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Keywords: Background: The COVID-19 pandemic led to the suspension of face-to-face education and its replacement with
Distance education distance education. This has caused important changes in midwifery education.
z’lld(‘;VIfefY Objective: To determine midwifery students’ opinions about distance education.

andemic

Design: This qualitative study employed an exploratory case study design.

Setting: This study was carried out at a national university in Ankara, Turkey between December 2020 and January
2021.

Participants: The sample of the study comprised 50 students in the midwifery department.

Measurements and findings: Data were collected using a SWOT analysis interview form developed by the re-
searchers. The research findings were grouped into four themes: Satisfaction with distance education, barriers of
distance education, facilitating aspects of distance education, and concerns about professional career.

Key conclusions and implications for practice: Distance education in midwifery education in Turkey was found
to have aspects involving obstacles and concerns in addition to many pleasing and facilitating features. Our
findings suggest distance education can be used together with face-to-face education provided that its pleasing
and facilitating aspects are supported and the obstacles and factors causing concerns are removed. Inclusion
of distance methods in midwifery programs requires curricula to be updated and support from instructors and
students for the development of the necessary infrastructure. There is a role for employing bodies to faciliate
practice-based learning for new graduates to address their concerns with a lack of practical experience because

Healthcare education

of COVID-19 restrictions on placement.

Introduction

The COVID-19 pandemic has affected millions of people around the
world. Important changes in business, social life, education, economy,
tourism and healthcare have been made to control the spread of the virus
(Demirbilek et al., 2020). One of the first measures taken to control the
COVID-19 pandemic was the world-wide transition to distance educa-
tion (Demirbilek et al., 2020; Hodges et al., 2020; Mian & Khan, 2020;
Pather et al., 2020; Viner et al., 2020). As of March 11, 2020, when the
World Health Organization declared the outbreak of the coronavirus as
a pandemic, face-to-face education in Turkey was suspended. Distance
education was initiated on March 16, 2020, at our university. Although
theoretical courses have previously been conducted through distance
education, educational activities for applied courses have been affected
and changed in response to the COVID-19 pandemic (Newman & Lat-
touf, 2020). Similarly at our university, although the midwifery curricu-
lum contains clinical and field practices along with theoretical courses

(Yazici, 2009; Yazici, 2010; Yilmaz & Karanisoglu, 2016), midwifery
education changed to be provided through distance education.

Some studies report that in this process of moving to online educa-
tion, students have had to use many digital platforms or devices that
they are not used to (Mian & Khan, 2020; Morin, 2020). Students in ru-
ral areas have had difficulties in accessing technical resources such as
computers and the Internet (Dewart et al., 2020; Morin, 2020). Com-
munication skills and interactions with instructors, peers, and patients
(Aslan & Pekince, 2020; Mian & Khan, 2020) have been negatively af-
fected by these difficulties experienced by students.

Despite these disadvantages, distance education has provided flexi-
bility and allowed students to revise lessons many times (Ayvaci & Be-
bek, 2016; Baris & Cankaya, 2016; Erfidan, 2019; Giirkan et al., 2020;
Ozkose et al., 2013). Other benefits include a suitable environment for
collaboration and group work and the creation of opportunities to sup-
port learning (Giirkan et al., 2020).

* Corresponding author at: Ankara University Faculty of Nursing, Midwifery Department, Hacettepe Mahallesi Plevne Caddesi No:7 PK: 06230 Altindag / ANKARA

E-mail address: nyilmaz@ankara.edu.tr (N. Yilmaz Sezer).

https://doi.org/10.1016/j.midw.2021.103161

Received 4 April 2021; Received in revised form 12 September 2021; Accepted 23 September 2021

0266-6138/© 2021 Elsevier Ltd. All rights reserved.


https://doi.org/10.1016/j.midw.2021.103161
http://www.ScienceDirect.com
http://www.elsevier.com/locate/midw
http://crossmark.crossref.org/dialog/?doi=10.1016/j.midw.2021.103161&domain=pdf
mailto:nyilmaz@ankara.edu.tr
https://doi.org/10.1016/j.midw.2021.103161

S. Topuz, N. Yilmaz Sezer, M.N. Aker et al.

Studies focused on midwifery-nursing education during the pan-
demic emphasized that distance education should be supported with
new tools and even conditions for graduation should be modified ac-
cordingly (Lazenby, 2020; Leigh et al., 2020). In addition to the difficul-
ties and effects experienced during the dynamic process of the COVID-19
pandemic, positive aspects were revealed to provide opportunities for
developing appropriate coping strategies (Boydak-Ozan et al., 2015).

