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Abstract

Temporary lockdowns have been introduced in many countries as a preventive measure against the spread of the
virus in 2020 and 2021. School closures and remote education have posed some difficulties for both students and
teachers. A qualitative study and the semi-structured interview method was chosen to collect hospital teachers’
insights into their work experiences during the pandemic. The sample consisted of 21 participants who worked as
hospital school teachers. The study revealed the following thematic areas: introduction of remote/hybrid teaching
(Frequency=8), lack of the sense of employment stability (F=4), limited contact with students (F=6), necessity to
adapt to dynamically changing conditions (F=3), sedentary character of work (F=3), improvement of the quality
of work and work conditions (F=4). The research was conducted as part of the Back to School Project (project
number: 2019-1-PL01-KA201-065602), with funding from Erasmus+. The data collected during the study will be

used to create guidebooks for both hospital school and mainstream school teachers.

Keywords

Remote teaching, hybrid teaching, hospital teachers, COVID-19 pandemic, in-hospital education

Received: 2021 June 28

Background

The COVID-19 pandemic has had an impact on people’s lives
across the world. Temporary lockdowns have been introduced
in many countries as a preventive measure against the spread
of the virus in 2020 and 2021. Many governments have
decided to close schools, and remote education replaced
traditional lessons at school. It is estimated that more than 1.5
billion students from schools or universities around the world
have been affected by the disruption of formal education [1].
School closures and remote education have posed some
difficulties for both students and teachers [2—4]. Remote
education has resulted in increased screen time [5-8], and
many students and teachers have become vulnerable to the
overuse of digital devices. Symptoms of such overuse include
irritability, fatigue, back pain, and eye problems [9-12].
Another risk is connected with insufficient physical activity
that can be partially responsible for developing obesity in
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children and adolescents [13]. Moreover, teachers and
students’ mental health was also at risk because replacing
direct human interactions with online contact may trigger
feelings of loneliness and isolation [15]. In addition to the
above-mentioned risks, during the COVID-19 pandemic
teachers have also reported decreased job satisfaction
[15, 16], being overloaded withwork [15, 17], and experiencing
more work-related stress than before the pandemic [18]. In
general, teachers’ quality of life seems to have worsened
during the COVID-19 pandemic [19, 20].

Polish hospital schools located in hospitals and healthcare
resorts have been closed several times during the pandemic.
In the beginning, there was only remote education and
teachers could not enter hospitals due to strict preventive
measures. After the initial closure and distance learning,
hybrid teaching was also introduced in accordance with the
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regulations of the Minister of Education. For many Polish
teachers, it seemed to have been the first time they used
digital education tools in their work on such a large scale [15].
Researching the area related to hospital education is valid
because hospital teachers play an important role in children
and adolescents’ school success [21], school engagement
[22, 23], and general wellbeing [24]. They also support
students who often experience learning difficulties caused by
illness or hospitalization [25, 26] and ensure the continuity
of their education. Moreover, hospital teachers play a role in
keeping students active as they provide them the opportunity
to engage and socialize with peers [26]. A hospital school is
a source of normality in children and adolescents’ hospital
life and a stepping stone from hospitalization [22, 24, 27, 28].
However, at the moment of the publication of this article, a very
limited number of studies focusing on hospital teachers’ work
during the pandemic was available. Perhaps it is because
of the difficult and dynamic situation; relatively little time has
passed after the first COVID-19 outbreaks. Also, researchers
show lower interest in hospital teachers as a professional
group because they constitute only a small percentage of all
teachers [29, 30].

The aim of this study was to learn more about the hospital
teachers’ perceptions of their work during the pandemic,
problems they were facing, and the needs they had in that
difficult period.

Material and methods

The research was conducted as part of the Back to School
Project (project number: 2019-1-PL01-KA201-065602), with
funding from Erasmus+. It acquired a positive opinion from
the Bioethical Committee of the Institute of Mother and Child
(number 23/2020, 21.05.2020). The data collected during
the study will be used to create guidebooks for teachers
from hospital schools and regular schools. The outputs will
be available online on the website of BTS Project (https://
backtoschoolproject.eu/) in autumn 2021. Also, various
innovative materials will be created for teachers, parents,
and students with special educational needs, such as chronic
conditions.

A qualitative study was chosen to collect hospital teachers’
insights into their work experience during the COVID-19
pandemic. Findings presented in this article include only
part of the interview: that related to the COVID-19 pandemic.
There were also questions about hospital teachers’ work from
pre-pandemic times. However, the results from this part of
the study will be published in a separate publication.

