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Abstract 
With the emergency crisis management due to the COVID-19, in many countries around the world, the education system 

structured according to formal education has been tailored to the distance education system This study was carried out to 

comprehensively investigate and understand the experiences of nursing students towards web-based education in Turkey, 

which is applying distance education today due to the COVID-19 pandemic. This study was conducted as a qualitative 

study with a Hermeneutic phenomenological framework. Data collection was terminated when data saturation was reached. 

The sample of the study consisted of 14 student nurses. The data were evaluated using Van Manen's thematic analysis 

method. The analysis of the data revealed three themes: "COVID-19 and the distance education that comes with it", 

"barriers to distance education", and "dilemmas regarding distance education in terms of nursing education". In the study, 

nursing students perceived personal, infrastructural, technical equipment, and pedagogical barriers to distance education. 

Although students were aware of some of the opportunities offered by distance education, they defined the lack of clinical 

practice as an important deficiency and inadequacy in terms of nursing education and stated that they were worried about 

this issue. In terms of the successful applicability of distance education in nursing education, it is important to be aware of 

the barriers and to try to reduce them, and to increase strategies that will strengthen clinical learning as an alternative to 

clinical education, which is an integral part of nursing education. 
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1. INTRODUCTION 

Countries are experiencing one of the biggest crises in world history due to COVID 19. It is still 

not clear when this crisis will end and what the consequences will be. However, statistical data show 

that a long and difficult process awaits the world. The COVID-19 process has significantly affected 

many sectors around the world, and the field of education is not an exception (Mofijur et al., 2021). In 

many countries, schools, universities, and other educational institutions have been temporarily closed 

to reduce the spread of the COVID-19 pandemic (Crawford et al., 2020). To manage this process and 

crisis in Turkey, the Council of Higher Education (CoHE) decided to carry out the education process 

in the 2019-2020 spring semester and 2020-2021 fall semester through distance education (CoHE, 

2020). In line with these decisions, face-to-face education has been suspended at all educational levels 

of universities, distance education has been launched, local and central exams have been postponed, 

and web-based exams have been applied to measure and evaluate student achievement. Therefore, the 

education system that was set according to formal education has urgently needed adapting to the web-

based distance education system with crisis management (Telli & Altun, 2020). 

Distance education also called e-learning and online learning is a form of education that 

involves the physical separation of teachers and students during teaching and the use of various 
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technologies to facilitate student-teacher and student-student communication (Simonson, Zvacek, & 

Smaldino, 2019). Web-based distance education is not a widely accepted form of education in Turkey 

although it has been practiced in some universities for long (Telli & Altun, 2020). Therefore, a special 

structuring called “emergency remote teaching” was needed in universities during the COVID-19 

process. Emergency structured remote teaching involves the use of full distance learning solutions for 

teaching or learning, which will resume to its old format, face-to-face education, when the crisis or 

emergency disappears (Hodges, Moore, Lockee, Trust, & Bond, 2020). As a quick solution to the 

crisis caused by COVID-19, universities rapidly switched to emergency remote teaching to continue 

courses and programs with web-based distance education instead of face-to-face education (Bozkurt et 

al., 2020). Despite the implementation of two semesters through distance education in Turkey today, 

the concerns of students still continue (Bozkurt et al., 2020). 

It is expected that this practice, which has been established and settled quickly without 

ensuring the readiness of the student, will have shortcomings and negative effects (Aristovnik, Keržič, 

Ravšelj, Tomaževič, & Umek, 2020). It is also thought that the negative impact of the practice on 

nursing students whose application areas are clinics will be even bigger (Carolan, Davies, Crookes, 

McGhee, & Roxburgh, 2020). In nursing education, which is based on theoretical and clinical practice, 

it is necessary to gain clinical skills with clinical education as well as theoretical knowledge. The 

student develops vocational professionalism and vocational competence skills during clinical training 

(Pimmer, Brühlmann, Odetola, Dipeolu, Gröhbiel & Ajuwon, 2018). For this reason, nursing 

instructors and managers must be aware of the theoretical and practical needs of nursing students in 

distance education and be ready to meet them. Perhaps digital learning will become the main learning 

framework with the contribution of new technologies and systems in the near future due to distance 

education, pandemics, or the growing human population (Telli & Altun, 2020). For this process to be 

structured appropriately in nursing education, it is important to investigate the experiences of nursing 

students during distance education in depth. 

