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ABSTRACT

Aim: The aim of this study is the evaluation of distance education system, the transition to which occurred suddenly due
to coronavirus pandemic that affected the whole world, by students receiving education in the field of health.

Material and Methods: A questionnaire of 43 questions which was answered by 505 students studying at Bolu Abant
Izzet Baysal University Faculty of Dentistry (FD), Faculty of Health Sciences (FHS), Faculty of Medicine (FM) and
Vocational Health School (VS), where distance education has an important place, was analyzed with factor analysis.
Socio-demographic data were expressed as numbers and percentage. In the evaluation of factors in terms of
sociodemographic variables, Mann-Whitney U was used for gender, while Kruskal-Wallis test was used for the variables
of education, school and way of access to distance education.

Results: 357 (70.69%) female and 148 (29.31%) male students participated in the study. In this context, significant
differences were found in terms of students’ gender and professional anxiety (p=0.030) and following courses online
(p=0.001). In addition, significant differences were observed in terms of systemic infrastructure (p=0.007) and online
course follow-up (p=0.029) by education level. No significance was found between the school students were attending
and professional anxiety (p=0.101).

Conclusion: While students have positive views about distance education, the factors that affect their satisfaction vary.
Although distance education is considered to be a good alternative in pandemic conditions, students prefer face-to-face
education in terms of applied courses.

Keywords: COVID-19; pandemic; health; distance education.

COVID-19 Pandemisi: Uzaktan Egitimin Saghk Alaninda Egitim Goren Ogrenciler

Uzerindeki Etkileri
oz
Amac: Tiim diinyay: etkisi altina alan koronaviriis salgini sebebiyle aniden gecilen uzaktan egitim sisteminin saglik
alaninda egitim alan dgrenciler tarafindan degerlendirilmesi amaglanmustir.
Gereg¢ ve Yontemler: Uygulamali egitimin 6nemli bir yer tuttugu Bolu Abant izzet Baysal Universitesi Dis Hekimligi
Fakiiltesi, Saglik Bilimleri Fakiiltesi, Tip Fakiiltesi ve Saglik Meslek Yiiksekokulu’nda 6grenim goren 505 Ogrenci
tarafindan cevaplandirilan 43 soruluk anket ¢alismasi faktdr analizi ile incelendi. Sosyo-demografik veriler say1 ve
yiizde olarak ifade edildi. Faktorlerin sosyodemografik degiskenlere gore degerlendirilmesinde cinsiyet igin Mann-
Whitney U; egitim, okul ve uzaktan egitime erisim sekli i¢in iSe Kruskal-Wallis testleri kullanildi.
Bulgular: Anket calismasina 357 (%70,69) kadin, 148 (%29,31) erkek 6grenci katildi. Bu kapsamda; 6grencilerin
cinsiyetleri ile mesleki kaygi (p=0,030) ve online ders takibi (p=0,001) bakimindan anlamli farkliliklar bulundu. Ek
olarak egitim diizeyine gore sistemik altyapt (p=0,007) ve ¢evrimigi ders takibi (p=0,029) agisindan anlamli farkliliklar
goriilmiistiir. Ogrencilerin okuduklari okul ile mesleki kayg arasinda ise anlamlilik gézlenmedi (p=0,101).
Sonug: Ogrencilerin uzaktan egitime bakiglart olumlu olmakla birlikte, memnuniyetlerini etkileyen faktorler
degismektedir. Her ne kadar pandemi kosullarinda uzaktan egitim iyi bir bir altenatif olarak diisiiniilse de uygulamali
dersler agisindan 6grenciler yiiz ylize egitimi tercih etmektedirler.
Anahtar Kelimeler: COVID-19; pandemi; saglik; uzaktan egitim.
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INTRODUCTION

