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Background

• COVID-19 was first identified in Wuhan China in 2019 and by January 
20, 2020 had spread to the United States. 

• The COVID-19 pandemic has challenged the nursing workforce, and 
had profound effects on Nursing graduates. 

• COVID-19 has posed significant educational challenges. Yet, we expect 
nurses and students to appear competent, organized and engaged in 
their ‘duty to care’.

• Nursing students and new nurses are primed to experience moral 
distress.



Purpose

• To explore the effects of the COVID-19 pandemic on baccalaureate 
nursing students and recent graduates.

• Originally the research focused on perceptions of image.

• The study revealed that their experiences went well beyond the 
concept of image with workforce implications.
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Key Principles

Pandemic or not, nurses are educated on the “duty to care” and are 
evaluated on their ability to provide comprehensive care following 
institutional and regulatory standards (Fournier, 2017). When nurses feel 
conflicted about whether the care standards have been achieved the result 
is moral distress (Musto et al., 2015, Whitehead et al., 2014).
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Design and Methods

• Qualitative study using content analysis. 

• Trustworthiness established through examination of credibility, 
transferability, confirmability, authenticity and dependability of 
findings (Kyngas, Mikkoneen & Kaarianinen, 2020).

• IRB approval in all sites (n=291). 
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Content Analysis

• One open ended research question about participants' view of the 
image of nursing. 

• Using Baseline Platform of Campus Labs, data was collected 
electronically.

• Sub-concepts, main concepts and themes were abstracted from the 
data independently by each member of the research team.

• A theoretical framework of moral distress was foundational to the 
study.



Results

• Raw data coded for subconcepts.

• Concepts were abstracted from subconcepts.

• Concepts grouped thematically.

• Main concepts were image of nursing, commitment to 
nursing, lack of organizational support, fear, and moral 
distress.



Theme: Perceptions  of Image of Nursing
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Subconcepts emerged regarding the image of nursing:
• Heroism, 
• Martyrs
• Undervalued
• Idealism
• Respect
• Ethical Responsibility



Theme: Commitment to the Profession/Workforce
• Complex and fear laden.

• Responses ranged from “superstar”, “premature death”, and/or contaminating 
family to ethical concerns R/T duty to care.

• “I do not know if I can sacrifice or possibly put the people I love at risk for my 
profession. I have a lot of thinking to do.”

• “Seeing this all go down; I could not help but wish I had chosen a different path 
for myself."

• “ It has been apparent that nurses are not given the proper PPE, and the work 
conditions have deteriorated; these current changes have made me question the 
well-being (mental and physical health) of nurses and if it is worth pursuing a 
career in nursing.”



Theme of Moral Distress
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”I
“It shows how much the health care system needs to be reformed. When 
front line workers lack resources and nurses are dying as a result, it’s a 
problem.”

“I am completely terrified to begin working... Nurses are not 
disposable…they are nurses, not martyrs.”
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Strengths and Limitations

Strengths:

• Geographically different and stratified 
sample size allowing for saturation 

• Trustworthiness was well supported 

Limitations:

• Level  of abstraction and analysis from 
a single question 

• Limits of generalizability of qualitative 
study

• No inferences about our data can be 
made on the basis of gender or 
ethnicity 



Implications

Education/Preparation

• Include intentional scaffolding of 
ethical decision making curricula.

• Pandemic preparedness

• Self care programming

• Promoting mindfulness

Policy

• Systems initiatives to detect moral distress, 
burnout, and limit overtime.

• Nursing presence on ethics committees

• Debrief and counseling

• Nurses on the front line engaged in 
developing pandemic nursing guidelines

• Planning for bed, staffing shortages

• Booming market for staffing agencies-
crippling hospital budgets

• Coping with sick, quarantined nurses



Implications for Practice and Conclusions

• The COVID-19 pandemic has placed both student and entry level nurses at 
risk of exiting the profession early, while questioning their ethical practices.

• This pandemic has triggered workforce shortages and burden the 
healthcare system. 

• Workplace policies need to be adapt to the health and well-being of the 
nurse.

• "The downstream effect of the nursing shortage on our ability to deliver 
safe care to our residents is real, with no end in sight," said Brian Cloch, CEO 
of Transitional Care Management, which manages large nursing home 
facilities. "We need a new approach for the workforce.”

• Global Nursing Workforce Crisis
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