
Citation: Mlinar Reljić, N.; Drešček
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Abstract: As the COVID-19 pandemic continues to spread, e-learning has increased. This is a chal-
lenge for nursing and midwifery students, as clinical training is an essential part of their education.
The aim of this review was to identify the advantages and limitations of e-learning for nursing and
midwifery students during the COVID-19 pandemic. A systematic review of the literature was con-
ducted following the PRISMA guidelines. The international databases PubMed, CINAHL/MEDLINE,
Web of Science, and ScienceDirect were searched. Articles were critically appraised. Thematic analysis
was used to synthesise the data. The search resulted in 91 hits. Thirteen studies were included in
the final analysis. Three main themes were identified: (1) the benefits of e-learning; (2) the chal-
lenges/limitations of e-learning; and (3) recommendations for e-learning. E-learning in nursing and
midwifery is an effective alternative learning process during the COVID-19 pandemic. Students
perceive several benefits and challenges related to internet access, technical equipment, financial
aspects, and work and family commitments.

Keywords: e-learning; nursing care; midwifery; pandemic

1. Introduction

Before the COVID-19 pandemic, e-learning was becoming an increasingly common
form of education, albeit less common in health sciences such as medicine, dentistry,
midwifery, and nursing. E-learning refers to a course when the learning has been partially
or fully taken online, using information and communication technology, eBooks, text
messages, and videos, links, and discussions [1].

During the COVID-19 pandemic, countries worldwide began to use e-learning for
students. Faculties were trying to make the most of the technological transformation and
provide a better learning environment for students. E-learning has witnessed a massive
boom, as it allows flexibility in studying and options to determine a convenient time frame
and study space [2]. It also allows distance learning materials, ease of management, and
accessibility [3,4].

E-learning students face different challenges during the COVID-19 pandemic [5]. The
sudden leap from traditional education to complete e-learning, careless planning and
inadequate training on e-learning are the challenges of e-learning during COVID-19 [6].
Many faculties enabled students to use online resources and published lectures online.
In contrast, some faculties were not sufficiently prepared for the unexpected transition
and implementation of the curriculum in an e-environment [7]. The lack of information
communication technology (ICT) resources [8] and difficulties in maintaining academic
integrity [3] also provided additional challenges for effective e-teaching. In addition, there
are doubts about whether e-learning in nursing and midwifery can improve learning
outcomes compared to traditional approaches in education [9]. Iyer et al. [10] concluded
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that no virtual lecture could replace the experience of working with patients. E-learning
offers flexible learning methods, although nursing and midwifery students may have a
negative attitude towards e-learning compared to face-to-face lectures [11,12]. McDonald
et al. [13] stated that e-learning alone cannot replace face-to-face learning. Other weaknesses
of e-learning, as stated by Olivera et al. [14], can be self-discipline and organisation, which
are a problem for students who cannot fulfil the required study obligations without the
physical presence and supervision of the teacher. In addition to the technical difficulties
and overload of the online environment due to e-learning, students also report fatigue,
anxiety and worry due to the overuse of virtual communication platforms. Researchers
dubbed this “zoom fatigue” [15]. According to Suleyiman and Zewdu [16], overloads, such
as inappropriate task timing, learning difficulties, procrastination, and time management
problems, can lead to high levels of stress or strain.

This systematic review aimed to identify the advantages and limitations of e-learning
for nursing and midwifery students during the COVID-19 pandemic. The research question
was: How does existing evidence explain the benefits and limitations of e-learning for
nursing and midwifery students during the COVID-19 pandemic?

2. Materials and Methods

A systematic review was conducted using a literature review method, analysis and
synthesis, and the method of compilation [17]. The review included original quantitative,
qualitative and mixed-methods studies. The Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) checklist was used [18] for presenting the results.

