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Introduction: COVID-19 pandemic is the main challenge
with which the education systems in the world have ever faced.
Furthermore, nursing students and nurse educators have faced
the challenges in the teaching-learning process. This study aimed
to explain the experiences of nursing education amid COVID-19
pandemic.
Methods: This research was conducted in 2020-2021 through
qualitative content analysis approach. Participants were
selected from nursing schools using purposive sampling. Data
were collected using in-depth, unstructured, and face-to-face
interviews. The interviews were digitally recorded and transcribed
verbatim. The conventional content analysis method was used to
analyze the data.
Results: 232 codes were generated which were grouped into four
main categories, namely mandatory change in nursing education,
change of training priorities of nurse educators, insufficient clinical
competence, and opportunities during coronavirus outbreak.
Conclusions: COVID-19 prevalence caused many unprecedented
changes in nursing education. Such changes have brought about
opportunities and challenges in nursing education.
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Introduction
he COVID-19 pandemic has become a
major crisis in global health. This pandemic
deeply changed human behavior on different
levels (1, 2). Depending on the prevalence
and severity, countries had to apply different
scenarios such as adherence to health protocols,
social distancing, lockdown and restrictions on
domestic and foreign travels, and the closure of
places with mass gatherings (3, 4).
In the education system, the nursing education
had to change their routine methods and adjust
their education based on health protocols
(5). These changes required the education to
move toward e-learning in nursing required in
implementation of student-centered education,
and evaluation strategies have been modified
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(6). On the other hand, more than half of the
nursing courses in the nursing curriculum are
held clinically and practically (7).
Nursing students and nurse educators also
faced challenges in the teaching-learning process,
especially students’ presence in clinical wards,
knowledge-based assessment, skills and attitudes,
quality management in health care, and patient
safety (8). The challenge of providing clinical
education has increased the use of simulation,
distance health, and virtual reality applied by
nursing faculty members in different countries,
and access to these resources has been another
challenge in nursing schools (9).
Various studies have been conducted on the
impact of pandemics on medical education (4,
10, 11). In 2009, a study entitled” the challenges
39
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of continuing medical education in a pandemic
era” was conducted by Lim. Pandemic outbreaks
had unique challenges to medical educationists,
i.e. to decide whether the situation merits school
closure and how to continue with clinical training.
Videotaped vignettes and audiotaped recordings
or simulators, webcasting, and online chat rooms,
were successfully adopted by medical schools
during the SARS outbreak (12).
In Redinger’s study, adapting to a virtual
classroom, embracing informal teaching, and
supporting trainee mental health were the
strategies that were implemented in the SARS
pandemic in medical education (13).
Iran started to use various methods of virtual
education as an alternative to in-person training
as soon as possible (2). To prevent the spread
of disease and reduce the high workload in
hospital wards, many universities of medical
sciences asked the students to leave academic
and clinical settings and directed them to virtual
education (14, 15). Like other countries, regarding
the increased need of the healthcare system to
nurses and graduation of the senior students
in the absence of disease crisis, their clinical
education was held in different departments by
reducing the training hours (9), and a number of
students were graduated.
Although a year has passed since the outbreak
of COVID-19, and nursing education in Iran,
as in other countries, has undergone changes,
we have limited knowledge of the experiences
of nursing education. A qualitative study can
help to shed light on the experiences of nurse
educators and students in this area. Therefore,
a qualitative study was conducted to explore
the experiences of nurse educators and nursing
students in Iran.
Methods
This qualitative study was conducted using
conventional content analysis approach. The aim
of this study was to explore the experiences of
nursing education amid the COVID-19 Pandemic.
Setting
This study was conducted in Nursing and
Midwifery College affiliated to Birjand University
of Medical Sciences, Birjand, Iran. Participants
were 12 nurse educators and 7 nursing students
in this college.
Participants
Interviewees were selected purposefully
from nurse educators and nursing students in
the nursing faculties affiliated with Birjand
University of Medical Sciences.
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Data collection
Data were collected via in‐depth, unstructured,
and face‐to‐face interviews. The time and place
of interviews were selected as agreed with the
participants. Interviews were recorded by digital
audio recording. The interview was initiated with
