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Abstract

Purpose: To identify the factors affecting nursing students' attitudes towards dis-

tance education.

Design and Methods: This research was conducted as a cross‐sectional, descriptive,
and correlational study with a total of 318 nursing students (N = 380) a university in

the west of Turkey.

Findings: The total average scores of the students from the attitude towards dis-

tance education scale was 101.62 ± 24.83 (min = 43, max = 175).

Practice Implications: Nursing, which is an applied discipline, can be difficult to

maintain entirely in the formof distance learning. Therefore, different teaching

methods can be used to develop a positive attitude towards distance education in

nursing students.
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1 | INTRODUCTION

New coronavirus disease 19 (COVID‐19), which emerged as the

cause of pneumonia cases in Wuhan city, Hubei state of China, was

declared as a pandemic by the World Health Organization on Jan-

uary 20th, 2020.1 The COVID‐19 pandemic, which has affected all

countries around the world, has also been spreading in Turkey since

March 11th, 2020, when the first case was diagnosed. The number of

cases has been rapidly growing since then; the total number of cases

is 209,961, the number of deaths is 5300, and the total number of

recovered people is 190,390 according to the official data of July 10,

2020 (Ministry of Health COVID‐19 2020). After the detection of

the pandemic in Turkey, the Council of Higher Education (CHE)

decided to suspend all education in Turkey as of March 16th, 2020.

After realizing that the pandemic would become widespread in our

country, the CHE announced that the spring term of 2020 would be

conducted entirely through distance education.2 The issue on the

nursing, dentistry, and pharmacy students' internship, and whether

these internships (including summer internships) would be

undertaken at health institutions using protective measures or

through distance education was left to the universities' own decision

by the CHE.2 In this regard, our university decided to conduct nur-

sing clinical practice after the pandemic was over using accelerated,

compressed programs with more practice hours.

In addition to all the basic regulations, such as establishing social

distance to prevent the spread of COVID‐19, all experts and execu-

tives decided that the best practice that could provide this in the field

of education was distance education. Thus, distance education has also

been put into practice for nursing education.3,4 However, the issue on

how to maintain basic skill practices and communication skills training,

which are the primary elements of nursing, is an issue of concern in

our country, as it is in various other countries.4 On the other hand,

instead of considering distance education as a single method used for

nursing education, it is considered as a method that supports formal

education, ensures patient safety, reinforces life‐long learning, and

provides equality in opportunity.5 Distance education is defined as a

systematic teaching technology where students and instructors are

present in different places, providing individuality, flexibility, and
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independence to students in terms of time and location.6 The learning

environment in distance education is provided with the student

management system (SMS) established using certain software sys-

tems. The SMS is composed of certain elements for teaching‐learning,
which enable the management of the environment via a network

connection. The system provides educational software for distance

learning, enabling classes to be held simultaneously or asynchronous

and provides various functions (e.g., animations, videos, and adding‐
editing‐sharing teaching materials, such as presentations, interactive

virtual classes, debates and forums, surveys, assignment giving, re-

ports, and messaging) to users for the teaching‐learning environ-

ment.3,6 In Turkey, distance learning for nursing was first started in

1993 for the undergraduate program. This was followed by the nur-

sing degree completion program established in 2009–2010. After-

wards, Inonu University Health Sciences Institute started a Surgical

Nursing Distance Education Non‐thesis Master's Degree program in

the 2011–2012 academic year. Ataturk University Health Sciences

Institute has been providing distance associate degree education for

surgical nursing, pediatric nursing, public health nursing, fundamentals

of nursing, and psychiatry nursing since 2012–2013.7,8 In general, it

can be stated that in Turkey, distance nursing education is used for

associate degrees, degree completion, and graduate studies. It is not

used for undergraduate education, it is also not accessible by nurses

and nursing students.8,9

Considering the vagueness of the COVID‐19 pandemic, it remains

uncertain as to how much more nursing education can be maintained

entirely through distance education. Thus, distance education should

be a matter of concern both locally and globally to embrace the

concept of life‐long learning and to make it accessible for everybody.10

Nursing students, who are important elements of the nursing educa-

tion system, should be sufficiently qualified to fulfill the requirements

of this system. It is important to identify nursing students' attitudes

towards distance education during the COVID‐19 pandemic and the

factors affecting these attitudes, and to introduce necessary regula-

tions to increase the levels of these attitudes. Accordingly, this study

was conducted to investigate the factors affecting nursing students'

