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Abstract
Preliminary results of a qualitative study of the lived experience of teaching and learning during the Covid-19 pandemic are 
presented. An instructor, a program director and five doctoral students in different stages of their coursework and dissertation 
proposal development, wrote a reflective journal. Participants varied in their levels of familiarity with technology-assisted 
education, personal backgrounds and circumstances including work and family responsibilities. Participants’ journals docu-
menting their reactions, struggles and coping since the abrupt move of the university from face to face to online classes were 
content analyzed. The analysis was co-conducted by five participants to identify themes and generate understanding of the 
experience. Two main themes emerged from the analysis: a developmental process of participants’ reactions, perceptions 
and meaning making of the experience and factors that shaped it. Lessons learned are discussed and recommendations for 
professional education and directions for future research are suggested.
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The global health crisis caused by the COVID-19 pandemic 
that began in 2019 threw higher education throughout the 
world into a challenging arena. Schools were forced to move 
rapidly to an exclusively online teaching mode (McMurtrie, 
2020). This change left students and faculty anxious, con-
fused and deeply concerned (Fan et al., 2020). The required 
fast and abrupt transition to online teaching and learning 
found schools, faculty, and students at different levels of 
preparedness to address the challenges involved. Main issues 
included limited students’ access to and mastery of tech-
nology, insufficient availability of technical support and 
guidance for faculty, and diverse attitudes towards a com-
pletely technology-mediated teaching and learning experi-
ence (McMurtrie, 2020). Further, some field and lab-based 
courses in biology, chemistry, performing arts and the help-
ing professions were more challenged in transitioning to the 
virtual world because they require experiential learning.

During the pandemic, social work education encountered 
unique issues in addition to challenges universal to all aca-
demic disciplines. Such special issues were due to the expe-
riential teaching strategies that are paramount in practice 

courses, the composition of the student body and the cen-
trality of field education. The use of experiential teaching 
strategies such as role play and modelling is a cornerstone in 
social work courses designed to enhance students’ practice 
skills. The student body in social work is diverse compared 
to other disciplines and includes about one third non-whites, 
about 20% self-identified LGBTQ+ (Salsberg et al., 2018) 
and many carry multiple family and work responsibilities. 
Field education, which is a critical component in social work 
programs and requires direct contact with diverse client 
populations, could not continue because of university and 
agencies policies, both of which banned in-person interac-
tions with clients whereas opportunities for remote assign-
ments were limited. Some student populations have been 
even more vulnerable to the impact of the pandemic, which 
exacerbated societal disparities and inequities. This includes 
students who were called to provide care for sick relatives, 
find work to support their families who lost employment 
and income sources or DACA students awaiting a Supreme 
Court decision (Weissman, 2020).

Limited knowledge exists relative to higher education 
in times of financial crisis (Chang, 2010), natural disasters 
(Collings et al., 2019) and global health crisis such as the 
2002–2004 SARS outbreak (Apple, 2010; Araújo et al., 
2020; Wong et al., 2007), Ebola, MERS and Zica (Walsh 
et al., 2018). For instance, Patil and Chan Ho Yan  (2003) 
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discussed the effects of SARS on a university in Hong Kong 
and the implementation of continuity in medical education, 
when clinical teaching was suspended and universities 
closed. Feast and Bretag (2005) studied personal, academic 
and administrative issues affecting the delivery of educa-
tional programs in Asia following the SARS epidemic, and 
assessed strategies for addressing them including technol-
ogy-based content delivery. Walsh et al. (2018) described 
the impact of infectious disease outbreaks on education of 
healthcare professionals and advocated for e-learning that 
provides students with the necessary knowledge without put-
ting them at risk.

Studies to date examined processes, issues, challenges 
and strategies pertaining to distanced education in general 
(Dwivedi et al., 2019; Schmidt et al., 2013) and in social 
work in particular (Kurzman, 2019; Ouellete & Westhuis, 
2006). Online teaching and learning at times of crisis was 
addressed to a limited degree, mostly in relation to medical 
education (Lim et al., 2009). A single report exists docu-
menting the experience of MSW students shifting to dis-
tanced learning during a time of a global crisis (Tosone, 
2021). To add to this extremely limited knowledge and 
include doctoral students’ and faculty members’ perspec-
tives, this article reports preliminary findings from a quali-
tative inquiry designed to document the lived experience 
of teaching and learning social work curriculum during the 
COVID-19 pandemic. Better understanding of the experi-
ence is critical to guiding improvement of preparedness for 
subsequent disasters (Xia et al., 2020). Lessons learned from 
the experience of moving to remote teaching and learning 
due to the COVID 19 pandemic can inform social work pro-
grams’ improving their preparedness for future disasters.

Method

McNaught (2004) who reported a content analysis of nar-
ratives written by staff at The Chinese University of Hong 
Kong about their experiences during SARS stated, “It is not 
a carefully planned research study. How could it be? SARS 
struck with frightening speed. There was no time to form an 
elegant multi‐faceted evaluation plan in order to examine the 
changes in teaching strategies that teachers adopted. We all 
worked with very short time spans and with rapid revisions 
when plans went awry. It was a time of fear and a time of 
action. It is the nature of the action that I want to explore” (p. 
194). This quote accurately reflects the nature of the project 
discussed in the current article.