2.1. Search and Selection Strategy

The literature search was conducted in four international databases (PubMed, CINAHL,
ScienceDirect and Web of Sciences) in the spring of 2022 using predefined search terms ac-
cording to the PI(C)OT (Participants, Intervention, Outcome, Time) inclusive and exclusion
criteria [19]. The search terms included: nursing student, midwifery student, Coronavirus
COVID-19, COVID-19 pandemic, COVID-19 epidemic, SARS-CoV-2, e-learning, distance
learning, online learning, e-education, e-training, online education, experience, benefit,
advantage, impact, problems, and effectiveness. The search terms were combined using
synonyms and Boolean operators. Studies were eligible if they met the following crite-
ria: (1) population: nursing students, midwifery students; (2) intervention: e-learning;
(3) outcome: benefits, limitations, effectiveness, success, experience with e-learning; and
(4) study design: primary quantitative, qualitative or mixed-methods studies evaluating
e-learning during the COVID-19 pandemic. The following exclusion criteria were used:
articles published in languages other than English, anecdotal reports, opinions, systematic
reviews, and editorials about e-learning during the COVID-19 pandemic. The published
sources were time-limited from December 2019 to spring 2022. Three authors indepen-
dently conducted the search process, two more authors performed the quality assessment,
and then the researchers discussed the results till agreement. The researchers agreed on the
13 included studies in the thematic analysis.

2.2. Quality Appraisal

The Joanna Briggs Institute (JBI) tools were used to evaluate the studies. The JBI
Qualitative Assessment Research Instrument was used for the qualitative studies, and the
Critical Appraisal Checklist for Analytical Cross-Sectional Studies or the Critical Appraisal
Checklist Cohort Studies were used for studies based on quantitative methods. To assess the
article quality in qualitative studies, we considered a scoring system. The three categories
were: “low quality” (0–4), “medium quality” (5–7), and “high quality” (8–10). For cross-
sectional studies, the scores determined “low quality” (0–2), “medium quality” (3–5), and
“high quality” (6–8). Cohort studies yielded “low quality” (0–4), “medium quality” (5–8),
and “high quality” (9–11) categories [20].
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The Mixed Methods Appraisal Tool (MMAT) was used for the quality assessment of
the mixed-methods studies [21]. The MMAT classification predicts five quality scores: very
low (0%), low (25%), moderate (50%), high (75%), and very high (100%) [21].

2.3. Data Extraction and Analysis

Data were extracted from all the included studies: author, year of publication, country,
purpose, participants, research design, and main findings. The thematic analysis was
performed according to Thomas and Harden’s [22] guidelines. In the first step, the text was
read line by line and the free codes in the article identified. The identified free codes were
then organised into a subtheme and named according to the thematic characteristics. The
subthemes were grouped into main themes and named [22]. Three authors carried out the
thematic analysis and synthesis. Disagreements were resolved through discussion.

3. Results

This section presents the results of the search process, the characteristics of the study
and the thematic analysis. The search process yielded 91 sources. Seven records were
retrieved from the PubMed database, one from CINAHL, seventeen from Web of Science
and sixty-six from ScienceDirect. Duplicates (n = 4) were found and eliminated using
Mendeley Reference Management Software. Then, the records (n = 87) were screened and
excluded as not appropriate according to the predefined inclusion criteria. Articles (n = 30)
were selected for eligibility by reading the full text. In total, 13 studies were included in the
final analysis (Figure 1).

Figure 1. PRISMA flow chart of the selection process.
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3.1. Study Characteristics

The main characteristics of the articles are presented in Table 1. Of the thirteen included
articles, only three surveys were conducted in Europe, two in Spain [23,24] and one in
Sweden [25]. Three surveys were from Turkey [26–28]. Two surveys were conducted in the
Philippines [29,30], and the other surveys were conducted in the USA [31], Egypt [12], Zam-
bia [32], Jordania [33], and Ghana [34]. The total sample of research participants represents
2957 students. The methodological characteristics show that seven surveys were based
on quantitative methodological design [12,23,26,27,29,30,34], two surveys used mixed-
methods [25,35] and four surveys were conducted using qualitative design [24,28,31,32].