1.1.  Background 

The nursing curriculum consists of theoretical and clinical practices that support students' 

cognitive, sensory, and psychomotor skills. The nursing education process aims to impart and develop 

clinical skills along with theoretical knowledge. While clinical education achieves learning by 

integrating theoretical knowledge into practice, it improves skills in areas, such as vocational 

professionalism, vocational competence, communication, teamwork, critical decision-making, and 

critical thinking (Pimmer et al., 2018). For this reason, distance education is generally not preferred in 

nursing education or is used as a support method for face-to-face education. 

Due to the pandemic, the transition of nursing education to distance education was sudden and 

unprepared, and the clinical practices of the students were canceled. The rapid pedagogical transition 

from the traditional face-to-face education approach to distance education is a challenge for nursing 

education (Langegård, Kiani, Nielsen, & Svensson, 2021; Lowery & Spector, 2014; Peloso, Ferruzzi, 

Mori, Camacho, Franzin, Margioto Teston & Freitas, 2020). It has been observed that nursing 

departments do not have an infrastructure to support education in the digital environment in many 

countries (Diab & Elgahsh, 2020). Studies on nursing education carried out through distance education 

during the pandemic process indicate that students are not ready for distance education and that their 

satisfaction is low (Diab & Elgahsh, 2020; Langegård et al., 2021; Mahmodi & Jalali Moghadam, 

2019). In three qualitative studies, students reported that clinical education in nursing education was 

very important in the development of their professional identities and that they were concerned about 

the lack of implementation of clinical practices in distance education during the COVID 19 process 

(Langegård, Kiani, Nielsen & Svensson, 2021; Laverty, 2003; Ramos-Morcillo, Leal-Costa, Moral-

García, & Ruzafa-Martínez, 2020). It has been determined that nursing students exhibit more negative 

attitudes towards distance education, especially in low-income countries, due to low internet speed and 
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high prices for internet connection (Diab & Elgahsh, 2020). In addition, previous studies have reported 

conflicting or equivalent results regarding the benefits and barriers of face-to-face learning and 

distance learning using digital tools in nursing education (McCutcheon, Lohan, Traynor, & Martin, 

2015). Studies on distance education in nursing education during the COVID-19 process are mainly 

quantitative studies conducted at the beginning of the pandemic. The number of qualitative studies, on 

the other hand, is quite low (Langegård et al., 2021; Ramos-Morcillo et al., 2020). Accordingly, this 

study used a qualitative design and was carried out to comprehensively examine and understand the 

experiences of nursing students, who are receiving distance education today due to the COVID-19 

pandemic, towards web-based education 

2. METHOD 

2.1. Study Design 

This study was conducted as a qualitative study with a Hermeneutic phenomenological 

framework. Heidegger's hermeneutical phenomenology deals with the human experience that is 

currently happening. The importance of understanding rather than definition transforms hermeneutics 

into a research method based on the ontological view of lived experience as an interpretive process. 

Hermeneutic phenomenology also provides a framework for understanding and transforming lived 

experience into a recognizable meaning (Laverty, 2003). 

2.2. Setting and Sample 

The study was carried out in the nursing department of a faculty in the west of Turkey. In this 

faculty, all of the courses of the nursing department have been conducted with distance education for 

two semesters and clinical practice is not implemented. In the first period of distance education, only 

course notes were shared with students on the digital platform. Course videos could not be posted or 

online synchronous courses could not be carried out due to the deficiencies in technical infrastructure. 