Teachers at our university observed positive and negative feedback
from midwifery students about distance education. As it is important to
understand the experiences and expectations of students regarding the
changing education system in this period (Ramos-Morcillo et al., 2020),
the teachers decided to investigate the different views of the students.
This study aimed to determine the views of midwifery students about
distance education carried out during the COVID-19 pandemic. The in-
tent was to provide guidance for planning and developing midwifery
education.

Methods
Design

An exploratory case study (Yin, 2014) was used to conduct this re-
search. The exploratory case study is a critical qualitative methodol-
ogy. The aim is mainly to answer the question "what" in exploration
of the data for causal links of the phenomenon under investigation
(Zainal, 2007). This methodology is used when the links are presumed
too complex for a survey or experiment (Yin, 2014). An embedded (mul-
tiple units) single case study design was used. An embedded single case
study is a research design that includes a case study containing more
than one sub-unit of analysis. This study conducted based on the re-
searcher’s assumption that there is a single case that determines the
midwifery students’ views on distance education. The analysis unit was
divided into the sub-segments of the first, second, third and fourth year
students in the midwifery department of a university.

In this study, the SWOT analysis framework was employed to de-
termine students’ views on distance education. SWOT analysis refers to
the assessment and evaluation of the strengths (S), weaknesses (W), op-
portunities (O), threats (T) and other factors that influence a specific
topic and comprehensively, systematically and accurately describes a
scenario for it (Stoller, 2021; Wang & Wang, 2020). The purpose of
SWOT analysis is to develop plans and strategies for the future by ana-
lyzing the current situation (Boydak-Ozan et al., 2015). In the analysis,
internal and external factors are considered; strengths and opportuni-
ties are maximised whilst identifying threats and weaknesses to be min-
imised (Boydak—Ozan et al., 2015).

Setting

Data were collected by the faculty of a university in Ankara, the capi-
tal city of Turkey. There were approximately 450 students from different
provinces of Turkey enrolled in the midwifery program at the time of
the study. Theoretical and practical courses were delivered online and
recorded by the instructors utilising the distance education infrastruc-
ture of the university. The distance education system allows both educa-
tors and students to share messages, audio-visual material, videos, and
educational content. All members of the faculty take part in distance
midwifery education and conduct both theoretical and applied courses
and were part of the research team for this study.

Participants

Midwifery students currently enrolled at the university and under-
taking online education were invited to participate in the study. Inter-
views were held with students (n=50) who agreed to participate. New
participants were included until data saturation was achieved. Partici-
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Table 1
Demographic information of the participants.

Characteristics Number of Participants
1%t Year of midwifery course 11

2" Year of midwifery course 14

3" Year of midwifery course 10

4t Year of midwifery course 15

Have less income than expenses 14

Have equal income and expenses 27

Have more income than expenses 9

Live in provincial centres 29

Live in district centres 18

Live in towns or villages 3

Live with 2 people during pandemic 4

Live with 5 people during pandemic 35

Live with at least 6 people during pandemic 11

Have an appropriate place to listen to lectures Yes 35 No 15
Have equipment needed for distance education  Yes 37 No 13

pants’ ages ranged from 18 to 23 years. Students’ introductory charac-
teristics are found in Table 1 below:

Data Collection

Although it is recommended to use more than one data source (you
need to put a reference here), in a case study, as in all qualitative re-
search (reference needed here too), data collection methods can be used
alone based on the nature of the problem and the expectations of the
researchers (reference). Since this study was conducted to determine
the opinions of midwifery students about the distance education pro-
cess, compulsorily initiated in the COVID-19 pandemic, it was thought
that holding in-depth semi-structured interviews with students would
be enough to reveal the situation.Therefore the research team decided
to use a single data source.