Table 1. Main characteristics of the studies.

Reference
(Author/Year)

The Objective
of the Study

Research
Design Sample

Main Findings

Advantages of
E-Learning Limitations of E-Learning

Alhassan
(2020),
Ghana [34]

To determine the
preparedness and
feasibility conditions
among nursing and
midwifery students
regarding patterns of
use of e-learning
applications and
social networks for
learning purposes.

Quantitative
methodology;
cross-sectional
descriptive design.

n = 233 nursing and
midwifery students.

All students owned
smartphones, mainly
used for internet
voice, phone calls,
social network
texting and short
messaging services.
In addition, 60% of
students used
smartphones for
accessing e–learning
content.

Students experience a lack
of seamless internet
connectivity, low
bandwidth availability and
poor telecommunication
and ICT infrastructure
quality within their
learning environments to
maximise the benefits of
e-learning opportunities.

El-Hamed Diab
and Elgahsh
(2020),
Egypt [12]

To investigate the
effect of obstacles
faced by nursing
students on their
attitudes towards
e-learning while
applying it during
the COVID-19
pandemic.

Quantitative
methodology;
descriptive
correlational
design.

n = 627 students
(192 first-year,
160 the second year,
144 in the third year
and 131 fourth-year
students).

Some 62% of students had
negative attitudes towards
e-learning. The highest
level of obstacles that
nursing students faced
during e-learning presented
among students in the first
year (68%), and the lowest
level of total obstacles
present among students in
the fourth year (56%)
The most common
dimensions of obstacles in
e-learning were
infrastructure and
technology, technical and
management support, and
instructors’ characteristics.
There was a high
statistically significant
negative correlation
between obstacles facing
nursing students and their
attitudes toward e-learning.

García-González
et al. (2021),
Spain [23]

To explore the
influence of the
COVID-19 pandemic
on the anxiety levels
of nursing students
because of e-learning.

Quantitative
methodology;
cohort
cross-sectional
design.

n = 460 nursing
students.

Students living in a
house with a garden
reported a lower
level of anxiety than
students residing in
apartments without
a garden.

Significant predictors of
anxiety in students are the
final year of study, female
gender, and living in an
apartment/house without a
garden. Most students were
emotionally affected by
anxiety. The level of anxiety
in the fourth week
increased compared to the
first week.
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Table 1. Cont.

Reference
(Author/Year)

The Objective
of the Study

Research
Design Sample

Main Findings

Advantages of
E-Learning Limitations of E-Learning

Guven Ozdemir
and Sonmez
(2020),
Turkey [26]

To determine the
relationship between
nursing students’
levels of technology
addiction and their
attitudes toward
e-learning during
COVID-19.

Quantitative
methodology;
cross-sectional
design.

n = 434 nursing
students.

A positive correlation
was found between
students’ addiction to
technology and their
attitudes towards
e-learning. Nursing
students only had a
partially positive
attitude towards
e-learning due to the
limitations of
acquiring
practical skills.

A limitation of e-learning
was the availability of an
internet connection. Some
65% of students believe that
e-learning is not effective.

Langegård et al.
(2021),
Sweden [25]

To describe and
evaluate nursing
students’ experiences
of the pedagogical
transition from
traditional
campus-based
learning to distance
learning using
digital tools.

Mixed-methods
study; exploratory
sequential design.

n = 96 nursing
students.

Most students prefer
the traditional
learning approach.
Using digital tools is
helpful in the
pedagogical
approach, as they
facilitate learning.
Only a third of
students found
digital tools better
than conventional
forms of learning.
Students have more
time to study without
travelling to school
and back home.

When switching to
e-learning, students
perceived a deterioration in
the content of lectures. The
transition from traditional
to e-learning significantly
reduced the opportunities
for social interaction in the
study process.

Mambwe and
Tembo
2021,
Zambia [32]

To explore nursing
students’ e-learning
experiences while
pursuing a
midwifery course
during the pandemic.

