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Abstract
Aims and Objectives: To explore the experiences of nursing students in England who 
had worked through the first wave and transitioned to qualification in the ongoing 
pandemic.
Background: Experiences of health professionals and student nurses during the pan-
demic are now well documented, but the transition of students to qualification is less 
well understood. In Summer 2020, we interviewed 16 student nurses who had worked 
as health care assistants on paid extended placements as part of the COVID-19 re-
sponse in the East of England, finding surprisingly positive experiences, including per-
ceived heightened preparedness for qualification. A year later, we re-interviewed 12 
participants from the original study to hear about transitioning to qualification during 
the ongoing pandemic. This study provides novel insights into their experiences.
Design: A qualitative study design was used.
Methods: Twelve newly qualified nurses who had participated in the original study 
took part in qualitative, online interviews where they shared their experiences of 
working and transitioning to qualification during the ongoing pandemic since we 
spoke to them a year earlier. The data was analysed using thematic analysis. COREQ 
guidelines were used in developing and reporting this study.
Results: Three themes were identified. Constant change: in the clinical environment 
and arising out of the transition to newly qualified nurse, mental health and well-being 
and reflecting on the past to learn for the future.
Conclusions: Participants experienced a unique transition to qualification. The per-
ceived heightened preparedness for qualification that participants who had worked 
as students during the first wave of the pandemic had become a reality, ameliorating 
some of the known effects of transition. However, increased expectations and added 
responsibilities in extremely busy, fluctuating clinical environments with minimal 
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1  |  INTRODUC TION

In March 2020, the English component of the United Kingdom's (UK) 
Nursing and Midwifery Council responded to the first wave of the 
COVID-19 pandemic by giving nursing students in the final year of 
their pre-registration degrees the option of completing their final 
extended placement as paid Health Care Assistants. In the Summer 
of 2020, we interviewed 16 student nurses across the four fields of 
nursing about their experiences of working in this novel role through 
the first wave of the pandemic (Godbold et al., 2021). Participants 
reported surprisingly positive experiences, with one of our key find-
ings being a perceived heightened preparedness for qualification. 
Given these findings, and in response to calls to follow-up on the 
well-being of this cohort of students, we went back to those partici-
pants a year later to hear their experiences as they transitioned from 
students to newly qualified registrants with this unique experience. 
Twelve of them agreed to be re-interviewed. This paper reports on 
the findings of the follow-up study.

The defining feature of participants' experiences a year on from 
the original study has been constant change; through the various 
waves of the pandemic, transitioning from being a student to a qual-
ified nurse and from the unknown to the known. The participants 
also shared the impact of their experiences on their mental health 
and well-being, including coping strategies they used and support 
mechanisms they drew on. Through a reflective lens, participants 
outlined what they believed went well and provided suggestions 
about what could have been done differently to support them, 
both during their final placement and into their transition to newly 
qualified nurses. Our findings from this follow-up study provide im-
portant learning for our profession, including the need for ongoing 
support for this cohort of now qualified nurses, the strengthening 
of preceptorship programmes and careful consideration about how 
we prepare and support our students and newly qualified nurses in 
similar situations in the future.

2  |  BACKGROUND

The experience of health professionals working through the pan-
demic has been the focus of a proliferation of research internationally. 

Findings highlight health professionals' commitment to respond in a 
time of crisis, the emotional and mental health toll of working on 
the frontline, adapting to changing clinical and social environments, 
and safety concerns for themselves and their families (see for ex-
ample, Eftekhar Ardebili et al.,  2021; Montgomery et al.,  2021). 
Commonalities relating specifically to experiences of nurses have 
been identified across the global scholarship, including unpredict-
able and challenging work practices; insufficient support; emotional, 
physical and psychological stress; and moral conflict (Joo & Liu, 2021; 
Zipf et al., 2021). Positive impacts have also been reported, including 
personal growth and a renewed sense of professional identify and 
calling (Joo & Liu, 2021; Zipf et al., 2021). For nursing students, the 
pandemic added additional pressures. They grappled with decisions 
about going into placement areas (where there were uncertain risks) 
so as not to lengthen their training, sometimes incentivised by pay-
ment and a sense of professional duty. They also faced challenging 
switches from face-to-face to online learning while embracing op-
portunities for learning and development in a unique clinical envi-
ronment (Godbold et al., 2021).

