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Abstract
BACKGROUND: The COVID-19 pandemic is putting clinical practice in all nursing schools to the challenge. While 
students should be cautious of infection, they still need to practice in a hospital setting.

AIM: The purpose of this study is to gain insight into students’ clinical experiences during the COVID-19 pandemic.

METHODS: This study employed a qualitative methodology and a phenomenological approach. A purposive 
sampling technique was used to recruit seven clinical nursing students. We conducted semi-structured interviews 
until the data were saturated. Data were analyzed with thematic analysis to identify and describe the patterns.

RESULTS: Five major themes emerged from students’ clinical practice experience during the COVID-19 pandemic: 
Psychological response, obtained support, inconvenient experience, positive side, and coping.

CONCLUSION: The findings suggested that nursing school must address the difficulties students perceive, as 
clinical practice learning will almost certainly change in the following years due to the epidemic.
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Background

The COVID-19 pandemic has been going on 
for 2 years since it was first discovered [1]. The impact 
of the pandemic is not only on health services but on all 
aspects, including health education. Like other fields of 
health, nursing has obstacles in the educational process. 
Most nursing schools closed at the beginning of the 
pandemic [2]. However, schools should not wait until 
the epidemic is over. Nursing schools and hospitals are 
looking for strategies to allow students to have clinical 
experience and enable them to graduate on time. The 
world needs more nurses in this pandemic. The learning 
process must continue in the midst of a pandemic even 
if nursing students are at risk of infection.

Nurses are at the forefront of treating 
COVID-19 patients. In some countries, nursing students 
are required to help treat COVID-19 patients, such as 
Brazil [3], Spain [4], and Brunei [5]. Theoretically, nursing 
students should not be considered as employees. 
Students are still learning to care for patients and need 
direction on what to do. This pandemic changed this 
rule because of hospital demands for nurses to treat 
COVID-19 patients.

There have been many studies investigating 
nursing student experiences in academia during 
this pandemic, but research in clinical practice is 
rare. The field of nursing is of concern because it 
involves clinical practice. When most people live far 
from the hospital, nursing students must be present 
there. A study found that students feel anxious about 
exercise during a pandemic [6]. Being in clinical 
practice is a challenge for students in terms of risk 
of infection, uncertainty, changing learning methods, 
and shorter duration [3]. Therefore, researchers 
have been trying to find best practices for nursing 
education. This study aims to gain deeper insight into 
students’ experiences in clinical placements during 
this pandemic.

Methods

This study uses a qualitative research with 
a phenomenological approach. This method is used 
to explore phenomena through in-depth interviews. 
The research was conducted at one of the public 
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universities in the Central Java that conducted clinical 
practice during the pandemic. Several other educational 
institutions in the region did not get the opportunity to 
practice, so only one institution was involved in this 
study. The population was nursing students in the final 
year who have completed two semesters of clinical 
placements during this pandemic. Only those who 
have had completed all the departments are eligible for 
this study as they have experienced both online and 
offline learning. Students have passed all departments, 
including basic nursing, adult nursing, pediatric nursing, 
maternity nursing, mental health nursing, emergency 
nursing, nursing management, and community and 
family nursing.

Procedure

The research was conducted in August–
September 2021. Researchers chose students 
who were able to express their experiences so as 
to facilitate the interview process. The participant 
recruitment process and interviews were conducted 
by telephone to avoid contact during the pandemic. 
Participants received an individual explanation of the 
study procedures by telephone and agreed to sign the 
informed consent on the Google form. The interview 
process is 30–40 min per participant. Semi-structured 
interviews were conducted on seven participants 
and terminated when data reached saturation. Data 
saturation is the point at which acquiring more data 
will not add new information [7]. The list of structured 
questions is as follows:
a. How do you feel about clinical placements 

during the pandemic?
b. How do you think the pandemic will impact 

these clinical placements?
c. How was your clinical placement during this 

pandemic?

Ethical clearance

This study has passed an ethics test with 
number 453/EC/KEPK/V/2021, dated May 31, 2021, 
published by the Ethics Commission of the Faculty 
of Health Sciences, Jenderal Soedirman University. 
Ethical considerations include the accuracy of research 
methods, research procedures, participants’ rights, 
informed consent review, and utilization of research 
data.

Data analysis

Data were analyzed using NVIVO series 12, 
with verbatim first. A thematic analysis was used to 
identify and describe the patterns from the gathered 
data [8]. The categories obtained with NVIVO were 
then analyzed repeatedly by the research team to 
obtain themes.

Results

This study identified five categories: 
Intrapersonal response, obtained support, inconvenient 
experience, positive side, and coping. Table 1 shows the 
identified categories and keyword in every sub-category.