Qualitative
methodology;
descriptive
design—focus
groups.

n = 60 midwifery
students.

E-learning remains
the quickest,
broadest, most
efficient and most
effective way of
teaching and
learning, with more
significant potential
for being the future
mainstay of
education.

Students living in rural
places face the challenge of
poor internet connectivity
due to weak signal strength.
Students fail to participate
during interactive virtual
classes due to uncharged
electronic gadgets or
interrupted lectures due to
power outages. Some
students had neither
personal computers nor a
smartphone to access
learning materials.

Mashaal et al.
(2020),
Jordan [33]

To examine the stress
levels, stressors, and
associated
sociodemographic
variables among
nursing students due
to the transition to
e-learning during
COVID-19.

Mixed-methods
study; sequential
explanatory
design.

n = 355 nursing
students.

Students from families with
lower incomes who used
smartphones to study
found paying an internet
subscription an additional
financial burden, and
students who did not have
a quiet place to study
experienced e-learning as
more stressful.
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Table 1. Cont.

Reference
(Author/Year)

The Objective
of the Study

Research
Design Sample

Main Findings

Advantages of
E-Learning Limitations of E-Learning

Oducado and
Soriano
(2021),
Philippines [29]

To examine nursing
students’ attitudes
towards e-learning in
two selected nursing
schools

Quantitative
methodology;
cross-sectional
design.

n = 111 nursing
students.

Nursing students
had intermediate
computer
competency (75%)
and somewhat stable
internet connection
(67%). Those
students with
long-lasting internet
connections appear
to have a better
attitude towards
e-learning.

They generally had
negative (41%) and
ambivalent attitudes (31%)
towards e-learning. The
nursing students
considered e-learning
impersonal and lacking
feeling (80%), resulting in
less student–teacher
interactions (76%).

Oducado and
Estoque (2021),
Philippines [30]

The purpose of the
study was to find out
the level of stress,
satisfaction, and
academic
performance during
online learning in
undergraduate
nursing students.

Quantitative
methodology;
cross-sectional
descriptive design.

n = 108, second-year
undergraduate
nursing students.

Students reported that
online learning is very
stressful (47%), satisfaction
with online learning was
low (37%), and academic
performance during the
COVID-19 outbreak was
reported as poor (37%) to
fair (50%).

Ramos-Morcillo
et al. (2020),
Spain [24]

To discover the
learning experiences
and the expectations
about the educational
changes in light of
the abrupt transition
from face-to-face to
e-learning education.

Qualitative
methodology;
descriptive
design—semi-
structured
interviews.

n = 32 nursing
students.

E-learning presents
limitations, especially for
older students, students in
rural areas, students with
family obligations and
work duties, and students
with limited access to
e-learning resources.

Terzi et al. (2021),
Turkey [27]

To identify the factors
affecting nursing
students’ attitudes
towards distance
education.

Quantitative
methodology;
cross-sectional
descriptive design.

n = 380 nursing
students.

Distance education was not
appropriate for nursing
education and basic
practical nursing skills. The
distance education system
was not operating well
enough, and it was not
appropriate to perform
mandatory clinical
practices for nursing in
virtual hospitals.

Topuz et al.
(2021),
Turkey [28]

To determine
midwifery students’
experiences with
distance education.

Qualitative
methodology;
exploratory case
study design.

n = 50 midwifery
students.

Students were
satisfied with
distance education,
replay capability,
efficiency increase,
saving time,
accessibility and
comfort,
uninterrupted
education, reduced
health risk, and
technological
experience gain.

The limitations are the
non-availability of practical
courses, technological
differences, inefficiency,
superficial lectures,
difficulties in following up
the course, insufficient
interaction and
environmental impact.
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Table 1. Cont.