Viruses named “corona”, which start with flu symptoms,
are a large scale species that cause the formation of
severe diseases such as “Middle East Respiratory
Syndrome-(MERS)” and “Severe Acute Respiratory
Syndrome-(SARS)” (1). This new species called
coronavirus (COVID-19) was first seen in the Wuhan city
of China towards the end of December 2019 (2,3). This
virus, which has not been previously identified in
humans, was identified on January 13, 2020 as a result of
studies conducted on patients who showed symptoms
such as cough, fever, shortness of breath, chest pain or
pressure, fatigue, and joint pain (1,4). As it spread rapidly
from person to person through droplets and spread to the
world, it was declared as a pandemic by World Health
Organization (WHO) on March 11, 2020 (5). In line with
the recommendations of World Health Organization and
the guidance of scientists, countries made various
attempts to prevent the spread of the virus by taking a
large number of precautions within their existing
conditions. In this context, various precautions were
taken such as social isolation, cancellation of national and
international flights, suspension or cancellation of many
activities (congresses, festivals, sports tournaments, etc.)
and partial or full curfew (6).

Education sector is one of the institutions most affected
by the pandemic after health sector. On March 16, 2020,
education was suspended by the Council of Higher
Education in our country (7) and as of March 23, 2020,
face-to-face education was replaced by online education
(8). The aim was to establish social distance during the
pandemic period and to prevent the risk of transmission
by ensuring that young people stayed at home (4,9).

In our country, universities with distance education unit
implemented their educational activities by using their
own infrastructure (7). There are many technologies
available for distance education that allows education
regardless of time and space (2). During this time, many
universities switched to online mode by using platforms
such as Blackboard, Microsoft Teams, Zoom, etc. (10).
However, these technologies may cause many problems
such as download errors, login problems, and problems
related with sound and video (2). In addition to the
problems that occur with these technological tools, it is
also possible for individuals to experience individual
problems. Issues such as decrease in student motivation,
decreased attention, anxiety, the fact that online education
content does not allow applied courses, lack of
communication and  experiencing  difficulty in
understanding goals also pose obstacles to online
education (11,12). However, since social distance may
continue in the future, increasing the quality of online
education is very important (2). In addition, since it is
possible that life after COVID-19 may not be as in the
past, distance education may continue with face-to-face
education. Due to the length of the pandemic and
uncertainties in the possibility of reinfection, social
distance may come to the agenda again. For this reason,
educational institutions should be prepared to shift most
of their curricula to digital online platforms and to change
the structure and content of courses appropriately (10).
Therefore, it is important to develop renewed

communication
practices (13).
The effects of COVID-19 pandemic on our society are
deep especially for the health sector (14). During the
pandemic period, the need for health professionals
increased day by day. For this reason, it is important for
students who complete their applied courses and
internship with distance education due to COVID-19
process to gain a sense of owning the profession (15). It
is clear that the distance education provided in this
process will create problems in faculties that provide
practice-oriented education such as faculties of education,
dentistry, nursing and vocational health schools. The aim
of this study is to find out the views of students studying
in the field of health about distance education.

technologies and digital learning

MATERIAL AND METHODS

Type of study

This study was planned as a descriptive study in line with
quantitative research method in order to research the
comments of students studying in the field of health
about distance education.

Population and Sample of the Study

G*Power 3.1.9.7 program was used to compute the
sample size. When the effect size was 0.90, the a value
0.05, and the  was 0.95, it was seen that the minimal
sample size was 70. Population of the study was
determined as 600 students studying at FM, FD, FHS, VS
providing theoretical and applied education at Bolu Abant
[zzet Baysal University during 2021-2022 academic year.
Sample of the study consists of 505 students who agreed
to participate in the study and who filled in the
questionnaire completely.

Ethics Committee

Permission was taken from Bolu Abant izzet Baysal
University Faculty of Medicine Clinical Researches
Ethics Committee (Date of decision: 14.09.2021 and
number of decision: 2021/224).