While research has documented nurses and nursing students' 
experiences, the experience of Newly Qualified Nurses (NQNs) is 
less well understood. Relevant studies included four undertaken in 
the United States of America (USA), one in Spain and one in the 
UK. American studies investigated the experience of transition for 

support add weight to calls for mandatory preceptorship programmes. While height-
ened resilience was evident, provision of ongoing mental health and well-being sup-
port is strongly recommended.
Relevance to Clinical Practice: We need a partnership approach with nurse educators 
and practice colleagues which ensures preparation for qualified practice is appropri-
ate. If we do not effectively prepare students for qualified nurse posts, patient care 
will almost certainly be compromised.

K E Y W O R D S
COVID-19, interviews, mental health, nursing graduate, nursing student, preceptorship, 
qualitative research, registered nurses

What does this paper contribute to the wider 
global clinical community?

•	 New insights into the experience of newly qualified 
nurses in England who worked as health care assistants 
in the first wave of the COVID-19 pandemic and tran-
sitioned to newly qualified nurse during subsequent 
waves.

•	 Adds to the growing evidence base supporting the need 
for mandatory preceptorship programmes for newly 
qualified nurses in the UK.

•	 Provides further weight to calls for ongoing mental 
health and well-being support for this group of nurses.
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    |  3GODBOLD et al.

NQNs generally (Crismon et al., 2021; Naylor et al., 2021; Sessions 
et al., 2021; Smith et al., 2021); García-Martín et al. (2021) focussed 
specifically on NQNs in Spanish emergency departments. These 
studies all reported similar findings, including the importance of sup-
port, organisational issues, feelings of vulnerability and uncertainty 
about preparedness for qualification arising from disruption to un-
dergraduate programmes, particularly the quality of their clinical 
placements and stress impacting on mental health and well-being. 
They were echoed in a recent UK survey which obtained the views 
of 5000 nurses and students specifically in relation to the accessibil-
ity and quality of preceptorship programmes for NQNs, something 
that is not currently mandatory in the UK (Mitchell, 2022). Eighty 
four percent of the respondents to that survey thought transition-
ing from student to NQN had become more challenging in the last 
2 years. They cited workplace pressures and staff shortages as bar-
riers to preceptorship, with a lack of support contributing to some 
leaving their jobs and others, the profession altogether.

When we disseminated the findings from our original study 
(Godbold et al., 2021), we were encouraged by colleagues to carry 
out follow-up work, particularly because working as a student 
nurse during the first wave of the pandemic (between March and 
September 2020) had left participants feeling a heightened pre-
paredness for qualification. This follow-up study therefore aimed 
to hear the experiences of nursing students who had worked on 
the frontline through the first wave of the pandemic but were now 
working as registered nurses in the UK context, offering key in-
sights and important learnings from this group of nurses about how 
they adjusted to the responsibilities of being a registered nurse.

3  |  METHODS

A qualitative approach was adopted as this provides an opportu-
nity to gain understanding of the experiences of participants (Grove 
& Gray,  2018) from their perspective (Morse,  2010). Qualitative 

research involves the asking of ‘open questions about phenomena 
as they occur in context’ (Carter & Little, 2007: 1316) and involves 
the generation and analysis of data that leads to enhanced under-
standing (Aspers & Corte,  2019). Qualitative research draws on a 
range of data collection methods, including interviews (Denzin 
& Lincoln,  2005), a semi-structured approach being used for this 
study. The questions were designed to reflect the research aim 
(DiCicco-Bloom & Crabtree, 2006), but also allowed the participants 
to have a degree of flexibility and control in the interview (Holloway 
& Galvin,  2016). The study was designed in accordance with the 
COREQ (COnsolidated criteria for REporting Qualitative research) 
guidelines (Tong et al., 2007) (See File S1).

3.1  |  Recruitment

Purposive sampling was used to facilitate the recruitment of par-
ticipants who possessed the characteristics required to meet the 
research aim (Nieswiadomy, 2013). Sixteen nurses who completed 
their BSc Hons Nursing or pre-registration MSc Nursing programme 
in 2020/beginning of 2021 were invited in July 2021 via email to 
take part in the research; a participant information sheet was at-
tached providing full details of the study. All 16 who had been in-
volved in our previous research (Godbold et al., 2021) had agreed 
to be contacted to potentially participate in this study. Twelve re-
sponded positively with representation being achieved across all 
four fields of nursing (5—Adult; 3—Children's; 2—Learning Disability; 
2—Mental Health).