Reference
(Author/Year)

The Objective
of the Study

Research
Design Sample

Main Findings

Advantages of
E-Learning Limitations of E-Learning

Wallace et al.
(2021),
USA [31]

To understand the
lived experience and
perceptions of
students
transitioning to
remote learning
during the COVID-19
pandemic.

Qualitative
methodology;
descriptive
phenomenological
design.

n = 11 nursing
students.

Students became
self-directed, formed
independent study
groups, and practised
nursing skills on
items available in
their learning. They
appreciated the
flexibility of remote
learning, extra study
time garnered from
not having long
commutes, increased
time with family, and
the ability to take
time for self-care.

Students face technological
challenges: connectivity
issues, netiquette,
distractions in their
learning environment,
uncertainty about virtual
communication (when to
ask questions, how to
approach professors), and
problems related to
unfamiliarity with online
teaching methods
professors use. Most
students described feeling
isolated, lonely, missing
study groups and unable to
ask their peers questions.
Students faced increased
responsibilities outside
their academic workload,
resulting in role stress and
strain. Influencing factors
included family dynamics
and structure changes,
increased responsibilities
such as home-schooling,
and financial pressures.

3.2. Study Quality Appraisal

The study quality appraisal results show that three studies [23,30,32] were medium
quality (Tables 2–4). Eight studies [12,24,26–29,31,34] were scored as high quality
(Tables 2 and 3). Studies using mixed methods were assessed as high [25] and very high
quality [33], as presented in Table 5.

Table 2. Critical appraisal of qualitative research.

JBI CA Checklist Question
1 2 3 4 5 6 7 8 9 10

Total Score;
Quality AssessmentIncluding Articles (n = 5)

Mambwe and Tembo
2021 [32] Y Y Y Y N N N Y Y Y 7/10; Medium quality

Ramos-Morsillo, et al.,
2020 [24] Y Y Y Y Y N N Y Y Y 8/10; High quality

Topuz et al., 2021 [28] Y Y Y Y Y Y Y Y Y Y 10/10; High quality
Wallace et al., 2021 [31] Y Y Y Y Y Y N Y U Y 8/10; High quality

Note: Y = Yes, N = No, U = Uncleare. (1) Is there congruity between the stated philosophical perspective and
the research methodology? (2) Is there congruity between the research methodology and the research question
or objectives? (3) Is there congruity between the research methodology and the methods used to collect data?
(4) Is there congruity between the research methodology and the representation and analysis of data? (5) Is there
congruity between the research methodology and the interpretation of results? (6) Is there a statement locating
the researcher culturally or theoretically? (7) Is the influence of the researcher on the research, and vice-versa,
addressed? (8) Are participants, and their voices, adequately represented? (9) Is the research ethical according to
current criteria or, for recent studies, is there evidence of ethical approval by an appropriate body? (10) Do the
conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
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Table 3. Critical appraisal of analytical cross-sectional studies.

JBI CA Checklist Question
1 2 3 4 5 6 7 8

Total Score;
Quality AssessmentIncluding Articles (n = 11)

Alhassan (2020) [34] Y Y Y Y N N Y Y 6/8; High quality
El-Hamed Diab and Elgahsh
(2020) [12] Y Y Y Y N N Y Y 6/8; High quality

Oducado and Soriano
(2021) [29] Y Y Y Y N N Y Y 6/8; High quality

Oducado and Estoque
(2021) [30] Y Y N Y N N Y Y 5/8; Medium quality

Guven Ozdemir and
Sonmez (2020) [26] Y Y Y Y N N Y Y 6/8; High quality

Terzi et al. (2021) [27] Y Y Y Y N N Y Y 6/8; High quality

Note: Y = Yes, N = No. (1) Were the criteria for inclusion in the sample clearly defined? (2) Were the study subjects
and the setting described in detail? (3) Was the exposure measured validly and reliably? (4) Were objective,
standard criteria used for measurement of the condition? (5) Were confounding factors identified? (6) Were
strategies to deal with confounding factors stated? (7) Were the outcomes measured validly and reliably? (8) Was
appropriate statistical analysis used?