The current study was inspired by Alvarez et al. (2005) 
who chronicled and analyzed narratives of two faculty and 
two graduate student instructional designers regarding their 
collaboration in developing an online course. After receiv-
ing approval from the IRB, data for the current project were 

collected from seven participants. They included five doc-
toral students, an administrator and a faculty member (the 
first author) who initiated the project as soon as the univer-
sity announced moving to full online instruction. The con-
text was a school of social work at a university in a big city 
on the east coast. As typical of social work student body and 
workforce composition, the faculty member, field education 
administrator with extensive experience in medical social 
work and teaching, and four of the doctoral students were 
female while one student was a male. Participants varied in 
demographic characteristics, including racial/ethnic affili-
ations, personal backgrounds and circumstances of work, 
school, family, and caring for sick relatives, as well as lev-
els of familiarity with technology-assisted education. The 
faculty is a war veteran in her country of origin, which has 
on-going military conflicts, and the administrator worked 
in hospitals for 30 years through the AIDS, SARS, MERS 
and Ebola epidemics, flu and measles outbreaks, as well as 
was involved with critical incident teams. Students were in 
different stages of their coursework and dissertation proposal 
development.

All participants wrote reflective journals, a strategy 
designed to capture how people make sense of the world 
and their operating within it (Boud, 2001). It involves par-
ticipants’ describing a recent experience and unpacking its 
salient aspects such as people, resources and activities. Typi-
cally, reflective journals are used in qualitative research to 
ensure that data collection and analysis are as free as possi-
ble of researcher’s bias and to improve research trustworthi-
ness. However, in this project, the reflective journals were 
used as the data to be analyzed. The use of detailed critically 
reflective journals of thoughts and feelings related to per-
sonal experiences, chronicled close to their actual happening 
through observing the self in situation is common in some 
qualitative research. Phelps (2005) posits that reflective jour-
nals are important data in qualitative research as they pro-
vide significant insights into the experience of their writers. 
The analysis of reflective journals to gain such insight was 
used in multiple studies. For example, Bashan and Holsb-
lat (2017) used reflective journals of student teachers as a 
source for narrative research of participants’ experience dur-
ing the development of teamwork in a practicum program. 
Similarly, this method has been used to collect data about the 
experience of school-to-work transition in recent mechani-
cal engineering graduates (Lutz & Paretti, 2019) and about 
students’ ability to engage in self-regulated learning (Wallin 
& Adawi, 2018).

No specific guidelines were given as to how often and 
in which format to write other than the general request that 
participants document their reactions, struggles and coping 
since the rapid move of the university from in-person to 
online classes. Participants began writing their individual 
journals in late March 2020. Ten weeks late, the journals 
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were collected. This duration, which was informed by the 
end of the semester, was within the time frame deemed 
adequate to capture significant experiences (Lutz & Paretti, 
2019).

All the journals were co-analyzed independently by five 
of the seven participants, yielding 35 analyses. Following the 
principles of grounded theory, constant comparative analy-
sis was conducted via manual open coding, axial coding 
and selective coding (Walker & Myrick, 2016). Identified 
codes were compared and contrasted across participants and 
clustered in themes to generate understanding of the experi-
ence (Padgett, 2017). This method of analysis enhanced the 
credibility and rigor by means of triangulation (Krefting, 
1991). As required when multiple coders analyze the dataset 
simultaneously, there was a high degree of consensus among 
coders.

This choice of data analysis reflects the adoption of a 
participatory research approach that situates participants 
as joint contributors and investigators to the findings of a 
research project, validating their experiences and allowing 
them to offer their own interpretation of the data (Boylorn, 
2008). The strategy of participants as co-analyzers of their 
own stories has been used in qualitative research. For exam-
ple, Craine Bertsch (2012) involved homeless mothers who 
she interviewed in the analysis of their own stories. That par-
ticipants collaborated in analyzing their own and their col-
leagues’ stories granted them epistemic privilege as active 
co-researcher as well as enhanced their learning experience 
by affording them an opportunity to enhance their skills in 
conducting qualitative research. It also gave credibility to 
the findings.

Results

The analysis of the journal entries suggests that compatible 
with the characteristics of a shared traumatic reality (Figley, 
2021; Shamai, 2016), the experiences of students, instructor 
and administrator who were exposed to the same collective 
stressor mirrored each other. Two main themes emerged in 
all journals: a developmental process of the experience and 
factors that shaped the process.

A Developmental Process of the Experience

A clear developmental process with three identifiable 
sequential stages flowing into each other emerged from the 
content analysis, although the timing and specific nature of 
each phase varied for individual participants. These stages 
were evident both in the pattern of posting and in the content 
of the entries.

Stage One: A Sense of Chaos

The number of entries varied greatly. With the exception 
of one student who posted a single entry, most partici-
pants posted between 9 and 16 entries. Journal entries in 
the first weeks tended to be more frequent and relatively 
detailed. For example, early on, the faculty member posted 
four entries in 1 week. Entries documented both direct and 
vicarious effects.

Direct Effects  All participants experienced as very tax-
ing the need to abruptly change the routine way of doing 
things and learn to function in an unchartered territory, 
which one student called “trial by fire.” Entries reflected 
a wide range of challenges relative to work, family and 
personal life.