Data Collection Tool

Data was collected with a distance education assessment
questionnaire formed by the researchers in line with the
purpose of the study which was conducted to find out the
views of students receiving education in the field of
health about continuing distance education due to
COVID-19 pandemic. An informed consent explaining
the purpose of the study to the participants was added to
the questionnaire and the participants were told that they
could participate in the study voluntarily. The first part of
the questionnaire included socio-demographic questions
such as  gender, age, educational  status,
faculty/department, place of education and way of
accessing distance education. The second part of the
questionnaire consists of 43 items. This part includes
questions about accessibility to distance education
system, adequacy of systematic infrastructure of distance
education, communication in distance education, access
to course materials, focusing on the course, exam system,
motivation and  professional  development. The
participants were asked to state their degree of agreeing
with the given expression in 5-likert type. Scoring of the
Questionnaire was evaluated as “Strongly disagree”,
“Disagree”, “Neutral”, “Agree” and “Strongly agree”.
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Application of the Study

A message giving information about the study and the
survey link was prepared on the digital survey platform
called Google Forms on 22.05.2020. Link of the survey
form was sent to students through a closed online
communication program they used communicate.
https://docs.google.com/forms/d/e/1FAIpQLScv65Jsqg_d
9_CdeZS30eA9fsDT4TzDSNhXTXCOVppl219gWQ/vie
wform?usp=sf_link

Statistical Analysis

The data were analyzed by using IBM SPSS version 21.0
program (IBM Corp., N.Y., USA). The conformity of the
sociodemographic data to the normal distribution was
checked with the Shapiro-Wilk test. Descriptive statistics
of the data are presented as n (%) and median (minimum-
maximum) otherwise. Kaiser-Meyer-Olkin  (KMO)
sample adequacy and Bartlett Sphericity tests were used
to find out whether the data were suitable for factor
analysis. The factor analysis that was based on >1
Eigenvalue, the data were grouped under 6 headings
related to the total factor scores. According to the
Shapiro-Wilk test result, in the evaluation of data in terms
of sociodemographic variables, Mann-Whitney U test
was used for gender, while Kruskal-Wallis test was used
for education, school and way of accessing distance
education. Post-hoc analysis was made with Dunn-
Bonferroni approach and adjusted p values were
used;p<0.05 was accepted for statistical significance.

RESULTS

This section includes results obtained about the thoughts,
problems and experiences of students studying in the
field of health related with distance education. Table 1
shows the demographic information about the students
who participated in the study. A total of 505 students
receiving associate, undergraduate and graduate
education at the faculties of dentistry, health sciences and
medicine and vocational school of health participated in
the study. 357 (70.69%) female and 148 (29.31%) male
students participated in the survey. 82 (16.24%) of these
students are associate degree students, while 413
(81.78%) are undergraduate students and 10 (1.98%) are
graduate student.

The aim of the questions in the second part of the survey
was the evaluation of educational activities carried out
through distance education method during the COVID-19
pandemic process by students receiving theoretical and
applied education in the field of health. Kaiser-Meyer-
Olkin sample adequacy was found as 0.93 and p value for
Bartlett Sphericity test was determined p<0.001.
Exploratory Factor Analysis was performed to find out
the structural validity of the scale used in the study. New
independent variables were created according to the
factor load values obtained as a result of factor analysis.
These variables were named as perceptions on distance
education, systematically infrastructure in distance
education, efficiency of distance education, professional
anxiety, perceptions on face-to-face education and
following courses in distance education, respectively
(Table 2).

Table 1. Socio-demographic characteristics of the
students
Characteristics n %
Gender Female 357 70.69
Male 148 29.31
Age range 18-25 496 98.22
26-30 6 1.19
31-35 3 0.59
Educational Associate 82 16.24
status
Undergraduate 413 81.78
Post graduate 10 1.98
Department Faculty of dentistry 40 7.92
Faculty of health 144 28.51
sciences
Vocational school of 73 14.46
health services
Faculty of medicine 248 49.11
Place of Village 41 8.12
residence
Town 5 0.99
District 96 19.01
City centre 355 70.30
Abroad 8 1.58
Way of accessing | | have internet at home 340 67.33
distance
education I don’t have internet at 11 2.18
home, | use the internet
of a relative
I don’t have internet at 100 19.80
home, | connect with my
phone
1 don’t have internet at 54 10.69
home, | connect from
outside the home (café,
etc.)