Assessment of all courses was made by grading student homework. Since the second period of 

distance education, the university has tried to make up for deficiencies of the technical infrastructure 

and started providing all courses synchronously, and recording and offering the courses to the 

students. Clinical practices have been carried out synchronously through case studies and video 

presentations. Course assessment has been made through grading student homework, online tests, and 

case presentations. No compulsory course attendance has been exercised on students. 

The sample of the study was composed of nursing students receiving distance education in the 

nursing department in the fall semester of the 2020-2021 academic years. Inclusion criteria of the 

study were having a good command of Turkish, agreeing to participate in the study, and having an 

active enrollment during the related course period. Convenience sampling was used to select and 

invite students to participate in the study through WhatsApp. Data collection was terminated when 

data saturation was reached (in other words, when there were no new data, repeated data were 

obtained, and there were no more new coding). The sample of the study consisted of 14 student nurses. 

2.3. Data Collection 

First, students were informed about the content of the study via WhatsApp, and the students 

who were willing to participate in the study were asked to contact the researchers. Thirty students 

contacted the researchers, and these students were found to meet the study criteria. The researchers 

grouped the students according to their classes and determined a date for the interview, starting with 

the student with the smallest school number in each class. The interviews were held once with each 

student on the Zoom application. The length of interviews varied between 40-50 minutes. With the 

permission of the students, interviews were recorded and transcribed into plain text in a Microsoft 

Word document. 

The study data were collected with a Descriptive Information Form and a Semi-Structured 

Interview guide, which were developed by the authors. In the Descriptive Information Form, students’ 
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age, sex, school year, place of residence, and the device (computer, phone, tablet) used to connect to 

distance education were questioned. The interview guide consisted of three questions: 

1. How has the global COVID-19 pandemic affected your life? 

2. Can you explain your experiences regarding the management of lessons with distance 

education during the global COVID-19 pandemic process? 

3. What do you think about the implementation of nursing education through distance 

education? 

2.4. Data Analysis 

The data were evaluated using Van Manen's thematic analysis (Van Manen, 2016) method. 

The content of the interviews was typed in a Microsoft Office document and the data obtained were 

examined  three stages: (1) examination as a whole (identification of the sentences that reflect the 

main idea of each interview); (2) selective reading (highlighting the sentences related to the 

phenomenon in question); and (3) line by line reading (reading each sentence to interpret what the 

phenomenon reveals). Then, meaningful units were determined by the researchers, and the coding was 

done according to these units, and a sequence of codes created by applying a consistent coding method 

was established. The units in the code sequence were derived from the words and phrases used by the 

participants, and they were categorized into units, themes, and sub-themes with similar meanings. 

After reviewing and revising the codes, the themes and sub-themes were finalized. 

2.5. Rigor of the Study 

To ensure the reliability of the study, the data were evaluated separately by the researchers. 

Then, the inconsistencies between the coders were discussed, and a consensus was reached. The 

students participating in the study were asked to read and confirm the data. Besides, the data were re-

evaluated by another person who is an expert in qualitative studies and was not included in the study. 

2.6. Ethics of the Study 

Ethical approval of the Ethics Committee of Akdeniz University (approval number: KAEK-

964/23.12.2020) was obtained. At the beginning of the interview, participants were informed about the 

purpose of the study, and their written informed consent was obtained through the online form. 

3. FINDINGS 

This study, which was carried out to investigate the distance education experiences of nursing 

students, consisted of 14 students, including 4 males and 10 females, between the ages of 19 and 23. 

Other descriptive characteristics of the students are given in Table 1. Three themes and seven sub-

themes obtained from the analysis of the data are presented in Table 2. 

