
11

24
8
6

9
29

2
3

12
21

17
11

10

13
16
9

19
12
5

5
12
8

13

2
9

10
18

4
26
2
6

4
21
10
1
2

8
2

28

92.1
7.8

76.3
23.7

13.2
52.6
13.2
15.8

68.4
7.9

23.7

28.9
42.1
28.9

63.2
21.1
15.8

23.7
76.3

5.3
7.9

31.6
55.3

44.7
28.9

26.3

34.2
42.1
23.7

50
31.6
13.2

13.2
31.6
21.1
34.2

2.6
23.7
26.3
47.4

10.5
68.4
5.3

15.8

10.5
55.3
26.3
2.6
5.2

21.1
5.3

73.7

n n% %
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•	 Can you tell us about the clinical experiences that you 
think caused the most anxiety?

•	 Have you had clinical experience related to COVID-19? 
What COVID-19-related situations were you most wor-
ried about?

•	 Please explain in a few sentences how you experienced 
the clinical practice process.

•	 How do you rate the support of the academic staff dur-
ing clinical practice?

•	 How do you rate the support of the hospital staff during 
clinical practice?

Fear of COVID-19 Scale: This was developed by Ahorsu et 
al.[10] to measure fear due to COVID-19 and was adapted for 
the Turkish population by Ladikli et al.[11] The scale has a sin-
gle-factor structure and consists of 7 items of the 5-point 
Likert-type (1=strongly disagree; 5=strongly agree). The 
inner consistency of the scale was found to be 0.82, and 
the test–retest reliability was 0.72. A high score on the scale 
indicates a high level of COVID-19 fear. Permission to use 
the scale has been obtained.

Data Collection Methods

The data were collected through face-to-face interviews 
and the data collection form. Date and time were deter-
mined for in-depth interviews with the students who were 
selected with the purposeful sampling method, and con-
sent was obtained from those who agreed to participate in 
the study. In-depth face-to-face individual interviews were 
conducted, and the interview was audio-recorded. During 
the interview, the data on the descriptive characteristics 
and the fear of COVID-19 were collected using the descrip-
tive characteristics questionnaire and the Fear of COVID-19 
Scale. Once the interviewee was ready, an in-depth inter-
view was then conducted using a semistructured question-
naire. The interviews lasted approximately 30–45 min.

Data Analysis

The interviews were audio-recorded and transcribed ex-
actly 1 day after each interview. The data were analyzed 
by Colaizzi’s[12] phenomenological analysis method. In-
terview data were analyzed independently by two re-
searchers, meaningful expressions were revealed, and 
existing themes were formulated. In addition, some of 
the students’ statements were reflected in the findings 
of the study as quotations. The quantitative data were 
analyzed using numbers and percentages (%), minimum 
and maximum values, and mean±standard deviation 
(Mean±SD) values. As the parametric conditions were 

met, Student’s t test was used in the determination of 
the difference between two mean values. 

Results
The mean scores of the Fear of COVID-19 Scale according 
to the descriptive characteristics of the students are pre-
sented in Table 2. No statistically significant relationship 
was found between gender, place of residence during clini-
cal practice, people the students were living together with, 
the conditions of the place where they were living in, sat-
isfaction with the ability to work, being active during the 
day, health status, access to health care services during the 
pandemic, support from family and friends, sleep pattern, 
quality of life, feeling sad, unhappy, anxious, or depressed, 
feeling safe from the pandemic in daily life, satisfaction with 
transportation from the place of residence to the hospital, 
and the mean scores of the fear of COVID-19 Scale (p<0.05).

Qualitative interviews were conducted with 15 students, 
and 4 themes were obtained because of data analysis. Th-
ese themes are shown in Figure 1.

Pandemic-Related Experiences

The students were found to worry about starting in-
ternships during the pandemic. They were concerned 
about carrying the virus, which could have been trans-
mitted to them from the patients to their families and 
especially to their elder parents due to the contagious 
nature of the disease.

Figure 1. Themes.