Table 4. Critical appraisal for cohort studies.

JBI CA Checklist Questions
1 2 3 4 5 6 7 8 9 10 11

Total Score;
Quality AssessmentIncluding Articles (n = 1)

García-González et al. (2021) [23] Y Y Y N N Y Y Y Y N Y 8/11; Medium quality

Note: Y = Yes, N = No. (1) Were the two groups similar and recruited from the same population? (2) Were the
exposures measured similarly to assign people to both exposed and unexposed groups? (3) Was the exposure
measured in a valid and reliable way? (4) Were confounding factors identified? (5) Were strategies to deal with
confounding factors stated? (6) Were the groups/participants free of the outcome at the start of the study (or at
the moment of exposure)? (7) Were the outcomes measured in a valid and reliable way? (8) Was the follow-up
time reported sufficient for outcomes to occur? (9) Was follow-up complete, and if not, were the reasons to lose
to follow-up described and explored? (10) Were strategies to address incomplete follow-up utilised? (11) Was
appropriate statistical analysis used?

Table 5. Critical appraisal of mixed-methods studies.

Study (n = 2) Total Score

Mashaal et al., 2020 [33] 100%
Langegård et al., 2021 [25] 75%

3.3. Advantages and Limitations of E-Learning in Nursing and Midwifery during the Pandemic

Three main themes emerged from the data analysis and synthesis: (1) advantages of
e-learning; (2) challenges/limitations of e-learning; and (3) recommendations for e-learning,
as presented in Table 6.

Table 6. Synthesis of the main themes.

Main Themes Subthemes

Advantages of e-learning

Adaptability to environmental factors
Person-centred learning
Safety
Encouraging innovative study/teaching approaches
Taking responsibility for study
Saving time
Positive attitude towards e-learning
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Table 6. Cont.

Main Themes Subthemes

Challenges/limitations of e-learning

Increased burdens
Reduced social contacts
Health issues
Infrastructure/material/economic conditions
Qualification for e-learning
Communication challenges

Recommendations for e-learning

Technical training
Clinical training
Teaching methods
Dealing with the burdens

3.3.1. Advantages of E-Learning

The findings of this study emphasise the crucial role of e-learning as a consequen-
tial and efficacious alternative in the field of nursing and midwifery education dur-
ing the COVID-19 pandemic. E-learning emerges as a facilitator, allowing students to
seamlessly integrate academic pursuits [25,32], familial responsibilities, and professional
commitments [24]. It will enable students engaging with recorded lectures repeatedly,
thereby accommodating individuals requiring extended study durations and contributing
to favourable academic outcomes [28,31]. Notably, e-learning instigates a heightened sense
of responsibility among nursing and midwifery students, with a discernible enhancement
of their time-management and information-retrieval skills [25,31].

Moreover, the financial economy of e-learning is evident, manifesting in the conser-
vation of resources otherwise expended on commuting. Simultaneously, the time savings
from eliminating travel are redirected towards familial responsibilities [25,31]. The study
reveals a positive correlation between students’ technological dependence, underscored
by the prevalence of smartphones among the student cohort [34], and their favourable
disposition towards e-learning [26,29].

Furthermore, e-learning presents an ancillary benefit in mitigating health risks, specifi-
cally the reduction of exposure to COVID-19, by enabling students to engage in learning
within the safety of their homes [28]. This dual advantage of enhanced safety and techno-
logical integration contributes significantly to the viability and desirability of e-learning
platforms in the context of nursing and midwifery education during the pandemic.

3.3.2. Limitations/Challenges of E-Learning

Long-time exposure to e-learning burdened nursing and midwifery students and
caused high anxiety levels [23], stress [30] and sleep disturbances [31]. It was also found
that students feel isolated, lonely and miss their peers [31]. The sudden transition to e-
learning without prior preparation was particularly burdensome and reduced socialisation
opportunities [25].