an open-ended primary question such as: “Could
you please explain your experience of nursing
education during the COVID-19 pandemic?”
They were continued with probing questions such
as “Would you please explain more?” Interviews
lasted approximately 60 to 90 minutes. All
interviews were audio-recorded with permission
of the participants and transcribed verbatim by
the researcher. Data collection and analysis were
done from August 2020 to January 2021. The data
collection process continued until the data were
saturated and no new categories were emerged
from the data. Finally, 19 nurse educators and
nursing students were purposively selected for
interview.
Data analysis
Data were analyzed using Graneheim
and Lundman’s content analysis method. All
interviews were listened to several times to
obtain a sense of the whole, and then they were
transcribed verbatim. The meaning units in
quotations were extracted and labeled with a
code. The various codes were compared based
on differences and similarities. The codes similar
in meaning were sorted into subcategories. This
was done by the first author. Subsequently,
subcategories were compared and combined
with each other to form the main categories. To
analyze the data, MAXQDA software 10 was
used.
Rigor
Lincoln and Guba’s criteria were used to
ensure the validity and reliability of the data (16).
To ensure credibility, the researcher had a long
and deep involvement with the subject and data
as well as member checking in such a way the
transcripts were made available to participants
along with the initial codes. In addition, the
credibility of the data was enhanced using
different data collection methods (interviews,
observations, and memos).
The data dependability was assessed, using
both peer and member checking. The primary
findings of the study along with the preliminary
codes and categories were shared with the
participants and their opinions were received
(member check). Some parts of the data were
analyzed by other colleagues who were not
involved in the study (peer check). Confirmability
J Adv Med Educ Prof. January 2022; Vol 10 No 1
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was ensured through expert check. The codes
and categories were repeatedly monitored and
confirmed by supervisors (expert check). Finally,
by providing a comprehensive description of the
topics, participants, data collection and analysis
procedures, and limitations of the study, we
made an attempt to create transferability, so that
other researchers may clearly follow the research
process taken by the researchers.
Ethical considerations
The study was approved by the Ethics
Committee of Birjand University of Medical
Sciences, with the ethical code of IR.bums.
REC.1397.386. At the beginning of the interviews,
the aim of the study was explained to the
participants. Participants signed written consent
forms and allowed us to record their voices during
the interviews. They were assured that they could
leave the study at any point and that their identities
would be kept confidential by researchers.
Results
Ninety nurse educators and nursing students
participated in the study. Eleven participants were
female and eight were male. Twelve participants
were nurse educators, and the others were nursing
students. The mean age of the nurse educators
was 42.05±8/9 years, and that of nursing students
was 22.5±3.03 years. During the process of
data analysis, 232 codes were generated and
categorized into 11 subcategories and for main
categories. Regarding the exploration experiences
of nursing education during the COVID-19
outbreak, 4 categories and 11 subcategories were
extracted (Table 1).
1. Mandatory change in the nursing education
Mandatory change in the nursing education
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was one of the experiences of the nursing
students and educators. The mandatory change
was experienced in the form of shifting to
virtual education and the unpredictable training
conditions. Nurse educators mentioned many
challenges during virtual education such as the
managers’ lack of attention to the problems of
virtual education, structural problems in the
virtual education system, time-consuming
preparation of educational content, and less
teacher-student interaction.
One of the educators said:
“Holding classes online was very hard and
time consuming. In addition, the system was
problematic. The Internet was also weak and
sometimes became disconnected. The content
loading was very time-consuming and sometimes
it took 4-5 hours. There were frequent errors in
the middle of uploading.”
The unpredictable training condition was
another subcategory of mandatory change in
the nursing education. Owing to the fact that
there is no suitable prognosis for this disease,
educational conditions are not predictable, and
it is not possible to provide a fixed planning to
continue the training process.
One of the students stated:
“There is no arrangement in our programs
in this unstable situation. The training may
be stopped for one week. Then, we again start
training, but it is stopped and we have to stay at
home for two months. We are really tired of this
situation.”
Regarding the mandatory change in the nursing
education, the authorities did not anticipate the
need for more personal protective equipment. As
students and educators acknowledged, there is a
greater need for personal protective equipment
during training in the current situation, which