Clinical 
supervision

Profession-related 
thoughts 

(prfessional role

Pandemic-related 
experiences

First clinical 
experiences
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Table 2. Comparison of the mean scores of the Fear of COVID-19 scale according to the descriptive characteristics of the students (n=38)

Age (years)
	 20
	 21
	 22
	 23
Gender 
	 Female
	 Male
Accommodation during clinical practice
	 Home
	 Dorm
Person staying with during clinical practice
	 Dormmates
	 Family
	 Relative
Active during the day
	 No
	 Partly 
	 Yes
Ability to work during the day
	 No
	 Partly 
	 Yes
Sleep 
	 Regular 
	 Irregular
Quality of life 
	 Bad
	 Middle
	 Good
	 Very good
Health status 
	 Not glad
	 Partly
	 Pleased
Sadness, unhappiness, depression, and anxiety
	 Very stylish
	 Sometime
	 Rarely
Support they received from their family and friends
	 Very pleased
	 Pleased
	 Partly satisfied
Felt safe during their daily life
	 Very safe
	 Safe
	 Partly safe
	 Unsafe

10
17
8
3

35
3

29
9

9
26
3

16
11
11

8
6

24

9
29

21
12
3
2

10
11
17

13
16
9

19
12
5

5
12
8

13

26.50±7.69
24.00±7.36
18.00±7.30
29.00±6.24

22.00±7.31
29.00±9.16

26.00±7.32
20.00±6.96

20.00±6.96
26.00±6.94

26.00±12.12

24.00±6.40
26.00±8.00
20.00±8.69

24.00±5.68
26.50±9.24
21.00±7.72

22.00±7.22
27.00±7.80

32.50±3.53 
25.00±7.77
21.00±7.21
22.00±7.29

26.00±9.14
24.00±7.01
22.00±4.64

22.00±5.97
25.00±8.74
21.00±7.43

22.00±5.65
21.50±6.16
26.00±8.68

20.00±7.66
22.00±7.07
25.00±6.82
30.00±8.67

1.76

18.54

18.01

18.07

17.57

17.22

17.65

18.35

17.47

17.73

15.95

17.96

0.086*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

Characteristics Median scores of the Fear of COVID-19 Scale

n Median±SD t p
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I cried when I first entered intensive care. 
COVID-19 affected me very much. Being with 
those patients or being in the same place with 
those nurses. I was afraid of a COVID patient 
being there or of catching an infection, I was 
afraid of getting sick.

� (B.C.)

Mother, father, siblings… my mother has 
asthma, I don’t think I am important, but my 
parents really are… We lost my grandmother. 
I mean, it wasn't even a proper funeral.

� (H.U.)

However, the anxiety of the students was seen to decrease 
as they provided care for the patients and took the neces-
sary precautions over time during clinical practice. Besides, 
we found that the students understood that the need for 
health care professionals increases during the pandemic 
and also appreciated the importance of providing care by 
thinking of the patients instead of themselves.

As I practiced, I was afraid less… I could 
achieve a balanced state. Although we are in-
terns now, we will become nurses practicing 
this profession, not nurse interns, after a year 

or two, and these pandemics will not end, 
there will be pandemics in the world in one 
way or another and we will always be the ones 
who fight these conditions such as pandemics 
on the front line, so I am not so afraid now.

� (B.K.)

When I first entered the isolation room, I was a 
little worried, but the patient had respiratory dis-
tress and she was in a very bad condition, Then, I 
told myself that I don't have to worry and the only 
option I had was to worry about the patient for 
now. So, somehow I had to put my worries aside.

� (M.S.)

In addition to these concerns, the pandemic can create un-
precedented learning opportunities for nursing students 
who are able to practice preprofessional clinical proce-
dures. The students were found to experience anxiety in 
addition to being happy to be practicing during this pe-
riod. Many universities were unable to provide practical 
training during this period, and only fourth-year students 
were allowed to practice. Since we have a university hos-
pital, our students were able to do clinical practice. In this 
respect, we saw that the students felt lucky.

Table 2 (cont). Comparison of the mean scores of the Fear of COVID-19 scale according to the descriptive characteristics of the students (n=38)

Conditions of the place they were living in
	 Very good
	 Good
	 Partly good
	 Bad
State of access to health care services
	 Very pleased
	 Pleased
	 Partly satisfied
	 Not glad
Traveled from the place of residence to the hospital
	 Own tool
	 Bus
	 Metro
	 Filled
	 Train
Pleased with transportation
	 Pleased
	 Partly satisfied
	 Not glad

2
9

10
18

4
26
2
6

4
21
10
1
2

8
2

28

14.00±0.00
18.00±7.76
26.00±6.20
26.00±7.32

17.50±8.98
21.50±6.76
27.00±4.24

29.00±10.67

14.50±9.19
26.00±7.00
21.50±7.63
30.00±0.00
29.50±6.55

23.00±7.66
23.00±6.09
28.50±9.19

17.62

17.32

17.54

18.36

0.000*

0.000*

0.000*

0.000*

Characteristics Median scores of the Fear of COVID-19 Scale

n Median±SD t p

SD: Standard deviation; *: Student’s t test.
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It was a privilege to be in the hospital dur-
ing the most difficult time (pandemic) of my 
professional life. Our university provided us a 
really good internship period in the best way 
possible during this time.

