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1.	 Introduction

Health care leaders have warned for years that hospitals 
face a shortage of nurses globally. One prime example 
is America, with a total deficit estimated to be 918,232 
nurses by 2030.1 The spikes in the incidence of COVID-
19 are exacerbating the shortage of nurses globally dur-
ing the pandemic. It also affects the world health care 
system and health care providers, such as the shortage 
of nurses struggling on the front lines.2,3 Many strate-
gic steps are being taken worldwide to meet the nursing 
staff’s need to control the spread of COVID-19, including 
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recruiting student health volunteers by conducting coali-
tions of local health services and public health partners.4

Students volunteer in different ways and purposes 
because they can benefit society while fulfilling their 
own goals, assisting universities in achieving learning 
goals, and meeting the needs of their particular organi-
zation.5 There is a global debate about health students’ 
role and capacity as volunteers in the current COVID-
19 pandemic.6 Nevertheless, several studies revealed 
that recruiting nursing students as volunteers during the 
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Abstract:   �Objective: Many strategic efforts were made to address nurses’ shortage in controlling Coronavirus disease 2019 (COVID-19), 
including recruiting student health volunteers. This review aimed to explore the contribution and involvement of nursing student 
volunteers during COVID-19.

		  Methods: A systematic review was registered in PROSPERO International CRD42021283069. Electronic databases for article search 
included: SCOPUS, EBSCO MEDLINE, PubMed, ProQuest, Springer, Sage Pub, and hand searching. The critical appraisal study quality 
using The Joanna Briggs Institutes. Data extraction and synthesis used Population, Intervention, Comparison, Outcome, and Design 
(PICO and D) framework with thematic analysis.

		  Results: Twelve studies were enrolled from 2545 retrieved, with 4 synthesized themes: (1) determinant of the involvement of nursing 
student volunteers during COVID-19, which includes 3 subthemes: motivations, perception, and barriers, (2) expectations and actual 
condition of nursing students as volunteers, (3) the need for nursing student volunteers, and (4) the impact and level of student 
volunteers’ contribution. All student volunteers contribute to providing direct or indirect services to patients.

		  Conclusions: This review provides an overview of nursing student volunteers’ needs useful in developing competency frameworks 
and the role of culturally sensitive volunteers in education and training. In the future, student volunteers could choose the appropriate 
volunteer program and location according to their competence.
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pandemic can help meet the shortage of nursing staff 
in various health facilities.7–9 So far, volunteer nursing 
students’ placement and policy procedures differ from 
country to country. For example, they are placed in 
health or social care organizations.10,11

Volunteer nursing students reported positive experi-
ences and opportunities as an outcome of the commu-
nity’s tremendous support for nurses, which enhanced 
their pride in choosing a career as a nurse.12,13 However, 
a study from Swift et al.7 revealed that students as vol-
unteers experience various difficulties in adapting and 
transitioning into 2 roles as a professional and a uni-
versity student. They are also experiencing problems 
coping with exposure to conditions that increase their 
physical and mental health risks. The same issues were 
revealed when students experienced anxiety and stress 
due to a lack of practical courses, distance education, 
and increased workload. Students also revealed that no 
special preparation was made before becoming volun-
teers, which influenced them in providing services.14,15

Studies conducted regarding the involvement of 
nursing student volunteers indicated that most of the 
individual studies reviewed experiences, views related 
to the extent of their participation, benefits, and obsta-
cles during volunteering for COVID-19.7,14,15 The previ-
ous systematic review studies that have been conducted 
have only assessed preparedness and preparedness 
in dealing with disasters and discussed the pandemic 
with a medical student population, but not explicitly dis-
cussed nursing students.6 This study explored the con-
tribution and involvement of student nurse volunteers 
during COVID-19. This study resulted in a better intro-
duction to student volunteering to provide recommen-
dations for universities and health care providers when 
engaging students to become better volunteers.

2.	 Methods
2.1. Protocol and registration
This study is a systematic review guided by the follow-
ing questions: What is known about nursing students’ 
contributions, involvement, and experiences during the 
COVID-19 pandemic? The reporting process used the 
Preferred Reporting Items for Systematic Review and 
Meta-Analyses (PRISMA) guidelines.16 The PROSPERO 
International Prospective Register of Systematic 
Reviews for this protocol was CRD42021283069.

2.2. Eligibility criteria

Articles were selected with the inclusion criteria of the 
PICO and D framework as follows17: P: population must 
include nursing students, but may include other health 

students; I: Intervention: the state of the COVID-19 
pandemic; C: comparison: none, O: Outcome reported 
to the contribution, involvement, and experience as a 
volunteer during COVID-19, and study D: design: origi-
nal qualitative or quantitative design or mixed-method 
articles published from 2019 to 2021 in English. Exclu-
sion criteria were: (1) the article’s full text cannot be 
accessed, (2) there are no implications for nursing, and 
(3) article type: review, letters to the editor, protocol, 
conference abstracts, case report, or case study.

2.3. Search strategy

We used 6 e-Journal databases and a hand search: 
SCOPUS, EBSCO MEDLINE, PubMed, ProQuest, 
Springer, and SagePUb, and hand searching for articles 
using the keyword and Boolean strategy: “Students, 
Nursing” [Mesh] OR “Nursing Student*” OR “Student, 
Nursing” OR “undergraduate nurse*” OR “nurse stu-
dent*” OR “Pre-registered nurse “OR “Baccalaureate 
nurse” OR “Health care student*” AND “Volunteer*” OR 
“volunteering” OR “Voluntary” OR “Involve*” OR “partici-
pation*” OR “participation” OR “contribution” OR “collab-
orate*” AND “COVID-19” OR “COVID” OR “coronavirus” 
OR “2019-nCoV” OR “ SARS-CoV-2” OR “CoV-19” OR 
“Pandemic.”

2.4. Study selection

The search results were saved in Comma-Separated 
Values (CSV) format and exported into Microsoft Excel. 
There are 2 stages carried out independently by the 2 
authors. The first stage of articles was filtered by title 
and abstract after duplicates were removed with the 
help of features in Excel. The second stage was based 
on the full text by searching and reading, then identifying 
relevant articles that meet the inclusion criteria. Discus-
sion and consensus were carried out if there were differ-
ences between authors. We are reporting using online 
flowcharts for included studies from PRISMA 2020.

