
http://jnep.sciedupress.com Journal of Nursing Education and Practice 2022, Vol. 12, No. 4

ORIGINAL RESEARCH

Student internship experiences during the Covid-19
pandemic

Maarten van Garderen, René van Leeuwen∗

Viaa University of Applied Sciences, Zwolle, Netherlands

Received: September 14, 2021 Accepted: November 3, 2021 Online Published: November 30, 2021
DOI: 10.5430/jnep.v12n4p46 URL: https://doi.org/10.5430/jnep.v12n4p46

ABSTRACT

This paper reports about what nursing students from a Dutch Christian university experience in this corona period during their
internship and how they cope with challenges that come on their way. The aim of this study is to explore insights in student
experiences offering input for reflections for all those who are involved in guidance of (Christian) nursing students in stressful
situations during internships. This qualitative study was conducted by online semi structured interviews. The data reveals an
impact on a professional and personal level en gives insight in the way students cope with this impact. It becomes clear that the
impact is significant. Giving personal care, one of the core values of nursing, is being impeded. In general students respond to
these challenges with resilience. Support of fellow nurses and personal faith helps them to cope with the challenges they were
confronted with.
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1. INTRODUCTION

1.1 Background

Corona impacts nurses and nursing students. This paper re-
ports about what nursing students from a Dutch Christian
university experience in this corona period during their in-
ternship personally, professionally and educationally and
how they cope with challenges that come on their way. Nurs-
ing students are taught that nursing in its essence is person-
centred and integral care. Illness is impacting patients’ func-
tioning on a physical, psychological, socio-cultural, develop-
mental and spiritual level.[1] Nursing is caring for the sick,
not only the sickness. From this perspective it is expected
that students learn to relate to the patient considering these
domains of human functioning in a sensitive and compas-
sionate way. It might be expected that the current corona
measures, like social distancing and contamination protec-

tion are impacting patients’ functioning and so it also will
impact the provision of nursing care. The question is how it
impacts nurses and nursing students and how they cope with
that. For example, in the first wave of the corona pandemic
in Dutch nursing homes social visits were not allowed, which
had a negative outcome on patients’ wellbeing.[2] Nurses
were in many situations the only direct contact for patients.
Communication was not always easy as nurses could not be
recognized by patients because they were wearing (mouth)
masks and special suits. The question can be asked how
nurses and nursing students cope with such situations. Re-
cently published studies report effects of the impact of the
COVID-19 pandemic on students’ functioning. A Chinese
study shows that the COVID-19 outbreak has placed im-
mense emotional pressure om nurses at the frontline and it
recommends the provision of psychological support to nurses
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and training in coping strategies.[3] A Japanese study showed
that nursing students showed an increased sense of belonging
with society in general and in particular with the improve-
ment and upgrading of the performance of the health care
system due to the COVID-19 pandemic.[4] It was recognized
in homebound nursing that stress among nursing students
substantially increased during lockdown.[5] This could be
triggered by students personal problems. Physical exercise
seems a way to reduce stress. Although specific on nursing
students seems limited until now they give a first insight
in the impact of COVID-19 on their functioning. These in-
sights can give direction to teachers and supervisors who are
guiding nursing students in their professional development
to become a graduate nurse. This was the reason for us as
teachers and researchers to start a research among students
of our Christian nursing school in the Netherlands.

1.2 Research question
How do nursing student perceive the impact of COVID-19
during their internship, how do they cope with that and what
is the role of their Christian faith in that?

1.3 Aim
By exploring insights in student experiences during the
COVID-19 pandemic offering input for reflections for all
those who are involved in guidance of (Christian) nursing
students in stressful situations during internships.