� (B.E.)

First Clinical Experiences

The students were found to experience anxiety during 
their first clinical practice. We found that they mostly feared 
being in an unfamiliar environment, failing in the nursing 
profession, and making mistakes.

I had a hard time during my first few days at 
the clinic. It was an unfamiliar environment 
and seeing the condition of the patients 
affected me. What worried me the most 
was the patient's condition worsening with 
wrong practices such as administration of 
the wrong drug.

� (A.D.)

The experiences of the peers who had been involved in 
clinical practice before also caused anxiety in the students.

The 3rd and 4th year students who were my 
friends used to say that I would not be able to 
finish the internship without getting a needle 
prick. I was very afraid of this. I couldn't get 
close to a needle at first because I was very 
afraid of getting a needle stuck in my hand.

� (B.E.)

Besides, thinking that the patient will suffer pain during the 
practice and the experience of being in the intensive care 
unit for the first time caused anxiety in the students.

I had mixed feelings about whether I could 
do it or not. I was very afraid that the patient 
would suffer pain.

� (S.M.)

I was in the intensive care unit for the first time, 
and the devices were beeping all the time, ev-
eryone was lying like they were dead, the ex-
citement of that day was different. The nurses 
said that I should be calmer. I was already very 
excited, I couldn't even perform vascular ac-
cess, a blood pressure measurement, or even 
a blood glucose measurement. I was so afraid 
during my first few practices that I thought I 
couldn't do it.

� (H.U.)

The students were found to enjoy the procedures they per-
formed on the patients after their adaptation to the clinical 
environment. They became even happier when they saw 
that the patients were also satisfied and found comfort af-
ter the procedures.

When I helped the patient, for example, I had 
a patient do some breathing exercises, and 
then I talked to the patient, I felt good while 
talking to the patient. When the patient can 
respond, with conscious patients … I felt 
good then.

� (B.C.)

When a patient who was in the intensive care 
unit for a long time was transferred to a nor-
mal unit and started communicating with a 
loved one, it affected me very much. Really, 
when I went home, I talked about it to my 
mother that day, I was very touched.

� (B.K.)

Profession-Related Thoughts (Professional Role)

The students were found to have both positive and nega-
tive thoughts about the nursing profession. In addition to 
the students who thought that nursing is a sacred profes-
sion and that nurses are an important part of the team of 
health care professionals, there are also students who be-
lieve that nursing is not sufficiently appreciated by people.

When nursing is really considered as team-
work, I understood that the lack of a nurse 
meant the end of that team. I realized that 
what we do is really very, very important.

� (M.S.)

Because everyone in our family is a health 
care professional, they unfortunately intimi-
dated me a lot. Apart from that, when we go 
to the clinic, we actually feel a little closer to 
nursing even though we are a trainee nurse at 
the clinic… seeing the happiness in the eyes 
of the patients really changed my perspective 
of this profession. It will be a job that I will do 
fondly in the future...

� (E.C.)

Nursing is a very sacred profession. Although 
people in our country are prejudiced against the 
nursing profession, I think they realize how im-
portant they are during the COVID-19 process.

� (S.N.)
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Nursing is a sacred profession. When I think 
about it now, is there anything as valuable as 
touching a person’s life?

� (S.K.)

The public definitely does not see it, they 
think that the doctor does everything, the 
doctor knows everything.

� (H.U.)

Nursing is a beautiful profession with a heavy 
workload. But unfortunately, it saddens me 
that it is a profession that is ignored by some 
people and (nurses are) only seen as subordi-
nates of doctors.

� (S.M.)

Clinical Supervision

We found in our study that some students thought posi-
tively about the nurses:

It was great that they were just as excited as 
we were and wanted to teach us something 
and show us the procedures.