“Perceptions on distance education” factor was the factor
students agreed with the highest mean. In terms of
distance education, students stated that course
presentations were regularly uploaded to the system,
course contents were suitable and they could reach the
relevant person when they needed. Students also
suggested theoretical courses and exams to be carried out
online, while they suggested practices to be performed
face-to-face (Table 3).
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Table 2. Eigenvalues and variance of the present study factors

Factor Eigenvalues % of Variance | Cumulative % | Cronbach alpha
Perceptions on distance education 10.31 24.56 24.56
Systematic infrastructure in distance education 7.20 17.14 41.69
Efficiency of distance education 2.92 6.95 48.64
0.270
Professional anxiety 1.59 3.78 52.43
Perceptions on face-to-face education 1.30 3.10 55.53
Following distance education courses 1.10 2.61 58.14

Results regarding the variable of gender

As a result of the Mann-Whitney U test conducted with
the scope of the study, significant differences were found
in terms of the gender of the students and Professional
anxiety and Following distance education courses
(p=0.030, p=0.001, respectively). In the questions of
survey for professional anxiety, most of the male students
were adversely affected in terms of the their professional
development during the distance education system in the
pandemic process and it is stated that the inability to

apply what they learned theoretically in the health units
reduced their professional self-confidence. When a
similar comparison is made for Following distance
education courses, it has been seen that female students
follow online courses more easily than male students, and
they can easily access information at the specified time.
The descriptive data of the factors by gender and the
comparison results between groups were given in Table
3.

Table 3. Comparison of factor scores by gender (SD=Standard deviation)

Male Female
p
Median Min-Max Median Min-Max
Perceptions on distance education 47.50 33-62 48.00 32-62 0.706
Systematic infrastructure in distance education 40.00 23-53 39.00 19-55 0.256
Efficiency of distance education 27.00 18-34 27.00 20-39 0.426
Professional anxiety 6.00 2-9 6.00 2-8 0.030
Perceptions on face-to-face education 9.00 3-15 10.00 3-15 0.133
Following distance education courses 2.00 1-5 3.00 1-5 0.001

Results regarding the variable of education

When the participants’ education levels were examined, it
was found that the number of undergraduate students was
higher (Table 1). It was found that the lowest number of
participation was in postgraduate students (Table 1). As a
result of Kruskal-Wallis non-parametric  variance
analysis, significant differences were found in education
level in terms of systematic infrastructure and following
courses (respectively p=0.007, p=0.029). Table 4 shows
the comparison of factor scores by level of education.
When post-hoc tests, which were conducted to determine
which group leads to the differences were examined, it

was seen that undergraduate students stated that they
were less satisfied with the Systemic Infrastructure of
Distance Education compared to associate degree
students (p=0.005). In addition, the meaningful difference
in the answers to the questions about course follow-up in
distance education could not be clarified. Post-hoc
pairwise comparison results of education level are
displayed in Table 4.

Figure 1 shows the post-hoc paired comparison results of
level of education.
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Table 4. Comparison of factor scores by level of education

Postgraduate Undergraduate Associate
Factors p
Median Min-Max Median Min-Max Median Min-Max

Perceptions on distance education 49.00 40-53 48.00 32-62 46.00 35-60 0.220
System_atlc infrastructure in distance 40.00 27.55 39.00, 19-53 41.50, 20-53 0.007
education

Efficiency of distance education 27.00 24-30 27.00 18-39 28.00 21-36 0.180
Professional anxiety 6.00 5-7 6.00 2-9 6.00 2-8 0.173
Perceptions on face-to-face education 9.00 4-10 9.00 3-15 10.00 3-15 0.259
Following distance education courses 2.00 1-3 3.00 1-5 3.00 1-5 0.029,

Median, Minimum (Min) and Maximum (Max). a= According to post-hoc test statistically different at p=0.005 level. b=Statistical

difference couldn’t be shown by post-hoc test.