Table 1: Categories and subcategories of experience of the nursing education
Meaning unit
Code
• In the beginning, the classes were held • Compulsory termination of faceoffline. We recorded audio on the slides
to-face training in theoretical and
and uploaded them in the system for
clinical courses
students to see.
• Facing the challenges of
• To teach clinical skills, we performed
e-learning
the techniques ourselves, videotaped
• Replacing virtual education
them, and uploaded the videos.
with face-to-face training in
theoretical and practical courses
• Education at the university was stopped • Unpredictability of internships
for some time due to the corona virus
due to the peak of the disease
outbreak.
• Reduce the forecast of
• Due to the corona virus pandemic,
educational and protective
our programs have been completely
facilities for students and teachers
disrupted; we continue with the
internship for two weeks but then it stops
for a while; we do not know what we are
going to do next.
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Subcategory
Category
Shift to virtual Mandatory
education
change in
the nursing
education

Unpredictable
training
conditions
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• I upload the educational content in the
system and do not care if the student
reads it or not.
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• Upload educational content to
the student to study
• Reduce the sense of
responsibility for student learning

During the internship, if the patient was
suspicious or positive of corona virus
disease, we never approached the patient,
although the cases for training purposes
were few.
• Our instructor did not allow us to
perform high-risk techniques, such as
suctioning the patient.

• Optional nursing care for
students in internships
• Student fear of entering the
patient’s room
• Transfer of clinical education
to classrooms due to less clinical
exposure
• Non-interference of the
student in performing high-risk
techniques in the internship by
the instructor
• Now everyone just wants the
• Less attention to student
internships to end. They shortened the
learning in clinical education than
three weeks of internships to one week.
before
• Nobody in the internships checks who • Lack of attention to student
comes, who fails to come, if the student
attendance at internships
learns or not.
• Underestimation of internship
by instructor and student
• I am now in the eighth semester and
• Feeling less qualified due to
about to graduate, but I have not practiced reduced internship hours
many of the skills. I feel I rarely know
• Feel less learning in internships
anything.
than before
• When I graduate, I am expected to work • Failure to do so skills due to
as a nurse, but I do not think I can be a
the reduction in the number and
good nurse. The corona virus struck us
variety of patients
hard.
• Our communication with the patient
• Decreased communication with
has become too limited. We used to go
the patient compared to before
over the patient and talk to him/her; now • Superficial performance of
we only go for what is really needed.
nursing care by the student due
• The student-patient relationship is
to fear
very superficial. The student is afraid to
approach the patient.
• I was not familiar with and did not
• Familiarity with e-learning
use e-learning before the corona virus
methods
outbreak. It did well to us, and we came
• Application of e-learning
to learn these methods.
methods in nursing education
• These videos that we have prepared can
be stored as information in the system
so that the student can watch them
whenever s/he has a problem.
• The corona virus was good in one way; • Depicting the role of nurses in
it highlighted the important role of the
the corona pandemic in the media
nurse in the treatment team.
• Direct exposure of people to
nurses
• Previously, when we went to
internships, there were no vacant classes.
Many times we held our classes in the
corridor. Now the classes are all empty.
• Because not all students are present in
the wards, the wards are now secluded,
and access to patients and their files is
much easier.
• Formerly, no one observed standard
precautions in the wards, but now
you see that doctors, nurses, students,
and instructors all comply with them
carefully.
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Easy access to patients and files
due to the decrease in internship
students compared to before
• Easier access to classrooms than
before