Table 1: Themes and keyword 
Category Sub Category Keyword
Intrapersonal 
response

Psychological

Spirituality
Perception over COVID

Fear of infection
Pride (being part of the 
pandemic history)
Gratitude
Destiny
Punishment

Obtained 
support

Family support
Friends support

Parental approval
Checking in

Inconvenient 
experience

Clinical experience

Financial burden

COVID related procedures

Lack of clinical competencies
Lack of clinical hours
Frequent changing regulations
COVID test
Personal protective equipment
Nutritious food
Self-isolation
Tracing
Regular COVID test

Positive side Technology mastery Teaching activity
Coping Self-care

Self-improvement

Keep the immunity strong
Learn more about COVID-19
Communication skill
Time efficient
More creative 

Intrapersonal response

Intrapersonal response describes a process 
within the self-consisting of psychological, spirituality, 
and perception over COVID. Psychologically, students 
feel fear, pride, and gratitude over COVID-19.

Psychological response

Fear of infection was stated by all participants.
“I think the experience of clinical placement 

during this pandemic was quite worrying because I 
was more afraid of being infected, and I passed it on to 
others” (P1)

Pride (being part of the pandemic history)

Two participants felt the pride to be part of the 
pandemic history

“The interesting thing about the clinical 
placement in this pandemic is that I can be part of a 
history of health during this pandemic. This is something 
that I think rarely happens, or in the future, it may be 
different in terms of conditions and situations” (P1,2)

Spirituality

Gratitude: Three participants (P4, 6, and 7) 
stated the feeling of gratitude for the opportunity of 
practice during the pandemic.
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“The interesting thing, among them is, well, even 
with a pandemic like this, but we still have the opportunity 
to be able to hmmm… practice in the clinic” (P6)

Perception over COVID

Destiny: Despite being concerned about the 
possibility of infection, a participant saw this as destiny.

“Worrying is also natural, but anxiety is one of 
the provisions so that as much as possible we would 
not get infected. Even if we get infected later, well, it is 
destiny anyway. The important thing is how to continue 
to take care of yourself” (P7)

Punishment: This pandemic is seen as a 
punishment for the human’s wrongdoing.

“.as a rebuke to what an individual or human 
has done. It is a human act, so we have to be careful… 
be careful for what we do and maybe we should pay 
more attention to safety.” (P3)

Obtained supports

Family’s support

Family’s support is mainly in the form of 
parent’s approval for the clinical placement during 
pandemic with a caution.

Parent’s approval

“The family also supports, in this case, the 
family also realizes that the child has entered the health 
sector so that whatever the risk is, it is something that 
is not so worrying. It is just that there is still a sense of 
worry and try to take care of yourself” (P1)

“Parents still allow us to do clinical practice… 
just remind us to be more careful and be more alert” (P2)

Friend’s support

Checking in: More communication is seen 
among students to make sure; they are healthy.

“We become more concerned… so more 
concerned about our environment. Hence, in a pandemic 
situation like this, we are becoming more aware, more 
concerned, and then more aware of how things are around 
us. Hence, usually we tell each other things like that, 
ma’am. If, for example, there is a member of the group or 
one of the teammates who may be unwell, or something 
like that, we will care more, ask how they are.” (P2)

Inconvenient experience

Clinical experience

Lack of clinical competencies (P1-7): All 
participants stated the lack of clinical competencies.

“The achievement of competence is considered 
less or less than optimal because it is possible that 
some skills are not carried out during learning in clinical 
practice. …because, during practice we may not find 
cases or cannot practice skills according to competency 
targets.” (P3)

Lack of clinical hours (P4, 5, 6, and 7): As the 
regulation of the hospital, clinical duration is reduced.

“Less practice time, right? I think this also 
reduces students’ clinical achievement” (P5)

Frequent changing regulations: As a result of 
cases fluctuation, nursing school and hospitals change 
the regulation frequently regarding clinical admission 
time, COVID-19 procedures, and ward requirements.

“Sometimes when moving from one ward to 
another, there is usually a shift and room schedule. 
This shift is sometimes announced the day before, 
even though if you want to go to the hospital, there are 
usually tests needed such as rapid and antigen.” (P2)

Financial burden

COVID-19 test (P3 and 5): Another opinion is 
COVID-19 test that becomes a burden financially.

“…require a COVID test, which of course for 
students; cost is a problem… because everyone has a 
different financial level.” (P3)

Personal protective equipment (PPE): Even 
though hospitals provide PPE, students still have to be 
better prepared by buying more.

“.at the beginning of clinical practice during the 
pandemic, it was also the cost of rapid tests, the cost 
of buying PPE, etc. So it goes up… so it adds to the 
financial burden, in my opinion. (P5)

Nutritious food: This is regarded as a way 
students consume healthier food and store more food 
for the self-comfort.