3.2  |  Data collection

The interviews were conducted via Zoom™, an online audio and web 
conferencing platform; Zoom is an effective mechanism for collecting 
qualitative data within a healthcare context because of its low-cost 

TA B L E  1  Participants demographic profile

Pseudonym
Ethnicity (as identified by the 
participant) Field of nursing Clinical area

Shylo Chinese Adult Surgical assessment unit

Daksha White British Adult Medical unit

Sherin White British Adult Oncology and palliative care inpatients 
unit

Motsi Black African Adult Acute admissions unit

Gita Black British Adult Oncology unit

Dawn White British Children's Children's ward (tertiary hospital)

Beth Black African Children's Rotation post

Kayla Asian Children's Children's emergency department

Emma Black African Learning Disability Learning disability safeguarding team

Brook White British Learning Disability Special school nurse working with children

Ana Asian Mental Health Acute inpatients

Yemi British Bangladeshi Mental Health Adult continuing care
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4  |    GODBOLD et al.

user-friendliness, levels of security and in-built data managing strate-
gies (Archibald et al., 2019). Using Zoom™ allowed the interviews to 
be easily arranged with the participants at mutually convenient dates 
and times, taking place between July and November 2021. All the in-
terviews and associated consent were recorded via the audio system 
integral to Zoom™; this data were then sent securely for professional 
transcription. Interviews lasted between 24 and 62 min and were 
conducted by experienced female academics RG, LW, CA and YN. 
Initial demographic data were gathered (Table 1) prior to the opening 
question: Please could you give me an overview of your experiences of 
working in clinical practice since we spoke to you last year; this was fol-
lowed by a series of prompts developed directly from the findings of 
the original study and to maintain the focus of the interview.

3.3  |  Participants and setting

Participants that consented to be contacted again from the original 
study were sent an email inviting them to take part in the follow up 
study. Twelve (of 16) agreed to be re-interviewed for this follow-
up work. Of those that agreed to participate, all graduated from a 
University in the East of England at similar times and were working 
as newly qualified nurses in a variety of clinical settings. They were 
all female, from a mix of ethnic backgrounds and from across all 
four fields of nursing. At the time of interview, five were working 
as staff nurses in the same area in which they undertook their final 
extended placement as students, others were in the same place-
ment organisation, but different clinical areas (see Table 1).

3.4  |  Ethical considerations

Ethical approval was obtained from the University's ethics commit-
tee (protocol number aHSK/SF/UH/04184(2)). Particular attention 
was given to the emotional well-being of participants. As this was 
a follow-up interview, and to optimise the relationship that had al-
ready been established, most participants were interviewed by the 
same researcher as in the first study. Confidentiality was maintained 
through pseudonymisation and careful reporting of findings to avoid 
possible identification through specific events unique to individual 
participants. To the best of our knowledge, no other persons were 
present at the time of the interviews, but this was left to the discre-
tion of participants. We had a protocol in place should any partici-
pants become distressed, and information was provided to them all 
about potential sources of ongoing support. Debrief opportunities 
were offered from within the research team in the event of any dis-
tress arising from interviews, however, this was not required.

3.5  |  Data analysis

To analyse the data, Braun and Clarke's reflexive thematic analy-
sis was used: a ‘method for developing, analysing and interpreting 

patterns across a qualitative dataset’ (Braun & Clarke, 2022, p. 4). 
It is a 6-step process which centralises the role of researchers in 
interpreting and making meaning from the data, requiring ongoing 
reflexivity: ‘a disciplined practice of critically interrogating what we 
do, how and why we do it, and the impacts and influences of this 
on our research’ (p. 5). An experienced researcher (RG) undertook 
the first 3 phases and step 4 was carried out by another team mem-
ber (LW). Using a collaborative approach (RG and LW), themes were 
defined and named (stage 5) and the findings written up (stage 6). 
See Table 2 demonstrating the six stages of data analysis. Reflexivity 
was integral, achieved through continuous reflection on the assump-
tions, expectations and values of the research team (individually 
and collectively), our choice of methods, notes taken during inter-
views and open discussions about influences on data analysis (Braun 
& Clarke,  2022). As this was a follow-up study carried out by the 
same researchers, we were particularly attuned to any influences 
from carrying out the original research. For more information on the 
process, see Table  2. To ensure confidentiality, pseudonyms have 
been used and participants' fields of nursing identified as follows: 
Adult—Ad; Child—Ch; Mental Health—MH; Learning Disability—LD.

4  |  FINDINGS

Three main themes were identified from the interview data:

•	 constant change/transitions
•	 mental health and well-being
•	 reflecting on the past to learn for the future.

Whilst participants had had many negative experiences, they 
were also keen to voice positive impacts and share their recommen-
dations for future practice.

4.1  |  Theme 1: constant change/transitions

The key defining feature of participants' experiences since qualifi-
cation was change; with the consequences of the pandemic being 
ongoing. This specifically related to the sub-themes of either direct 
delivery and organisation of nursing care or their transition from stu-
dent to newly qualified nurse throughout the various waves of the 
pandemic.