Work   Students who are practitioners reported a “double 
stressor” of having to move simultaneously to online learn-
ing and online service providing. One reported feeling pres-
sured by excessive demands, “I feel like I am expected to 
be available 24/7 for my clients, students, co-workers, boss 
and it is completely and utterly draining.” Another stated 
“I feel a lot of pressure to do work that I simply don’t have 
time to do.” Those who were required to provide emer-
gency in-person services were concerned over the risk of 
exposure to the virus. One student shared feeling stressed 
by being moved to a supervisory role, a task for which she 
has never received training and expressed the need for “a 
mental health evening”. The administrator was engulfed by 
numerous meetings dedicated to developing alternative edu-
cational programs for students who could no longer intern 
in person. The faculty member felt intimidated by the need 
to learn new technologies and to perform in an unfamiliar 
territory while maintaining all normal responsibilities. For 
example, her entry in the third week reads, “never did I learn 
a new skill with such intensity and such a short notice. This 
is intellectually, emotionally and physically challenging 
and sometimes draining.” Faculty’s concerns focused spe-
cifically on the challenges of engaging students who may 
be distracted by children, other family members, pets and 
occurrences in their home environment as well as potential 
technological issues. She wrote:

My main anxiety was about what can go wrong with 
the technology and how I can fix issues on the spot. 
Sure enough, in one of the first classes, I was work-
ing from two screens; one for the Zoom meeting and 
one for the PPT that I posted on Moodle to save me 
the challenge of going back and forth. The problem 
was that the screen with the PPT refused to allow me 
access. So here I was with a group of students who 
can see what I wrote in the PPT and a professor (me) 
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who could not. After some looking around I was able 
to unblock the access. I believe that my sigh of relief 
could be heard far away.

Normal stressors were amplified and participants reported 
feeling exhausted and debilitated; one wrote, “I was finding 
it difficult to even absorb information from an email and 
was exhausted… from caring for clients, making numerous 
adjustments daily and figuring out how to make life work.”; 
another shared “It’s such an avalanche that normal activities 
seem like you’re slugging through the mud” and yet another 
stated “Working on a dissertation while working full-time 
remotely, teaching remotely, and holding private practice 
hours via phone with my clients is stressful to begin with 
but even more stressful to say the least because it was all 
within my home.”

Even the most mundane tasks seemed insurmountable. 
One student shared, “Why am I not capable of absorbing 
new information? Two weeks ago I could but now not…But 
nope, couldn’t think beyond the immediate and, brand new 
skills, forget about it.” Another stated:

My head began spinning on 3/13. From that point on, 
plans changed for managing work and Sunday School 
every couple of hours. We are considered essential 
employees yet plans had to be made for delivering 
services by telephone or video conference for every 
client while managing the phones (because support 
staff were sent home) and urgent appointments and 
reaching out for extra work to ensure clients had their 
health needs met (while how to do this changed daily 
as emergency regulations and policies had to be put 
into place).

Family and Personal Life  Several students, especially those 
living alone, reported a difficulty in keeping distance from 
loved ones and loneliness. This was true particularly dur-
ing important moments. For example, a student felt terrible 
about having to defend her dissertation in the midst of the 
pandemic with no family or friends around “to provide a 
celebratory hug or high-five afterwards”; she also agonized 
over having to celebrate Cinco de Mayo and her birthday 
alone. The following expressions capture the spirit of mul-
tiple statements, “I am aware of feeling alone in all of this, 
I don’t know if others are feeling the same way, or rather I 
can’t trust they are (others have expressed similar frustra-
tions, but I don’t believe they are doing as poorly as I am)” 
and “I felt completely alone.” Another student expressed 
yearning for some stability, “Fingers crossed for a smoother 
week and things staying the same for more than 2 hours at 
any one time.”

The aforementioned challenges caused a high level of 
emotional reactions. Postings by all participants, irrespec-
tive to their role, reflected stress, anxiety, confusion, being 

overwhelmed, distressed and unable to make sense of the 
events and their meaning. One student stated “I felt trapped 
and had nowhere to go.” Students reported loss of motiva-
tion, productivity and ability to concentrate. The administra-
tor commented on the qualitative difference of the experi-
ence compared to previous crises:

This experience is utterly different. It is not that is it 
a ‘pandemic.’ It is more than that. More profound. It 
is more than shared worry, fear, and onslaught of con-
flicting information. It is the collective trauma which 
is unmistakable. All of us have been touched by it in 
one way or another.

She also noted that students looked fatigued. The faculty 
observed, “Everybody’s stress level is sky rocketing. Instruc-
tors who never taught online panic, students are confused 
and the IT people are collapsing under the flood of demands, 
questions and calls for help.” One student wrote “Last week 
class was absolutely terrible. I will leave it at that. Every-
one on the WhatsApp is talking about dropping out and I 
am nervous we won’t have a cohort anymore.” Writers con-
veyed a sense of being overcome by disbelief and living in 
an overwhelming chaotic reality. One student reported “I felt 
trapped and had nowhere to go.” Another stated:

The pandemic has brought up new problems for me; 
constant worry for my loved ones, the enmeshment 
of my personal and work space, and hunting down 
masks and gloves so I can leave my house with less 
anxiety…I had to do emergency visits and contend 
with the fact that I might die and be okay with that on 
some level. I started taking my temperature daily and if 
I ordered anything, I would not open my door until the 
person left. I stopped going to see my mom because 
if I was carrying the virus, I could spread it to her and 
my brother and if she had it, she could spread it to me 
and my partner.

Another student shared:

Everything makes me nervous. Everything. Why. It’s 
like I’m sitting on a needle and I’m going to fall off. 
I have no idea. Things are fine…There’s no problem 
in my immediate life. I’m nervous about standing up. 
I’m nervous while sitting. Blinking makes me nerv-
ous. I’m not nervous about anything bad happening. 
There’s nothing I’m afraid of happening. I feel pretty 
protected from Corona Virus sitting in my house by 
myself. Still anxious.