Table 1. Demographic characteristics 

Students Age Gender  Year of Education Living Place 

S1 19 Female First year Rural 

S2 22 Female Fourth year Urban 

S3 21 Female Second year Rural 

S4 23 Male  Second year Urban 

S5 21 Male Thirth year Rural 

S6 22 Female Fourth year Rural 

S7 23 Male Fourth year Urban 

S8 20 Male Second year Urban  

S9 19 Female First year Urban  

S10 21 Female Thirth year Rural 

S11 19 Female First year Urban 

S12 20 Female Second year Urban  

S13 19 Female First year Rural 

S14 21 Female Thirth year Urban 
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3.1. Theme 1: COVID-19 and the distance education that comes with it  

More than half of the students stated that COVID-19 affected their lives in many ways and 

identified distance education as a restriction and change made by COVID-19 in their educational lives. 

This theme consists of two sub-themes: “The effects of COVID-19” and “Compulsory introduction to 

distance education and the following process”. 

 

3.1.1. Sub-theme 1: Effects of COVID-19 

Students referred to the COVID-19 pandemic as uncertainty, restriction, and change in their 

lives. Some students stated that due to the uncertainty of COVID 19, they experienced intense feelings 

of fear and anxiety and had difficulties in adapting to daily life. More than half of the students stated 

that they worried about their family more than themselves and feared losing their family members. 

Some students stated that in the later stages of the pandemic, their family members experienced 

economic difficulties due to losing their jobs, they started to experience family discussions, tension, 

and uneasiness due to constantly staying home, and that this situation negatively affected their 

education. 

 

3.1.2. Sub-theme 2: Compulsory Introduction to Distance Education and the 

Following Process  

Some of the students referred to distance education as a compulsory meeting since they had to 

switch to distance education in just one day without knowing the answers to questions, such as what 

distance education was, what was expected from them, how the process was carried out, or how their 

competencies would be evaluated and without feeling ready and competent. More than half of the 

students stated that they were still unable to adapt to distance education, they were concerned about 

their education, there was nothing to do, they hoped this process would be temporary, and that they 

tried to manage this process in some way. 

 

3.2. Theme 2: Barriers to Distance Education  

All of the students stated that there were barriers to distance education provided in the 

COVID-19 process and that these barriers negatively affected the adequacy, accessibility, and 

applicability of distance education. This theme consisted of three sub-themes: personal barriers, 

infrastructure and technical equipment-related barriers, and pedagogical barriers. 

 

3.2.1. Sub-theme 1. Personal Barriers 

More than half of the students stated that they saw lack of motivation as an important personal 

barrier to distance education. They expressed the following as factors that reduced their motivation: 

mood changes, such as stress, anxiety, or fear, experienced due to COVID-19, lack of interaction in 

online education as in the face-to-face education, being away from friends, failure to create the 

habitual studying environment of the dormitory at home, and doubts about the reliability of online 

tests. Some students stated that they could not provide self-discipline in managing the distance 

education process and that face-to-face education was, therefore, more suitable for them. Some also 

stated that their socio-economic level was an important barrier to distance education.  

3.2.2. Sub-theme 2: Infrastructure and Technical Equipment-Related Barriers 

Especially, students living in rural areas stated that the biggest barrier for them was the weak 

internet speed in rural areas where they lived, connection interruptions due to frequent power outages, 

and difficulties following the lessons. Some students stated that they had difficulties in case 

presentations or group work due to technical problems during online classes and that this disrupted the 

interaction in the course. 
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3.2.3. Sub-theme 3: Pedagogical Barriers  

Some students stated that the apathy of the lecturer giving the course and only reading the 

slides as a teaching method, lack of interactive implementation of the lessons, and lack of an 

empathetic and solution-oriented approach to student problems directly affected the interaction and 

communication. Third and fourth-year students stated that the interaction between the student and 

teacher or between students in the virtual classroom environment was not as in the traditional 

classroom environment and that this situation lowered their motivation. Some students also stated that 

although universities tried to make arrangements to meet their distance education needs, they found 

the arrangements regarding the content of the course curriculum and hours insufficient. Majority of the 

students reported that measurement and evaluation in distance education was not sufficient and that 

they had doubts about its reliability. 