• More emphasis on standard
precautions by the instructor
More standard precautions
by instructors and students
compared to before the pandemic

Changing
from a teachercentered to
a studentcentered
education
Conservative
attitude
towards the
disease

Change of
the training
priorities of
the nurse
educators

Inattention to
the educational
process

Insufficient
self-esteem
in acquiring
clinical
competency

Insufficient
clinical
competence

Weakness in
providing
holistic nursing
care

Ability to
use virtual
education

Opportunities
in the
COVID-19
pandemic

The
importance
of the nurse
role in the
healthcare
team
Easier access
to educational
facilities

More
sensitivity to
the observance
of health
protocols
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has created additional concerns for educators
and students and passed them round to different
hospitals and the educational system to provide
the protective equipment.
The experience of the students is as follows:
“When we were being trained, we asked for
personal protective equipment. They passed us
round to the hospitals and the faculty. We were
stuck in this situation.”
2. Change of the training priorities of the nurse
educators
This was another experience of nurse educators
and nursing students in nursing education during
the COVID-19 outbreak. Changing from a
teacher-centered to a student-centered education,
a conservative attitude towards the disease, and
lack of attention to the educational process were
the experiences expressed by educators and
students.
They experienced changing from a teachercentered to a student-centered context. Students
were responsible for their learning and educators
did not take responsibility as before.
One of the educators said:
“I upload the educational content for the
students. Now it depends onthe student whether
he/she wants to study or not.”
The overemphasis on personal protection in
clinical education was another priority of the
educators and students in clinical settings. To
protect themselves from the disease, they tried
to spend the least time in the clinical setting and
only did clinical procedures, and sometimes they
avoided entering the patients’ rooms and devoted
most of their training time to theoretical classes.
One of the nursing students explained his/her
experience as follows:
“The educator used to appoint a patient for us
during the training, and we had to do everything
for the patient. In addition, she/he did not allow
us to contact with a patient suspected of the
COVID-19. Now, we are free to choose among
patients and it is up to us whether to contact with
COVID-19 patients or not.”
The educators’ lowering of personal standards
for teaching was another experience expressed
by the nursing students during the training. They
mentioned that their educators were not serious
in the teaching process and their goal was only to
pass the time. The educator does not pay attention
to the presence of the student during training and
does not observe educational regulations.
One of the students explained as follows:
“Educators used to explain educational
materials with more details, but now they explain
them briefly. They even do not ask us to present
J Adv Med Educ Prof. January 2022; Vol 10 No 1
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research or conference”.
3. Insufficient clinical competence
Most of the nurse educators and nursing
students mentioned that students did not acquire
the necessary clinical competence in nursing
education in the current situation and considered
insufficient clinical competence as an insufficient
self-esteem in acquiring clinical competence and
a weakness in providing holistic nursing care.
Most of the nurse educators mentioned that
the number and variety of patients admitted
to the elective wards had reduced due to the
COVID-19 outbreak, and they did not gain
sufficient experience with different cases.
In addition, the reduction of training hours is
another important factor in reducing the students’
clinical competencies. This change caused poor
clinical competency of students.
One of the nursing students explained his
experience as follows:
“Now, the level of learning in the training is
very poor and inefficient compared with before
COVID-19. We do not observe many cases. I have
passed the emergency department training, but
I am worried about the skills that I have not
practiced even once.”
Nurse educators and nursing students pointed
out that nursing students were providing poor
nursing care to patients. Due to the fear of
COVID-19, students try to have minimal contact
with the patient and only go to the patient’s
room to perform nursing skills. They do not pay
attention to providing nursing care for the patient
psychologically.
One of the nursing students explained as
follows:
“We are a bit afraid in the training. We used
to communicate with the patient easily and do
what we really can for the patient. We think our
care has become superficial. I used to talk with
the patient when giving him/her medications or
doing a procedure, but we try not to contact with
the patient in these circumstances.”
4. Opportunities in the COVID-19 pandemic
Participants mentioned that regarding various
problems and challenges during the disease,
the current situation also created opportunities
in nursing, including the ability to use virtual
education, the importance of the nurse role in
the healthcare team, easier access to educational
facilities and more sensitivity to the observance
of health protocols.
The ability of educators to use virtual
education was one of the opportunities
experienced by nurse educators. Nursing
43
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education was done traditionally before
coronavirus and educators rarely used virtual
education because they were not familiar
with e-learning methods. Therefore, with the
mandatory change in the teaching process,
educators became familiar with these methods,
and they even can present part of their
educational content virtually after coronavirus
pandemic. One of the educators stated:
“Coronavirus made us familiar with
e-learning and helped us hold at least some of
the classes online in later semesters.”
The importance of the role of nurses in the
healthcare team was one of the opportunities
created in the COVID-19 conditions. Radio,
television, and other social media portrayed the
role of the nurse in the treatment of coronavirus
disease, which led to a positive attitude of students
and educators towards the nursing profession.
One student expressed:
“Corona was really good and proved
something to everyone. Some people believe that
nurses are just responsible for injecting ampoules
and giving medications and the doctors do the
rest, but corona showed the role of nursing
clearly.”
Easier access to educational facilities was
another opportunity experienced by nursing
students. They previously faced insufficient
educational facilities in the clinical setting due to
student overcrowding in various fields and even
had difficulty in holding classes. In the current
situation, due to the division of students and
absence of many groups in the clinical settings,
they have easier access to educational facilities
such as classrooms and patients’ medical records.
One nursing student explained as follows:
“Owing to the fact that the training did
not overlap with different groups, we were
comfortable during the training. Medical students
and other students were not present; the wards
were not crowded, so we could use classes
whenever we wanted. Most of the classes were
empty.”
Another opportunity experienced by
educators and students was greater sensitivity and
adherence to health protocols, such as washing
hands, using masks and shields, and maintaining
social distance.
One nurse educator explained her experience
as follows:
“Students, educators and staff are more
sensitive to adhere to the protocols in these
situations. I urge the students to adhere to hand
hygiene and wear masks and shields if necessary.
Students are also very sensitive and adhere to
them.”
44