attitudes towards distance education during the COVID‐19 pandemic,

seeking answers to the following questions:

• What are the nurses' characteristics and their thoughts on dis-

tance nursing education during the COVID‐19 pandemic?

• What are the attitudes of nursing students towards distance

education during the COVID‐19 pandemic?

• Is there a relationship between the thought and attitudes of

nursing students towards distance nursing education during the

COVID‐19 pandemic?

2 | METHODS

2.1 | Research type

The research is a cross‐sectional, descriptive, and correlational study.

2.2 | Research population and sample

The population of the research comprised nursing students studying at

the nursing academy of a university in the west of Turkey (under-

graduate and graduate departments) (N = 380). There are a total of 352

students in the undergraduate nursing program (first grade = 98, sec-

ond grade = 60, third grade= 86, and fourth grade = 108) and a total of

28 students in the graduate nursing program. Because of the COVID‐19
pandemic, at the university where the study was conducted, nursing

education at undergraduate and graduate levels was provided on a

common online platform, so the attitudes of all nursing students to-

wards distance education were asked to be questioned. The sample size

was calculated using the simple random sampling method with a known

population (n =Nt2pq/d2(N − 1) + t2pq; N: population size, n: sample size,

p: frequency of occurrence of the event under examination, q: un-

precedented frequency of the event under investigation, t: theoretical

value obtained from t table with a certain degree of freedom and

margin of error, d: desired ± deviation according to the frequency of the

event). The power of the study is defined by 1‐β (β= probability of type

II. Error) and research must have 80% power in general. In our study,

the number of cases to be included to reach 80% power at α = .03 level

was calculated as 280; however, it was more appropriate to consider it

as 310 due to possible losses. The study was completed with a total of

318 students (84% of the population). The total average score of the

students from the attitudes towards distance education scale was

101.62 ± 24.83 (min = 43, max = 175).

2.3 | Data collection tools

Data of the research were collected using a student information form

and the attitude towards distance education scale.

2.3.1 | Student information form

The information form prepared by the researchers in light of the

literature6,10–14 consisted of a total of 34 items questioning the

students' sociodemographic information such as age, sex, academic

year, studied program, their experience of distance education, the

content of the education provided by distance education, the

structure of the distance education system and nursing education

during the COVID‐19 pandemic (5‐point Likert scale; 1: totally dis-

agree, 2: disagree, 3: indecisive, 4: agree, 5: totally agree). Before the

form was applied to the students, it was decided that it was appro-

priate by taking the opinions of five nursing lecturer.

2.3.2 | Attitudes towards distance education scale

The scale, which was developed by Kışla in 2016 for university students,

is a 5‐point Likert‐type, one‐dimensional scale consisting of 35 items in

total. Items 1, 2, 4, 5, 9, 11, 14, 15, 16, 18, 19, 22, 23, 25, 26, 28, 29, 33,
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and 34 are scored as totally agree‐5 points, agree‐4 points, not sure‐3
points, disagree‐2 points, totally disagree‐1 point. The other items are

reverse scored. Maximum and minimum scores that can be obtained

from the scale are 175 and 35, respectively. Higher scores indicate ne-

gative attitudes towards distance education. Cronbach's alpha coefficient

was 0.89 for the original scale10 and 0.927 for our study.