Implementing e-learning engendered heightened daily academic demands for stu-
dents, notably those enrolled part-time, for whom the virtual learning environment induced
significant stress. The confluence of employment-related commitments constrained their
ability to engage fully in e-study. Furthermore, the strain was exacerbated by familial
obligations, as changes in family dynamics introduced additional burdens, particularly for
part-time students in contexts where caregiving responsibilities traditionally fall within the
purview of women [24].

An in-depth review of the data collected reveals several challenges related to stu-
dents’ infrastructure. Predominantly, disruptions and/or suboptimal internet connectivity
emerged as pervasive impediments, a recurring theme highlighted across multiple data
sources [12,24–26,31,32,34]. These challenges highlighted the multifaceted obstacles stu-
dents face navigating the e-learning landscape.
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E-learning is also influenced by the space available to students at home. The lack of
privacy and adequate space for studying presented challenges, especially for students in
environments where families are large [33] or the conditions of their home environment do
not allow high-quality e-learning [24,31].

Good relationships and communication are essential for a successful learning process
between lecturer and student. Body language and eye contact [31] contribute to a better
understanding of the content and study motivation [25,29]. The results show that e-learning
does not allow quality interaction between lecturer and student like face-to-face teaching
does. Reflection and feedback with explanations are often missing [24]. In the e-learning
process, students are reluctant to ask questions during lectures because they do not know if
the lecturer can hear them, are ashamed to ask, or do not know if the connection is working
well [31].

3.3.3. Recommendations for E-Learning

The findings show that faculty anxiety about using online tools and student anxi-
ety about technology during exams can be significantly decreased by targeted training
interventions, thereby improving the efficacy of e-learning [31]. Nursing and midwifery e-
learning shows increased effectiveness and efficiency when clinical training is conducted in
healthcare settings [24,33]. The majority of clinical training must be conducted in authentic
clinical environments, as reliance on video-based training methods does not ensure the
attainment of practical skills [33].

The findings emphasise that recorded lectures emerge as the most effective modality,
facilitating iterative review [28,31]. Videoconferencing, pre-recorded lectures, assignments,
materials in PPT and PDF formats [24], and instructional videos encapsulating learning
content [34] are advocated for in terms of the effective implementation of e-learning for
nursing and midwifery students. The fundamental prerequisites for successful e-learning
include robust internet connectivity and the use of suitable technology to ensure uninter-
rupted educational experiences [34]. Equitable access to information and communication
technology is crucial for students and lecturers [24].

Students must take care of their psychophysical, social, and spiritual well-being during
e-learning. Spending time in the garden [23] and physical activity [31] can help students
maintain their well-being.

4. Discussion

This systematic review presents the advantages and limitations of e-learning for nurs-
ing and midwifery students during the COVID-19 pandemic. Our findings show that
e-learning offers some benefits. Nursing and midwifery students could adjust to listening
to lectures, listen to lectures repeatedly, save time because of no travelling needs, and
take more responsibility for their studies. In addition to the many advantages, midwifery
and nursing students faced challenges like social isolation brought about by e-learning
during the pandemic. Unique challenges associated with clinical training in the context of
e-learning underscored the need for innovative solutions in terms of practical skill acquisi-
tion. The evolving landscape of teaching methodologies in the digital realm necessitated
reevaluating and adapting traditional instructional approaches to align with the nuances of
e-learning. Both academically and personally, strategies for coping with the increased bur-
dens imposed by e-learning emerged as a crucial area for exploration, suggesting avenues
for support and intervention. E-learning during the COVID-19 pandemic increased loneli-
ness and social isolation among nursing and midwifery students. Both pose a significant
threat to mental health and well-being.