2.5. Quality appraisal

We used quality-included studies using the Joanna 
Briggs Institute’s (JBI) Critical Appraisal Checklist.18  
A total score for each study was categorized into poor 
quality (<50%), fair (50%–75%), and good (>75%).19,20

2.6. Data extraction

The authors independently tested each article to deter-
mine which data items to extract and created an extrac-
tion table in Microsoft Excel. The content was developed 
according to the specific and relevant information to 
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the research question. Information extracted used the 
PICO framework: Research characteristics and context, 
including participants, interventions, outcomes, and 
study design.21 Disagreements among authors were 
resolved through discussion to reach a consensus.

2.7. Data synthesis

We synthesized all data using the PICO synthesis.22,23 
We presented the findings without meta-analysis 
because of heterogeneity, i.e., the diversity of study 
characteristics involving nursing and other health stu-
dents. The authors independently identified and grouped 
the data with PICO by thematic grouping. The authors 
reread the article to understand better and analyze spe-
cific meanings, word relationships, themes, or concepts. 
The first stage encoded each fragmented line of text one 

by one (YNF). Then, SA examined the second stage of 
coding results. The findings were then organized into 
categories/subthemes and themes in the third stage, 
and finally, the authors deliberated the data to reach a 
consensus.

3.	 Results
3.1. Study selection
In the first article selection stage, 2545 studies were 
filtered by title and abstract after removing duplicates. 
Then 2372 articles were excluded, leaving 25 relevant 
articles. The second stage identified relevant articles that 
met the inclusion criteria. Eleven studies and 1 additional 
hand-searched study from the published reference list.  
A total of 12 studies were enrolled (Figure 1).24

 

Total duplicate records removed before screening (N = 148) 

Reports excluded (N = 2372)  
• Population (n = 40) 
• Intervention (n = 1) 
• Outcome (n = 239) 
• Design (n = 3) 
• Outcome and Design (n = 128) 
• Intervention and Outcome (n = 17) 
• Population and Outcome (n = 1569) 
• Population, Outcome, and Design (n = 85) 
• Population, Intervention, Outcome, Design (n = 290) 

Records screened (Title and Abstract) 
(n = 2397) 

Reports sought for retrieval (n = 25) 

Reports irretrievable full text (n = 0) 

Reports assessed for eligibility (n = 25) 

Reports excluded (N = 14): 
• Inappropriate study population (i.e., not 

included nursing students and no outcome in 
nursing) (n = 5)  

• Not related to volunteer topic (n = 3) 
• Inappropriate study design (i.e., report, model 

innovation report) (n = 6)  

Records identified via e-Journals Database (N = 2545): 
• EBSCO (n = 376) 
• ProQuest (n = 166) 
• PubMed (n = 265) 
• Sage Pub (n = 238) 
• ScienceDirect (n = 321) 
• Scopus (n = 210) 
• Springer (n = 969) 

Reports of included studies (N = 12) 

Records identified from 
hand searching of 
Google Scholar (N = 1)    

Reports assessed for eligibility y 
(n = 1) 

Reports irretrievable full text (n = 0) 

Figure 1.  PRISMA flow diagram used in selecting studies.
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Characteristics of studies Number of studies %

Publication Year

  2020 1 8.3

  2021 11 91.7

Country

  Saudi Arabia 1 8.3

  Spain 5 41.7

  Poland 3 25.0

  Malaysia 1 8.3

  Singapore 1 8.3

  Brunei Darussalam 1 8.3

Health care setting

  MOH services 1 8.3

 � Hospital/nursing home/
quarantine facility

3 25.0

  Hospital and Medicalized hotel 1 8.3

  Hospital and local call centers 2 16.7

  Hospital 3 25.0

  Not mentioned 2 16.7

Design Study

  Cross-sectional study 3 25.0

  Qualitative study 6 50.0

  Survey study 3 25.0

Participants and field of study

 � Health students, including 
nursing students (n = 6591)

4 33.3

 � Medical students and nursing 
students (n = 304)

1 8.3

  Nursing students (n = 224) 7 58.3

Sex

  Female (n = 4355) 12 61.2

  Male (n = 2764) 38.8

Age (mean)

  18–22 3 25.0

  23–25 7 58.3

  N/A 2 16.7

Marital status

  Single (n = 5739) 3 25.0

  Married (n = 367)

  N/A 9 75.0

Previous volunteering experience

  Yes (n = 2566) 9 75.0

  No (n = 4186)

  N/A 3 25.0

Volunteers contribution

  Patient care or support 5 41.7

  Phlebotomists 1 8.3

  N/A 6 50.0

Note: MOH, Ministry of Health; N/A, not applicable or not available.

Table 1.  Characteristics of included studies.

3.2. Study characteristics

The 12 studies were included, with the majority in 2021 
(11/12, 91%)25–34 and 2020 (1/12, 8.3%) (see Table 1). 
Most of the studies were conducted in Spain (5/12, 
41.7%).30,32–35 Three studies were conducted in hos-
pitals (3/12, 25%),31,32,34 and 2 studies not mentioned 
(16.7%).26,36 There were 6 quantitative studies: a cross-
sectional study (25%),26,29,36 a survey study (25%),25,27,28 
and 6 qualitative studies (50%).30–35 The majority of par-
ticipants were health students, including nursing stu-
dents (n = 6591) (4/12, 33.3%).25,27–29 The sample size 
of the included studies varied widely from 18 to 6016 
participants. In total, there were 7119 participants with 
4355 females (61.8%) and 2764 males (38.2%). Two 
studies used the same participant.27 In most studies, 
the mean age of the participants was 23–25 ​​years old 
(7/12, 58.3%).25,30–35 Marital status was reported in only 
3 studies (25%),27,28, and most participants were single 
(n = 5739).29,35,36 Nine studies (75%) revealed that partic-
ipants had previous volunteer experience,27–31,33,36 while 
3 studies did not mention it. Volunteer contributions 
included patient care or support (5/12, 41.7%).25–28,32,34  
A summary of the characteristics is presented in Table 2.