2.4 | Data collection process

The data of the research were collected in May‐June 2020 during the

COVID‐19 pandemic while distance education was still ongoing. It

was not possible to interview the students face to face due to the

COVID‐19 pandemic; therefore, the questionnaires were sent to the

students as Google online surveys via WhatsApp.

2.5 | Ethical considerations

The Declaration of Helsinki was abided by throughout the research

and willingness and voluntariness principles were followed for the

students to participate in the research. Consent was obtained from

the directorship and the head of the nursing department of the

university where the research data was obtained by presenting an

information form including the aim and content of the study. In ad-

dition, written consent was obtained from the Local Ethics Com-

mittee of the university (28.04.2020/343). Students who were willing

to participate in the research received messages on their mobile

phone and their written consent was obtained by clicking the “I agree

to complete the questionnaire” statement in the message.

2.6 | Data analysis and evaluation

The Number Cruncher Statistical System 2007 program was used for

statistical analysis. Descriptive statistical methods (average, standard

deviation, median, frequency, ratio, minimum, maximum) were used

to evaluate the study data. The Shapiro–Wilk test and graphical

evaluations were used to test the conformity of quantitative data to

normal distribution. Student's t test was used for two‐group com-

parisons of quantitative data with normal distribution. Three and

more normally distributed groups were compared using one‐way

analysis of variance, and the Bonferroni test was used for paired

comparison. Three and more non‐normal distributed groups were

compared using the Kruskal–Wallis test and the Bonferroni–Dunn

test was used for paired comparison. Pearson correlation analysis

was used to evaluate the relationships between variables.

3 | RESULTS

The results of the research are discussed under three headings:

3.1 | Students' characteristics and their thoughts
on distance nursing education during the COVID‐19
pandemic period

The majority of the students were aged 21–30 years (n = 196,

61.6%), female (n = 248, 78%), undergraduate students (n = 302,

95%), and fourth‐year students (n = 96, 30.2%) (Table 1). The

majority of the students participated in distance education classes

from home (n = 303, 95.3%) and with their laptops (n = 190,

59.7%). Around three‐quarters (73.6%, n = 234) of the students

had less than a year's experience of distance education; 45.3%

(n = 144) had medium level computer skills, and 39.6% (n = 126)

were indecisive about whether distance education was advanta-

geous (Table 1). By investigating the students' thoughts on dis-

tance education during the COVID‐19 pandemic period, it was

found that item average scores were over 3 in general, which

means the answers were mostly not sure, agree, or totally agree

(Table 2). “Distance education is an appropriate method for nur-

sing education,” “Distance education is appropriate for learning

the basic practical nursing skills,” “Distance education system is

sufficient,” and “Carrying out mandatory clinical nursing practices

at virtual hospitals during the COVID‐19 pandemic period is ap-

propriate” statements were less agreed with by the students

compared with the other items. The average scores for these

items were under 3, which means the answers were mostly totally

disagree, disagree, or not sure (Table 2).

3.2 | Students' attitudes towards distance
education

The total average scores of the students obtained from attitudes

towards distance education scale (ATDES) was 101.62 ± 24.83

(min = 43, max = 175) (Figure 1).

3.3 | Evaluation of students' characteristics ad
their thoughts on distance nursing education during
the COVID‐19 pandemic period and their attitudes
towards distance education

No statistically significant difference was found between the

students' age, sex, studied program, class characteristics, equip-

ment, and place to access distance education classes and the

total average score of the ATDES (p > .05) (Table 1).