� (S.M.)

They provided us as much opportunity as 
possible to see things ourselves.

� (S.A.)

They were nurses and they became our sisters.

� (B.K.)

Others had negative thoughts:

I've met some in a couple of clinics, there 
are nurses who mistreat patients like this. I 
also met nurses who treated both patients 
and me badly, I think that they alienate 
people from the profession. I think they 
shouldn't be like that. Our parents can also 
become sick, I mean every person could 
have sick parents, so people should not be 
treated badly, they should be treated more 
sincerely. Because people have no right to 
hurt anyone.

� (M.O.)

I think that improving the respect and under-
standing among the employees will improve 
the working order in the clinic.

� (S.M.)

The students had the following thoughts about the univer-
sity educators:

It was a great comfort for me to be able to 
reach the educators whenever I wanted.

� (E.C.)

Their supportive and motivating attitudes in all 
circumstances made me feel very comfortable.

� (M.O.)

I was able to ask everything I wanted instantly, 
it was very nice that they passed on their clini-
cal experience and knowledge to us.

� (S.M.)

Discussion
It has been reported that students who performed clinical 
practice during the pandemic had positive experiences in 
terms of learning or feeling useful, and they experienced 
negative emotions such as fear and stress.[13] Both posi-
tive and negative emotions related to the pandemic were 
found together in the students in the study of Diaz et al.[14] 
The students were found to be afraid of getting infected 
in the study of Casafont et al.[15] Collado-Boira et al.[16] re-
ported negative feelings in students such as the fear of 
transmitting the disease to their family, concern, and anxi-
ety. The subjects were found to experience an intense fear 
of infection and to have great concern for the elderly mem-
bers of their family in the study of Lovrić et al.[17] We found 
in the current study that the students were afraid of being 
infected and especially worried about infecting their fam-
ilies. We also found that students living at home together 
with their family or relatives were more afraid of COVID-19 
(Table 2). Similarly, the students were found to be afraid of 
infecting their elderly family members rather than catch-
ing the infection themselves in other studies.[15–17] Toalon-
go-Salto et al.[6] have reported that the quality of life of the 
students involved in clinical practice during the pandemic 
was moderate, and the level of their fear of COVID-19 was 
high. Students’ quality of life was found to be moderate, 
and their fear of COVID-19 was high in our study as well. 
Fear is an expected and justified emotion during a pan-
demic, and it reflects the seriousness of the subjects’ ap-
proach to a global problem.[17] However, in addition to this 
concern, the students were found to consider COVID-19 to 
be an experience that increased learning in the study of 
Ulenaers et al.[2] Students have been reported to find the 
experience during the pandemic very valuable due to the 
skills they acquire in the study of Casafont et al.[15] Students 
felt their self-confidence had increased after their clinical 
experiences during this period and were able to overcome 
the fear of COVID-19 in the study of Velarde-García et al.[18] 



95Pazar and Savaş; Nurse Students’ Pandemic Experiences / doi: 10.14744/lhhs.2023.12007

The students in the current study were found to gradually 
adapt to the situation and be less afraid of COVID-19 as 
they got used to the hospital environment and the condi-
tion of the patients while continuing to practice. Besides, 
we found that our students felt lucky to be practicing dur-
ing the pandemic, and they perceived being in the hospi-
tal as a privilege. While many university students could not 
practice during the pandemic period, our students were 
able to practice due to having a hospital affiliated with our 
university. According to the decision taken by the univer-
sity board, clinical practice attendance was on a voluntary 
basis, but all our students chose to come to practice. This 
fact demonstrates that the students approached the crisis 
sincerely and professionally.

We found the students were to wear double masks to pro-
tect themselves from the infection, change the mask when 
it got dirty, use N95 masks in intensive care units, take a 
shower after the clinical practice session, wash their hos-
pital clothes separately, wash or disinfect their hands con-
stantly, and always use gloves while caring for the patient 
in the current study. Some students also reported taking 
Vitamin C and pollens as supplements and being regularly 
involved in a sport activity. Besides, the faculty members 
often reminded the students of the protection measures. 
We believe these protection measures were adequate.