4.1.1  |  Direct delivery and organisation of 
nursing care

Participants were experiencing changes in their clinical environ-
ments and associated procedures daily. They talked of having to con-
stantly adjust, particularly in relation to Covid testing procedures, 
the physical space—with wards being reconfigured, closed and new 
ones opened; personal protective equipment (PPE); constant deep 
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6  |    GODBOLD et al.

cleaning and refinements to infection control procedures and having 
to learn to use new, often disposable, equipment.

We have to transform our theatres, our recovery to 
ITU, because we don't have any ITU beds for the pa-
tients….there was no bed capacity in isolation areas. 

(Kayla, Ch)

Our participants were commonly moved to other clinical areas 
which they found particularly stressful, especially when moving out-
side their fields of practice, for instance from adult clinical areas to 
children's and vice versa. Despite this, they identified how responding 
to this constant change had made them more flexible and adaptable. 
They learnt new skills and took opportunities to develop which would 
otherwise have not arisen.

I'd come in and they'd say actually, you're going to 
work in paediatric ED and I'm quite unfamiliar with 
the place… Or sometimes we'll be sent to adult wards 
and I absolutely hate when that happens….I've done 
a few shifts on a stroke ward, that was very odd…I'm 
used to little tiny babies and children and teenag-
ers….I did do my best. 

(Beth, Ch)

They were particularly concerned with ensuring patients were 
looked after and feeling that they had delivered the best care they 
could, given the circumstances. Participants talked about having to re-
spond to patients, families and caregivers who were also adapting to 
rapid changes in clinical environments. This required extra support re-
lating to fear of coming into hospital, reduced or no visiting and delays 
to treatment. One spoke of a cancer patient who became terminally ill 
and died:

He was distressed…His family were very distressed…
they'd had delay after delay after delay in terms of the 
treatment. 

(Sherin, Ad)

They described bracing themselves for further waves and knock-on 
effects, but also how going through subsequent waves represented 
movement from the totally unknown at the start of the pandemic to the 
emergence of new knowledge, such as development of innovations in 
care delivery and treatment, and the vaccine. Some participants also felt 
that having had Covid themselves increased their empathy and ability 
to care for patients with the virus or those worried about contracting it.

My experience of having been infected with Covid 
actually did help me….gave me the understanding of 
how this virus has impacted. 

(Shylo, Ad)

Some of them experienced inequalities in care of vulnerable groups 
and saw highlighting this as a good thing, with opportunities to make a 
difference through advocacy and providing additional support.

The pandemic highlighted how vulnerable people 
with a learning disability are. Unfortunately, they 
were dying at a higher rate…I think it made us dig a 
bit deeper as well, and not just consider the health in-
equalities but also just about the communication. Do 
these people understand their care and treatment? 
Do their family understand the care and treatment 
options? 

(Emma, LD)

4.1.2  |  Relating to their transition from student 
nurse to newly qualified nurse

The usual transition from student to qualified nurse was significantly 
affected for all participants. This included interruptions to the usual 
training programmes (such as intravenous drug administration and 
phlebotomy), reduced supernumerary time and mixed experiences 
of preceptorship, all which were impacted by short staffing and re-
strictions in face-to-face trainings.

So in some ways for the first few months, you spend 
your life chasing round after other nurses saying, ‘Oh’ 
can you do this? Can you put my fluids up? Can you 
do this for me? 

(Sherin, Ad)

Missing key training and struggling to get necessary skills signed 
off was seen as a barrier to their development, although some partic-
ipants expressed gratitude for opportunities to attend sessions virtu-
ally instead of face to face.

In terms of preceptorship, we have a book that the 
Trust want us to complete but there was just never a 
time to do it….It's just like, I haven't got it completed, 
it's nearly coming up to a year and it's…stress. 

(Beth, Ch)

Because of increased levels of patient acuity and poor staffing, 
many participants felt as though they had been ‘thrown in at the 
deep end’. They felt they had been required to take on higher levels 
of responsibility than would have otherwise been the case, often 
having to step up and be shift leaders when they did not feel ready; 
a situation described by one participant as ‘petrifying’. They also 
felt higher expectations on them linked directly to being student 
nurses on the special extended paid placement in the first wave of 
the pandemic.
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    |  7GODBOLD et al.

My preceptorship was not as I expected it to be in 
terms of support…I felt like I was taking the lead 
rather than being the preceptorship nurse 

(Ana, MH)

The flip side was that they felt trusted and able to handle the re-
sponsibility, were more autonomous and were better equipped to hit 
the ground running for qualification. They identified enhanced skills in 
leadership, management, delegation and rapid decision making. Their 
excitement at qualifying, even in such difficult times, was undiminished.