A statistically significant difference was found in the total

average scores of ATDES according to the duration of distance

education experience (p = .023; p < .05). As a result of the paired

comparisons to detect the group causing the significant differ-

ence, it was found that scores of students with 3 and more years

of experience were higher than those of students with less than

1 year's experience (p = .033; p < .05). No further significant
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TABLE 1 Evaluation of attitudes towards distance education scale scores according to the students' characteristics

Attitudes towards distance education scale scores Test value

n Min–max (median) Mean ± SD p

Age (year)

≤20 117 57–170 (101) 100.62 ± 22.90 χ2: 2.844

21–30 196 43–175 (105) 102.36 ± 25.98 .241a

≥31 5 53–118 (105) 96.00 ± 25.56

Sex

Female 248 43–175 (103) 101.94 ± 24.89 t: 0.427

Male 70 47–161 (103) 100.50 ± 24.76 0.670b

Program studied

Undergraduate 302 47–171 (103) 101.33 ± 24.21 t: −0.910

Graduate 16 43–175 (109.5) 107.13 ± 35.20 .364b

Class

First year 94 43–169 (101.5) 99.71 ± 21.69 F: 1.252

Second year 41 51–170 (100) 100.34 ± 27.52 .291c

Third year 87 53–175 (105) 106.00 ± 25.25

Fourth year 96 47–163 (104.5) 100.06 ± 26.01

Type of the place of accessing classes

Home 303 43–175 (103) 101.89 ± 25.05 χ2: 1.157

Work 10 66–120 (105.5) 99.70 ± 15.47 .561a

Other 5 47–121 (87) 88.80 ± 27.22

Tools used to access classes

Mobile phone 102 47–161 (103) 101.16 ± 22.90 χ2: 3.839

Tablet computer 7 79–106 (87) 91.14 ± 10.38 .279a

Laptop 190 43–175 (104.5) 102.42 ± 25.91

Desktop computer 19 55–166 (100) 100.00 ± 27.91

Time of experience with distance learning (year)

<1 234 43–175 (102) 99.53 ± 22.54 F: 3.800

1–2 49 50–171 (107) 104.94 ± 31.39 .023c,*

≥3 35 53–168 (109) 110.94 ± 27.23

Level of computer using skills

Bad 29 43–144 (103) 97.03 ± 24.09 F: 1.2316

Medium 144 51–169 (102) 99.63 ± 22.93 .269c

Good 120 47–175 (103.5) 104.72 ± 27.40

Very good 25 50–156 (109) 103.56 ± 22.58

Opinion on the advantages of distance education

Advantageous 74 56–175 (111.5) 119.58 ± 25.12 F: 39.335

Neutral 126 53–158 (105) 103.73 ± 17.73 .001c,**

Not advantageous 118 43–168 (87.5) 88.10 ± 23.41

Abbreviation: ANOVA, analysis of variance.
aKruskal–Wallis test
bStudent's t test
cOne‐way ANOVA

*p < .05; **p < .01.
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difference was detected in other paired comparisons (p > .05)

(Table 1).

The relationships between the students' thoughts on dis-

tance nursing education during the COVID‐19 pandemic period

and the total average scores of the ATDES are found in detail in

Table 2.

4 | DISCUSSION

The COVID‐19 pandemic period has significantly affected nursing

education in Turkey, as it has all over the world. All theoretical and

practical classes were tried to be conducted using distance edu-

cation during this period. Despite the gradual normalization in

TABLE 2 Relation between attitudes towards distance education scale and the distribution of students' thoughts on distance nursing
education during the COVID‐19 pandemic period

Student's thoughts Mean ± SD

Distance education

attitude Scale score

relation
r a p

PDF content of the classes is sufficient. 3.27 ± 1.21 0.172 .002**

PPT presentation content of the classes is sufficient. 3.27 ± 1.18 0.197 .001**

Video content of the classes is sufficient. 3.35 ± 1.15 0.238 .001**

Language of the videos is understandable. 3.55 ± 1.10 0.140 .012*

Examples given in classes are sufficient. 3.41 ± 1.13 0.235 .001**

Derslerin içeriği günceldir. 3.81 ± 1.03 0.081 .148**

Distance education is appropriate for nursing education. 2.38 ± 1.29 0.433 .001**