 

3.3. Theme 3. Dilemmas Regarding Distance Education in terms of Nursing Education 

More than half of the students stated that they saw distance education only as an emergency 

action plan in this process and that distance education was not suitable for disciplines that require 

applied education such as nursing. Some first and second year students stated that distance education 

also had some benefits and that they were pleased with it. Students living in rural areas, on the other 

hand, did not support distance education at all, as they thought that distance education caused 

inequality of opportunity. This theme consisted of two sub-themes. 

 

3.3.1. Sub-Theme 1: Opportunities and Challenges Offered by Distance Education  

Some students considered distance education as an opportunity because they had more time, 

could listen to the lecture videos over and over again, had a more comfortable environment compared 

to crowded classrooms, did not have to leave home for the city where their university was located, and 

did not need to pay extra cost. Others stated that distance education provided some ease, but that they 

had difficulties in integrating theory and practice in applied courses. Some 3
rd

 and 4
th
-year students 

stated that distance education did not meet their needs for skills, behaviors, and experiences that they 

would gain from clinical and laboratory practices, and that the clinical environment was a unique place 

where they communicated closely with their instructors and colleagues. A 3
rd

-year student stated that 

they learned to think and act like a nurse in clinical practice, and that this was not possible in distance 

education. First-year students reported that they watched videos in their laboratory practice, but that 

only watching was not enough to develop their motor skills. Some first and second-year students 

stated that distance education prevented the formation of a sense of belonging to nursing. 

 

3.3.2. Sub-theme 2: Concerns Related to Missing Clinical Practices 

All of the students stated that they were concerned about missing clinical practices, and they 

thought that this would negatively affect the development of their professional identities. More than 

half of the students mentioned that after this process, compensation programs for practice were 

necessary and that they would always feel incompetent if these make-up programs were not made. 

Some students stated that although they did their practice training in the form of case analysis, it was 

not like the practice in the clinic and that they wanted to touch, feel, and experience care. Some 

students also used the analogy "we are pretending" for the course given in distance education to meet 

practice training. Fourth-grade students were more concerned about losing their caring skills and self-

confidence. 
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Table 2. Themes, subthemes and supporting quotes 

Themes Subthemes Supporting Quotes 

 

 

 

COVID-19 and the 

distance education 

that comes with it 

 

Effects of COVID-19 

 

"I feel that my whole life has changed; my freedom …" (S2, female) 

"I f“… what is worse is I had started to imagine my own death. When I closed my 

eyes in bed, I imagined myself being taken to the hospital with difficulty 

breathing.” (S3, female) 

"But the thought that people in my family would be hurt, not that something bad 

would happen to me, was the most dominant." (S11, female) 

“I know our country is going through a difficult process, but the first thing that 

makes me think of after health is livelihood; my father lost his job and we are a 

crowded family. I cannot concentrate on school while thinking about all this.” (S8, 

male) 

Compulsory introduction to 

distance education and the 

following process  

 

“They said we switched to distance education, so we were introduced to it. What 

would happen then? I was concerned. How would I follow it? Would I be able to 

learn? How would the exams be? … Countless questions in my mind! ” (S1, 

female) 

“At the beginning, course materials were uploaded to the system in PDF file 

format; now we are doing the lessons synchronously. It is better, but not like face-

to-face education because there is no interaction and we cannot adapt to it. I hope 

this is a temporary process." (S5, male) 

“Distance education is difficult … It is going on in one way or another... There is 

nothing to be done … Online exams are very difficult.” (S4, male) 

 

 

 

Barriers to distance 

education 

Personal barriers "The ever-increasing number of cases and constantly staying at home is escalating 

our despair and fear, and therefore, I cannot concentrate on distance education." 