Independent-Samples Kruskal-Wallis Test
60
S0

s

30

Systematic infrastructure in distance education

Postgraduate Undergraduate Associate

Education

Independent-Samples Kruskal-Wallis Test

Following distance education courses

Postgraduate  Undergraduate Associate

Education

Figure 1. Distribution of systematic infrastructure and following courses in distance education by level of education.
The boxplots which were drawn using median and IQR values display the distribution of systematic infrastructure and

following courses in distance education by level of education

Results Regarding the Variable of School

In terms of the faculty/school undergraduate students
attended, the highest number of participation was from
medical faculty students. The lowest number of
participation was from students who attended the FD
(Table 1). As a result of Kruskal-Wallis non-parametric
variance analysis, significant differences were found
between the faculty/school undergraduate students
attended in terms of perceptions of distance education,
systematic infrastructure in distance education, efficiency
of distance education and following distance education
courses (p=0.013, p<0.001, p=0.038, p<0.001). Table 5
shows the comparison of factor scores by school.

When the post-hoc tests conducted to determine which
group caused to the differences, it was seen that the
Perception of Distance Education of the medical faculty
students was higher than the students studying in the
health sciences faculty (p=0.017, Table 5). Students
studying at the FHS said that they forgot the information
they learned through distance education more quickly and
that the courses’ content were not suitable. They also
stated that face-to-face education improves their
multifaceted perspectives and that the information is

more permanent. Medical faculty students, on the other
hand, stated that distance education makes it easier to get
information at any time and that they do not feel obliged
to attend during the course because there are course
registrations. In addition, the measures to be taken in
face-to-face education will not be sufficient during the
epidemic process. They argued that distance education is
important for the continuity and public health in
pandemic conditions and should continue throughout the
epidemic. When the students were evaluated in terms of
Systemic Infrastructure in Distance Education, it was
seen that the students studying at the FM and FHS were
not satisfied (p values in order FHS-VS=0.001, FHS-
FD=0.001, FM-VS=0.002, FM-FD= 0.001, Table 5). In
both groups, students stated that they had more problems
with internet Access. So; they indicated that systematic
infrastructure should be uninterrupted and the course
presentations should be supported visually. Similarly,
students studying at FD reported that the lack of
classroom environment which affected their motivation
badly and they had difficulty in following the lessons.
Post-hoc  pairwise  comparison  results of the
faculty/school variable of undergraduate students were
shown in Table 5.
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Table 5. Comparison of factor scores by school
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. Faculty of Health . Faculty of
Faculty of Dentistry acu y orHea Vocational School acu_ y °
Sciences Medicine
p
. Min- . Min- Media Min- Media Min-
Median Max Median Max n Max n Max
cistane ecwation 0013
48.00 40-60 46.50, 32-62 47.00 35-57 48.00, 35-61
Systematic
infrastructure in <0.001
distance education 42.00, 27-53 38.00p, ¢ 19-53 43.00, 20-55 38.00 20-53
Ecl;'fluetrlcy of distance 0.038,
education 28.00 2333 27.00 2039 | 28.00 21-36 27.00 18-35
Professional anxiety 0.101
6.00 3-7 6.00 2-9 6.00 2-8 6.00 2-9
tPe;ceptu()jns otr_l face- 0.237
0-face education 9.00 3-14 10.00 6-15 9.00 314 9.00 3-15
F((j)llov:_mg distance <0.001
education courses 2.00, ¢ 15 3.00, 15 3.00 15 3.00¢ 15