Tolyat M et al.

Discussion
This study aimed to describe the experiences
of nurse educators and nursing students in
nursing education during the COVID-19
outbreak. Four main categories were extracted
from the data collected in this study, including
mandatory change in the nursing education,
change of the training priorities of the nurse
educators, insufficient clinical competency, and
opportunities in COVID-19 pandemic.
The category of mandatory change in the
nursing education included two subcategories
of shift to virtual education and unpredictable
training conditions. Participants in this study
pointed to problems such as lack of infrastructure,
reduced readiness of educators and students to
use e-learning, time-consuming preparation
of educational content, less teacher-student
interaction, and managers’ lack of attention to
e-learning problems. Other studies have also
mentioned such challenges (2, 10, 17-19).
The unpredictable training conditions were
another study finding. Iran, like other countries,
had to close educational centers and stop the
educational process in person at the beginning
of the COVID-19 outbreak to deal with the
consequences of the disease. Therefore, inperson education gave way to online education
because the continuation of in-person education
was unpredictable (7, 20). Thus, it seems it is
necessary that the managers upgrade and develop
virtual education and encourage the use of upto-date technologies.
According to the previous category,
participants stated that by changing the teaching
method, educational priorities also changed.
In fact, change of the educational priorities of
nurse educators was another experience of nurse
educators and nursing students in the COVID-19
pandemic. In the present study, overemphasis
on personal protection, educators’ lowering of
personal standards for teaching, and reduced
attention of students and educators to learning
clinical skills were described. In the present
study, like other studies, students and educators
were highly stressed due to coronavirus disease
(21). Studies reported that students’ stress was
much higher than normal. In the present study,
students’ high stress caused excessive observance
of health protocols to protect themselves and
their families. Aslan showed that 68.1% of the
students were worried about their infection (22).
Therefore, nurse educators should pay special
attention to students’ stress (23).
Nursing educators believed that changes in
nursing education led to insufficient clinical
competence in students. Obviously, they believe
J Adv Med Educ Prof. January 2022; Vol 10 No 1
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that nursing students need to be constantly
exposed to clinical procedures and settings to
gain clinical competencies. Although the effect
of the prevalence of COVID-19 on students’
clinical competency has not been objectively
investigated (24), we can logically assume that
students have not yet acquired the necessary
clinical competencies, and the training conditions
have reduced their clinical competencies (25).
Due to the COVID-19 epidemic, many students
have lost the chance to learn clinically because
their clinical skills and professional identity can
only be acquired in a real clinical setting (7).
Sanago et al. have mentioned simulators as a
solution for clinical education of students in the
coronavirus pandemic (26). The World Health
Organization also emphasizes that simulators in
nursing and midwifery education provide benefits
for students and patients and can train safer and
faster interventions to caregivers that comply with
international recommendations, so they improve
the overall quality of care (27). Given that clinical
training does not have the necessary qualification
and quality, and educators and students are
concerned about the clinical competency, the use
of alternative solutions, including simulators in
clinical education can help the students acquire
appropriate clinical competency.
Although the COVID-19 outbreak created
various problems and challenges, it also created
opportunities in nursing education, including the
educators’ ability to use virtual education, the
importance of the role of nurse in the healthcare
team, easier access to educational facilities and