Vicarious Effects  In addition to their own anxiety, partici-
pants expressed concerns about the impact of the situation 
on family, clients, colleagues, friends and classmates. A 
student who was able to defend her dissertation proposal 
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during the pandemic expressed feeling guilty that some 
other students were forced to change their methodologies 
and consequently lost motivation. She expressed further 
sadness witnessing others struggling but not reaching out 
for help. Another student express feeling guilty for being 
safe and having the benefits of access to food unlike her 
clients and colleagues. “I would feel guilty at not being 
out there, not volunteering to help, and being cowardly for 
staying in my home while former colleagues were on front 
lines in the hospital.” Faculty’s entries reflected concerns 
about students’ anxieties and their impact on their attend-
ance and functioning. For example, a student was absent for 
several weeks and never responded to private emails, leav-
ing the faculty conflicted between being intrusive by further 
attempts to reach out and respecting student’s implied desire 
for “no contact”. Eventually, the absence was explained by 
a non-virus related hospitalization. Another student shared 
with the class, prior to her virtual presentation, that she felt 
stressed because her husband was lying sick with Covid-19 
in the other room and she was torn between focusing on her 
presentation and the urge to constantly check on him.

Stage Two: Struggling to Cope

Participants increasingly gained a realization of the mag-
nitude of immediate and potentially long-term challenges 
caused by the situation, leading to growing frustration. This 
feeling was further increased by changes to established 
routines such as not being notified about and attend a col-
league’s dissertation defense. One participant reported that 
in a virtual meeting “Students disclosed disabilities, dif-
ficulties sleeping, focusing, and medical issues.” One stu-
dent shared that she got sick with Covid-19 and lost about 
3 weeks of working on her dissertation. As all studies that 
involve personal interactions with research participants 
were temporarily suspended due to the pandemic, students 
were forced to revise approved and significantly developed 
research methods and plans; alternatively, they had to wait 
for an unknown future time when they can collect data in 
person. Both options involved significant loss of precious 
time and potentially financial cost, generating disappoint-
ment, anger and despair. Some students became concerned 
of losing employment.

Technological issues continued for students and faculty. 
For example, one student disappeared from the screen dur-
ing a class but managed to inform the class via a text mes-
sage that activating the camera leads to her being discon-
nected. A few minutes later, another student disappeared 
and when he managed to rejoin, he had to be updated about 
the discussion during his forced absence. Students asked 
to be excused from classes because they felt exhausted 
from struggling to cope with work requirements, school 
demands, family obligations and the general situation. A 

student wrote “I took off from work that day and wish I 
had taken off the day afterwards as I was exhausted from 
the experience.” The faculty member wrote:

I try to continue to focus on the presentation and 
students’ reactions. I feel like I need five heads and 
numerous pairs of eyes and ears. A spare brain will 
also be nice. The student managed to re-join but 
missed a comment that was very relevant to his inter-
est. I try to recapture and restate for his benefit. No 
doubt that limited technological collaboration and 
differential access to and mastery of technology of 
students and instructor alike are major challenges. 
Teaching online and trying to attend to everybody’s 
need is quite daunting. I try my best and stick to the 
basics. Not trying anything fancy. I make a commit-
ment to enhance my skills after the Corona.

Entries began to gradually manifest processing the expe-
rience and its significance. There were expressions of 
mourning the loss of people, the sense of stability and 
safety and the familiar “normal” way of doing things. Con-
currently, while continuing to reflect challenges, entries 
also began to suggest evidence for the struggle to cope 
with logistic and time management issues as well as the 
yearning and effort to re-establish some familiarity and 
structure. For example, the administrator reported that two 
students in her class disclosed being ill, yet expressed the 
desire to stay in the virtual class for as long as they could 
because they needed to maintain a sense of a familiar expe-
rience. Further, students responded briefly to her checking 
on how they were doing and how COVID touched their 
lives personally or professionally until one student said 
“can we move on—I need normalcy”, to which the rest 
of the class agreed. One student reported initiating an 
advocacy effort to address financial and logistic concerns 
resulting from the situation, “I was emailing, texting and 
speaking with them [other students] via phone”, contact-
ing the graduate student council, program and school 
administrators who themselves were struggling with a lot 
of unknown and constantly changing policies. A student 
offered the following image to capture the beginning of a 
gradual change:

I feel my brain uncoiling like a snake being called 
out of its basket by a snake charmer, uncoiling, and 
becoming freer. This too was something I did not 
expect. Much of my brain is still tightly coiled in the 
bottom of the basket but there’s a little bit that feels 
it can stretch. The periscope is going up for the first 
time and looking around.

Both the faculty and the administrator began to see mani-
festations of resilience. On week three, the faculty member 
wrote:
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I am impressed with the level of engagement that stu-
dents demonstrate and the empathy and support that 
they offer to each other. Real social workers. They 
seem involved, relate their Corona experience to the 
content of class discussion and are very supportive of 
each other.

Similarly, the administrator reported that students’ assign-
ments manifested that they had pivoted from self-focused to 
client-focused, demonstrating the ability to regain “normal” 
functioning:

As the semester online progressed, I became more 
impressed by my students’ resilience. At their own 
pace, they began to equate the learning in class with 
what they were experiencing. How it impacted their 
lives, and what other interventions might they use with 
clients to assist them in dealing with the anxiety and 
stress of COVID.