The fear of COVID-19 was seen to decrease when the stu-
dents were pleased with the conditions of the workplace in 
the current study (Table 2). Cleanliness is one of the main 
measures for COVID-19 protection. The cleanliness of the 
current environment is thought to decrease the fear of 
COVID-19. Besides, the fear of COVID-19 was found to de-
crease in students who were satisfied with their ability to 
work during the pandemic period (Table 2). Lovrić et al.[17] 
have reported that students experienced lack of motiva-
tion and concentration in addition to memory impairment 
during the pandemic, all of which make learning difficult. 
Al-Rabiaah et al.[19] have stated that health care students 
generally suffer learning difficulties and decreased psy-
chomotor concentration during a pandemic. The reason 
may be the fear of COVID-19. The level of this fear is thought 
to be relatively low in students who are satisfied with their 
health status, have access to health care services, and feel 
they are active during the day (Table 2).

The fear of COVID-19 was also found to decrease in those 
who believed that the support they received from their 
family and friends was sufficient (Table 2). Family and social 
support has been reported to be beneficial in traumatic ex-
periences that may cause posttraumatic symptoms.[19] The 

fear of COVID-19 was found to decrease if the students felt 
happy, calm, and safe and if they thought that their quality 
of sleep and life was good (Table 2). Transportation from 
the place of residence to the hospital for clinical practice 
is also important. One of the factors related to COVID-19 
protection measures is distance. The fear of COVID-19 was 
found to increase if the students could not keep a safe dis-
tance while using public transportation vehicles such as 
buses, minibuses, the metro, and trains in this study (Table 
2). Students have also been reported to avoid using public 
transportation because others in the buses and trams were 
not complying with the recommended safety precautions 
in the study by Lovrić et al.[17]

Students experience anxiety and satisfaction at the same 
time during the first clinical practice period as they can 
transfer the theoretical knowledge they have obtained into 
practice. Students have been found to suffer anxiety during 
their first clinical experience in various studies.[3,4] Students 
have also been reported to be often afraid of harming the 
patient and to believe that they would not be able to suc-
cessfully use their skills.[20,21] Similarly, students experienced 
anxiety related to the possibility of hurting patients and 
performing a procedure incorrectly during their first clin-
ical experience in our study. It is important for university 
educators to help decrease student anxiety to maximize 
safe learning in the clinical environment. Besides, it is rec-
ommended to provide mentoring or clinical supervision to 
orient students to the clinical environment.[22] Our students 
were found to be satisfied with the clinical component of 
their education, as reflected in their thoughts on their first 
clinical practice in our study. This finding is consistent with 
the literature.[1,23]

Sharif and Masoumi[24] found that students felt that they 
were not doing a professional job as they did chores such 
as bathing the patients in the bed, keeping them clean, 
and tidying their beds. The pandemic period was found 
to lead to fewer learning opportunities and even funda-
mental doubts about choosing to become a nurse in the 
study of Ulenaers et al.[2] Students were found to mention 
their desire to become advocates of the profession after 
seeing that nurses were appreciated during the pandemic 
period in the study of Diaz et al.,[14] but also felt they were 
left unprotected from time to time. Most of the students 
were found to realize their responsibilities toward soci-
ety and also the real importance and risks of the nursing 
profession during the crisis in the study of Lovrić et al.[17] 
The students in the current study reported feeling closer 
to the profession during their practice period. To combine 
the theoretical education received before the clinical prac-
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tice with the practical education, the university educators 
held discussions with the students at the bedside during 
clinical practice on how the students should approach the 
patient, in addition to transferring their knowledge about 
why the treatment applied to the patient was chosen and 
the expected results. Therefore, students developed a per-
spective on the profession by combining the knowledge 
they had learned during theoretical education with their 
practical education during clinical practice while also de-
veloping basic skills.

Luders et al.[23] have reported that the students were found 
to experience both positive and negative emotions toward 
the nurses, and some nurses serving in the clinic were 
found to have a good interaction with the nursing students 
and to help them during clinical practice in the study. Casa-
font et al.[15] have reported being a member of the team as 
a major concern for all students. We found in the current 
study that some students thought positively about nurses 
and some negatively. The nurses’ attitudes toward students 
have a significant effect on student perceptions. The stu-
dents stated that their desire to learn and sense of belong-
ing increased when the attitude toward them was positive 
and supportive. Our finding is consistent with the literature. 
Our subjects felt excluded when the attitudes of nurses 
were negative, like in other studies.[23] The importance of 
a warm and supportive clinical environment and supervi-
sion supporting the students has previously been empha-
sized.[25] Mutual respect, open communication, and a sense 
of belonging develop when students are encouraged and 
supported.[26] Communication, solidarity, and empathy 
among the health care teams enable the students to feel 
they are developing strong bonds.[15] Some nurses with a 
professional approach to the nursing profession were seen 
to share their knowledge and experience with the students 
who will become their colleagues in the future and to help 
them to develop in the clinical environment. We think that 
cooperation between the universities and the hospitals 
should be increased in order for other nurse groups to 
approach students in the same way. Communication be-
tween the hospital and the university should be improved 
to ensure that hospitals are aware of students’ abilities and 
ensure their professional competence.[23]