If you ‘ve worked through the pandemic’ you can 
work through anything. 

(Brook, LD)
 

It's been very interesting because as a registered 
nurse, there were times that I would actually be the 
only nurse on shift. So the leadership skills and the 
assertiveness, I know I have developed a lot… I am 
now very more assertive. I can now delegate tasks to 
other healthcare professionals without feeling guilty. 

(Yemi, MH)
 

I always saw myself as a nurse, before I'd even qual-
ified. I just couldn't wait to start this new chapter. I 
think I was very prepared for it. I was very prepared, 
yes. 

(Motsi, Ad)

4.2  |  Theme 2: mental health and well-being

Capturing the impact of participants' experiences on their mental 
health and well-being was a central goal of this study and vivid de-
scriptions were provided of what they had been through, how this 
had affected their mental health (both positively as well as nega-
tively), the coping strategies they had used and the sources of sup-
port that they drew on.

Participants described their experiences of working through the 
pandemic including feeling crushed, overwhelmed, petrified, scared, 
exhausted and traumatised, and by one as a ‘violent time’ (Dawn, 
Ch).

You feel…you just can't do this anymore, especially as 
a newly qualified. It's overwhelming sometimes. 

(Daksha, Ad)

Many of them used fighting metaphors to give voice to what they 
had been through as though they had fought a battle and won. This 
was related to personal struggles and the building of resilience as well 
as the fight against the virus.

The case load was massive, but I just thought, okay, 
this is the last battle. I literally have to go through it. I 
didn't really have much choice. 

(Yemi, MH)

There was a general sense across the interviews that participants 
had been through something momentous and were coming out the 
other side. This was aided by feelings of inner personal strength which 
were related to survival and an enhanced sense of teamwork.

My current team are really supportive…Yeah, they are 
right there…They're very, very supportive. 

(Brook, LD)

A big source of stress was the uncertainty of what they were walk-
ing into each day, for example, if they would be short staffed, have very 
sick patients, changes in protocols, reconfiguring or shutting of wards. 
The relentless busyness of the work environment took its toll on well-
being, particularly during the very early stages of qualification. They 
talked of being out of their depth and feeling a sheer weight of pres-
sure at the responsibility and immensity of the workload they were 
having to deal with.

You come away thinking, oh my God, did that just 
happen….We've had days that are just so, so busy, 
everyone is just overwhelmed, and it doesn't matter 
how many staff you have…. there is just too much 
going on. 

(Daksha, Ad)

There was also sadness expressed by participants; about the num-
ber of deaths they witnessed, the acuity of the patients and having to 
deal with constant high-level anxieties of patients, their relatives and 
colleagues, as well as their own families. There was also sadness about 
what they had missed out on because of the pandemic, such as gradu-
ation and that they had known no other ways of working.

I don't even know what the hospital functions like 
without Covid. That would be a completely new per-
spective for me to see people without masks….I just 
know Covid and that's just our expectation. It's quite 
sad that we just think this is the life we live in. 

(Emma, LD)

While participants did struggle at times, some were reluc-
tant to share their thoughts with colleagues because they were 
aware of everyone going through the same things and they felt 
guilt about feeling not able to cope. This was balanced with self-
learning in terms of their strengths and weaknesses which enabled 
them to develop coping mechanisms. Examples included taking 
breaks, taking annual leave, saying no, boundary setting with pa-
tients and service users, asking for help when needed and devel-
oping inner strength.
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8  |    GODBOLD et al.

I have become a very strong person to what I was 
before. So, the resilience I believe is very high for 
me, I didn't think I would qualify or I would make it 
but I did. 

(Yemi, MH) 

I can recognise now that I don't have to be 
superwoman. 

(Gita, Ad)

They drew on a variety of support mechanisms, including talking 
and sharing feelings with colleagues, peers and friends who were going 
through similar experiences who could relate to what they were going 
through. Some called on physical methods of stress relief such as yoga, 
Pilates, rest, relaxation and using breathing techniques.

To keep myself relaxed I practised some kind of relax-
ation techniques like yoga, breathing exercises, and 
then again, I used to share my feelings with my friends 
who were on the same platform. 

(Kayla, Ch)

The need to feel safe from the virus featured across the interviews, 
with PPE, shielding and contact with COVID-positive patients all add-
ing to feelings of vulnerability and anxiety. While provision of effective 
PPE was of particular concern at the start of the pandemic, partici-
pants generally felt well looked after by their placement organisations, 
citing the actions of managers and support from colleagues as key to 
their well-being:

I was really supported, and that made me feel calmer. 
I had support around me. I had my colleagues as well 
who would, if it's a side room, and there's a risk of 
Covid, they would step in and say, “Okay. I know you 
have your worries, or you are at risk, I can go in for you”. 