The observation was confirmed by some students “I actually 
feel space in my brain for new information. And I didn’t 
before.” The student also stated that she was able to move 
from focusing on her own experience to her professional 
mode:

I wonder, is that how clients feel? It’s not that I’ve not 
felt their pain. It’s that I wonder whether they liter-
ally do not have room in their brain…for change, to be 
able to hear anything I’m saying, to think beyond the 
immediate, to think long term, to care for themselves. 
But for those clients who live in crisis, whether it’s a 
product of their neighborhood, family, or a creation of 
self, is that how it is always?

However, the experience was not universal. One student who 
serves as an adjunct faculty commented that the quality of 
her students’ and her own work had decreased.

Stage Three: Learning to Live in a “New Normal”

Several weeks into the sheltering in place, some participants 
began to post entries that were shorter and less frequent. Stu-
dents started to indicate bouncing back and making adjust-
ments to the new situation. Most entries reported lower lev-
els of stress, though one reported “We are now 9 weeks into 
the pandemic, and they [cohort members] are more stressed 
out than ever before.” Some reported having “settled into 
a new normal which is still crazy”. Routines became more 
familiar. Several students mentioned that attending classes 
and thinking about school work became a refuge from the 
pressures outside. While recognizing that he still performed 
below the usual level, a student stated “It is [a written assign-
ment] a short one, and I don’t feel great about the quality of 

it, but I do feel good about having gotten it done and about 
the prospects of doing more work.”

Several students reported being able to focus better on 
their academic work and submitted assignments in a timely 
manner. The faculty observed changes in students’ academic 
performance “I am impressed with the ability of most of 
them to find the stamina for developing their presentations 
and facilitating class discussion.” One student reported:

I went into the office for a couple of hours for the first 
time today since March 20th. Had my temperature 
taken at the door, spritzed with hand sanitizer, mask 
of course, had my name taken down and admitted. Sat 
in my office with the door closed and felt weird when 
I encountered someone in the hallway. But got home 
unscathed. I guess this is the new normal.

Mirroring students’ reports, both the administrator and the 
faculty began to notice changes in students’ mood and mani-
festations of resilience. The faculty commented “In today’s 
class, students seem less anxious, more active and more 
involved. More students demonstrated familiarity with the 
material that was offered for reading”. And the administra-
tor observed “For me, the gift in this tragedy, is trusting 
this group of students impacted by the pandemic can move 
the profession forward in a different manner. This genera-
tion will find new ways of knowing and of practicing.” Yet, 
concerns regarding the future prevailed. One student wrote 
“I am not looking forward to classes or my papers, which in 
the past I had pretty much been doing.”

Anxiety resurged for some regarding the prospects for 
reopening. One student was troubled as to how the near 
future will look professionally:

What will this [reopening] mean? Are we going to 
shake hands? Will I be in more danger? What happens 
when kids [clients] come back into the office? How 
do I get them to adjust AGAIN? No, we can’t have 
that toy in here because I can’t clean it between every 
client. No, we cannot have all of the siblings come in 
at one time because there’s not enough room to social 
distance. No, we cannot fist bump.

The efforts to get back to functioning took its toll on the 
possibility to dedicate time to their schoolwork. A student 
commented “[I] get 30–60 min done in the morning. The rest 
of the day I am too busy. I plan on doing it [schoolwork] at 
night and by 9:30 I got nothing left in the tank.” The student 
further expressed feeling guilty for taking time to do the 
work at the cost of doing something else.

Students shared strategies that they used to support their 
efforts to bounce back. One student stated “Well I caved and 
ordered the Air Pod pros. I think part of it is the practical 
escape with noise canceling, and a large part of it is just 
perceived escape.” The same student elaborated:
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I decided to spend time organizing my thoughts and 
the articles in a serious way, putting them in the order 
I think they make the most sense for the literature 
review, reading each article and taking notes, plugging 
that all into one document, and then begin to write the 
paper from there. I am not sure if this will take longer 
or not but at least I am moving forward and feel pro-
gress, which at this time feels good.

In addition to regaining some degree of functioning in a dif-
ferent way, students expressed exhaustion with the efforts 
and just wanted the year to be over with “it [writing a paper] 
was really more about survival than learning… I feel like 
this semester was just a waste and am kind of sad about 
that.” While the sense of fatigue is not uncommon at the end 
of the semester, this time it felt different:

School has actually taken the seat all the way in the 
back of the bus. I simply don’t care. Not in the normal 
way of not caring, i.e. procrastination, but a deep pri-
oritization of not caring. It feels like something extra 
that I simply don’t need. Today is the last day of class, 
but I still have papers to write so it doesn’t count for 
much. I just want to be done.

Factors that Shaped the Process

Entries identified factors that shaped the experience. They 
included factors that aggravated the experience and factors 
that enabled and enhanced gradually moving into a coping 
mode.

Factors that Aggravated the Experience

Racism, limited institutional support, increased professional 
challenges and the nature of online learning were identified 
as contributing to the negative impact of the experience.

Racism  Non-white students reported that the same 
exclusionary, racist attitudes towards minority groups 
that always exist persisted and in some cases escalated, 
although sometimes their manifestation was different. An 
Asian-American student reported being spit on and being 
called a “Corona bitch” while walking in public places. 
She further shared that a webinar on microaggressions 
that she attended was ‘Zoom bombed’ and the intruder 
wrote offensive racist vulgar comments in the chat area. 
“It was shocking and made me angry to say the least. I 
have heard about this happening but never witnessed it 
before. It triggered feelings of trauma for me and a doc-
toral colleague who was on the webinar as well.” A Black 
student felt helpless assisting Black clients who ask if it is 
safe to put on a mask due to worries about police brutal-
ity and hopeless in light of the statistics about the dispro-

portionate rates of Black and Brown people dying from 
COVID-19-related illnesses.