Median, Minimum (Min) and Maximum (Max). a= According to post-hoc test statistically different at p=0.017 level. b= According
to post-hoc test statistically different at p=0.001 level. c= According to post-hoc test statistically different at p=0.001 level.
d=Statistical difference couldn’t be shown by post-hoc test. e= According to post-hoc test statistically different at p<0.001 level. f=
According to post-hoc test statistically different at p=0.001 level.
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Figure 2. Distribution of the factors of perceptions of distance education, systematic infrastructure in distance
education, efficiency of distance education and following distance education courses by school. The boxplots which
were drawn using median and IQR values display the distribution of the factors of perceptions of distance education,
systematic infrastructure in distance education, efficiency of distance education and following distance education

courses by school

Results Regarding the Variable of Access

When the participants’ ways of accessing distance
education were examined, it was found that the most
frequently used method was home internet, while the
least used one was neighbour’s internet (Table 1). As a
result of Kruskal-Wallis non-parametric variance
analysis, significant differences were found between
ways of accessing the internet in terms of the factors of
perceptions of  distance  education,  systematic
infrastructure in distance education, efficiency of distance
education and following distance education courses
(p<0.001, p<0.001, p=0.045, p<0.001).

Table 6. Comparison of factor scores by access

When post-hoc tests were examined, it was determined
that students using internet of any cafe and mobile phone
internet were in difficulty in terms of following distance
education compared to the students using the home
internet (p<0.001, Table 6 for both groups). Except this;
it was stated that students’ knowledge using the home
internet was not permanent. Besides; they had difficulties
due to limited opportunities in internet and computer, and
they could not reach the relevant unit without any
problems when they had technical problems. Post-hoc
pairwise comparison results were shown in Table 6.

Home Mobile phone Cafe Neighbour
p
Median | Min-Max Median Min-Max Median Min-Max Median Min-Max
distance education <0001
48.00, 35-62 46.00, 32-56 47.00 38-61 46.00 39-56
Systematic
infrastructure  in <0.001
distance education 41.00, . | 20-55 36.00, 19-53 36.00, 20-51 35.00 20-47
Efficiency of
dist ducati 0.045
Istance education | 57 09, | 20-36 27.00 18-39 26.004 21-33 27.00 23-33
Professional 6.00 2-9 6.00 2-9 5.00 3-7 6.00 3-6
. 0.052
anxiety
Perceptions on
face-to-face 0.369
education 9.00 4-15 9.00 3-14 10.00 3-14 10.00 6-12
education courses. <0001
2.00,, ¢ 1-5 4.00, 1-5 4.00¢ 1-5 3.00 1-5

Median, Minimum (Min) and Maximum (Max). a= According to post-hoc test statistically different at p<0.001 level. b= According
to post-hoc test statistically different at p<0.001 level. c= According to post-hoc test statistically different at p<0.001 level. d=
According to post-hoc test statistically different at p=0.029 level. e= According to post-hoc test statistically different at p<0.001
level. f= According to post-hoc test statistically different at p<0.001 level.
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Figure 3. Distribution of the factors of perceptions of distance education, systematic infrastructure in distance
education, efficiency of distance education and following distance education courses by access.

Flobatiom Rathed: Wiarkmsas with Boaisar Forrmsaliz sitoe.
= FROEERO COrnesroe M S eSSk