Data was collected using a semi-structured interview form developed
by the researchers (Table 2). Open-ended questions were used in the
interviews so that the interviewees could describe their experiences and
personal perspectives comfortably and talk freely.

Individual interviews were conducted online from December 22,
2020 and January 20, 2021. The interviews lasted 25-30 minutes and
were recorded.

Data analysis

The audio-recorded interviews were transcribed verbatim into Mi-
crosoft Word documents. Each transcript was imported to the MAXQDA
project as a single document. The participants were identified as P1, P2,
etc. (where P represented participants and the number participant num-
bers from 1 to 50). The data were analyzed using MAXQDA software,
adhering to the method of content analysis described by Erlingsson and
Brysiewicz (2017). Transcribed interviews were read several times to
obtain a general understanding, and the contents were divided into
meaning units. Condensed data were coded, and themes were elicited
(Erlingsson & Brysiewicz, 2017). The coding process was carried out in
three steps. In the first step, each transcript in which the general speak-
ing subjects were identified went through descriptive coding. In the sec-
ond step, the transcripts were reviewed by using initial coding, where
temporary codes were applied to the data based on identified themes.
This step also included in vivo coding, where direct quotes and state-
ments from participants were used to generate codes. In the last step,
the early codes were improved and analyzed more, as a third coding
phase.

Internal consistency and external validity of the research

The strategies of credibility, transferability, dependability, and con-
firmability, which were suggested by Lincoln and Guba (1985), were
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Table 2
Question included in the research.
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1. What do you think are the strengths of using distance education in midwifery education?

2. What do you think are the weaknesses of using distance education in midwifery education?

3. What do you think are the opportunities provided by the use of distance education in midwifery education?
4. What do you think are the threats posed by using distance education in midwifery education?

used in the study to provide internal consistency and external validity.
"Participant confirmation" and "expert review" methods were used to in-
crease the credibility of the study. In this context, after the data were
collected, they were analyzed by the researchers, and the report gener-
ated from the data was sent to the participants. The participants were
asked to read this report to evaluate the completeness of the data, the
adequacy of the analyses to reflect their own reality, and whether the
results were related to their own perceptions and experiences and to
provide written feedback to the researchers. For the expert review, an
expert experienced in qualitative research, who was not in the research
team, was consulted on the design of the research, the analysis method,
and the reporting of the results. The "Investigator triangulation" tech-
nique was used to increase the reliability of the research. For investiga-
tor triangulation, more than one investigator was involved in all phases
of the research (data collection, analysis, and interpretation, etc.). To
increase the confirmability of the research, the interviews were audio-
recorded. Besides, the concepts and themes that were elicited from the
raw data were arranged and transferred without adding comments and
without spoiling the nature of the data, and direct quotations were in-
cluded. To increase transferability, the whole process of the research
and the procedures done in this process were described in detail so that
other researchers could use them.

Ethical approval

Permission for the study (2020-15/223) was obtained from the
Ankara University Ethics Committee, and written permission was ob-
tained from the university where the data collected. All students were
informed that their research participation was voluntary; they were as-
sured confidentiality and anonymity; whether they participated or not
would definitely not affect their grades, and they could leave the re-
search at any phase. Participants completed voluntary consent forms
and gave permission for the interviews to be recorded.

All interviews were conducted by two researchers. There is no con-
flict of interest between the student and the researchers in the inter-
views. Each interview was conducted by instructors who were not re-
sponsible for the course of the interviewed student.

Findings

Based on the analysis of data obtained from the participants in our
SWOT analysis study, four themes that explain students’ opinions of the
distance education process during the pandemic period were elicited:
(1) satisfaction with distance education, (2) barriers of distance educa-
tion, (3) facilitating aspects of distance education, (4) concerns about
professional career.

Satisfaction with distance education

The hierarchical codes section model of the theme of satisfaction
with distance education is shown in Fig. 1.