Information on how to fight against COVID‐19 are included in the content of distance education classes. 3.30 ± 1.23 0.139 .013*

Distance education is appropriate for learning theoretical knowledge in nursing education. 3.07 ± 1.38 0.469 .001**

Distance education is appropriate for learning basic nursing skills included in the nursing curriculum. 2.23 ± 1.31 0.424 .001**

Operation of the distance education system is sufficient. 2.94 ± 1.24 0.392 .001**

Announcement on how to use the distance education system is sufficient. 3.46 ± 1.20 0.099 .077

Interaction between the student and instructor is sufficient in distance education. 3.19 ± 1.25 0.368 .001**

Interface of the system used for distance education is practical. 3.23 ± 1.20 0.274 .001**

Course material used by the instructor during distance education is sufficient. 3.27 ± 1.20 0.294 .001**

Distance education is appropriate for instructors to give feedback to students. 3.25 ± 1.20 0.323 .001**

Exams given during distance education are sufficient. 3.19 ± 1.35 0.330 .001**

Content of the exam questions during distance education is appropriate. 3.45 ± 1.21 0.183 .001**

Content of the assignments given during distance education is appropriate. 3.48 ± 1.22 0.201 .001**

Problems faced in the distance education system are solved rapidly. 3.15 ± 1.18 0.245 .001**

Carrying out the mandatory nursing clinical practices at virtual hospitals is appropriate during the

COVID‐19 pandemice period.

2.64 ± 1.45 0.434 .001**

I would like be present at the hospitals for mandatory clinical nursing practices during the COVID‐19
pandemic period.

3.01 ± 1.46 −0.160 .004**

Distance education during the COVID‐19 pandemic period has negatively affected nursing education. 3.49 ± 1.33 −0.272 .001**

My level of perception for learning has decreased during distance education during the COVID‐19
pandemic period.

3.16 ± 1.33 −0.396 .001**

The idea that nursing education would be carried out entirely by distance education for a much longer

time due to the uncertainty of COVID‐19 pandemic period worries me.

3.50 ± 1.33 −0.401 .001**

Abbreviation: COVID‐19, coronavirus disease 2019.
aPearson correlation coefficient.

*p < .05; **p < .01.

TERZI ET AL. | 1769



daily life in our country, it is still uncertain if the pandemic will

continue during 2020–2021 fall term. Thus, it is very important to

identify the students' attitudes towards distance education and

the factors affecting these attitudes to qualify the nursing stu-

dents in the undergraduate and graduate programs of the uni-

versities that use distance education. The results of the research

conducted with this direction were discussed under three

headings:

4.1 | Discussion onthe students' thoughts on
distance nursing education during the COVID‐19
pandemic period

It can be stated that the students mostly gave positive answers to

the questions regarding matters, such as the content, presentation,

currency of the classes, the competence of the instructors, and the

student‐instructor interaction. However, it was observed that the

students thought that distance education was not appropriate for

nursing education and basic practical nursing skills, that the distance

education system was not operating well enough, and it was not

appropriate to perform mandatory clinical practices for nursing in

virtual hospitals.

In a study by Kahyaoglu Sut and Kucukkaya,11 42.4% of nur-

sing students presented positive opinions on distance education in

terms of it being economical in obtaining information; 83.5% of

the students presented negative opinions on distance education in

terms of distance education being inadequate for laboratory and

clinical skills of nursing education. In another study, it was found

that the majority of students (68%) disapproved of distance edu-

cation, 35% of students thought that classes not conducted face to

face would not be comprehensible and efficient enough.15 In a

study that questioned nursing students' thoughts on the benefits

of distance education using qualitative methods, the “Supporting

individual learning” statement comprised 108 students (19.7%),

“Minimizing time and location limitations” statement comprised

87 students (15.9%), “Opportunity to use advanced technology”