“Because we have to maintain our immune 
system, that is why we have to buy lots of nutritious 
food and make sure we do not run out of food.” (P2)

COVID procedures

Participants in this study experienced a peak in 
cases, and some were infected. Therefore, they need 
to follow the COVID-19 rules that interfere with the 
training process.

Self-isolation

“Then, in this pandemic period, in terms 
of aspects, I think that the shortage is more in skills 
because of the reduction in hours, the length of practice 
time is also reduced, especially if someone has to self-
isolate so the skills are greatly reduced.” (P7)

https://oamjms.eu/index.php/mjms/index
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Tracing
“For example, a student in my group during a 

maternity nursing practice became infected. Therefore, 
all group members must be tracked, so I only practice 
for a week at the hospital, the remaining weeks I 
practice at the community health center” (P2)

Positive side
Technology mastery

This pandemic allows students to do more 
of their activities online; therefore, it is necessary to 
explore information technology in clinical placements.

Teaching activities

“In the sense of being closer to technology, we 
are becoming more literate because there are online 
learning methods, and we are becoming even more 
proficient in technology” (P2)

Coping

Self-care

To survive in this pandemic, students take care 
of themselves such as keeping good immunity and 
learning more about COVID-19 prevention.

Keep the immunity strong
“May be because of the many tasks we have 

to do while also maintaining immunity. But as much as 
possible I also try to manage the time well so that there 
is a break during the break, like that.” (P2)

Learn more about COVID-19
“Here, during this pandemic, I try to take care 

of myself and also others by always wearing PPE, and 
I also learn about the transmission of COVID, wash my 
hands, change clothes immediately, and so on.” (P6)

Self-improvement

In addition to self-care, students try to learn 
soft skills from this situation.

Communication skills

“Well, it is more about stringing sentences, 
then stringing words, sending more messages at the 
right time, not disturbing personal time, more on ethics 
in sending messages.” (P2)

Time efficient

“So more value for time, so if friends contact 
me, then we will not respond too long or if there is a 
misunderstanding or problem, it must be resolved as 
soon as possible.” (P4)

More creative

“We strive every day to achieve these targets 
creatively and innovatively. With creativity, for example, 
we cannot practice directly, it can be replaced by 
watching YouTube.” (P4)

Discussion

Several participants expressed that being a 
witness to the pandemic was an honor. This may be 
because students feel they have the opportunity to see 
firsthand the areas directly affected by the pandemic [9]. 
Even in a study in Nigeria, 79% of respondents said 
that they would continue clinical practice amid the 
pandemic [10]. The opportunity for clinical practice 
during the pandemic creates gratitude among students 
because some institutions do not get practice slots in 
hospitals. Restrictions on the number of students and 
including practice hours are carried out by the hospital 
for the safety of students and other health workers. 
Although proud and grateful to be given the opportunity 
to practice during the pandemic, the students have 
feelings of fear and anxiety.

Reactions of fear and worry doing clinical 
practice during the pandemic were found in 
all participants. Another study found the same 
results [9], [11]. There are several causes of fear 
felt by practice students: Fear of infection, fear of 
transmitting [11], and uncertainty [9]. This fear is natural 
because students are in a place with a high risk of 
transmission. The World Health Organization estimates 
that 115,500 health workers have died from COVID-19 
in the period January 2020–May 2021 [12].

This fear was also felt by the parents of 
those students, but eventually allowed the students 
to do clinical practice. The view that getting infected is 
destiny and that the use of health measures, PPE, and 
maintaining immunity can prevent COVID helps parents 
allow their children to practice. However, intense 
communication is also carried out to control the child’s 
condition. Parental approval and communication [13] 
are considered as a great support for students. 
Students’ mental health should focus on assisting 
students in performing their best in clinical practice [14]. 
Supports from family, friends, teachers, and instructors 
are significant for students’ comfort [11]. According to 
Levitt, et al., teachers should provide intense caring 
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and communication, the proper teaching method, and 
reduce uncertainty through policy [15].

Support between friends is increasing 
compared to before the pandemic, although more 
through online chat platforms. Students check in with 
each other to ask about the situation, especially when 
their friends are sick. This pandemic situation has 
a positive impact on increasing awareness among 
students. Even in the community, it is advised to check 
between friends to make sure others are okay during 
the pandemic due to limited opportunities to meet in 
person. This suggestion is also supported by a study 
in Indonesia which states that social relationships 
with peers, family, and society contribute to the moral 
strength of adolescents in dealing with the physical and 
mental consequences of a pandemic [13].