The semi-structured interview method was chosen because
it allows the researchers to develop “in-depth accounts of
experiences and perceptions with individuals” [p. 71 in item

31 References], ask them follow-up questions, and explore
unexpected threads. It is worth mentioning that this method
may not ensure objectivity, as it is used for gathering personal
perspectives instead [31].

Participants’ characteristics

There were 21 teachers who took part in the interviews.

They were employed in schools located in medical facilities.

Participants included 18 in-hospital school teachers and 3

healthcare resort school teachers. All 21 participants met the

study inclusion criteria:

* being employed in a hospital school or healthcare resort
school at the time of the interview;

* having at least one year of work experience in a hospital/
healthcare resort setting;

* having at least a contractual teacher’s degree of
professional advancement concluding with an official
examination.

The age of the participants ranged from 28 to 58 years.

There were 19 female teachers and 2 male teachers. The

participants had varied experiences and worked with students

from different educational stages. Among the participants
were preschool, primary, and secondary school teachers, as
well as educators.

Organisation of the study, data collection and

methods of analysis

Because of the pandemic-related restrictions introduced in
the whole country, the researchers were able to contact only
48 hospital schools. From 21 teachers who volunteered, all
met the criteria of inclusion and took part in the interviews.
Informed consent of personal data processing was obtained
from the participants.

Due to the COVID-19 pandemic, the interviews were
conducted online. Three group interviews were conducted:
one on 8 June 2020, and the following two on 17 November
2020. Each interview lasted approximately an hour and a half.
During the first interview, hospital schools and healthcare
resort schools were closed and teachers worked remotely.
However, during the next two interviews, some teachers were
on a hybrid schedule.

The interviews were recorded and then transcribed. The
collected data was analysed with a two-step coding procedure
[32]. In the analysis, the main areas corresponding with the
research questions emerged, and descriptive codes were
assigned to them by two independent researchers. ATLAS i. 9,
a program for qualitative analysis, was used for that purpose. No
outcomes were assumed a priori [32].
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During the first stage of thematic analysis, six areas emerged.
Table 1 shows the frequency of given codes within each area.
The quotations below are marked with abbreviations from
T1 (Teacher 1) to T21, which were assigned to interview
participants.

Introduction of remote/hybrid teaching

The first area that was analysed refers to the change in the work
organisation (F=8). During the COVID-19 pandemic, hospital
schools have worked online, which means that teachers stayed
at home and taught synchronous or asynchronous lessons.
They have also taught on a hybrid schedule, which means
that some lessons took place in hospitals and the rest of them
were held online. These changes in work organisation were
introduced due to national regulations restricting personal
contact of students and teachers. One of the participants
described their experience in the following way:

Some time ago we had a hybrid classroom, some of us
worked in hospitals, some of us worked from home. Then,
each of us could work only in one ward and we couldn’t go
from one ward to another. Now, they told us not to come
at all because there have been a lot of new cases (T7).

Lack of the sense of employment stability

The interviewees pointed out that the COVID-19 pandemic
has had an impact on their sense of job stability and the safety
of employment. The pandemic has intensified such concerns
(F= 4), especially in healthcare resort school teachers. One
of the participants raised a problem with local governments’
plans to transform their school into a center for the elderly.

Table 1. Hospital teachers’ perceptions of changes in work
conditions resulting from the COVID-19 pandemic

Theme Frequency
Introduction of remote/hybrid teaching 8
Lack of the sense of employment stability 4
Limited contact with students 6
The necessity to adapt to dynamically changing conditions 3
Sedentary character of work 3
Improvement of the quality of work and work conditions 4
Total 28
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Other participants also said that there had been plans to
close their schools for a long time, and during the pandemic,
those plans became more realistic than before. This area is
reflected in the following statements:

We’ve heard that they want to close our facility for a long
time now, but recently, due to the COVID-19 pandemic,
fewer children are coming, and they started talking about
turning our sanatorium into a retirement home, and that
hurts us a lot. We don’t know what will happen next (T5).
We are afraid of losing our jobs. If our school was closed,
we would not find work anywhere else, because we are the
only healthcare resort school that exists in our region (T12).

Limited contact with students

Another difficult part for the teachers was limited contact
with students or complete lack of that contact (F=6). This
area corresponds with the previously mentioned changes in
work organisation resulting in school closures and contact
restrictions. Most participants perceived this situation in a
negative light:

| can say something from the perspective of a preschool
teacher who fell out of the system. The work of educators
and preschool teachers has moved completely outside
the hospital. Contact with students is very limited (T11).