statement comprised 72 students (13.3%) and “Supporting con-

tinuous, qualified and economic education” statement comprised

62 students (11.4%). On the other hand, the students also re-

ported limitations, such as decreasing the interaction between

students and instructors and minimizing socialization.9 In another

study conducted with nurses, it was found that 83.8% of nurses

thought that not all courses in nursing education could be pro-

vided through distance education, 5% of the nurses stated that

nursing knowledge and skills could not be gained by distance

education.8 In another study, the average score of nursing stu-

dents for “Undergraduate learning education should be provided

as formal education” statement was found high.16 In a similar

study conducted during the COVID‐19 pandemic with medicine

and dentistry students, 75.7% of the students had negative per-

ceptions on e‐learning, most of them prefered face‐to‐face
learning.17 Nursing by nature is a practice‐weighted education

that requires equipment, various tools, and real patients, which

makes it inappropriate for distance education.13 On the other

hand, since the day that first COVID‐19 case was diagnosed in our

country, education was stopped in all schools and it was decided to

conduct education by distance online methods. The university

where the research was conducted also provided theoretical and

clinical practice training for nursing by distance education due to

the pandemic. In Turkey, none of the nursing schools could provide

clinical practice at hospitals. The clinical practices of the main

courses in the nursing curriculum were taught by giving students

various assignments (audible PowerPoint presentations, care

F IGURE 1 Distribution of the students'
scores of attitudes towards distance education
scale
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plans) or by holding case studies by live video conferences.

Therefore, it was not expected that case studies by distance

education would be a substitute for clinical practice classes per-

formed on real patients. In some countries, nursing students' were

asked for support to meet the increased need for nurses during

the pandemic; however, these students experienced serious an-

xiety due to fear of getting infected or the lack of personal pro-

tective equipment.18

4.2 | Discussion on the students' attitudes
towards distance learning

The attitudes of nursing students in our research towards distance

education were positive. In a similar study conducted using the

ATDES with university students who studied a distance education

program, it was found that the attitude levels of the students

studying computer programming were higher than in other stu-

dents, the attitude levels of the students increased as their faith in

effort and talent increased.6 In another study, the attitude levels

of first‐year university students towards distance education were

found as low.12

4.3 | Discussion on students' characteristics and
their thoughts on distance learning education during
COVID‐19 pandemic period and their attitudes
towards distance education

In our research, it was observed that as the duration of distance

education became longer, positive attitudes towards distance edu-

cation increased. Similar to our study, a study by Fidan6 found that

students who were experienced and competent with computers had

more positive attitudes towards distance education. Distance edu-

cation is a method of learning that requires computer technology14;

therefore, for students to participate in the classes held by distance

education and have positive attitudes, they need to gain experience

in distance education and have comprehensive knowledge of com-

puter technology.

In our study, as the students answered positively on the fol-

lowing statements: “the PDF content of the classes is sufficient”,

“the PowerPoint presentation content of classes is sufficient,” “the

video content of classes is sufficient,” “the language of videos is

understandable,” “examples given in classes are sufficient,” “dis-

tance education is appropriate for nursing education,” “informa-

tion on how to fight against COVID‐19 is included in the content

of the distance education classes,” “distance education is appro-

priate for learning the theoretical knowledge in nursing educa-

tion,” “distance education is appropriate for learning basic nursing

skills included in nursing curriculum,” “using the distance educa-

tion system is straightforward,” “interaction between students and

the instructor is sufficient in distance education,” “the interface of

the system used for distance education is practical,” “course

material used by the instructor during distance education is suf-

ficient,” “distance education is appropriate for instructors to give

feedback to students,” “exams given during distance education are

sufficient,” “the content of exam questions in distance education is

appropriate,” “the content of assignments given in distance edu-

cation is appropriate,” “problems faced in distance education are

solved rapidly,” “performing mandatory nursing clinical practices

at virtual hospitals is appropriate during the COVID‐19 pandemic

period,” their attitudes towards distance education became more

positive. On the other hand, as the answered positively regarding

the following statements: “Distance education during the COVID‐
19 pandemic period has negatively affected nursing education,”

“My level of perception of learning has decreased during distance

education during the COVID‐19 pandemic period,” “The idea that

the nursing education will be carried out by distance education for

a much longer time due to the uncertainty of COVID‐19 pandemic

period worries me,” the students' attitudes towards distance

education became more negative.