3.3. Quality of individual studies

Results from the JBI Checklist for qualitative research 
studies were categorized as good (6/6, 100%). Four 
studies (66.6%) were rated as fair in the JBI Check-
list for analytical cross-sectional studies,25–28 while 2 
(33.3%) were rated as good.29,36 The results are pre-
sented in Tables 3 and 4.

3.4. Themes identified

The results of this review’s 12 included studies were 
grouped into 4 major themes: (1) determinants of the 
involvement of nursing student volunteers during 
COVID-19, which includes 3 subthemes: motivations, 
perception, and barriers, (2) expectations and actual 
condition of nursing students as volunteers, (3) the need 
for nursing student volunteers, which includes 2 sub-
themes of what nursing students demand and potential 
support that university and health care providers need 
to meet, (4) the impact and level of student volunteers’ 
contribution.

3.4.1. �Determinant of the involvement of nursing 
student volunteers during COVID-19

One of the main themes is what determines nursing 
students’ decision to become volunteers during 
COVID-19 at various health care providers (n = 12, 100) 
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D
-1
9 

pa
tie
nt
s.

30
4 
m
ed
ic
al
 

st
ud
en
ts
 a
nd
 

nu
rs
in
g 
st
ud
en
ts

N
/A

N
/A

M
ea
n 
21
.5

M
: 5

6
F:

 2
48

 

C
ro
ss
-

se
ct
io
na
l 

st
ud
y

N
/A

Pa
tie
nt
 c
ar
e 
or
 

su
pp
or
t: 
91
.1
%
 

a 
m
ed
ic
al
 h
is
to
ry
 

an
d 
ph
ys
ic
al
 

ex
am
in
at
io
n

83
.6
%
 T
hr
oa
t 

sw
ab
bi
ng
, 8
2.
2%
 

D
ra
w
in
g 
bl
oo
d,
 

76
.6
%
 IV
 d
rip
 

in
se
rti
on
, 4
6.
4%
 

Pe
rfo
rm
in
g 
su
rg
er
y

Q
ue
st
io
nn
ai
re
 

(s
oc
io
de
m
og
ra
ph
ic
, 

w
illi
ng
ne
ss
, a
nd
 

co
m
m
itm
en
t)

N
ur
si
ng
 s
tu
de
nt
s’
 o
ve
ra
ll 

w
illi
ng
ne
ss
 a
nd
 c
om
m
itm
en
t 

to
 C
O
VI
D
-1
9 
is
 re
la
tiv
el
y 

hi
gh
. S
tu
de
nt
s’
 w
illi
ng
ne
ss
 to
 

pe
rfo
rm
 m
ed
ic
al
 p
ro
ce
du
re
s 

w
as
 m
od
er
at
e 
to
 h
ig
h.
 9
2.
4%
 

ar
e 
pa
ss
io
na
te
 a
bo
ut
 fi
gh
tin
g 

C
O
VI
D
-1
9,
 9
4.
4%
 a
gr
ee
 w
ith
 

a 
m
on
th
ly
 s
al
ar
y 
in
cr
ea
se
, 

an
d 
88
.2
%
 a
gr
ee
 th
at
 th
ei
r 

fa
m
ilie
s 
re
ce
iv
e 
co
m
pe
ns
at
io
n.
 

U
ni
ve
rs
iti
es
 n
ee
d 
cl
in
ic
al
 

te
ac
hi
ng
 fo
r f
ut
ur
e 
pr
ep
ar
at
io
n 

in
 th
e 
pa
nd
em
ic
.

D
om
ar
ad
zk
i 

an
d 

W
al
ko
w
ia
k2
7  

Po
la
nd

To
 le
ar
n 
m
or
e 

ab
ou
t h
ea
lth
 

pr
of
es
si
on
al
 

st
ud
en
t 

vo
lu
nt
ee
rs
 d
ur
in
g 

th
e 
C
O
VI
D
-1
9

41
7 
St
ud
en
ts
:

25
6 
M
ed
ic
in
e,
 

42
 N
ur
si
ng
, 2
3 

Ph
ar
m
ac
y,
 2
0 

El
ec
tro
ra
di
ol
og
y,
 1
9 

M
ed
ic
al
 a
na
ly
tic
s,
 

14
 D
en
tis
try
, 1
1 

M
id
w
ife
ry
, 1
0 

M
ed
ic
al
, R
es
cu
e,
 

22
 O
th
er

30
0 
st
ud
en
ts

N
/A

N
/A

M
: 1

16
F:
 3
01
 

Su
rv
ey

H
os
pi
ta
l a
nd
 

lo
ca
l c
al
l c
en
te
rs

Pa
tie
nt
 c
ar
e 
or
 

su
pp
or
t: 
39
.8
%
 

Ad
m
in
is
tra
tiv
e,
 

33
.3
%
 e
m
er
ge
nc
y,
 

21
.3
%
, p
at
ie
nt
s’
 

m
ed
ic
al
 h
is
to
ry
, 

18
%
 h
os
pi
ta
l w
ar
d,
 

7%
 te
le
ph
on
e 

ad
vi
ce
.

Q
ue
st
io
nn
ai
re
: s
tu
de
nt
 

vo
lu
nt
ee
r’s
 e
xp
er
ie
nc
es
.

(1
) 5
9.
2%
 o
f s
tu
de
nt
s 

co
ns
ul
te
d 
pa
re
nt
s 
an
d 
51
.3
%
 

fri
en
ds
, 3
.6
%
 h
ad
 a
 li
ttl
e 

re
gr
et
 a
s 
a 
vo
lu
nt
ee
r, 
85
%
 

vo
lu
nt
ee
r i
s 
no
t a
s 
di
ffi
cu
lt 

as
 e
xp
ec
te
d.
 (2
) R
ea
so
ns
 to
 

vo
lu
nt
ee
r: 
58
.8
%
 h
el
p 
ot
he
rs
, 

46
.5
%
 b
en
efi
t s
oc
ie
ty
, 4
.1
%
 

pr
of
es
si
on
al
 re
su
m
es
, 2
3.
5%
 

ro
le
 o
f m
ed
ic
al
 p
er
so
nn
el
, 

an
d 
12
.7
%
 h
av
e 
ex
pe
rie
nc
e.
 