In the theme of satisfaction with distance education, the participants
mentioned replay capability, increased efficiency, time saving, accessibility
and comfort, and uninterrupted education. Replay capability, increased
efficiency and time saving were the most frequently mentioned codes.

Replay capability

Participants emphasised the benefits of being able to repeat lessons
on subjects that were not understood and watch courses whenever they
desired, which enabled them to gain more understanding of the subject
matter.

“It was very good that the lectures could be recorded on the system,
since even though I could not attend the classes, I followed the course
using these recordings. When there was something that I misunderstood,
re-watching them was very advantageous.” (P12)

Increased efficiency

Participants reported increased efficiency because it was easier to fo-
cus on the subjects, they felt as if they were watching the lesson one-on-
one, and they thought it facilitated the understanding of the theoretical
part.

“I could not attend the lectures due to the crowded environment and
insufficient space, so I missed some topics. Listening the recorded videos
was very advantageous and enabled me to understand the subjects more
efficiently.” (P15)

Time saving

The participants’ statements that they spent more time on doing
homework and research thanks to distance education were evaluated
under the time saving code.

“We could spend more time listening to our lectures because distance
education saves time.” (P16)

Accessibility and comfort

Another code that the participants expressed in this theme was the
accessibility and comfort code. Participants stated that distance education
provided comfort and was more economical than face-to-face education.

“Education is more economical. We feel more comfortable because we
can listen to the lessons in our own environment. We can access notebooks
and books more easily." (P41)

Uninterrupted education

Participants stated that the training was not interrupted because they
could follow the distance education online.

“Because of the already available distance education infrastructure, we
were able to start our lessons without problem, which is one of the positive
aspects of this education. I think it is beneficial even if it cannot substitute for
face-to-face learning. We couldn’t do the internship, but thanks to the videos,
we cannot say we don’t know anything.” (P10)

The codes that the participants expressed less than the other codes
in this theme were technological experience gain and reducing health
risks.

Technological experience gain

“The strengths of distance education include enabling us to have experi-
ence in online education, making us ready for the future days when midwifery
education can be given online, and facilitating technological adjustment.”
(P46)
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Satisfaction with Distance Education
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Fig. 1. The codes of the theme of satisfaction
with distance education.
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Fig. 2. The codes of the theme of barriers of distance education.

Reducing health risks

“It is advantageous in terms of protection from the disease because
it helps us and our family to stay away from risky situations.” (P40)

Barriers of distance education

The hierarchical codes section model of the theme of barriers of dis-
tance education is shown in Fig. 2.

In the theme of the barriers of distance education, the participants
mentioned practical courses not available, technological deficiencies, ineffi-

ciency, inadequate interaction, difficulty in course follow-up, environmental
impact and superficial lectures.

Practical courses not available

The code most frequently expressed by the participants in this theme
was practical courses not available. The participants stated that they had
difficulty learning the subjects that would be easier to learn through
practice.

“Midwifery is a practice-based department. I have learned it theoret-
ically; however, since we were unable to practice in the laboratory and
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hospital, my knowledge is limited to theory. After a while this makes
me forget what I have learned.” (P12)

Technological deficiencies

The other code that was frequently expressed by the participants was
the technological deficiencies code. They stated that they had technolog-
ical deficiencies, such as not having a computer or Internet connection,
Internet interruption, and connection problems.

“I had frequent internet connection problems, and that made it diffi-
cult to focus on the lectures. The electricity cut-offs negatively affected
my listening to the lectures. The internet problems during the online
exams left us in a difficult situation.” (P14)

Inefficiency

The next code that the participants expressed frequently was the inef-
ficiency code. The participants stated that distance education was not so
efficient as face-to-face education due to reasons, such as not attending
the classes, distraction, and receiving the practical lessons theoretically.

“My concentration and the effectiveness of the education received at
home suffered due to being busy and housework.” (P24)

Inadequate interaction

Another code that was frequently expressed by the participants in
this theme was inadequate interaction. They stated that when they could
not attend the synchronous lessons, they could not ask the teacher ques-
tions about the points that they could not understand, therefore they
experienced a lack of interaction.