University educators have not always been able to meet 
the expectations of the students during the pandemic due 
to various reasons. It is important to prepare students for 
specific skills prior to clinical practice. Educators have an 
important role in creating an open and supportive culture 
where students can develop themselves to the fullest.[2] Ed-
ucators should establish open and frequent communica-

tion to support the needs of the students, offer alternative 
learning opportunities, enable students to have a positive 
learning environment, provide students with psycholog-
ical support to train them to face and control their reac-
tions in crisis situations, and give students appropriate and 
accurate information during a crisis.[17] Opportunities such 
as strengthening the relationships between students and 
educators and encouraging greater awareness and sensi-
tivity about their mutual needs have emerged during the 
pandemic.[14] Students in the study of Sharif and Masoumi.
[24] reported the positive effect of having an educator with 
them during the practice and the negative effect of being 
alone and the importance of the support provided to them. 
The students similarly reported needing the support of the 
educators in the study of Hood and Copeland.[27] Other 
studies also emphasize the value of trust between the stu-
dent and university educators.[27,28] Besides, it is reported 
to be important for the educator to support the students 
during crises and emotionally difficult situations and make 
the students realize that they have the educators’ support 
to make them feel safe.[29,30] The majority of the students 
reported their educators to have an evaluative role rather 
than a teaching role in the study of Hood and Copeland.[27] 
In another study by Ulenaers et al.,[2] the students reported 
that they generally felt they could discuss their concerns 
with the educators but needed more regular communica-
tion and more psychosocial support (to be heard, prepared, 
and supported). The students similarly praised the profes-
sionalism of the educators in the study of Lovrić et al.[17]

The number of our clinical practice students was 38, and 
2 university educators were always present during the 
clinical practice. Thus, each student was taken care of in-
dividually. The students felt safe because they knew that 
they could reach their educator at any time. This also in-
creases the quality of education. Studies have shown that 
it is important for educators to seize every opportunity to 
connect with students. One way this can be done is by act-
ing as a consultant for students throughout the university’s 
nursing program. This arrangement develops a supportive 
relationship with the student over time. Students should 
be valued, trained, and regarded as the future of the pro-
fession. Being successful in meeting the challenges of the 
future will be through the individuals who are currently 
students. University educators should also be aware that 
students may lack coping skills, have unique cultural or 
spiritual beliefs, and/or have a history of trauma, anxiety, 
depression, or posttraumatic stress disorder.[27] All these 
results also demonstrate the importance of the students 
receiving support from an academic advisor. 
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Limitations

The participants in our study were from a health-related univer-
sity in Türkiye. The study was a single-center study conducted 
on second-year students. The sample size was small. Therefore, 
the results cannot be generalized to other nursing students. 
Most of the students were female, and the number of male 
students was insufficient to make gender comparisons. Our 
study could stimulate higher education institutions and the 
academic community to conduct similar comparative studies.

Conclusion
Nursing students expressed their views on their experi-
ences during the pandemic, measures they took to protect 
themselves, first clinical experience anxiety, professional 
role, and clinical supervision. They said that integrating the-
ory and practice with good clinical supervision made them 
feel competent to care for patients. We revealed that it is 
possible to work more closely with solving student prob-
lems in clinical practice if the number of students per uni-
versity educators is appropriate. It was concluded that the 
positive approach of the nurses working in the hospital and 
the support of university educators were effective in stu-
dents accepting the profession and developing themselves 
accordingly in clinical practice. The outcome of this study 
showed the importance of designing effective strategies for 
clinical teaching for educators as well as for hospital–uni-
versity collaboration. We also believe it will provide a useful 
tool to learn from the current global health emergency and 
serve as a reference for possible future pandemics.
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