Th
e 
pr
im
ar
y 
ro
le
 is
 to
 s
up
po
rt 

th
e 
he
al
th
 c
ar
e 
sy
st
em
, 

he
lp
in
g 
le
ar
n 
pr
ac
tic
al
ly.
 

Et
hi
ca
l d
ile
m
m
as
 re
in
fo
rc
e 

es
se
nt
ia
ls
. S
tu
de
nt
 v
ol
un
te
er
s 

ar
e 
in
te
gr
at
ed
 in
to
 e
du
ca
tio
n.

D
om
ar
ad
zk
i 

an
d 

W
al
ko
w
ia
k2

8  
Po
la
nd

To
 d
et
er
m
in
e 

th
e 
re
la
tio
ns
hi
p 

be
tw
ee
n 
re
lig
io
n 

an
d 
m
ot
iv
at
io
n 

to
 v
ol
un
te
er
 fo
r 

st
ud
en
ts
 d
ur
in
g 

th
e 
C
O
VI
D
-1
9 

41
7 
St
ud
en
ts
, 

25
6 
M
ed
ic
in
e,
 

42
 N
ur
si
ng
, 2
3 

Ph
ar
m
ac
y,
 2
0 

El
ec
tro
ra
di
ol
og
y,
 1
9 

M
ed
ic
al
 a
na
ly
tic
s,
 

14
 D
en
tis
try
, 1
1 

M
id
w
ife
ry
, 1
0 

M
ed
ic
al
 re
sc
ue
, 2
2 

O
th
er

30
0 
st
ud
en
ts

N
/A

N
/A

M
: 1

16
F:
 3
01
 

Su
rv
ey
 

H
os
pi
ta
l a
nd
 

lo
ca
l c
al
l c
en
te
rs

N
/A

Th
e 
qu
es
tio
nn
ai
re
: 

(d
em
og
ra
ph
ic
, r
ea
ct
io
ns
, 

an
d 
an
xi
et
ie
s 
re
la
te
d 

to
 v
ol
un
ta
ry
 s
er
vi
ce
, 

m
ot
iv
at
io
ns
)

(1
) V
ol
un
te
er
is
m
 is
 h
ig
h 

in
 s
ec
on
d 
an
d 
fin
al
-y
ea
r 

st
ud
en
ts
 (5
6.
1%
 v
s.
 4
3.
9%
). 

(2
) R
el
ig
io
n 
pl
ay
ed
 a
n 

es
se
nt
ia
l r
ol
e 
in
 s
tu
de
nt
s 
fro
m
 

th
e 
sm
al
le
st
 c
iti
es
 (P
 =
 0
.0
21
), 

w
hi
le
 a
m
bi
va
le
nt
/n
on
-re
lig
io
us
 

st
ud
en
ts
 li
ve
d 
in
 la
rg
e 
ci
tie
s 

(P
 =
 0
.0
3)
. I
t d
id
 n
ot
 d
iff
er
 

in
 g
en
de
r, 
fa
cu
lty
, a
nd
 y
ea
r 

of
 s
tu
dy
. (
3)
 N
on
-re
lig
io
us
 

st
ud
en
ts
 w
er
e 
m
or
e 
an
xi
ou
s 

ab
ou
t t
he
 p
os
si
bl
e 
co
lla
ps
e 
of
 

he
al
th
 s
er
vi
ce
s 
(P
 =
 0
.0
02
) a
nd
 

ec
on
om
ic
 (P
 =
 0
.0
14
). 
R
el
ig
io
n 

is
 n
ot
 th
e 
pr
im
ar
y 
pr
ed
ic
to
r 

of
 s
tu
de
nt
 v
ol
un
te
er
is
m
 b
ut
 

de
te
rm
in
es
 m
ot
iv
at
io
n.
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Au
th
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s 
ye
ar
 

an
d 
co
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O
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ec
tiv
e

N
um
be
r o
f 

pa
rti
ci
pa
nt
s

Pr
ev
io
us
 

vo
lu
nt
ee
rin
g 

ex
pe
rie
nc
e

M
ar
ita
l s
ta
tu
s

Ag
e 
(m
ea
n)

an
d 
se
x 
(M
/F
)

D
es
ig
n

Vo
lu
nt
ee
r i
n 

a 
he
al
th
 c
ar
e 

se
tti
ng

Th
e 
co
nt
rib
ut
io
n 
of
 

vo
lu
nt
ee
rs

O
ut
co
m
e 
(s
)  

an
d 
m
ea
su
re
  

(s
)

Ke
y 
fin
di
ng
s

Se
ah
 e
t a
l.3
1  

Si
ng
ap
or
e

Th
is
 s
tu
dy
 

ex
pl
or
es
 th
e 

fa
ct
or
s 
th
at
 

in
flu
en
ce
 

st
ud
en
ts
’ 

w
illi
ng
ne
ss
 to
 

vo
lu
nt
ee
r d
ur
in
g 

th
e 
C
O
VI
D
-1
9 

30
 F
in
al
-y
ea
r 

N
ur
si
ng
 S
tu
de
nt
s:

Vo
lu
nt
ee
rs
 (1
5)

N
on
-v
ol
un
te
er
s 
(1
5)

Le
ct
ur
er
s 

(3
) p
ro
vi
de
d 

su
pe
rv
is
io
n 
to
 th
e 

st
ud
en
t v
ol
un
te
er
s

Vo
lu
nt
ee
rs
: 1
4 

st
ud
en
ts

N
on
-

Vo
lu
nt
ee
rs
:

9 
st
ud
en
ts

N
/A

Vo
lu
nt
ee
rs
:  

M
ea
n 
23
.5

M
: 9
, F
: 2
4

N
on
-V
ol
un
te
er
s:

M
ea
n 
22
.6

M
: 2
, F
: 1
3

Le
ct
ur
er
s 
(n
 =
 3
)

M
: 1

 F
: 2

Q
ua
lit
at
iv
e 

st
ud
y 

H
os
pi
ta
l

Ph
le
bo
to
m
is
ts

In
te
rv
ie
w
: w
illi
ng
ne
ss
, 

co
ns
id
er
at
io
n 
fa
ct
or
s,
 

pr
of
es
si
on
al
 id
en
tit
y,
 

ar
ea
s 
of
 im
pr
ov
em
en
t t
o 

vo
lu
nt
ar
y 
pa
rti
ci
pa
tio
n

Th
re
e 
th
em
es
: (
1)
 

in
de
ci
si
ve
 th
ou
gh
ts
 a
bo
ut
 

vo
lu
nt
ee
ris
m
, (
2)
 b
rin
g 
up
 

“n
ur
se
s”
 in
 s
tu
de
nt
s 
th
ro
ug
h 

vo
lu
nt
ee
ris
m
, a
nd
 (3
) p
re
pa
re
 

to
 v
ol
un
te
er
. F
ac
to
rs
 w
er
e 

af
fe
ct
in
g 
pr
io
rit
y-
pr
ot
ec
tin
g 

fa
m
ily
 s
af
et
y,
 h
ea
lth
 c
ar
e 

sy
st
em
, r
em
un
er
at
io
n,
 

pr
of
es
si
on
al
 fu
nc
tio
ni
ng
, 

an
d 
id
en
tit
y.
 T
he
 s
en
se
 o
f 

pr
of
es
si
on
 is
 s
tre
ng
th
en
ed
 b
y 

ga
th
er
in
g 
cl
in
ic
al
 e
xp
er
ie
nc
e.
 

H
ow
ev
er
, s
om
e 
pa
rti
ci
pa
nt
s 

ex
pr
es
se
d 
fe
ar
. F
in
di
ng
s 
ne
ed
 

a 
vo
lu
nt
ee
r m
an
ag
em
en
t 

te
am
 fo
r p
re
pa
re
dn
es
s.

M
ar
tin
-D
el
ga
do
 

et
 a
l.3
2  S
pa
in

D
es
cr
ib
e 
th
e 

di
re
ct
 e
xp
er
ie
nc
e 

of
 s
tu
de
nt
 

vo
lu
nt
ee
rs
 d
ur
in
g 

th
e 
fir
st
 w
av
e 
of
 

C
O
VI
D
-1
9.
 

40
 fi
na
l-y
ea
r 

nu
rs
in
g 
st
ud
en
ts
 

(8
0%
)

N
/A

N
/A

M
ea
n 
24
.6
5

M
: 5
F:
 1
35

Q
ua
lit
at
iv
e 

st
ud
y 

H
os
pi
ta
l: 
25
 

di
ffe
re
nt
 h
ea
lth
 

ca
re
 s
et
tin
gs
 

Pa
tie
nt
 c
ar
e 
or
 

su
pp
or
t:

Pe
rfo
rm
 p
at
ie
nt
 

ca
re
 u
nd
er
 th
e 

su
pe
rv
is
io
n 
of
 a
 

re
gi
st
er
ed
 n
ur
se

R
efl
ec
tiv
e 
jo
ur
na
l: 
st
ud
en
t 

ex
pe
rie
nc
es
 a
s 
fro
nt
lin
e 

st
af
f.

Fo
ur
 m
ai
n 
th
em
es
:

(a
) W
illi
ng
ne
ss
 to
 h
el
p 
an
d 

m
or
al
 o
bl
ig
at
io
n,
 re
ga
rd
le
ss
 

of
 fe
ar
 a
nd
 ri
sk
 o
f b
ei
ng
 

in
fe
ct
ed
, (
b)
 S
ec
ur
ity
 a
nd
 

pr
ot
ec
tio
n 
m
ea
su
re
s,
 (c
) 

Am
az
in
g 
ex
pe
rie
nc
e,
 (d
) 

Le
ar
ni
ng
 a
nd
 g
ro
w
th
 ro
le
s 

fro
m
 s
tu
de
nt
s 
to
 p
ro
fe
ss
io
na
ls
 

an
d 
le
ar
ni
ng
 o
pp
or
tu
ni
tie
s.
 

R
efl
ec
tiv
e 
jo
ur
na
lin
g 

st
ra
te
gi
es
, o
nl
in
e 
m
en
to
rin
g,
 

an
d 
pr
of
es
si
on
al
 p
er
so
na
l 

gr
ow
th
 c
an
 s
ig
ni
fic
an
tly
 

re
sp
on
d 
to
 fu
tu
re
 h
ea
lth
 

cr
is
es
.
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Nursing student volunteers in COVID-19
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ea
n)

an
d 
se
x 
(M
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D
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he
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e 
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Th
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co
nt
rib
ut
io
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of
 

vo
lu
nt
ee
rs

O
ut
co
m
e 
(s
)  

an
d 
m
ea
su
re
  

(s
)

Ke
y 
fin
di
ng
s

G
óm
ez
-Ib
áñ
ez
 

et
 a
l.3
5  S
pa
in

To
 c
la
rif
y 
th
e 

ex
pe
rie
nc
e 
of
 

nu
rs
in
g 
st
ud
en
t 

vo
lu
nt
ee
rs
 in
 

pr
ov
id
in
g 
nu
rs
in
g 

ca
re
 d
ur
in
g 
th
e 

C
O
VI
D
-1
9 

20
 fi
na
l-y
ea
r 

st
ud
en
ts

N
/A

20
 S
in
gl
e 

M
ea
n 
23

M
: 3
F:
 1
7

Q
ua
lit
at
iv
e 

st
ud
y 

H
os
pi
ta
l a
nd
 

M
ed
ic
al
iz
ed
 

ho
te
l: 
20
%
 

C
O
VI
D
, 2
0%
 

Em
er
ge
nc
y,
 

5%
 In
te
ns
iv
e 

C
ar
e 
U
ni
t 

(IC
U
), 
10
%
 

C
on
va
le
sc
en
ce
, 

10
%
 p
av
ilio
n,
 

35
%
 

M
ed
ic
al
iz
ed
 

N
/A

Se
m
i-s
tru
ct
ur
ed
 o
nl
in
e 

in
te
rv
ie
w
s 
to
 e
xp
lo
re
 th
e 

ex
pe
rie
nc
es
 o
f v
ol
un
te
er
s.