Limited Institutional Support  Students commented that 
their situation was further aggravated by insufficient sup-
port from their employers and the school. One student 
reported that her employer provided technological but not 
emotional support and she encountered institutional push 
back and a sense of exclusion. Responses from the school 
were sometimes experienced as insensitive and unaccom-
modating. Several students who were concerned regarding 
financial burdens due to the situation, reported experienc-
ing responses from some administrators as bureaucratic 
and lacking empathy, compassion or understanding. Some 
students who rely on income from adjunct teaching were 
worried that due to decreased enrollment, they will not 
have a class and thus, will have a hard time paying their 
tuition.

Increased Professional Challenges  Students experienced 
cumulative effects of work-related role strains. These 
included the need to move abruptly to delivering services 
remotely, the demand to meet the needs of clients who were 
impulsive, manifested risky behaviors or limited verbal abil-
ities, and the pressure to fulfil additional tasks and follow 
constantly changing regulations and policies. The following 
statement captured a recurrent sentiment:

I would think about which clients had access to food or 
shelter. I would think about whether the shelter was a 
good place to go due to the number of COVID positive 
cases there. I would think about a client who typically 
would benefit from a nursing home referral but also 
had to keep in mind if I would be sending her to her 
death due to increase COVID related mortality rates 
in nursing homes…I would think about broken sys-
tems buckling under the amount of people applying for 
unemployment or public assistance. I would feel help-
less in clients still waiting for EBT cards after almost 
a month and difficulty reaching an HRA representative 
for assistance.

The Nature of Online Learning  Several students felt that the 
abruptness of the transition and the changed interpersonal 
atmosphere of online learning add pressure and lack the inti-
mate direct context of face-to-face classes. One stated:

Online learning does not allow you to feel the energy 
from those interactions as you would when in person. 
Smiles are not as warm, nonverbal looks of agreement 
or disdain are not as perceptible, and at times needed 
conversations among classmates are not readily avail-
able.
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Others commented “I feel I would have had a much more 
positive experience if I was in the school and the meeting 
took place in person…I find that people tend to act differ-
ently when they are not hiding behind a screen.” The same 
student continued “I also read body language VERY well, 
and felt I lost something as I could not look at my advisor 
as much as I wanted to. All I saw were faces without body 
language.” Another student wrote “I am tired of talking on 
the phone and looking at the screen”. Another reported:

Online learning has forced me to be more attentive in 
class, so professors know I am engaging with the mate-
rial. It has also forced me to be more deliberate with 
my time because I have more time and more energy to 
dedicate towards the assignments….On the contrary, 
I would say online learning does not allow you to feel 
the energy from those interactions as you would when 
in person. Smiles are not as warm, nonverbal looks 
of agreement or distain are not as perceptible, and at 
times needed conversations among classmates are not 
readily available.

Factors that Enabled and Enhanced Gradually Moving 
into a Coping Mode

Factors that participants identified as helpful included a 
sense of community, being active and proactive, support 
from friends and family, and faculty reactions.

A Sense of Community  Several students reported that their 
cohort and other students provided a much needed sense 
of togetherness and were a source of emotional and instru-
mental help. A student reported that meeting remotely with 
other students was validating “to know we were not alone.” 
A similar process occurred for faculty who reported work-
ing with the director of the center that trains and assists 
faculty and staff in integrating computer technologies into 
teaching, “We developed a plan for triage and for allocating 
knowledgeable faculty and IT people to support those who 
are paralyzed by panic.” One silver lining reported by most 
participants was getting a glimpse into others’ lives beyond 
their formal roles, “Seeing them [students] with their chil-
dren, dogs, family members was adorable, and it was nice to 
see them in their lives outside of the classroom.”

Being Active and  Proactive  Students were able to feel 
“unstuck” by initiating professional and advocacy activities. 
One student shared, “I presented [a webinar for doctoral 
students with NASW] with another doctoral student, and 
it was a great experience.” Students reported that becom-
ing proactive and negotiating with the university regarding 
financial and logistic implications of the situation on their 
status enhanced their feeling of battling helplessness and 

was empowering. Involvement with professional organiza-
tion brought a sense of accomplishment and self-worth. “I 
received positive feedback from those who attended [a pres-
entation].”

Support from Friends and Family  Several students reported 
that their family provided support at difficult moments. One 
commented on her reaching out when in an extremely stress-
ful situation, “I was freaking out. …I called my mother. She 
kept me calm.” Friends were an additional source of help, 
“It was only after I reached out for support and wound up 
speaking with a doctoral friend/colleague who reached their 
hand down (figuratively) and pulled me up from the dark 
hole I felt trapped in.”

Faculty Reactions  While students reported experiencing 
limited institutional support, individual faculty were some-
times helpful. One student wrote “I am particularly grateful 
for the advocacy, support, and availability of my advisor.” 
Specifically noted were faculty’s flexibility, availability 
and active reaching out, applying collaborative process and 
modelling.

From the instructor’s perspective, flexibility included 
an effort to accommodate demands without compromising 
quality of education. The faculty commented:

I think that my welcoming students’ participation at 
the level that their individual circumstances allowed 
freed them from feelings of guilt, self-punitive and 
shame and allowed them to what one of them called 
‘a friendly together escape where I can forget for two 
hours the real world around me’.

This sentiment echoed in students’ reported experience. One 
student suggested that relaxing assignment deadlines helped 
and should be visited beyond the crisis situation as it enables 
students to work at their own pace.