“The classmates who were unable to attend live classes were un-
able to ask the questions that came to mind while watching the lecture
recordings. Our communication with the instructors was kind of lim-
ited.” (P25)

The codes that were expressed less by the participants than the other
codes were difficulty in course follow-up, environmental impacts, and super-
ficial lecture. Participants stated that they had difficulty in following the
lessons day by day and that the topics taught were superficial due to
economic reasons, environmental factors such as unsuitable time and
place, time constraints, and other factors.

“We fall behind applied and practical parts, and we experienced in-
terruptions in learning because the theoretical courses continued for a
limited time.” (P29)

“At the same time, I think that distance education can be effective if
it is attended day-to-day, but I think that not every student can follow
the lessons on time due to the inconvenient time and place or economic
reasons, which I think will affect success negatively.” (P42)

Facilitating aspects of distance education

The hierarchical codes section model of the theme of facilitating as-
pects of distance education is shown in Fig. 3.

In the theme of facilitating aspects of distance education, the partic-
ipants mentioned flexibility, success, time saving, research skills, and com-
fort.

Flexibility

The participants’ statements that they could follow the lessons, stop
and study by taking notes whenever they wanted thanks to the record-
ings of the lessons were discussed under the flexibility code.

“Thanks to the recorded lecture system, I could listen to lectures
whenever I wanted, and I could take notes more easily.” (P6)
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Success

The other code that the participants expressed frequently in this
theme was success. They stated that there was an increase in success
because they were able to listen to the topics several times, the topics
were explained more concisely, they were not exposed to the negative
physical effects of the classroom environment, the topics taught were
reinforced by using visuals and homework, and students had the oppor-
tunity to make presentations using the system.

“In face-to-face education, I had to sit in the back of the crowded
classroom, and if there were people talking in the front rows, it was im-
possible to hear the instructor’s voice. When I sat far from the instructor
since there was no amphitheater seating in the classroom I was unable
to have eye-to-eye contact with the instructor, and my attention was
distracted. This problem was solved by online education. In addition,
for important lectures, we had to come early in order to sit in the front
rows, so I think that distance education saves time that way.” (P42)

Time saving

The other code expressed by the participants was the time saving
code. Participants stated that thanks to distance education, the loss of
time due to commuting to school was prevented.

“We don’t have to spend time going back and forth to school. It saves
time.” (P13)

Research skills

One of the codes stated by the participants was the research skills
code. Participants stated that distance education helped them develop
skills of searching for resources and doing research.

"It has helped me explore videos about my field and find the oppor-
tunity to research and benefit from more resources on topics other than
lessons." (P26)

Comfort

The other code expressed by the participants in this theme was the
comfort code. Participants stated that it felt comfortable to wake up at
any time and attend classes in a family environment.

“To be able to receive education in an environment where I feel com-
fortable” (P44)

Concerns about professional career

The hierarchical codes section model of the theme of concerns about
professional career is shown in Fig. 4.

In the theme of concerns about professional career, the participants
mentioned inexperience, insufficient education, diffidence and risk of mis-
takes.

Inexperience

In this theme, the most frequently expressed code by the participants
was the inexperience code. They stated that they felt a lack of experi-
ence because they did not do clinical practice, they were afraid that this
would negatively affect their professional life, and that distance educa-
tion was inadequate for the practical aspect of midwifery education.

“We were unable to do our internship practices. So in our future
professional life, even if we know things theoretically, there is a possi-
bility of having difficulties in practice because we have not done it in
practice.” (P23)
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Fig. 3. The codes of the theme of the facilitat-
ing aspects of distance.
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Insufficient education

The next code that was frequently expressed by the participants was
the insufficient education code. They stated that they did not actively
participate in the lessons due to the technological problems they expe-
rienced and lack of face-to-face interaction with the lecturer and that
there was a weakness in the social dimension of university education.