(Motsi, Ad)

Examples of effective well-being and mental health support pro-
vided by workplaces were buddy systems, peer supervision, counsel-
ling, Pilates, protected time for team and individual debrief sessions, 
well-being hubs, telephone helplines, a meditation room and a ‘wobble 
room’ where staff could go for support and space while they were on 
shifts.

We used to have something called wobble rooms 
within the Trust…during the heat of the pandemic, 
where if you just need a moment to yourself to de-
stress, because there were psychiatrists and stuff 
there. So you could take time out of your shift….
to have a chat, or just to cool down….So when they 
stopped that, it was quite hard because…sometimes I 
just want to breakdown on the ward…. 

(Beth, Ch)

4.3  |  Theme 3: reflecting on the past to learn 
for the future

While participants shared their experiences of transitioning from 
student to qualified nurse, they also gave suggestions of what they 
believed could be learnt by work organisations and Universities. 
This related to support, much of which involved small interven-
tions that could transform experiences. For example, several par-
ticipants mentioned the positive impact of feeling welcomed by 
their clinical area, particularly given the challenging context of the 
pandemic:

One of the most welcoming first days I've ever had…
They were all expecting me, they all knew my name, 
they all knew what stage of the course I was at. 

(Gita, Ad)

A mechanism that all participants appreciated while they were stu-
dents on extended placement were regular check-ins, someone from 
either the University or the work organisation asking if they were al-
right. This was an initiative continued by some areas after qualification; 
one participant explained that she was not offered this but felt that it 
could have helped:

What they could have done….for the newly qualified 
nurses was put on little group sessions just to offload 
and talk about things if you wanted to. I think that 
would have helped. 

(Daksha, Ad)

Follow-up by the University after qualification was mixed. Some 
had received ongoing contact by personal tutors to enquire how they 
were coping with the transition and this ongoing support was really 
appreciated. Where this did not happen, participants expressed feel-
ings of being abandoned. One participant noted that other than receiv-
ing information about alumni events and graduate MSc programmes, 
they received nothing that acknowledged their qualification at such a 
difficult time and would have appreciated some kind of follow-up and 
signposting for ongoing support.

Maybe just a follow-up email or phone call from the 
uni to find out, ‘Did you manage to find employment’ 
was it the job you were looking for, is there anything 
that we can do in terms of not just careers but emo-
tional support as well maybe and well-being? 

(Brook, LD)

Initiatives suggested to ease transition included ongoing emotional 
support, such as groups where NQNs could discuss their fears and 
anxieties, new starter booklets and strategies such as ensuring that 
if their preceptor were away from work, another would be provided; 
small changes that could have a big impact. One suggestion was for 
final year students to be given a realistic picture about what to expect, 
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    |  9GODBOLD et al.

perhaps a talk from an NQN, who could share their experiences and 
signpost them to help and advice:

I think highlighting that times will be hard, times will 
be challenging, but there are options to help you with 
that. 

(Emma, LD)

5  |  DISCUSSION

The effective transition of students into qualified nurses has been 
the focus for international scholarship in recent years, reporting sub-
stantially increased attrition rates for this group secondary to high 
levels of stress and burnout, feeling unsafe and demands of unrea-
sonable workloads (Alghamdi & Baker, 2020) all of which are com-
pounded by the potential for reality shock (Ho et al., 2021). Our study 
adds to this literature, demonstrating how these effects have been 
amplified by the pandemic, supporting calls for mandatory preceptor 
programmes for all NQNs in the UK. Preceptorship is a ‘structured 
start for newly registered nurses’ which helps them develop in con-
fidence and apply their knowledge to practice (NMC, 2020). Healthy 
work environments are influential in reducing reality shock for the 
transition to NQN (Kramer et al., 2011). While this study found that 
NQNs felt supported in their workplace as they transitioned, this 
was usually in relation to personal issues arising out of the pandemic 
(such as a need to shield or taking extended bereavement leave fol-
lowing the loss of a close relative) rather than any formal, structured 
preceptor programme. Any dedicated supernumerary time usually 
given at the start of a NQNs transition was impossible and, in keep-
ing with the findings of a UK survey (UNISON Health, 2021), pre-
ceptorship was detrimentally impacted by staff shortages, extreme 
busyness and work intensification in clinical environments.