Availability and Actively Reaching Out  Students commented 
on communication with faculty. For example, “This semes-
ter, I have spoken to professors via telephone or Zoom more 
than I have in the past”; “I received an email from one of my 
doctoral committee members who assured me that they are 
ready, willing, and able to be available for my dissertation 
proposal defense.” Several students welcomed professors’ 
contacting them during the week between classes to check 
in and follow up regarding personal issues that they shared. 
One student felt that communication with a faculty member 
in relation to a frustrating administrative position was very 
supportive and helpful.

A Collaborative Process  Students’ entries indicated that 
they felt empowered, motivated and supported by the col-
laborative manner in which the faculty invited them to shape 
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their plans for the course written assignments, negotiated 
structures, topics and dates that can work for them and their 
diverse circumstances.

Modeling  Students claimed that one factor that helped them 
to be able to get back to work on their course materials was 
the instructor’s modeling coping at a challenging time.

Discussion

Content analysis of the journals indicated that similar to 
finding reported in other situations of shared collective 
trauma (also called shared traumatic reality), the experi-
ences of diverse players mirrored each other, irrespective to 
their position (Shamai, 2016). It has been documented that 
the COVID-19 pandemic is a collective trauma within the 
context of shared reality, i.e. where both instructor and stu-
dent are exposed to the same community trauma, impacting 
negatively multiple aspects of everyday life, destabilizing 
and presenting real-life issues for everyone (Tosone, 2021). 
All participants reported cognitive, emotional, behavioral 
and interpersonal reactions to the exposure to the same col-
lective trauma illustrating Tosone’s (2021) statement that 
shared trauma can be experienced on intrapsychic, interper-
sonal, community, and societal levels, impacts on all par-
ties involved in multiple ways and blurs professional and 
personal boundaries, increases self-disclosure, and gener-
ates posttraumatic stress. Students’ experiences reported in 
the current study were somewhat similar to those reported 
by Tosone et al. (2021); yet some issues differed possibly 
because students in the current study were doctoral candi-
dates rather than MSW students and thus older, more expe-
rienced and with different family and work circumstances 
and responsibilities.

The global pandemic created for social work educators 
an uncharted territory and impacted on the relevance of 
the concept of shared trauma for the teaching relationship 
(Sapiro, 2021). The finding of the current study that both 
the nature of the challenges, the process and the correlates 
that shaped the reactions reflected a parallel process of the 
students and the educators and allowed the manifestation of 
the human side of all involved supports previous research. 
For example, Sapiro (2021) reported that both she and her 
students experienced feelings of grief in response to mul-
tiple dimensions of loss, including the loss of normalcy, 
autonomy, predictable future, connection with others in the 
classroom, rituals to mark transitions, such as graduations, 
work and income, familiar strategies performing one’s job 
and a private space for living, working, or learning.

Entries by all participants suggest a process of moving 
from an intense experience to more acceptance of a “new 
normal” and, in some cases, to manifesting resilience. This 

developmental process agrees with common models of stress 
and coping (Berger, 2015; Littleton et al. 2007) and supports 
findings of a similar progression in previous studies. For 
example, Tosone et al. (2003), similar to the current project, 
analyzed reflections of MSW students in NYC following the 
terrorist attack on September 11. The authors described a 
process in which students moved from a chaotic first stage 
to attempts to make sense of their feeling and eventually 
beginning to focus on their professional role.

The experiences in the first stage that emerged from the 
journals in the current project, when people felt that their 
lives were turned upside down overnight, resonated with 
reports in previous studies. For example, Baum (2010) 
stated, “the boundaries between the professional and per-
sonal realms may be blurred by both the intrusion of the per-
sonal world into the professional work and the intrusion of 
the professional work into the personal world” (p. 252). Sim-
ilarly, Tosone et al. (2003) reported that students’ reactions 
in the first month included shock, disbelief, bewilderment, 
loneliness, difficulty to concentrate, fear, anxiety, uncer-
tainty, sorrow, depression, hopelessness, confusion, lack 
of motivation, helplessness and anger. Interestingly, absent 
from the report of the instructor was the experience reported 
elsewhere (e.g. Sapiro, 2021) that “The professional distance 
that normally exists in the teaching relationship shrank” (p. 
326). A possible explanation for this difference maybe that 
the typical style of the faculty’s teaching relationships tends 
to be informal, mutual and self-disclosing, informed by her 
culture of origin that is more casual and informal, where 
the norm is what in the US context is views as boundary 
crossing.

Emotional reactions reported in the current project 
reflected those expressed in previous research, including 
the desire to go back to normalcy, guilt for being relatively 
safe and enjoying their privileges (e.g. access to shelter 
and food) when others are hurting. Similar reactions were 
also observed in students in previous global health crises 
(e.g. Wong et al., 2007). Also similar to previous research 
(Tosone et al., 2003), at least one student shared that the 
current crisis reactivated in her experiences of struggling 
with anxiety earlier in her life.