Moreover, several participants pointed out that the shift
to remote or hybrid teaching harmed younger students in
particular. They had concerns that the lack of personal contact
would worsen students’ learning opportunities and hinder
establishing student-teacher relationships. This area was
described by participants as follows:

There is no substitute for a personal relationship,
especially with younger learners. Now, | have lessons
only with first graders. We’re learning letters and
numbers. Personal contact is very important for that (T7).

The necessity to adapt to dynamically changing

conditions

Several teachers pointed out that the COVID-19 pandemic
forced them to adapt to dynamically changing work conditions
(F=3). For some of them, it was their first contact with digital
educational tools. Also, when hospital teachers could not
meet with students, they devoted themselves to creating
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educational aids for future in-class lessons. This way of
working was reported mostly by preschool teachers who were
unable to meet students for a long time during the pandemic.

We switched to a different style of work. Now, we’re
working more on educational materials. We’re
developing our skills and getting ready for the next
hospital entry. This element is very difficult, | must say
(T11).

Now, our job is mainly about creating educational sheets
and handouts that the kids can use later (T14).

Our work is limited to the preparation of materials for
patients. Worksheets, handouts, various materials based
on brainstorming, multimedia presentations, etc. (T15).

Sedentary character of work

Another difficulty faced by teachers was the necessity to
spend many hours in front of the computer (F = 3). Thus,
some of the teachers reported the need to return to traditional
lessons.

I would like this to change. Now | spend my days in front
of the computer screen (T11).

All days in front of the computer — it is difficult for me (T6).
We keep sitting all day in front of the laptop (T9).

Improvement of the quality of work conditions

In contradiction to the above-mentioned difficulties connected
with work conditions, teachers also pointed out that there
were some positive sides to the situation. As a result of the
changes in the work organisation, hospital teachers could
spend more time with individual students during a remote
lesson, compared to working in the hospital ward (F = 4).
Several teachers said that they appreciated the possibility to
start lessons in hospitals, and then continue them remotely.
This area is reflected in the following statements:

| was constantly getting frustrated that | didn’t get
to someone. Now, | have activities scheduled with
children. Well, at least with those | can contact. And
now [ have lessons with them three times a week, often
one hour per child. So, | just love the fact that | can
plan something and actually carry out this lesson, and
that | can spend so much time with these children and
devote real time to them and not struggle constantly just
to reach everyone (T6).

Now we have direct contact with children and if we don’t
manage to do something in the hospital, we can finish it

later online at home. In the afternoon, when we connect
with children, there are no more treatments, medical
examinations, and it is easier to work then (T10).

I really appreciate both online contact and being with
students in a hospital. And hybrid teaching gives us such
a great opportunity. It’s wonderful because | can have
contact with students, and then, | can continue our work
online. (T9).

The article presents the results from the study conducted
with 21 Polish hospital school teachers in 2020, during the
COVID-19 pandemic. The interviewed teachers pointed to the
changes in work organisation caused by the pandemic, which
had an impact on the quality of their work.

The social distancing restrictions introduced because of
COVID-19 have intensified sedentary and screen-related
behaviours [5-8]. Because of the shift in work conditions,
hospital teachers started working long hours in front of
the computer, which exposed them to the risk of irritability
and health problems such as eye strain, back pain, and
so on. In the study, several participants pointed out that
they had been experiencing similar symptoms, and most of
them described sitting in front of the computer as difficult
and expressed a wish to return to traditional face-to-face
teaching methods.

Another important area that emerged in the study is
connected with hospital teachers’ professional training and
their experience in e-learning methods. In general, when the
pandemic struck, many teachers had to learn how to use
online tools. They were not prepared for remote teaching and
were left without much methodological support [15]. Some of
the interviewed hospital teachers revealed that they had not
worked remotely with students before the pandemic. However,
it is worth mentioning that in many countries remote education
had been widely used in hospital schools long before the
pandemic outbreak [28, 33, 34]. It seems that remote teaching
solutions, introduced on a large scale in Poland because of
the pandemic, could be considered by Polish officials and
hospital teachers as an alternative to traditional lessons in
hospital schools. However, it is recommended that online tools
should be used as a supplement only and not as a substitute,
because remote learning requires high self-motivation from
students [30].