(S10, female) 

“I'm attending classes while my mother is vacuuming home. What a working 

environment! Can this ever replace the school?” (S7, male) 

“I have a computer that my family has bought under financial difficulties. I have a 

brother at home, our lesson times are overlapping. Only one of us can use the 

computer." (S9, female) 

“I think the efforts of students studying for online exams will be wasted. This is 

lowering my motivation.” (S14, female) 

“Since I don't have a computer, I have tried to follow the courses on my mobile 

phone. I had to do my assignments on the phone and it was very difficult.” (S12, 

female) 

Infrastructure and technical 

equipment-related barriers 

"I think students who live in places with inadequate internet infrastructure, like 

me, are ignored." (S6, female) 

“We have bad Internet connection and frequent power outages. For this reason, 

online tests are a nightmare to me.” (S13, female) 

"As I have learned from my friend, she can connect to the Internet only on the 

balcony of the house. How can she follow the lessons from the balcony in this cold 

snowy weather?" (S12, female) 

“It is very frustrating when your voice cannot be heard on the other side or when 

you often disconnect from the lesson. (S1, female) 

Pedagogical barriers “I attended all online classes, but my friends who never followed any lessons got 

higher scores than me. I do not believe in the reliability of online exams." (S12, 

female) 

"The lessons in distance education are monotonous, there is no interaction, and it 

is very difficult to adapt." (S11, female) 

"I miss our conversations with friends during the lessons." (S14, female) 

“Lecturers should make speeches to encourage us; they should not give lessons 

just for the sake of doing the lesson. These speeches are really important; they stir 

us and make us come to our senses.” (S2, female) 

“In this period, our requests from instructors are not difficult; they should 

understand and empathize with us and help with the problems that we cannot 

solve, and not leave us alone.” (S8, male) 

“Distance education reminds me of red eyes and a hunched back. We try to listen 

to lectures for hours, locked on the screen. It is very difficult to concentrate. It 

doesn't feel like face-to-face education. Course hours and contents should have 

been reviewed by the university." (S7, male) 

 Opportunities and challenges 

offered by distance education 

"I have a lot of extra time thanks to distance education; I can spare time for other 

businesses." (S5, male) 

“The theoretical lessons are like private lessons, but I want to touch things.” (S10, 

female) 
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Dilemmas regarding 

distance education in 

terms of nursing 

education 

"The teacher talked about bones in the anatomy lesson, but now I think all bones 

are the same for me (laughing loudly)." (S13, female) 

"Theoretical knowledge can be learned by listening, but quickly forgotten without 

a clinic and a laboratory." (S10, female) 

“I am totally against distance nursing education because we can literally learn 

only by integrating theory into practice." (S2, female) 

“Watching things in a video doesn't work much. My father and I prepared a kind 

of liquid with tomato paste to simulate vascular access at home.” (S11, female) 

“What was lectured in the lesson was not enough. My sister is a nurse. I went to 

her hospital. We took permission from the head physician and I made observations 

for a week. I had to see and experience what I learned." (S3, female) 

Concerns related to missing 

clinical practices 

"We are in our last year; if we graduate without doing internship, we will have 

deficiencies in many aspects of our future working life, and this situation worries 

me a lot.” (S6, female) 

"Okay, we have memorized what we will do with a given patient, but if I can't see a 

real patient, I can't be sure about what I will do." (S2, female) 

“Since human life is in question, nursing education without clinical practice is 

unimaginable. It has been two semesters and it is also uncertain this semester … 

we cannot do clinical practice. Can I really learn or adopt nursing values and 

roles remotely? … I have worries about it.” (S14, female) 

"Without clinical practice, you cannot feel or think like a nurse." (S10, female) 

"Our applied lessons, fundamentals of nursing, have begun to be implemented 

without practice!" (S6, female) 

 

4. DISCUSSION and CONCLUSION 

This study, which was carried out to examine the experiences of nursing students towards 

web-based distance education that had to be launched suddenly due to the COVID-19 pandemic and 

still continues today, was completed with 14 students. It is thought that the findings of the study will 

provide useful information on the appropriate structuring of distance education, which cannot be 

predicted for how long to continue and perhaps will become a basic education model from now on, in 

nursing education.  