Participants reported that their experiences were shaped 
by social factors such as structured and environmental rac-
ism, institutional factors such as growing demands and 
limited support, available social support as well as the 
nature of online learning. Racism and xenophobia can be 
fueled in reaction to public health, financial or security cri-
ses (Babacan et al., 2009; Gopalkrishnan, 2013). Blaming 
epidemics on the “other” is a recurring historic narrative. 
“One dramatic aspect of epidemic response is the desire to 
assign responsibility. From Jews in medieval Europe to meat 
mongers in Chinese markets, someone is always blamed. 
This discourse of blame exploits existing social divisions 
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of religion, race, ethnicity, class, or gender identity” (Jones, 
2020). During the recent COVID-19 outbreak, there have 
been multiple reports of manifestations of racism towards 
people of Asian descent (Logie, 2020). The reports in the 
journals of a Black and an Asian-American student illus-
trate this reaction. Institutional factors identified in this pro-
ject as impacting the experience were somewhat similar to 
those quoted in previous research as barriers to willingness 
of helping professionals to work during a pandemic. For 
example, two studies designed to explore health care work-
ers’ perspective on working during an influenza pandemic in 
the United Kingdom (Aoyagi et al., 2015; Ives et al., 2009) 
identified both logistic and institutional challenges. Logistic 
challenges were transport related to difficulties and childcare 
responsibilities; institutional factors included a lack of trust 
in, and goodwill towards, the employing organization and 
the feeling that employers did not take the needs of staff 
seriously and failed to provide accommodation, sufficient 
information and guidance. Factors that appeared to contrib-
ute to adjustment to the new learning environment were in 
agreement with conclusions from previous research (e.g. 
Collings et al., 2019). Flexibility, good working relationship 
with the instructor, having progressive assessment through 
the semester, positive attitude and availability of staff, along 
with quick decision-making to reduce uncertainty were iden-
tified as helpful in addressing students’ stress. The faculty 
was able to provide those informed by her life-long experi-
ence of practicing and teaching in the context of an ongoing 
military conflict. That social support from friends and fami-
lies eased the experience is compatible with a vast body of 
literature that pointed to the same in the aftermath of expo-
sure to diverse traumatizing stressor events. In her discus-
sion of the struggle with such events, Tosone (2021) points 
to the critical role of secure attachment as a protective factor 
and as an enhancement to resiliency. Participants’ journals 
attest to the significance of the availability of support from 
their familial and social environments and its contribution 
to building a community that was experienced as helpful in 
mitigating the sense of loneliness.

This study has strengths and weaknesses. Specifically, the 
unplanned, spontaneous nature of the data analyzed allowed 
capturing the authentic voices of individuals reporting their 
experiences as they are in the midst of living these experi-
ences, thus avoiding the challenges of memory selectivity 
and distortion common in retrospective studies. However, 
this study has several limitations. First, the number of par-
ticipants in small reflecting the experiences of one group 
of participants. This N size is similar and even larger than 
the number of participants in comparable studies (e.g. Alva-
rez et al., 2005). Second, participation was voluntary and 
thus, the entries reflect the voices of those who were ready 
to share their experiences. A comprehensive future study 
can provide more nuanced understanding of the reactions 

of faculty and students to shared traumatic exposure. Third, 
the abruptness and fast pace of events prevented planning a 
carefully designed process for data collection and analysis. 
In addition, students saw and coded each other’s entries, 
potentially allowing their power relationship to impact their 
coding. Finally, the university where this project was per-
formed is located in what was at the time the urban epicenter 
of the pandemic in the US and the experiences of students 
and faculty may not be applicable to higher education insti-
tutes in different environments.

In spite the aforementioned limitations, this project offers 
some important lessons. For example, universities and col-
leges need to develop a well taught through comprehensive 
protocol for institutional reactions to support emotionally 
students struggling with the adversities of a collective 
trauma. Such preparation is especially important in light of 
the predictions for recurrent global pandemics in the coming 
years (Daddar & Nirupama, 2015; Oberemok et al., 2020). 
Many universities focused on enhancing faculty competence 
in online teaching. Faculty must also be trained in crisis 
readiness that includes skills and strategies for addressing 
students’ reactions to distress and its impact on their ability 
to concentrate, focus and learn. Faculty in departments of 
social work, psychology, nursing and students counseling 
centers, especially those specializing in stress and trauma, 
are positioned in an ideal intersection for playing a major 
role in working collaboratively to develop a “response to dis-
aster kit” for all faculty. Additionally, in light of the impor-
tance of social connections that emerged from the reflective 
diaries, structures for providing peer support, i.e. a “buddy 
system” is indicated.

Psychoeducation about trauma reactions should be pro-
vided to all students such that they are prepared and under-
stand their own and their classmates’ trauma reactions. 
Tosone et al. (2003) found that students, who learned that 
many of their reactions were documented in relevant litera-
ture, felt comforted, validated and “normalized”, ultimately 
less anxious. Specifically, in universities with a diverse stu-
dent body, like the one where this project was conducted, it 
is of utmost importance to make students aware of the role 
that racism plays in situations of trauma both because of 
multiple traumatizing experiences of minority groups and 
the racially-based disparity of access to services. This is 
critical when the stress related to the pandemic intersects 
with and magnified by the stress generated by other events 
such as the national anger and protests following the kill-
ing of George Floyd, an unarmed black man, by a white 
police officer, which occurred during the pandemic. Activi-
ties should be implemented to raise and reinforce aware-
ness of the whole community, including students, faculty, 
administration and staff, to the tendency of racism and 
microaggression to intensify during crisis. Training in strat-
egies to address these responses should be implemented. 
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Future research should examine productive measures for 
addressing students’ and faculty’s reactions during a global 
crisis and evaluate the effectiveness of diverse strategies to 
address such measures. Because this study was conducted 
in the height of the pandemic, sufficient time did not pass 
to allow assessing potential posttraumatic growth from the 
experience. Assessing perceived PTG in students who lived 
through the pandemic during their educational program 
can offer higher education directions for fostering students’ 
growth following future stressor exposures as they continue 
their educational and professional journey.
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