In general, hospital teachers perceive their work as demanding
organisational flexibility [27, 37]. They need to constantly adjust
theirlesson plans to changing conditions of students’ health and
interruptions caused by medical procedures. Moreover, they
work with students of varied age and educational advancement
and teach highly individualised lessons at the bedside or in
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recreational rooms. All in all, hospital teachers perceive their
work conditions in a hospital setting as difficult. An interesting
finding from the study is that for some interviewed hospital
teachers, the introduction of remote teaching had improved
work conditions and quality of lessons. They suggested that
thanks to remote tools they were able to devote more time to
individual students and plan lessons in advance. Also, they
perceived hybrid teaching as the most convenient solution
because it enabled them to have face-to-face contact with
students and continue lessons with them in an online form.
Teachers from hospital schools perceive personal contact
with students as very important, especially considering that
they usually teach one-on-one lessons at the bedside
When hospital schools in Poland were closed due to national
regulations, teachers’ contact with students was very limited.
The interviewed teachers perceived this situation as difficult
and frustrating. They also expressed their concern mainly
about younger learners and their abilities to deal with the
situation. Hospital teachers’ overall attitude, characterised by
feeling responsible for supporting students’ well-being and
educational goals [37], may have intensified the frustration
caused by the limitations in teacher-student contact.

The sudden situation related to the outbreak of the pandemic
put teachers at risk of high stress [18,35,36]. On one hand,
working on a hybrid schedule and entering hospital wards
during the pandemic could have resulted in an additional
stress load for hospital teachers. On the other hand, the lack
of contact with students also was a source of mental strain
and frustration for teachers. They perceive personal contact
as especially important because they usually teach one-on-
one lessons at the bedside [27, 37-39]. They also expressed
their concerns about younger learners and their abilities to
deal with the situation. Moreover, hospital teachers had
to adapt to dynamically changing conditions and develop
skills necessary for remote education. All in all, they have
experienced many changes in a short period of time and had
little support, which was a stressful experience. It is worth
mentioning that even before the pandemic, hospital teachers
had perceived their work as stressful because of emotionally
difficult situations connected with a student’s death, sudden
deterioration of health, and working under the pressure of
constant flexibility and unpredictable conditions [27, 37].
More studies are needed to analyse the changes in needs
and support for hospital teachers during and shortly after the
COVID-19 pandemic.

One of the strengths of the study is that it was carried out
during the COVID-19 pandemic, which enabled researchers
to gather relevant and current information on hospital
teachers’ perceptions of the situation. Thus, the results of
the research are up-to-date and provide relevant insight into
hospital teachers’ reflections, attitudes, needs, and perceived
difficulties resulting from this unprecedented situation.
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The study has several limitations. The main limitation
was the pandemic situation which had a negative impact
on the recruitment of participants to the study. Moreover,
the researchers could not control the environment in
which participants were at the moment of conducting the
interviews. Also, the study was limited to Polish hospital
teachers only so the results and conclusions should not
be generalised to other populations. Due to the qualitative
nature of the study, the results should not be treated as the
only possible perspective on hospital teachers’ situation
during the pandemic.

Bl 5. Conclusion

Hospital teachers have an important role in ensuring the
continuity of education in students with chronic or long-lasting
conditions [22,27]. Despite the importance of their job, it
seems to have been marginalised and underrated [30,40,41].
Gathering insights into the perceptions of hospital teachers’
work during such challenging and unpredictable times as the
pandemic adds a valuable perspective to the existing studies.
The COVID-19 pandemic has posed a challenge for many
teachers [42]. For hospital teachers the difficulties connected
with school closures and lack of contact with students were
also a source of stress [36]. However, hospital teachers had
varied perspectives on the introduction of distance and hybrid
teaching during the pandemic. The majority of educators and
preschool teachers perceived these solutions in a negative
light. They highlighted that remote teaching made it practically
impossible to organise activities they usually did with students
because they required face-to-face interaction. However,
some teachers also pointed to some positive aspects of
the situation. For example, subject teachers reported that
they were able to spend more time with individual students,
which had a positive impact on the quality of work and job
satisfaction. Moreover, although remote education has been
widely available as one of the teaching methods in hospital
schools in many countries [30,33,34], at least for some Polish
hospital teachers it was a novelty. However, it seems that this
way of teaching has its potential in a hospital environment,
especially in older students’ education as a supplementary
method.

There is a further need to analyse the current conditions
and various aspects of hospital teachers’ work, to see the
advantages and disadvantages of the new situation, and
to take measures to minimise the negative impact of the
pandemic on the well-being of teachers.
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