2. METHOD
This research was a qualitative study executed by online
semi structured interviews. Because of the COVID-19 mea-
sures face-to-face interviews were not possible in the period
the interviews were planned (April –May 2020). For this
purpose Microsoft Teams was used. During the interview
the student and the interviewer were visible for each other.
The interviews took 20-30 minutes. The interviews were
divided between two researchers who both interviewed 10
students. Students were recruited by means of purposive
sampling. For that reason student were invited by email
with the request to participate. In the email they were in-
formed about the study, the interview procedure and ethical
considerations. Participation was fully voluntarily. Students
were selected by considering of gender, year of study and
internships in different sections of health care (hospital care,
home care, nursing home and mental health care). The in-
terviews were executed by use of an interview guide in the
form of a topic list that consists the following three open
questions: 1) What effects/impact do you as a student face
about COVID-19 in practice? 2) What are your personal
experiences (thought/feelings) as a student by doing your
internship and practice nursing in these circumstances? 3.

What touched you personally by doing your internship in the
past weeks? The first question is about the perceived reality.
The second question is about how the students experience
reality and the third question is about what impacted her/him
most. The interviews were taped and fully transcribed and
analysed by thematic analysis by means of open coding. All
students were committed Christians and made their choice
for this university because of its explicit Christian identity.
During the interviews the students were not explicitly asked
how their Christian faith influenced their perceptions and ex-
periences. It was expected that they might bring this forward
spontaneously.

3. RESULTS
3.1 Participants
In total, 20 bachelor nursing students agreed to participate in
this study. 14 students were studying fulltime and 6 students
were studying part-time. The most important difference be-
tween these two groups is that part-time students are more
experienced in the field of nursing. They already have an
associate degree in nursing and are studying to become a
bachelor of science in nursing. At the time of the interviews
all students were active during clinical practice. The par-
ticipants were active in a wide range of healthcare settings.
Table 1 shows the participant characteristics.

Table 1. Characteristics of the participants
 

 

 n = 20 % 

Study type   

Full-time 14 30 

Part-time 6 70 

Clinical practice setting   

Hospital 6 30 

Nursing home + hospice care 6 30 

Mental Health Care 3 15 

Community nursing 3 15 

Prison care 1 5 

Youth healthcare 1 5 

 

3.2 Findings
An analysis of the data reveals three main themes regarding
the experiences of students during the first wave of the covid
pandemic in the Netherlands.

3.3 Perception of healthcare practice by students
Based on their experience during clinical practice students
observe three main changes as a consequence of covid-19.

Patient-level. At first they perceive changes at patient-level.
Students are noticing more negative emotions by care recipi-
ents. These negative emotions are predominantly linked to
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the covid-19 measure that restricts visit of family and loved
ones.

“Patients display more feelings of anxiety. They fear to get
infected by the covid virus. And there is also less contact.
Not everyone who is given care to is lonely, but it is making
things more difficult for people.” (Interview 16, community
care)

Another observation is the often unpredictable clinical course
of the coronavirus. Students describe situations where the
health of patients deteriorate strongly in a short amount of
time.

“Some people are very ill. Their situation can change dra-
matically in short amount of time. Sometimes that’s very
tough, especially because I’m still a student. For me it is
very important to work closely with my tutor.” (Interview 9,
hospital care)

Organisational aspects of care. Students are noticing that
the way care is organised changes due to the coronavirus. In
some cases wards were being transformed to special corona-
units. The increase in corona patients also had an impact
on regular care. For example within hospital care various
institutions were necessitated to move non-emergency care
to a later time. The consequence noticed by students was that
their initial clinical practice setting sometimes dramatically
changed.

“During the first wave we were closed for regular care. Be-
cause a lot of surgeries were postponed. At that moment
our facility was transformed to a corona unit for people who
were not able to stay in the hospital and also could not stay
at home.” (Interview 19, community care)

Nurse caring behaviours. The third observed change by
students is that they are challenged to adjust their act as
a caring professional. Due to the restrictive measures stu-
dents mention that they, in a way, are functioning as a social
substitute for family and loved ones of patients.