greater sensitivity to adhere to health protocols.
The ability of educators to use e-learning was
one of the opportunities experienced by nurse
educators (28). Similar to other studies, with
change in the teaching process, nursing educators
became acquainted with these methods (19, 25).
Various studies reported flexibility, opportunities
created for learning, use of different e-learning
methods, online applications, interaction with
the world around, online meetings, online
assignments, storage of content in the Web,
online counseling, and the effective use of
electronic media to share information as the
online education opportunities in the COVID-19
pandemic (11, 19).
The importance of the nurses’ role in the
healthcare team was another finding. For
example, radio, television, and other social media
portrayed the role of nurses in the treatment
of COVID-19 patients, which led to a positive
attitude of students and educators towards the
nursing profession. In other studies, most of the
nurses reported that public perceptions of their
J Adv Med Educ Prof. January 2022; Vol 10 No 1
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profession changed in the COVID-19 pandemic.
In addition, the socially formed image made the
nurses feel valued (11, 29).
The present study mentioned educators and
nursing students’ easier access to educational
facilities. One of the main challenges for
nursing students in clinical education is
insufficient educational space (30) due to
student overcrowding. Student overcrowding
in departments is due to reduced coordination
in planning clinical education for students in
different fields and high number of students in
colleges. Therefore, in the current situation,
students have easier access to educational
facilities such as classrooms, patients, and their
medical records due to the reduction in the
number of students in the departments, and the
absence of some students in other fields in the
clinical setting.
Another opportunity experienced by nurse
educators and nursing students in coronavirus
pandemic was greater sensitivity to adhere
to health protocols. In the present study, as
in other studies, many students, educators,
and staff adhered to health protocols such as
washing hands, wearing masks and shields,
and maintaining social distance with greater
sensitivity and accuracy to protect themselves
and patients (22, 31). The public attitude towards
health protocols changed in the COVID-19
pandemic, which can be an opportunity in better
adherence to standard precautions and health
protocols after the pandemic (32).
Limitation
In terms of limitation, it can be noted that
due to the emergence of the corona disease, the
number of published research articles was limited
at the time of the study. This limitation was clearer
in domestic studies. Therefore, it is suggested
that more quantitative and qualitative studies
should be conducted on the use of e-learning in
the Corona course and the challenges ahead in
nursing education.
Conclusion
The findings of this study showed that the
COVID-19 outbreak deeply affected nursing
education. Educational program shifted from
face-to-face to virtual education. However, this
change created challenges and opportunities.
Challenges and opportunities can lead the
nursing education to innovation. They can also
develop new approaches to implementing the
content and competencies tailored to evolving
social needs. Therefore, due to the change in the
learning environment caused by the epidemic,
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the integration of technology in education is not a
choice but a need for all authorities who themselves
need flexibility, creativity and innovation. What
we do know is that nursing students need to
acquire clinical competency. Owing to the fact
that acquiring clinical competency in nursing
education is uncertain in the current context, an
active and dynamic educational environment
should be provided with the help of appropriate
and effective digital technologies to compensate
for insufficient clinical competency.
Acknowledgement
We would like to thank the nurse educators
and nursing students of Birjand School of Nursing
who helped the researcher in conducting the
research.
Conflict of Interest: None Declared.
References
1.