(1
) F
ee
lin
gs
 o
f c
om
m
itm
en
t: 

th
e 
in
di
vi
du
al
 to
 s
oc
ie
ty
, 

th
e 
pr
of
es
si
on
. T
he
 fe
el
in
g 

of
 re
sp
on
si
bi
lit
y 
is
 fo
rm
ed
 

fro
m
 th
e 
in
te
ra
ct
io
n 
of
2 

ca
te
go
rie
s:
 (a
) “
fa
ci
ng
 th
e 

un
kn
ow
n”
 a
nd
 “
be
in
g 
an
d 

fe
el
in
g 
lik
e 
a 
nu
rs
e,
” 
an
d 
(b
) 

5 
su
bc
at
eg
or
ie
s:
 e
m
ot
io
na
l 

si
tu
at
io
n.

(2
) A
nx
ie
ty
 b
ec
au
se
 o
f 

un
ce
rta
in
 s
itu
at
io
ns
, 

ps
yc
ho
lo
gi
ca
l d
iffi
cu
lti
es
 

bu
t p
os
iti
ve
 e
m
ot
io
ns
. F
ea
r 

is
 re
la
te
d 
to
 th
e 
ef
fe
ct
s 
of
 

w
or
ki
ng
 d
ur
in
g 
th
e 
st
ud
y 

pe
rio
d.
 T
he
re
 n
ee
ds
 to
 b
e 

a 
un
iq
ue
 n
ur
si
ng
 e
du
ca
tio
n 

pr
og
ra
m
 fo
r c
om
pl
ex
 

si
tu
at
io
ns
 th
at
 in
cl
ud
es
 

co
pi
ng
 s
tra
te
gi
es
 a
nd
 s
ki
lls
 

de
ve
lo
pm
en
t.

R
oc
a 
et
 a
l.3
3  

Sp
ai
n

To
 e
xp
lo
re
 

st
ud
en
ts
’ 

ex
pe
rie
nc
es
 

an
d 
em
ot
io
na
l 

re
sp
on
se
s 
in
 

as
si
st
an
ce
 ta
sk
s 

du
rin
g 
th
e 
pe
ak
 

of
 th
e 
C
O
VI
D
-1
9 

22
 fi
na
l-y
ea
r 

st
ud
en
ts

8 
St
ud
en
ts

N
/A

M
ea
n 
23

M
: 3

F:
 1

9 

Q
ua
lit
at
iv
e 

st
ud
y 

91
%
 H
os
pi
ta
l 

an
d 
N
ur
si
ng
 9
%
 

ho
m
es
 

N
/A

Se
m
i-s
tru
ct
ur
ed
 o
nl
in
e 

in
te
rv
ie
w
 v
ia
 S
ky
pe
: 

ex
pe
rie
nc
es
, e
m
ot
io
na
l 

re
sp
on
se
s,
 a
nd
 c
op
in
g 

st
ra
te
gi
es
 

(1
) E
m
ot
io
na
l e
xp
er
ie
nc
e 
an
d 

re
sp
on
se
: E
m
ot
io
ns
 th
at
 a
ris
e 

ar
e 
re
la
te
d 
to
 h
el
pl
es
sn
es
s,
 

an
xi
et
y,
 u
nc
er
ta
in
ty
, d
is
tre
ss
, 

fe
el
in
gs
 o
f s
ad
ne
ss
 a
bo
ut
 

su
ffe
rin
g 
an
d 
de
at
h,
 ri
sk
 

of
 s
el
f-c
on
ta
m
in
at
io
n,
 a
nd
 

di
se
as
e 
tra
ns
m
is
si
on
. I
t 

re
qu
ire
s 
an
 a
da
pt
iv
e 
ca
pa
ci
ty
 

to
 fa
ce
 re
al
ity
. (
2)
 C
op
in
g 

st
ra
te
gi
es
: t
ea
m
w
or
k,
 

ps
yc
ho
lo
gi
ca
l c
ar
e 
fro
m
 

he
al
th
 in
st
itu
tio
ns
, i
nf
or
m
at
io
n 

on
 C
O
VI
D
-1
9 
ca
re
, f
am
ily
 

su
pp
or
t, 
an
d 
pe
er
s,
 p
rim
ar
ily
 

th
ro
ug
h 
so
ci
al
 n
et
w
or
ks
, 

re
cr
ea
tio
na
l a
ct
iv
iti
es
, 

in
de
pe
nd
en
ce
, h
um
or
, a
nd
 

re
lig
io
n.
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)

D
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Vo
lu
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n 

a 
he
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 c
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e 

se
tti
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Th
e 
co
nt
rib
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io
n 
of
 

vo
lu
nt
ee
rs

O
ut
co
m
e 
(s
)  

an
d 
m
ea
su
re
  

(s
)

Ke
y 
fin
di
ng
s

Ve
la
rd
e-
G
ar
cí
a 

et
 a
l.3
4  S
pa
in

To
 e
xp
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(see Table 2). This theme includes 3 subthemes: moti-
vation, perspectives, and barriers. They are presented 
in the following text:

Motivation

One study highlighted a direct, significant relationship 
between motivation and willingness to volunteer 
(P < 0.001).36 All studies identified (n = 12, 100%) from 
7119 participants that student motivation comes from 
intrinsic and extrinsic motivation. Most studies (7/12, 
58%) revealed that students’ intrinsic motivation is the 
desire to help. Strong motivation is related to personality, 
patriotism, altruism, interest, passion for being involved, 
and gaining experience. In addition, developing a 
professional nursing identity and values is closely 
identified with the call for commitment to society, and the 
profession in the fight against COVID-19, despite difficul-
ties and lack of information.