“I could not consistently listen in class, and I could not have created
a serious lecture environment like in school. Since I could not do my
internship, I could not imagine most of the courses, so I think they were
not sufficient for my education. In addition, it ends the possibility of
socializing and spending time with friends at school.” (P34)

Diffidence and risk of mistake

Diffidence and risk of mistake was one of the codes that were ex-
pressed less by the participants than the other codes. Participants stated
that they could not improve their self-confidence and were afraid of
making mistakes because they could not do the clinical practice.

“It has caused a deficiency and a lack of self-confidence in terms of
practice, so [ am afraid of making mistakes.” (P31)

The participant groups focused on different codes as Table 3 shows.
In the theme of satisfaction with distance education, all the participant
groups frequently mentioned the code of replay capability, and the sec-
ond year participant group had the most statements about it. The second
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Table 3
The Distribution of the themes by Participant Group.
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year group frequently mentioned the code of increased efficiency. In the
theme of barriers of distance education, all the participant groups fre-
quently mentioned the code of practical courses not being available,
and the second year participant group mentioned it very frequently.
The code of inefficiency was also frequently mentioned by the second
year participants. In the theme of facilitating aspects of distance ed-
ucation, all the participant groups except the first year students men-
tioned success frequently. The first year student group mentioned re-
search skills frequently. All the participant groups mentioned inexperi-
ence frequently in the theme of concerns about professional career, and
this frequency increased with the students’ year of study. Insufficient ed-
ucation was frequently mentioned by the second year participant group.

Relationships emerge from the mutual convergence of the codes ob-
tained from the participants’ statements. The thickness of the inter-
codes connecting lines indicates the density of relations between codes.
As Fig. 5 shows, when the participants presented their opinions re-
garding the code of technological deficiencies, they also frequently
mentioned inadequate interaction, and they mentioned difficulty with
course follow-up less frequently.

“I think that one of the negative aspects of distance education is that
not everyone has computer and internet access, and it is a little less
effective than face-to-face education, especially due to poor communi-
cation.” (P45)

Our research found another significant relationship: the participants
who mentioned increased efficiency also mentioned time saving and re-
play capability (Fig. 6).

"Having plenty of time to repeat the lecture recordings, to read rel-
evant papers and to research interesting subjects in this field.” (P33)

The distribution of the participants’ statements by frequency is
shown in Fig. 7. The font sizes increase with the frequency of the codes.
The most frequently mentioned codes were practical courses not being
available, inexperience and replay capability.

When the distribution of codes according to education years was
examined, it was determined that second year participants strongly ex-
pressed efficiency increase and inefficiency codes. Practices related to
pregnancy in midwifery education begin to be taught at the university in
the spring semester of the second year. However, due to the pandemic,
distance education was started in the spring period. Second year stu-
dents were not able to perform pregnancy practices that they would ex-
perience for the first time. For this reason, it is thought that students put
emphasis on the efficiency increase code in terms of theoretical courses
and the inefficiency code in terms of practical courses.

Discussion

Midwives are healthcare professionals who have the crucial tasks
of protecting, improving and maintaining maternal and infant health.
To perform these tasks, it is necessary and important for midwives to
attend well-organized and accredited educational programs that are de-
veloped to meet society’s needs (Luyben, 2017). In Turkey, undergradu-
ate midwifery education includes theory, laboratory work and hospital
internships. Education conditions have changed due to the COVID-19
pandemic, and distance education has been implemented.

This study demonstrates that most participants found aspects of dis-
tance education satisfying. They appreciated being able to replay lessons
at a time and place to suit themselves. They reported an increased effi-
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ciency and time saving aspect of having the learning resources on tap.
They enjoyed the flexibility afforded by distance education and that they
could learn in the comfort of their own home and undertake their own
research into areas they wanted to know more about. No studies of mid-
wifery students’ opinions about distance education were found in the lit-
erature, however, studies of distance education in a variety of other dis-
ciplines support our study’s findings. It has frequently been emphasized
that distance education enables flexibility in education and allows stu-
dents to repeat lectures (Ayvaci & Bebek, 2016; Baris & Cankaya, 2016;
Erfidan, 2019; Giirkan et al., 2020; Ozkose et al., 2013). Other satisfac-
tion and facilitating aspects of distance education have also been em-
phasized. Giirkan et al. (2020) found that distance education creates op-
portunities to support learning as participants in this study have noted.
Ozkose et al. (2013) found that distance education provides access to
students from every walk of life. The most frequently mentioned satisfac-
tion with distance education in these studies are its independence from
time/location and the ability to repeat lectures. Our findings align with