Pre-pandemic evidence demonstrates that if organisations fail to 
provide adequate support or reduce stress levels, NQNs are more like 
to leave nursing within 2 years of qualification (Taylor et al., 2019). 
This study confirms that the pandemic has further challenged al-
ready inconsistent preceptorship provision (Taylor et al.,  2019), of 
particular concern given the results of a recent employment survey 
of UK nurses, where more than half respondents reported consider-
ing leaving their job because of feeling undervalued and under too 
much pressure (RCN, 2021a, p. 6). A direct link has been made be-
tween the theory practice gap that NQN's experience and patient 
safety concerns, with transition programmes having an important 
role to play in bridging the gap (Murray et al., 2018). Among the pos-
itive findings of the original study were heightened feelings of pre-
paredness for qualification resulting directly from working through 
the pandemic as student nurses and being paid as health care assis-
tants (Godbold et al., 2021). This follow-up study confirmed those 
predictions, and whilst existing problems with preceptorship pro-
grammes were magnified, this seemed to be mitigated somewhat 
by increased confidence and skills acquired from experiences as 
students on extended placement throughout the first wave of the 

pandemic, including management, leadership and delegation. These 
findings are in direct contrast with research carried out with NQNs 
before the pandemic which identified a decreased sense of compe-
tence and confidence relating to transition shock and a lack of con-
nectedness to workplace environments (Ho et al., 2021). Most of our 
participants had stayed in the same clinical environment, if not the 
same organisation, and because they had already experienced the 
shock of being ‘thrown in at the deep end’ on their extended place-
ment, any effects of transition shock seem to have been reduced.

The findings from this study further illuminate the impact of 
the unique social and clinical environments of the pandemic, par-
ticularly in relation to professional calling and pride, improved team-
working and making a meaningful contribution at a time of global 
crisis (Jun & Rosemberg,  2022). This has been understood using 
the sociological Weberian concept of communities of fate which 
‘denotes the purposeful collective action that may be attained by a 
group of people facing a common crisis’ (Montgomery et al., 2021, 
p. 9). Participants expressed feelings of camaraderie, pride in what 
they were doing, and being battle hardened having ‘survived’ work-
ing through the pandemic which meant they felt able to cope with 
anything. One American study found that NQNs felt a sense of 
lost opportunities because they transitioned during the pandemic 
(Crismon et al., 2021). In contrast, this study's findings indicate that 
while mentally and emotionally challenged, the NQNs embraced 
the unique learning and developmental opportunities which arose. 
Pre-pandemic research shows that as NQNs become more familiar 
with their role, their confidence grows and anxiety lessens (Jenkins 
et al.,  2021). In keeping with findings of other research, partici-
pants had already been challenged by situations ‘beyond their level 
of readiness’ (RCN, 2021b, p. 12) which seemed to accelerate their 
transition, build confidence and ameliorate some of the known neg-
ative effects of transition.

Whilst these findings demonstrate positive effects of personal 
growth and increased resilience, the negative mental health ef-
fects accord with other research with health professionals working 
through the pandemic: for example, continuous contact with pain 
and suffering associated with burnout, and excessive workloads 
with stress and psychological distress (Martinez-Lopez et al., 2020). 
For participants who were interviewed for this study, ongoing un-
certainty, constant change and extreme busyness wrought by the 
multiple waves of the pandemic led to feelings of despair and being 
overwhelmed. Researchers have identified three stages in the man-
ifestation of mental health problems during the pandemic: stage 1 
at early exposure linked to fear, anxiety and losing control, stage 2 
at the peak associated with anxiety, helplessness, hopelessness and 
depression and long-term effects at stage 3 of post-traumatic stress 
disorder, depression and reappearance of high stress levels (Eftekhar 
Ardebili et al., 2021). Even though we conducted the follow-up in-
terviews a year after the original study, the participants were still 
very much in the pandemic and coping with its effects. Support was 
crucial and came from a variety of sources, including friends, fam-
ily, colleagues, the organisations where they worked and for some, 
the University. Simply having a nurse manager or practice educator 
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10  |    GODBOLD et al.

check on how they were made a huge difference and talking with 
those going through similar experiences was particularly important.

The mental health effects on those working through the pandemic 
are yet to be fully realised, but a resolute commitment to provide on-
going support for all those who contributed at a time of national crisis 
is needed. While resilience, strength and professional pride grew, our 
findings show how important support mechanisms initiated by organ-
isations were, such as the professional psychological support, wobble 
rooms and yoga sessions. Many of these have now been withdrawn, 
to the potential detriment of those still working in challenging clinical 
environments. A recent report from the Kings Fund has called for pos-
itive change and renewal in the provision of health services already 
under pressure from poor resourcing and chronic staff shortages ex-
acerbated the pandemic (Charles & Ewbank, 2021). Their foremost 
recommendation is to prioritise the well-being of staff, proposing that 
those who worked through the pandemic be given ‘time, space and 
resources to recover’ and to address the drivers of poor staff experi-
ence and chronic excessive workloads. We now have an opportunity 
to harness some of the innovations that were successful during the 
pandemic, for example the positive potential for online preceptorship 
peer support (Jenkins et al., 2021). The switch to online teaching as 
well as the use of social media to provide both peer and professional 
support as part of preceptorship for NQNs was highly valued, sup-
porting the need for the ongoing use of these approaches.