Biggeri M, Ferrannini A. Framing R&I for
transformative change towards sustainable development
in the European Union. Independent experts’ report
for the European Commission, DG Research and
Innovation. Europ: European Communication; 2020.
2. Sadeghi Mahalli N, Rad M, Nematifard T, Khaki
S. The Challenges of Virtual Education In Nursing
Before and After COVID-19; A Systematic Review.
2020;1(3):81-99.
3. Mahmut Ö. The contribution of the strengthened
capacity of vocational education and training system
in Turkey to the fight against Covid-19. Yükseköğretim
Dergisi. 2020;10(2):134-40.
4. Onyema EM, Eucheria NC, Obafemi FA, Sen S,
Atonye FG, Sharma A, et al. Impact of Coronavirus
Pandemic on Education. Journal of Education and
Practice. 2020;11(13):108-21.
5. Rose S. Medical student education in the time of
COVID-19. JAMA. 2020;323(21):2131-2.
6. Jackson D, Bradbury‐Jones C, Baptiste D, Gelling L,
Morin K, Neville S, et al. Life in the pandemic: Some
reflections on nursing in the context of COVID‐19.
Journal of clinical nursing. 2020;29(13-14):2041-3.
7. Dewart G, Corcoran L, Thirsk L, Petrovic K. Nursing
education in a pandemic: Academic challenges in
response to COVID-19. Nurse Education Today.
2020;92:104471.
8. Lira ALBdC, Adamy EK, Teixeira E, Silva FVd.
Nursing education: challenges and perspectives in
times of the COVID-19 pandemic. Revista brasileira
de enfermagem. 2020;73.
9. Morin KH. Nursing Education After COVID‐19:
Same or Different? Journal of Clinical Nursing.
2020;29(17-18):3117-9.
10. Jena PK. Challenges and Opportunities created
by Covid-19 for ODL: A case study of IGNOU.
International Journal for Innovative Research in
Multidisciplinary Field (IJIRMF). 2020;6:217-22.
11. Donitsa-Schmidt S, Ramot R. Opportunities
and challenges: teacher education in Israel in the
46

Tolyat M et al.

12.
13.
14.

15.

16.
17.

18.

19.

20.
21.
22.
23.
24.
25.

26.

27.

28.