The unpleasant thing about the practice during 
the pandemic that was felt by all participants was that 
the achievement of clinical competence was not yet 
optimal [10], [16]. This is due to the limited practice time 
in the hospital. Some hospitals regulate practice hours 
and reduce student numbers for the sake of student 
and patient safety [5], [17], [18]. Nursing schools are 
also pulling students from hospitals for fear of getting 
infected [19]. Students have a list of clinical skills that 
must be achieved, but not all of them can be done during 
practice. The thing to do is discuss cases online and 
watch clinical skills in videos provided by the school. 
Students also complained about schedule changes and 
erratic ward relocations, accompanied by different rules 
in each practice room. Some wards allow or prohibit 
students from practicing a few days in advance due 
to new cases in the wards. This requires students to 
always be ready for rapid changes.

Student conditions such as the need for 
tracing, COVID tests, and self-isolation interfere with the 
training process. If the tracing shows that the student is 
infected, the practice should not be carried out for up 
to 14 days. The different procedures applied in many 
wards created an atmosphere of uncertainty in practice. 
Uncertainty during learning also occurs in an academic 
setting [9]. In addition, two participants said that COVID 
tests and the need for more nutritious food added to the 
financial burden. No previous research has shown the 
financial burden associated with testing for COVID and 
a more nutritious diet. Therefore, these findings should 
be investigated further.

In practice during the pandemic, students 
showed positive coping with a commitment to self-
care and self-improvement. Students must wear PPE 
and keep immunity strong. A study in Oman found that 
nursing students have higher obedience toward COVID 
prevention [20]. In addition, as one student pointed out, 
one needs to eat nutritious food, have time to have fun, 
and avoid excessive stress. One participant suggested 
that maintaining this immune system also requires more 
money, thus increasing daily expenses. Awareness 
of this immune guard signifies vigilance against the 

transmission of COVID. According to a Turkish study, 
those whose income is less than their expenses show 
lower coping behaviors [21].

Practice during a pandemic makes students 
learn to develop themselves to keep achieving goals with 
all its limitations. Things that they learned include effective 
communication [11], using time effectively, and being 
more creative. Effective communication is associated 
with limited time to meet so that misunderstandings 
do not occur. Care in choosing words when speaking 
through WhatsApp requires observation and practice. 
Limited meeting time also makes students learn to use 
the short time to complete tasks effectively so that there 
is no need to communicate anymore through online 
platforms. Meanwhile, the creativity done by students 
is in learning so that they better master clinical skills. 
An example is a discussion with a friend by looking at 
clinical procedures on YouTube.

The pandemic, however, gives students a 
chance to master technology [22]. Technology is used 
during online counseling and communication due to the 
lack of face-to-face meetings [6]. Guidance is provided 
either offline or online meetings. However, during clinical 
placements, hours are reduced so that discussions other 
than bedside teaching are conducted online. Online 
communication through chat platforms that exist today, 
apart from chatting, is also used to complete group 
assignments online through real-time such as Google 
Drive. This situation makes students and clinical instructors 
master communication technology significantly.

The pandemic situation has both positive 
and negative sides for students. Positive situations 
that arise, such as increased mastery of technology, 
more support from family and friends, creativity, and 
positive coping, can continue to increase. Meanwhile, 
the negative side of practice during this pandemic, 
such as unreachable competencies, fear, and the cost 
of testing for COVID, requires educational institutions to 
find ways and solutions. Students’ creativity in finding 
information about clinical skills and cases on the internet 
is a reasonable basis for using technology in clinical 
learning. One study proposes the use of telenursing to 
anticipate reduced clinical placement opportunities [22]. 
This virtual method needs to be developed to provide a 
real clinic-like situation.

Good coping shown by students in responding 
to situations during a pandemic must be maintained. 
Nursing schools can help them improve their skills 
through clinical preparation programs. Thus, they will 
be more confident and ready to treat patients and 
interact with other health workers. It is suggested that 
the changes caused by the pandemic will most likely 
continue for years to come [18]. Therefore, nursing 
schools must prepare students for clinical placements 
during the pandemic and face the demands of advanced 
healthcare. These efforts can be started by modifying 
teaching methods, paying attention to physical and 
mental health, providing PPE [11], and increasing soft 
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skills [3], [14]. Above all, as nursing students must be 
professional, nursing schools must help them to have 
professional characteristics [1], [18]. Once students 
have these characteristics, they will be better prepared 
to work in pandemic and post-pandemic situations.

Conclusion

The themes that emerged in this study described 
the situation of students practicing during the pandemic. 
The conditions and changes that occurred during this 
pandemic provide new insights about the state of the 
post-pandemic student practice which is expected to 
remain the same. The emerging themes can be input 
for educational institutions on policy practices in the 
coming years, including learning methods to achieve 
competence, provision of COVID tests, teacher-student 
interactions, and the support students need during the 
pandemic. Future research is expected to be able to 
find appropriate learning methods to accommodate 
changes in the setting in clinical practice.
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