Nursing students reported extrinsic motivation related 
to attractive incentives because of risky and uncertain 
situations.26,29,31,36 In addition, there is a guarantee of 
safety and the provision of vaccines for themselves 
and their families.27,31,32,36 Regarding academics,  
2 studies reveal that getting internship credit encourages 
more students to get involved. Two studies showed the 
significance of the desire to get a professional resume in 
non-religious students more often (P = 0.041).27,28

Perceptions

The authors found a relationship with students’ per-
ceptions of becoming volunteers. Three studies (25%) 
expressed that personal health conditions influenced 
the perception of the risk of COVID-19 and the likeli-
hood of being treated, recovering, or dying.25,26,29 
They believe that professionals and academics have 
structured the handling of the pandemic as frontline 
nurses.27,30,31,34 They have dual roles as students 
and nurses and are unclear about their roles and 
responsibilities. On the other hand, their authority is still 
limited, so they adapt as needed.27,31,34 Besides that, 
religion strengthens professional attitude perception.27,31

Barriers

Most of the studies in this review (n  =  7/12, 58%) 
considered emotional feelings: anxiety, fear for self, 
and family safety, as high barriers when deciding 
to get involved as a volunteer. They realized that the 
lack of information, knowledge, training, personal 
protective equipment, disease transmission, and 
management protocols affected emotional feelings 
such as fear.29,31,32,34,36 Students also said it was initially 
challenging to become a volunteer because only a 
few signed up. It depended on encouragement and 
appreciation from their universities, health care provider 

Studies Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Score Overall

Alomar et al.29 Y Y Y Y N N Y Y 6/8  + 

Chawłowska et al.25 Y Y Y U N N Y Y 5/8 -

Cheah et al.26 Y Y Y Y N N Y N 5/8 -

Domaradzki and Walkowiak27 Y Y Y U N N Y N 4/8 -

Domaradzki and Walkowiak28 Y Y Y U N N Y Y 5/8 -

Aziz et al.36 Y Y Y Y N N Y Y 6/8  + 

Note: 1 = Y; 0 = N.
N, No; NA, not applicable; U, Unclear; Y, Yes.

Table 3.  The quality appraisal for analytical cross-sectional studies.

Studies Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Score Overall

Canet-Vélez et al.30 Y Y Y Y Y Y Y Y Y Y 10/10 +

Seah et al.31 Y Y Y Y Y Y Y Y Y Y 10/10 +

Martin-Delgado et al.32 Y Y Y Y Y Y Y Y Y Y 10/10 +

Gómez-Ibáñez et al.35 Y Y Y Y Y Y Y Y Y Y 10/10 +

Roca et al.33 Y Y Y Y Y Y Y Y Y Y 10/10 +

Velarde-García34 Y Y Y Y Y Y Y Y Y Y 10/10 +

Note: 1 = Y; 0 = N.
N, No; NA, not applicable; U, unclear; Y, Yes.

Table 4.  The quality appraisal for qualitative studies.
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systems, and families. In addition, depending on the 
patient’s characteristics and type of disaster, personal 
issues, lack of adequate protection (56.9%), pregnancy 
(48.7%), parents (18.4%), and marriage (12.5%), this 
was an obstacle for nursing students to volunteer during 
the period of COVID-19 (P < 0.001).27–29,33,36

3.4.2. �Expectations and actual conditions of nursing 
student volunteers

The majority of expectations expressed in 8 studies 
(66%) are the desire to develop skills and experience: 
teamwork, interprofessional collaboration, and new 
connections. These gains could be their future career 
opportunities.25–28,30,31,33,34 Several studies (n  =  5/12, 
41.6%) provided data that nursing students had 
confidence in getting support from family and learning 
or tutorials from the team, senior nurses, and lecturers 
as part of learning skills valuable to the community.

A description of the actual conditions experienced 
by nursing students during their COVID-19 that 
volunteerism is primarily related to a lack of information, 
education, training, and competence. They also 
mentioned the uncertainty of the situation, risk, legal 
issues, and volunteer management. They feel unpre-
pared for safety and security risks and hastily decide on 
active involvement during the COVID-19 pandemic.25–36 
Even though conditions did not meet their expecta-
tions, several studies revealed that students acquired 
knowledge and skills through experience. They showed 
various challenging emotions experienced and types of 
management.

3.4.3. The need for nursing student volunteers

Most studies noted student demand for educational 
programs, nursing training, and related facilities in 
adaptation, leadership, teamwork, commitment, ethi-
cal dilemmas, public service, and managing complex 
situations.25–36 Students felt they needed psychological 
and supporting facilities: child care, vaccination, and job 
safety met while volunteering.25,33,35

Most studies encourage universities to provide train-
ing and clinical practice psychological or emotional skills 
integrated with holistic care in critical situations because 
they are limited. Two studies specifically describe pro-
fessional adaptability to resolve ethical dilemmas and 
conflicts.33,35 It is also essential to provide competency 
and safety protocols above all else,25,34 and the need to 
ensure collaboration, coordination, and communication 
between universities and partners to develop a cultur-
ally sensitive framework of student volunteers.25,29,31 
Additionally, it is crucial to offer volunteer programs 

as internship options according to student interests to 
enable students to determine the type and location of 
the practice to encourage volunteerism among students 
to help prepare for future disasters.25,31

3.4.4. �The impact and level of student volunteers’ 
contribution

Seven studies (7/12, 58%) describe the perceived impact 
of student involvement as volunteers following the main 
objective to meet the staffing load and the shortage of 
nurses. Student volunteers have also contributed signifi-
cantly to controlling the spread of COVID-19 in various 
service settings.26–30 This volunteer activity facilitates 
direct student learning experiences as a professional in 
responding to health crises, sharing knowledge, health 
care, building interprofessional relationships, gaining 
new perspectives, mental health, and reducing costs for 
health services and the government.27,28,31,32,35

In general, all student volunteers actively contrib-
ute to providing support or care services to patients, 
either directly or indirectly. In this review, only 5 studies 
(41.6%) detail the types of nursing student contributions: 
physical assessment and history taking, triage, docu-
mentation-related reports, analyses, contact tracing,25–28 
throat swabbing, Drawing blood, intravenous (IV) drip 
insertion, performing surgery,26 administrative work, 
helping in emergency rooms, supporting with medical 
procedures in a hospital ward (18%), providing supplies 
and giving telephone advice in a sanitary-epidemiolog-
ical station,27,31 acting as frontline phlebotomists,32 and 
performing duties under the supervision of a registered 
nurse according to the level of training.

