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Acknowledging the Resilience of Student Nurses During COVID-19 

Much has been written about the impending mental health crisis our society is currently 

facing due to the fallout from COVID-19. While we should not minimize the impact COVID-

19 had on our society or undervalue the suffering and loss that people have experienced, 

we also need to highlight our response to the pandemic and recognize our strengths. In 

doing so, we also need to acknowledge the strength of our student nurse population. 

In response to COVID-19, nurses have demonstrated an ability to adapt to 

unprecedented challenges and have discovered untapped potential and creativity. Nurse 

academics had to convert traditional classroom activities into virtual learning experiences, 

enabling students to engage with the theoretical content that will inform their practices in 

the clinical environment. Similarly, practicing nurses and other healthcare professionals had 

to upskill and become conversant with the technologies and digital platforms used to deliver 

healthcare remotely. Such profound change has not been easy, particularly given the speed 

at which we needed to modify our practices and the paucity of resources often made 

available to us. Nevertheless, society as a whole – and nursing as a profession – rose to the 

challenges and demonstrated that we do, indeed, have the capacity to make exceptional 

adaptations. Such adaptations have not gone unacknowledged. The achievements of both 

academic nursing staff and clinical staff have been recognized in recent literature 

(Schroeder, 2020; Castaño et al., 2021; Seah et al., 2021). 

When the conversation shifts to student nurses, less attention is given to strength 

and adaptation. Instead, discourses around student nurses and COVID-19 often focus on the 

perceived vulnerabilities of this population, emphasizing their “helplessness” in the context 

of the pandemic (Shaw 2020). Certainly, there is a wealth of evidence regarding the 

negative impact of the pandemic on the mental health of nursing students (Bradford, 2020; 

Eweida et al., 2020; Reverté‐Villarroya et al., 2021), and the needs of this population should 

be adequately met. However, we should not underestimate the resilience of student nurses. 

In academia, we promote independent thinking, with the aim of enhancing the 

critical thinking abilities of our students. In doing so, we foster the skills nurses will require 

for safe, autonomous practice. On the other hand, adopting a more paternalistic approach 

in third-level education can leave students feeling frustrated (Slavin & Smith, 2019). 
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Furthermore, paternalism on the part of preceptors can lead to nursing students 

developing a dependence on clinical staff, meaning they find it difficult to function 

independently (Quek et al., 2019). Nurses have a duty of care to ensure that no harm comes 

to others. However, it is important that we consider our philosophies of teaching in the 

context of the current pandemic, and that we recognize the deleterious effects of 

paternalistic approaches. 

Although it is understandable why nurse educators may be overly paternalistic in 

response to COVID-19, the conceptualization of students as “helpless” and in need of 

perpetual support is not an accurate one. Initially, I observed a justifiable fear among our 

student nurses as they prepared for encounters with the clinical environment – much 

altered in the face of the pandemic. Fear and trepidation were soon replaced by 

determination and a commitment to clinical placement; in short, students stepped up to the 

enormous challenge they faced. 

I recall having to speak with one student, identified as a “close contact”, who was 

instructed under national guidelines to self-isolate. I predicted the conversation we would 

have prior to their return to placement would be fraught with anxiety, perhaps even a 

reluctance to return to the clinical environment. Instead, the opposite was true: this student 

felt frustrated because they were in isolation and were unable to fully commit to their 

clinical placement; they were eager to return to the ward, aware of the risks but dedicated 

to the cause. Further encounters with others in similar positions revealed that such 

dedication was evident across our program, with many demonstrating a commitment to 

their student nursing role. For some, this commitment involved having to make sacrifices, 

such as having to move out of the family home in order to mitigate the risk of exposing 

loved ones to COVID-19. We should recognize the maturity and selflessness associated with 

making these decisions.  

Another observation relates to students who completed clinical placements and 

have since returned to the university (albeit, in virtual format). Unfamiliar terms such as 

“asynchronous” and “breakout rooms” have been quickly and readily accepted as part of 

the everyday student vernacular. Relationships and engagement with peers and staff have 

been maintained, but in a more complex format than what we ever could have managed. 

Often, students have to devise self-imposed structures so that their asynchronous leaning 

experiences are not neglected, and they keep abreast of the academic work they need to 
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complete. Despite all this change, students have not complained and have demonstrated 

infinite patience. In times where I have suggested extra support sessions for assignments 

and exams, students have been appreciative, but such offers are politely declined, as these 

are deemed unnecessary. This level of agency indicates resilience and resourcefulness 

within student nurses, rather than vulnerability.  

The assumption of vulnerability is a disservice to student nurses. Zubin and Spring 

(1977) proposed the stress-vulnerability model. According to this model, people with 

predisposing factors (such as a history of trauma) who have not developed effective coping 

strategies can experience mental distress when faced with challenges. This model was 

proposed owing to limitations with previous models – specifically, a focus on stressors and a 

lack of emphasis on vulnerabilities. Zubin and Spring observed that, when faced with 

extreme difficulties, not every person will experience mental distress because some people 

display higher levels of resilience than others. Applied to the current context we should 

refrain from concluding that facing COVID-19-related challenges in the clinical setting is 

having a profound negative affect on the mental health of all nursing students or take it for 

granted that they are all “struggling”. This generation of students have been pejoratively 

referred to as “snowflakes” (Wrathall, 2017). This is not what I have observed: the pandemic 

has showcased the strength and resilience of a generation, our future nurse leaders. 

We need to reframe some of our discourses surrounding the student nurse and their 

role in COVID-19. Instead of entering into “catastrophized thinking”, we should celebrate 

the potential and resilience of student nurses. Of course, it is crucial that we provide 

appropriate supports for our nursing students, in both the classroom and clinical settings. 

Indeed, it is paramount that the current cohort of first years are supported, given that, for 

most, this is their first university experience, and they are unfamiliar with the landscapes 

they had to navigate virtually. However, provision of support does not need to equate to 

paternalistic “hand-holding”; to do so would erode resilience and undermine the capabilities 

of student nurses (Quek et al., 2019). 
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