the literature. These results illustrate that the need for re-structuring
both education and management was clarified and accelerated by the
pandemic. Also, these results highlight the need for systems to address
the changing needs, particularly in healthcare, of moving away from
traditional educational models. (Gaur et al., 2020; Ozcelik et al., 2020;
Rajab et al., 2020).

The most frequently mentioned barriers of distance education were
practical courses not being available, technological deficiencies, ineffi-
ciency, inadequate interaction. Professional career concerns were inex-
perience, insufficient education, diffidence and risk of mistakes.

A combination of theory and practice (laboratories, hospital intern-
ships, etc.) is necessary in midwifery education. Therefore, these codes
are to be expected and appropriate. Other studies have recorded simi-
lar statements about distance education. Several studies found that in-
ability to practice, technological deficiencies and interaction deficien-
cies were perceived as weaknesses and threats (Baris & Cankaya, 2016;
Giirkan et al., 2020; Ozkose et al., 2013), and emphasized that applied
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courses require face-to-face interaction that cannot be done as distance
education (Baris & Cankaya, 2016). A study (Ozcelik et al. 2020) con-
ducted with medical faculty students found videoing skills and practices
and uploading them into the system was not an adequate substitute for
in-person education. The researchers cautioned that distance education
should only be used to support current medical education. Saltiirk and
Giingor (2020) determined that distance education is not appropriate
for applied courses and negatively affects instructor-student interaction
which supports our findings that distance education is not appropriate
for applied courses due to both technological and interactional deficien-
cies. The entire world was caught unprepared for COVID-19, including
our university, and the lack of appropriate educational infrastructure
for applied courses caused some of these problems.

Available studies of the pandemic and midwifery-nurse education
have highlighted that education that has to be digitalized should be sup-
ported with new tools, and that even graduation requirements should
be changed accordingly (Lazenby, 2020; Leigh et al., 2020). For in-
stance, Luyben (2020) found that all European countries are concerned
about students completing all the graduation requirements. The pan-
demic made the digitalization of education compulsory. Therefore, new
graduation requirements should be developed, for example, by chang-
ing the requirement of 100 prenatal examinations to 10 simulated and
90 prenatal examinations (Luyben, 2020). The participants in this study
were concerned about their lack of practical experience caused by the
move to distance education and worried that this lack would adversely
affect their professional career.

Strengths and limitations

Our study has some strengths and limitations that should be consid-
ered when interpreting the results. One of the strengths of this study is
that it is one of the very few qualitative studies investigating distance ed-
ucation in midwifery during the Covid 19 pandemic. Another strength is
that participants representative of all years of the course were included
in the study. A limitation is that the research was conducted at a sin-
gle university which may affect the transferability of the results. Whilst
not all students were included in the study, data was saturated so it is
reasonable to consider the results are representative of the opinions of
midwifery students at the university overall.

Implications of this study

Distance education is inadequate for midwifery practice develop-
ment, but this study has found there is a place for online learning if
certain criteria are met. For online learning to be effective the pleasing
and facilitating aspects of distance education should be supported and
the barriers and factors causing anxiety eliminated.

Conclusion

The results of this study suggest that distance education’s techni-
cal infrastructure of computers, the internet and connections should
be improved for students, the midwifery curricula for technology-based
distance educational models should be reorganized, and graduation re-
quirements should be updated to accommodate these changes in mid-
wifery education. However, fourth year students in particular are con-
cerned about their professional career and their inexperience in practice.
This concern has arisen as a result of the move to online learning for
practice-based courses in response to the pandemic. There is a role for
employing bodies to support new graduates with practice-based learn-
ing opportunities with appropriate mentoring.
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