The education sector is one of the areas in which the effects of

the pandemic are felt the most in our country, like in other countries

such as China, Italy, and the United States of America, which are the

countries with the highest numbers of cases.3 All education for pri-

mary schools, high schools, and higher education were tried to be

conducted by distance education during the pandemic to control the

spread of the virus and prevent the risk of infection for students.3

Especially for nursing education, in which clinical practices are very

common, it was very risky for students to perform their internships

at hospitals.18 As decided by the Ministry of Health and Council of

Higher Education, all theoretical and practical educations for nurses

were conducted via distance education (Republic of Turkey Ministry

of Health 202019,20; CHE 2020). Creating content is one of the most

important elements of distance education.3 Although the instructors

of our university are experienced with creating class content for the

nursing curriculum, they needed technical support for creating online

class content and presentations. On the other hand, distance edu-

cation is an unusual method, especially for nursing, and our educa-

tion system did not have sufficient infrastructure and hardware to

support it. However, the student information system of all uni-

versities in our country established infrastructure support units to

swiftly provide classes. Thus, classes of nursing students were con-

ducted without any problems via computer programs, such as Adobe

Connect, Microsoft Teams, and Zoom. All questions that the students

had on classes and how to use the system were answered and solved

24/7 by both the student information support unit and the in-

structors of our university. Therefore, the positive attitudes of the

students towards the academic operation of the education might

indicate that the education was provided successfully during the

COVID‐19 pandemic period at the academy where the research was

conducted.

However, the rapid spread of the virus that caused the

COVID‐19 pandemic and the obscurity of treatment methods caused

people to experience various emotions such as fear, anxiety, and

despair.21 It is still uncertain as to how long the pandemic will last, if
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face‐to‐face education will start in the fall term, and where and how

the clinical practices of nursing education will be held. Thus, it can be

said that the decrease in the students' perception regarding learning,

and anxiety about the idea that education will be conducted as

distance education from now on may develop negative attitudes

towards distance education.

4.4 | Limitations of the research

The limitations of the research are the inclusion of students from

only one academy in Turkey, collecting data by online surveys in-

stead of face‐to‐face meetings due to the COVID‐19 pandemic, and

not being able to conduct validity and reliability test for the ques-

tions of the five‐point Likert‐type survey that questions nursing

education during the COVID‐19 pandemic period.

5 | CONCLUSION

In our research, it was detected that nursing students had positive

attitudes towards distance education during the COVID‐19 pan-

demic. The positive thoughts of the students towards the nursing

education during the pandemic period were effective on developing

positive attitudes towards distance education; uncertainty about

distance education and the lowered perception for learning due to

the COVID‐19 pandemic causes negative attitudes towards distance

education. Education might continue to be provided through distance

education all over the world as long as COVID‐19 pandemic is on-

going. Thus, a different teaching method could be tried to develop

positive attitudes in nursing students towards distance education.

The effects of distance education during the COVID‐19 period on

nursing students could be investigated in different studies. More-

over, new and different methods could be developed on how to

maintain a wholesome nursing education during COVID‐19 and

possible future pandemics.
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Complete distance education is against the nature of nursing

education. The COVID‐19 pandemic has made distance nursing

education compulsory. Nursing students' attitudes towards dis-

tance education during the pandemic is positive. Some factors may

negatively affect attitudes towards distance education. It is in-

evitable to develop different distance education models for the

uninterrupted maintenance of nursing education during the pan-

demic process.
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