e Tl N B
Cormponeent
El = = - 5 =

=27 S — A= —== = = AsT
=1 e — A —EsE LOESE e E-=-] ATE
== TS — SO SOHSE OET O
=m0 Fa3 — == oS3 (=123 L CrEeE
sS265 TEE D SIS — DS oe3 O
s=2 a1 eSO — = L= [=1="_=] —. Oz
s2a TS TES OO — ST (= = LOonz
Saz === oFs L _ o - O3 R
SE5 SES a1 — OO — O Rl OSS
S=o (S — S —EEE s =] .ZEa
=a SO -2 — e oaE o3 O=S
sS:0 ST — s ASE LT =1 25a
=5 s P ta -] —=as === O
=16 L= _EOS SO — T == | ==
=7 — Fav -2 ] —oST =1 -
== 15D = .- — oo O —. o7
s15 e E-T _—a JOe TS M B | — oz
=19 -t JESS 1 S — == - BT O
E= —.2aT Eaz == oS (O Az
= oE3 SE2E ] 0SS == —.2==
=18 RE= SEES 12m B LT === E=1=
== — =TT EES ] —oe= N="0 — =3
=714 ATS -8 E=a k] -] O3 — . CHERT
== -3 _Eas Bs0 — ST =14 | R E-—]
== — e - == E — MO - TE. O
=13 «u.a 439 S — D2 O [ag=":4
=533 Rl —a -3 aDeS e b — D2 SO - O
=== — e = ST Als O OES
=1 —. O =as (S5 — o ors —. O
=2o (=S50 CS- SSSE — e = k]
== L= = P ta -] — o= =t = —. 1o
=1 o3 Bescio] S SO (=] — o=
E=R ] —. OB SO LEE oA - Az
S OMoeE a1 ST —OTE - OEs — T
s2= — e ] e S - D= o33
S [= & = —oT= AT === B A=
S SO —AOS oS LB Lo OS5
E=R E-1 164 SO AaT O 54 =
E=R X - — oS — =7 ST S S
=41 -] — 1T — A5 S ST S5
=1 EE3 - | —AE TS AT ==t}
s26 ot —=aa OE T 2O =] SET
Exiracticom Reiiod . PTEncCipall L ooemEo meeryl Suical yeses

DISCUSSION

There is no doubt that one of the groups affected by the
pandemic is students. Both teachers and students were
caught unprepared for this rapid change they encountered
in their education lives (16). Distance education is
defined as an educational system independent of time and
place, where a fast and effective method is followed in
accessing information and technology is used in the best
way (17). In addition, being an alternative way that can
be used in imperative situations can be seen as its most
important advantage. In a study conducted on Indian
students, Muthuprasad et al. found that during the
pandemic process, students were ready to prefer distance
education system. It was also reported that online
learning provided students with flexibility and ease. It
was found that students mostly preferred mobile phone
for online education (10). In line with this study, most of
the students in our study thought that online education
was effective in decreasing the pandemic. In addition to
its advantages, distance education also has disadvantages.
It is stated that problems may be experienced such as
limiting the socialization of students, disruptions in
communication, limitations in practical learning,
deficiencies in individual learning, dependence on
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infrastructure and communication technologies and
discipline problems in internet assisted distance learning
practices (17). For this reason, it is thought that
developing distance education system or finding out
similar methods is important (18). It has been shown that
especially the expectations of students who receive
education in the field of health towards the development
of professional skills are not met with distance education
since they cannot have clinical practice. It is natural to
need face-to-face education in applied courses since the
curriculum has theoretical and applied courses; on the
other hand, it can be predicted that for a pandemic period
in which face-to-face education cannot be realized,
problems can be solved partially with a more developed
technological software and this way the efficiency of
applied distance education can be increased (19). In one
study, reasons such as “distance education”,
“Professional anxiety” and “limited means in accessing
the internet” were shown as the issues students were most
worried about in the pandemic period (18). In a study
they conducted with students in faculties of medicine and
dentistry, Dhahri et al. reported that distance education
provided in the pandemic affected students
psychologically negative. It has been found that
professional anxiety of especially male students increased
(20). In a study conducted on paramedic students, Giling6r
et al. reported that pandemic affected the moods of
students, the changes in mood could cause negativities in
working life such as decreased job satisfaction, not being
able to fully conduct tasks and responsibilities (19). In a
study they conducted with undergraduate and
postgraduate students of various universities, Keskin and
Kaya stated that distance education had a higher
contribution to level of theoretical information than their
practical skills. This result brings to mind that students
need face-to-face education more especially in applied
units. Students’ having one-to-one practice after listening
to course content can contribute more to students’
professional practice skills (21).