In the study, it was found that COVID-19 negatively affected students psychologically and 

socially and that negative effects were also reflected in their educational lives. Similarly, in studies 

conducted during the pandemic process, students were determined to experience negative emotions, 

such as intense anxiety and stress due to the uncertainty of the process, fear that they or their family 

may get infected, social isolation, or economic instability, and they had difficulties in coping with 

these emotional states and therefore following the courses (Cao, Fang, Hou, Han, Xu, Dong & Zheng, 

2020; Savitsky, Findling, Ereli, & Hendel, 2020). For this reason, it is important that instructors are 

aware of the changes in students' emotional states and the difficulties they experience, communicate 

with students, and encourage and support them. 

Lack of motivation, inability to maintain self-discipline, and low socioeconomic level were 

identified as personal barriers to distance education in the study. In studies conducted with nursing and 

other university students, lack of motivation during the COVID-19 process has been identified as an 

important barrier to distance education (Ramos-Morcillo et al., 2020). According to the Intrinsic and 

Extrinsic Motivation Theory, learning is a complex process, and motivation is the force that 

encourages learning. Therefore, students need to be highly motivated to face challenges and 

understand the process and fit it into real conditions. While intrinsic motivation leads to self-

motivation in sustaining learning, extrinsic motivation gives a reason for sustaining learning (Gopalan, 

Bakar, Zulkifli, Alwi, & Mat, 2017). For this reason, it is important that the instructor take initiative to 

increase the intrinsic and extrinsic motivation of students in increasing the success of distance 

education (Morin, 2020).  

Achieving success in distance education is closely related to the student's high level of self-

discipline (Peloso et al., 2020). As in this study, it was determined in a study conducted in Brazil 

among university students studying health discipline, including the nursing department, that the most 
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common difficulty in distance education during the COVID-19 process was to establish a studying 

routine (Peloso et al., 2020). Some studies determined that students had difficulties in achieving self-

discipline due to reasons, such as unfamiliarity with distance education during the COVID-19 process, 

the inappropriateness of the home environment for distance education, and reluctance to adapt to the 

distance education system (Langegård et al., 2021; Ramos-Morcillo et al., 2020). The rapid 

pedagogical transition from the traditional way of education to distance education is a challenge for 

nursing students (Langegård et al., 2021; Peloso et al., 2020). Unlike traditional education, nursing 

students have a much greater responsibility for learning in distance education, they are the main 

person who manages the process, and the instructor is a guide and supporter (Lall, Rees, Law, 

Dunleavy, Cotič & Car, 2019). The use of techniques that encourage active learning by instructors 

(group and project work, case discussions) is beneficial for students to take responsibility for their own 

learning (Zolfaghari, Negarandeh, & Eybpoosh, 2013).  

In the study, it was understood that the biggest barrier to distance education for students living 

in rural areas was the weak internet speed and frequent power cuts in the rural areas where they lived. 

Studies have also determined that the most important barrier to distance education for students living 

in low and middle-income countries or rural areas is the deficiencies in infrastructure and technical 

equipment (Diab & Elgahsh, 2020). It is clear that it is necessary to make improvements in 

infrastructure and technical equipment to successfully implement distance education.  

In the study, the decrease in the interaction and communication between the student and the 

instructor, the decrease in the interaction and communication between the students themselves, and 

deficiencies in the content of the course curriculum and hours were determined as the pedagogical 

barriers perceived by students. Some of the studies reported that students faced similar pedagogical 

barriers during distance education in the COVID-19 process (Langegård et al., 2021; Ramos-Morcillo 

et al., 2020). It was determined that the interaction between the instructor and the student, the 

perception of the instructor towards distance education, and the characteristics of the instructor 

affected students' attitude towards distance education (Diab & Elgahsh, 2020; Mahmodi & Jalali 