“Things that are normally done by family you now have to
take over. For example holding a hand of a patient for com-
fort.” (Interview 4, disability care)

They also notice that their communication is complicated
due to contamination protection. For instance an important
part of the nonverbal communication is lost because of the
use of face masks.

“Because of the use of face masks they can’t see you facial ex-
pressions. Some people are deaf and are used to reading lips,
and now they can’t. I notice in practice that communication
is seriously hindered.” (Interview 13, elderly home care)

Students also notice that in a lot of care settings the caring
moments were becoming more dense. Because of the in-
creased workload and due to the practice of isolation nursing
there had to be done more work in less time. Students ap-
point that they experience caregiving as more instrumental
and less personal.

“Because of the isolation it was hard to give patient centered
care. Normally you would touch a patient or give them a
hug when they feel down. But that is not an option. I have
to concentrate on a specific care moment. . . ” (Interview 6,
hospital care)

3.4 Impact at the student level

Students are being touched by the situations they are con-
fronted with on a personal level as well as on a professional
level.

Personal level. Students give various examples of clinical
situations that have an emotional impact on them. Central
theme in these situations is a lack of connectedness that is
being experienced. There are situations mentioned where
family is not able to say farewell when loved ones are passing
away. Students also mention that they experience care as
less personal due to an increased workload and the use of
personal protective equipment.

“It touches me, that in times like these, people seem more
prone to mental disruption and that this sometimes leads to
committing suicide. This grabs me.” (Interview 15, mental
health care)

There is also an impact on the emotional level. Some stu-
dents mention a sense of powerlessness. Others experience
fear of getting infected with the virus and transmitting the
virus in their home environment. There are also students who
are worried about study delay.

“It is very difficult that I had to abort my internship and that
I don’t know when I’m going to graduate. That’s very tough
for me.” (Interview 1, hospital care)

The third aspect of the impact on personal level is the strong
drive of students to keep on fulfilling their tasks as nursing
students. Several students explicitly mention that it is of
great importance for them to keep doing their work in times
like these. This strong drive is mainly mentioned by fulltime
students.

“When it all started we were given the choice to stop or to
go on with our internship. Because of the risks that were
involved in caring for covid patients. I immediately thought
that I wanted to stay. It almost felt as an obligation to me.”
(Interview 6, hospital care)
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Professional level. In several interviews students describe
feelings of moral distress. Students want to provide good
care, but are in some cases restricted by the protective mea-
sures. Examples that are being mentioned are primarily
focused on the inability to give personal attention to patients.
This is a trigger for students to contemplate about what is
important in care.

“. . . the practical way in which care is given is not changed,
but still I feel that there is something wrong or missing. But
you try to do what you have to do as a caregiver.” (Interview
7, elderly home care)

“I asked myself: is this good care? When you are sending
family away when someone is very ill. Is that good care? I
understand that there have to be taken measures, but still I
wonder...” (Interview 10, hospital care)

A second subtheme is that students are being challenged to
be more creative and flexible in their act. They have to adapt
to the fast changing environment due to the virus. What
stands out is that their adaptive behaviour is mainly focused
on finding ways to give personal attention.

“The first weeks of my internship I learned a lot about how
to communicate with patients. When we started working in
isolation it seems like i had to reinvent the wheel.” (Interview
14, hospice care)

3.5 Resilience of students

Students mention several sources that help them cope with
the impact of covid-19 on different levels.

Horizontal sources. Almost all students mention the impor-
tance of social support by colleagues. Their shared experi-
ence and the ability to talk about their experiences is being
highly valued. They also feel that they are being part of a
community of nurses that are fulfilling an important role in
the battle against the corona virus. Family and friends are
also mentioned as sources of resilience. Some students expe-
rience lesser support from their home environment. These
students mention that it’s hard for them to explain what they
experience during work.