According to Sahu, the most important issue students
complained about was the insufficient infrastructural
conditions in the education system of the university they
attended. For this reason, students emphasized that they
experienced access problems when too many students
were in the system at the same time, they could not
follow courses regularly and courses were not efficient.
Distance education is not a new situation for many
universities. However, urgency due to the pandemic
forced all institutions and distance education became
problematic (22). In our study, it can be seen that distance
education is advantageous since it enables students to
learn information with the speed they like whenever they
want. However, students’ being away from classroom
environment, having more difficulty in adapting to
course, problems in internet access and forgetting the
subjects they listen to quickly are considered as the
disadvantages of the distance education structure. It is
thought that taking only theoretical information and not
applying this information may cause them to forget the
subjects quickly. In a study conducted on physiotherapy
and rehabilitation students, Yilmaz reported that all
courses, whether theoretical or applied, will be
insufficient with distance education (23).

It has been reported that low cooperation and lack of
social connection may decrease social interactions of
students and therefore they may have low performance
and high wear out rates (24). Similarly, it was reported in
a study by Keskin and Kaya that 36% of the students
thought distance education decreased team work by
leading students to study individually (21). In parallel
with the results of this study, the results found in our
study showed that students thought creating online
classroom environment was not sufficient in courses
taught with distance education. Students stated that not
being able to meet socialization and physical activity
needs is a determinant on motivation. In a study
conducted by Ceviz et al, a great majority of participants
(81%) stated that they did not want distance education to
continue. This distance education model, which was not
adapted by a great majority of the students in the study
had to be used as the uncertainty of pandemic continued.
For this reason, researchers suggested that distance
education method had to be developed in line with the
wishes of students and it had to be applied and performed
again with the start of face-to-face education period (16).
It is impossible to disregard the advantages of distance
education during the pandemic process. In other words,
although the learning process will be carried out as
distance and online, efforts can be shown to make this
process more humane (2). In Terzi et al.’s study, it was
found that especially female students followed courses
more regularly. The significant correlation between high
level of following courses and perceptions of distance
education can be interpreted as the indicator that students
get efficiency from courses. In addition, strong systematic
infrastructure increases the rates of following courses and
affects satisfaction from distance education (25). In a
study conducted by Karag6z et al., it was concluded that
multimedia elements should be increased in materials
uploaded to distance education system, educational
materials should be made more comprehensible and
materials in the system should have a specific order (11).
In one study, Saltirk and Giingdr emphasized the
significance of removing prejudices towards distance
education and being open to innovations. In another
study, it was found that the factors that increased the
satisfaction of students about distance education were
uploading course content to the system before classes,
supporting the content visually and increasing
understandability with videos. As mentioned in Terzi et
al.’s study, in addition to a strong systematic
infrastructure, high technology using skills of students
increase online learning level and satisfaction (25). In one
study, Ozses et al. suggested that students’ having
internet access with laptops and stable internet line that
enables more stable connection rather than mobile phones
may be an advantage about the efficiency of education.
However, the presence of students who need support in
these issues should not be disregarded and alternative
strategies about how this need can be met should be
developed. It was found in this study that distance
education contributed most to students’ theoretical level
of knowledge, next to their knowledge of general culture,
and least to their level of professional skills (19). In a
study they conducted, Saltiirk and Giingor concluded that
the courses taught with distance education were in
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parallel with course content and course durations were
sufficient. However, they also stated that there was a need
to redesign curricula in a way that will increase students’
curiosity and answer students’ needs (2).

Limitations of the Study

Associate, undergraduate and graduate students between
the ages of 18 and 35 who received distance education
due to the pandemic in the field of health were included
in the study. Students who had suspended their education
process for non-pandemic reasons were excluded from
the study.

CONCLUSION

Working on ways to develop of distance education in
terms of fulfilling the existing conditions and being more
prepared when such a situation occurs again is important.
It is also recommended to provide psychological support
so that students can cope with stress, to make sure that
students with limited means can follow courses on equal
terms with everyone, to enrich course content, to improve
infrastructure problems, to repeat applied courses in the
future.
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