Moghadam, 2019). Similarly, in a qualitative study in which the distance education experiences of 

nursing students in the COVID-19 process were examined by focus group interview method, it was 

determined that distance education affected student-teacher and peer communication and that students 

had difficulty understanding some course content in distance education (Langegård et al., 2021). The 

interaction of students with peers, instructors, content, and interfaces is an important part of students' 

distance learning process (Vlachopoulos & Makri, 2019). According to the transactional distance 

theory, which is popularly used among many academicians, the physical distance of students does not 

mean that they are far from learning and the real distance is the lack of communication and 

psychological factors that prevent learning. According to this theory, student-teacher interaction 

focuses on interactive dialogue and includes pedagogical guidance, scaffolding, and support provided 

by the instructor (Moore, 2013). Accordingly, the aim of the instructor in distance education should be 

to motivate students to learn by supporting the course content and peer interaction. 

In the study, the majority of the students stated that distance education was not suitable for 

nursing education and that the lack of clinical practice was an important deficiency in terms of nursing 

education. Especially 3rd and 4th-year students experienced more anxiety about losing their care skills 

and self-confidence due to the lack of clinical practices during the distance education process. This 

may be because these students had previously experienced clinical practice and perceived its 

importance better. According to the literature, the relationships between nursing students' school year 

and their attitudes towards distance education show differences. For example, in one study, 1st and 

4th-year nursing students had negative attitudes towards distance education, while the attitudes of 2nd 

and 3rd-year students were positive (Diab & Elgahsh, 2020). In some other studies, it was determined 

that the school year of nursing students did not affect their attitudes towards distance education or their 
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anxiety levels (Savitsky et al., 2020). In studies conducted in different countries during the COVID-19 

process, it was determined that the attitudes of nursing students towards distance education were 

generally negative due to the lack of clinical practice (Diab & Elgahsh, 2020; Langegård et al., 2021; 

Mahmodi & Jalali Moghadam, 2019). 

Clinical practice training is essential for integrating student's skills, theory, and critical 

thinking processes into professional practice (Pimmer et al., 2018). Apart from this, students develop 

their professional identities by learning to think and act like nurses in clinical practice (Fitzgerald, 

2020). Performing nursing education through distance education results in limited practical experience 

(Lowery & Spector, 2014). In this respect, distance education in nursing involves concerns about 

possibilities to provide students with meaningful clinical experience, such as acquiring psychomotor 

and critical thinking skills, remotely (Peloso et al., 2020). In this study, too, it was understood that 

students had similar concerns that their professional identity development was negatively affected 

because distance education did not meet their needs for skills, behaviors, and experiences that they 

would gain from clinical and laboratory practices. It seems likely that the pandemic will continue or 

new pandemics will emerge. It is important to learn from the problems experienced in nursing 

education provided through distance education during the COVID-19 process. One of the most 

important lessons to be learned in nursing education is the need to increase strategies to strengthen 

clinical learning in distance education. For this reason, applications in clinical learning, such as 

simulations, telehealth, and virtual reality, should be widespread, and students should be supported in 

terms of clinical learning. 

4.1. Limitations of the Study 

The most important limitation of the study is that the hermeneutic paradigm has been used to 

examine the nursing students' experiences, so the results cannot be generalized to all nursing students. 

However, the results of this study are of great importance in terms of presenting the experiences of 

students regarding nursing education, which has been carried out through distance education for two 

semesters. 

In the study, students defined distance education as a limitation caused by COVID-19 in their 

educational lives. Nursing students defined personal, infrastructural, technical equipment-related and 

pedagogical barriers as factors that negatively affected the efficacy, accessibility, and feasibility of 

distance education. Although the students were aware of some opportunities offered by distance 

education, they defined the lack of clinical practice as an important deficiency and inadequacy in 

terms of nursing education and stated that they were concerned due to the lack of clinical practice. In 

terms of the successful applicability of distance education in nursing education, it is important to be 

aware of the barriers to learning and to try to reduce them, and to increase strategies to enhance 

clinical learning as an alternative to clinical learning, which is an integral part of nursing education. 
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