Although none of the studies directly measured or 
reported volunteer students’ effectiveness and level of 
involvement during COVID-19. But, this review showed 
that students’ participation helps maximize their educa-
tional potential in their field.27,28

4. Discussion
This review found that nursing students were willing 
to volunteer during COVID-19 pandemic based on 
motivations, perceptions, and barriers. We highlight 
the existence of nursing student motivation, including 
intrinsic and extrinsic aspects. Another study revealed 
that intrinsic motivation refers to personal desires. In 
comparison, extrinsic motivation is an external drive 
such as praise or incentives.37 For example, this review 
showed that the desire to help others is one of the most 
commonly found intrinsic motivations, while extrinsic 
motivation is an attractive incentive offer.26,36,31 Intrinsic 
motivation is more expressed than extrinsic motivation. 
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These results consistently revealed that a desire to 
help and feelings of moral responsibility or patriotic 
duty are associated with an increased willingness to 
volunteer.38

The authors found that deciding to volunteer was 
also related to perceptions of COVID-19 and its barriers. 
Nursing students showed significant obstacles related to 
emotional feelings: anxiety and fear of safety for them-
selves and their families, although these emotions were 
influenced by lack of information, knowledge, training, 
personal protective equipment, disease transmission, 
and management.25–28,30,31,33,34 The findings of this study 
are supported by previous research showing that psy-
chological factors are a common barrier where around 
25% of students experience 1 or more forms of anxi-
ety.39 Emotional or psychological factors are caused by a 
lack of knowledge and uncertainty about situations and 
roles.40 In this review, the authors highlight that exploring 
the factors associated with nursing student decisions is 
critical to determining strategic approaches to volunteer 
programs in critical conditions. This finding is consis-
tent with research exploring volunteer driving factors to 
define strategies and ensure volunteer sustainability.41

Before starting their volunteer role, nursing students 
had expectations and stated that expectations and 
actual conditions differed. Most of their expectations are 
focused on themselves and their future careers, such 
as gaining skills and experience development. However, 
during their time as COVID-19 volunteers, they lack 
adequate information, education, training, and compe-
tence.27,28,30,31,34 These results are supported by a study 
that revealed that students who volunteer during the 
COVID-19 pandemic have limited knowledge and skills, 
so their self-confidence is low.40 According to some stud-
ies, students experience disappointment when expecta-
tions before joining as a volunteer are not met, resulting 
in quitting or not volunteering at all.42,43 However, unlike 
the findings in this review, students, apart from being 
willing, felt proud and satisfied with their contributions to 
critical situations.25–28,30,31,33,34

Another finding was that student needs were iden-
tified, focusing on themselves or the university and its 
associated health system. These findings can accom-
modate the expectations and actual conditions felt by 
students. Students requested education, training, and 
mentoring programs from lecturers and senior staff to 
improve their skills and support facilities, including child 
care and vaccination. The results of this review support 
a qualitative study in Australia on aspects of student and 
university volunteer needs identified for activities to run 
effectively and efficiently.42

Universities are responsible for providing integrated 
curriculum clinical practice.26–30,32,34,36 This includes 

professional development such as adaptation of ethi-
cal dilemmas and conflicts,33,35 in addition to culturally 
sensitive occupational safety and competence proto-
cols,25,34,44 as well as ensuring ongoing collaboration, 
coordination, and communication between universi-
ties and partners29,31 that nursing student volunteers 
care for the patients following their competence. In line 
with studies that support, for example, training, a clear 
framework from universities and related parties proves 
to be an essential factor that helps volunteer retention, 
development of skills, and confidence in new roles and 
permitted tasks.45

The authors found that the impact of nursing stu-
dents as volunteers proved to be most important in help-
ing the shortage of health workers and supporting the 
control of the spread of COVID-19. Similar to a study 
that showed the global impact and goal of health vol-
unteers is to help solve the problem of health crises.46,47 
Other studies have revealed that student volunteers 
can meet community needs, economic goals, and the 
reputation of universities and related organizations or 
systems.48,49

In general, findings related to contributions are 
that all student volunteers actively provide services to 
patients directly or indirectly. While no studies report 
specifically on the effectiveness of student volunteer 
engagement levels during COVID-19, several studies 
describe the engagement they have had and have suc-
cessfully contributed to the health system and them-
selves. According to another study, volunteering helps 
students develop an uncompromising attitude person-
ally and professionally.48,49 The same study reveals the 
positive potential for students and the implications for 
universities, health facilities, and health departments for 
future research, funding, and development of student 
volunteers42,50 since volunteers need a support sys-
tem to volunteer and continue to contribute a valuable 
asset.51

5. Conclusions
This review showed that most nursing students willing 
to volunteer during COVID-19 are influenced by moti-
vations, perceptions, barriers, expectations, and pro-
gram support from universities, health care providers, 
and policymakers. We highlight this review providing an 
overview of nursing students’ volunteer needs to help 
develop interventions/competency frameworks and the 
role of culturally sensitive volunteers in education and 
training, such as mentoring and supervising lecturers 
or senior nurses to ensure volunteers’ safety and qual-
ity of care. Universities and health care establishments 
can provide feedback on achieving their practice’s 
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safety goals, professionals, service commitments, and 
potential competencies. In the future, student volunteers 
can choose volunteer programs according to their 
competence.

Limitations
The limitation of this review showed that not all stud-
ies mention contribution type and study period. For 
example, studies were carried out during or after the 
volunteer program or after. There are no studies that 
address and measure the level of student volunteering 
or the effectiveness of their involvement. In addition, it is 
necessary to review each country’s cultural influences 
or policies.
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