“We are all in this together, we have to do this together. Ev-
eryone is in the same situation so you are inclined to seek
support with each other. . . ” (Interview 4, disability care)”

“I think that I talk a lot with my parents and colleagues.
Mostly when something is bothering me, because than it is
interfering whit carrying out my work.”(Interview 12, elderly
home care)

Vertical sources. Personal faith is mentioned as an impor-
tant source for resilience. Students mention that they experi-

ence divine support en strength that helps them to fulfill their
work. Prayer is also mentioned as a form of coping. It gives
students the sense that they can cast their worries on to God.

“As a Christian I am not afraid. I dare to say that I believe
that God is caring for me and that’s why I don’t need to be
afraid. That helps me to keep calm.” (Interview 17, commu-
nity care).

“When I came home after a day of work and I was thinking
about my patients, it was comforting for me to pray to God.
In a sense I could turn the care of these patients over to Him.”
(Interview 6, hospital care)

“When I read my bible I realise that there is always hope en
that God always has a plan with us. We don’t need to be
afraid of the virus, because God is greater” (Interview 3,
hospital care)

Psychological sources. The third resource has to do with
the way they perceive the impact of the corona virus. Several
students tell that they actively are trying to have positive
expectations of the future. Students try to think positive and
are trying to stay hopeful that this crisis will pass.

4. DISCUSSION

The results from this study make clear that students expe-
rience a significant impact of the covid pandemic on the
way care is perceived, organized and executed. We can dis-
tinguish an impact on a professional and a personal level.
At both levels the impact on interpersonal functioning is
mentioned strongly. Due to the COVID-19 contamination
preventive measures the process of communication is being
complicated in multiple ways. These complications are about
the sense of connectedness between nurse and patient, and
patient and their social environment. Students mention that it
is more difficult to give person centered care. It appears that
this important value of the nursing profession threatens to be
suppressed.[6] This also seems to trigger moral distress upon
students. The question arises: ‘Am I doing the right thing?’

Students seemed to respond to these challenges with re-
silience. It is striking that relatively young students feel such
a strong drive and responsibility to give care in such chal-
lenging circumstances. In accordance Leigh et al.[7] found
that nursing students who were doing internships during the
covid pandemic displayed an immense personal resilience.
This study showed that support by colleagues seems an im-
portant source of resilience. Sharing their experiences with
fellow nurses is helping them to process what they experi-
ence. What stands out is that none of the students mention
support from their nursing faculty as a source of support.
Probably this is not their first source for help or support in

Published by Sciedu Press 49



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2022, Vol. 12, No. 4

these extra ordinary circumstances.

Christian faith is mentioned by students as a source of sup-
port to carry on. Although most students are having a Chris-
tian background, the role of their faith is not mentioned
very often spontaneously during the interviews. When asked
about that role it seems that faith plays a private role in
strengthening personal resilience. Cusveller et al.[8] found
that Christian nurses, within the secularized context of Dutch
society, are tended to live out their faith in their work less
overtly. Their Christian background is more resembled in
what they found important qualities of their attitude. In accor-
dance, students within this study implicitly mention Christian
values like connectedness and compassion.

This study is limited by its purposive sampling, which makes
it not possible to generalize the outcomes.

Reccommendations for nursing education
The aim of this current study was to explore insights in stu-
dents experiences during the COVID-19 pandemic offering

input for reflections for all those who are involved in guid-
ance of (Christian) nursing students in stressful situations
during internships. Based on this study we recommend to
facilitate peer groups so students can share, validate and ac-
knowledge each other’s experiences. It seems also important
to approach students actively in stressful situations times
like these. Based on this study students are not inclined to
seek support by their faculty tutors. Nonetheless there were
students reporting feelings of personal distress.

And finally it is also important to be aware that during stress-
ful situations like the COVID pandemic students may learn
other things than expected. In this study the consequences of
the pandemic triggered for example competences like ethical
reasoning and adaptability by students. These learning situ-
ations can be utilized and contribute to the development of
nursing skills.
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