Covid-19 pandemic. Journal of Education for Teaching.
2020;46(4):58.
Lim E, Oh V, Koh DR, Seet R. The challenges of
“continuing medical education” in a pandemic era.
Ann Acad Med Singapore. 2009;38(8):724-6.
Redinger JW, Cornia PB, Albert TJ. Teaching
during a pandemic. Journal of Graduate Med Educ.
2020;12(4):403-5.
Dedeilia A, Sotiropoulos MG, Hanrahan JG, Janga D,
Dedeilias P, Sideris M. Medical and Surgical Education
Challenges and Innovations in the COVID-19 Era: A
Systematic Review. In Vivo. 2020;34(3 suppl):1603-11.
Zuzuárregui JRP, Bledsoe IO, Brown EG, Dietiker
CG, Galifianakis NB. Medical education in
movement disorders during the COVID-19 pandemic.
Parkinsonism & related disorders. 2020;77:11-2.
Elo S, Kääriäinen M, Kanste O, Pölkki T, Utriainen
K, Kyngäs H. Qualitative content analysis: A focus on
trustworthiness. SAGE open. 2014;4(1):1-10.
Cuaton GP. Philippines Higher Education Institutions
in the time of COVID-19 Pandemic. Revista
Românească pentru Educaţie Multidimensională.
2020;12(1 Sup2):61-70.
Singh A, Haynes M. The challenges of COVID-19
in nursing education: The time for faculty leadership
training is now. Nurse education in practice.
2020;47:102831.
Toquero CM. Challenges and Opportunities for
Higher Education Amid the COVID-19 Pandemic:
The Philippine Context. Pedagogical Research.
2020;5(4):63-8.
Adedoyin OB, Soykan E. Covid-19 pandemic and
online learning: the challenges and opportunities.
Interactive Learning Environments. 2020:1-13.
Cullen W, Gulati G, Kelly B. Mental health in the
Covid-19 pandemic. QJM: An International Journal
of Medicine. 2020;113(5):311-2.
Aslan H, Pekince H. Nursing students’ views on the
COVID‐19 pandemic and their percieved stress levels.
Perspectives in psychiatric care. 2020;57(2):695-701.
Pfefferbaum B, North CS. Mental health and the Covid19 pandemic. New England Journal of Medicine.
2020;383:510-2.
Choi EP, Ho M, Smith R. What can we do for our part‐
time nursing students during COVID‐19 pandemic?
Med Educ. 2020;54(7):667-8.
Tomietto M, Comparcini D, Simonetti V, Cicolini
G. Nursing Education: challenges and perspectives
in a COVID-19 age. Professioni infermieristiche.
2020;73(3):131-2.
Sundler AJ, Pettersson A, Berglund M. Undergraduate
nursing students’ experiences when examining nursing
skills in clinical simulation laboratories with highfidelity patient simulators: a phenomenological research
study. Nurse Education Today. 2015;35(12):1257-61.
TWHOSiname Europe: WHO [Internet]. [cited 2021 Jan].
Available from: https://wwweurowhoint/en/health-topics/
Healthsystems/nursing-and-midwifery/publications/2018/
simulation- in-nursing-and-midwifery-education-2018.
Harjanto T, Sumunar DS, Putri KA. E-Learning
Implementation on Clinical Rotation Nursing
Education: a Case Report of Universitas Gadjah Mada;
2018. IEEE: 4th International Conference on Science

J Adv Med Educ Prof. January 2022; Vol 10 No 1

Tolyat M et al.
and Technology (ICST); 2018.
29. Sheng Q, Zhang X, Wang X, Cai C. The influence of
experiences of involvement in the COVID‐19 rescue
task on the professional identity among Chinese nurses:
A qualitative study. Journal of nursing management.
2020;28(7):1662-9.
30. Aliafsari ME, Zamanzadeh V. Nursing clinical education
challenges. J Med Educ Dev. 2017;10(25):68-81.

J Adv Med Educ Prof. January 2022; Vol 10 No 1

Nursing education amid COVID-19 Pandemic
31. Refeai SA, Kamal NN, Ghazawy ERA, Fekry CM.
Perception and barriers regarding infection control
measures among healthcare workers in Minia city,
Egypt. International journal of preventive medicine.
2020;17(11):11.
32. Carr-Locke DL, Soetikno R, Sharaiha RZ. Whatever
happened to universal/standard precautions?
Gastrointestinal Endoscopy. 2020;92(2):399-400.

47