5.1  |  Limitations

This was a small qualitative study carried out with a particular co-
hort from the East of England, therefore, the views may not be wholly 
representative of others in a similar situation. Whilst we were not 
able to recruit all participants from the original study, we did have a 
representative mix across the four fields of nursing. The insights from 
the initial research intentionally influenced the design of this follow-
up study, particularly when matching interviewers for the comfort of 
participants. However, there is potential that the same researchers 
could have had an ‘insider’ perspective that may have had an influ-
ence on the study; this was recognised and a range of strategies to 
enhance trustworthiness were employed (such as regular research 
team meetings, the integration of a reflexive approach and the doc-
umentation of an audit trail). In the original study, we focussed on 
students who had undertaken the extended paid placement; as a fol-
low-up study, findings relate to this group of NQNs and we recognise 
that NQNs who did not undertake the paid extended placement may 
have had different experiences. Further research is recommended 
to document and compare their perspectives with our participant 
group. Despite these limitations, our findings provide unique and im-
portant insights which add to the evidence base in this area.

6  |  CONCLUSION

The aim of our study was to follow-up on a group of students, now 
qualified, who had been through a unique transition experience 

which we can all learn from. We were particularly interested to see 
if the perceived heightened preparedness for qualification that stu-
dents who had worked on an extended, paid placement during the 
first wave of the pandemic had become a reality. We also wanted 
to hear about the ongoing impact of working through subsequent 
waves of the pandemic had on mental health and well-being. We 
found that participants predictions that they were well equipped 
for qualification were confirmed, which ameliorated some of the 
documented usual effects of transition to NQN. However, other 
pressures arose such as increased expectations and added respon-
sibilities in extremely busy, constantly fluctuating clinical environ-
ments with considerably less support than usual. Our study adds 
weight to calls for mandatory preceptorship programmes to opti-
mise transition to qualified practice and reduce potential impacts on 
patient safety, which can be effectively supported with the use of 
online technologies. To lessen feelings of abandonment, the profes-
sion would benefit from close consideration of how it can support 
the transition for future student nurses into qualified practice, for 
example, by harnessing innovative approaches used during the pan-
demic, such as social media and online support groups. In keeping 
with the scholarship in this area, participants demonstrated height-
ened resilience resulting from their experiences with key sources 
of support such as friends, families, colleagues and managers who 
had encountered similar challenges. Organisational support strate-
gies, put in place during subsequent waves of the pandemic, were 
sorely missed when discontinued and we strongly recommend the 
provision of ongoing mental health and well-being support for this 
group of nurses as well as all those who have worked through the 
pandemic, the ongoing impact of which may never be fully realised.

7  |  RELE VANCE TO CLINIC AL PR AC TICE

The delivery of safe and effective care for patients/service-users 
is at the heart of the UK's Nursing and Midwifery Council's code, 
however, the challenges of COVID-19 meant that, sadly, in some 
cases, this care was compromised. We need to learn from these 
experiences to ensure that, going forward, everyone receives high 
quality nursing care. This study has demonstrated the benefits for 
students of having additional clinical experience as well as added 
responsibility, in this case, enabled by the pandemic. We are now 
in a situation where many services have been reconfigured and 
are operating very differently; placement capacity is therefore 
tight, and students are having increased clinical simulation time. 
As a result, preparation for qualified practice is changing, yet the 
demands in terms of patient care are, in many instances, becom-
ing more challenging (for example, more acutely and chronically ill 
patients are being cared for at home; patients in hospital are there 
for shorter stays and can be critically ill whilst hospitalised). We 
therefore need a partnership approach with practice colleagues 
to ensure that preparation for qualified practice is adequate, in-
cluding the acquisition of clinical skills (such as venepuncture) as 
well as providing opportunities for final year students to develop 
self-confidence and the attributes that underpin management and 
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leadership. The nursing workforce has changed; so student nurses 
will qualify and will be expected to support learners as well as 
more junior staff (such as Nursing Associates). If we do not appro-
priately prepare students for qualified nurse posts, we will con-
tinue to lose NQNs from the nursing workforce and patient care 
will almost certainly be compromised.
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