In 2020, the world faced the COVID-19 pandemic, which affected healthcare, social
institutions, and society [35]. Also, the higher education institutions that educate nursing
and midwifery students have faced unique challenges. Many healthcare institutions
withdrew students from the clinical environment [36]. This represented a significant
educational challenge, as clinical training represents half of the entire educational process
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in an undergraduate nursing study programme. Most of the study obligations have been
moved to an online learning environment. E-learning represents an alternative approach
to future nurses’ and midwives’ education. Such an approach moves the student from a
passive listener to an active participant and promotes innovative and critical thinking [37].
While some researchers [38] note that e-learning provides interactivity and encourages
collaboration and exchange of ideas between students and teachers, our results did not
confirm this. Our findings show that face-to-face contact, body language expressions and
eye contact enable building a relationship between student and lecturer and significantly
impact study motivation. Face-to-face attendance and teacher–discussant contact were also
important in some research [39].

E-learning saves students and teachers time they would have spent travelling [25]
and enables the allocation of study time according to their preferences and adjusting to
other obligations, such as family and work [24,31]. In addition, we note that e-learning is
comfortable for students, allows easy access to learning materials at any time and makes it
easy to use, which is confirmed by other authors [2,3]. Furthermore, positive experiences
with e-learning can contribute to learning satisfaction and engagement [40].

Despite its many advantages, e-learning presents some challenges and
limitations [2,24,35]. Among these, social isolation and loneliness should be mentioned,
as reported in some other research [2,41–43]. Nursing and midwifery students have had
considerable challenges with increased workloads [24,44,45], which resonate with the
findings in this review. This is particularly pronounced for students who are employed.
The workload made studying difficult. In addition, family loads joined workloads when
students cared for their children. Most nursing and midwifery students are female and
perform most of the care for the family. We also highlight economic factors that have
affected e-study during the COVID-19 pandemic as essential challenges. For students with
a weaker social status, e-learning was a limitation. We see the reason for this in the lack
of technical equipment and access to the internet, which other research also warns of [35].
Many health problems arose among students due to e-learning during the COVID-19
pandemic, like problems with concentration, problems with sleep, vision, and pain, such as
headaches, neck pain, back pain, anxiety and stress [44–47]. We found social isolation can
be a problem for some students. Still, on the other hand, e-learning is suitable, especially for
students who do not want many social interactions or who find it challenging to establish
interpersonal relationships [46].

In the following, we offer some recommendations for effective and successful e-
learning in nursing and midwifery. Adequate technical and infrastructural equipment with
access to the online network is imperative for e-learning. Clinical training represents the
core of the nursing and midwifery profession; therefore, it must be provided in the clinical
environment, not only in simulated environments. Clinical training imbues students with
confidence and professional competence for nursing and midwifery practice. Nevertheless,
e-learning could be considered an alternative nursing and midwifery education approach.
It could be used for teaching learning modules or complementing face-to-face training in
training programmes [48]. We also recommend taking care of students’ mental health to
prevent anxiety and depression because of an absence of interpersonal communication.
University staff can contribute to avoiding and increasing students’ mental health issues by
maintaining a stable educational framework, providing high-quality distance teaching and
encouraging and supporting students through the pandemic period [49]. We believe stress
management programmes are necessary for nursing and midwifery students to help foster
mental health coping skills.

It would be also interesting for future research to evaluate e-learning’s effectiveness
compared to traditional learning in-person.

This literature review has some limitations. In the search strategy, we limited the
research articles to English and excluded the remaining articles in other languages, which
could affect the analysis. Studies, mostly conducted outside Europe, were included in
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the review, representing a limitation of the implementation and use of the findings in the
education of nurses and midwifery in Europe.

5. Conclusions

The COVID-19 pandemic has caused a sudden shift from traditional classroom teach-
ing to e-learning. E-learning brings new challenges for both students and teachers.

It has many advantages, such as safety against SARS-CoV-2 infection, greater acces-
sibility to educational content independent of time, independence and greater student
innovation in studies, saving time and financial resources, adjustment of study time and
more time for family.

However, some limitations and challenges were also revealed. The limitations present
increased burdens in terms of coordinating private life and studies, inadequate or deficient
information and infrastructure support. Furthermore, poorer social contact with fellow
students, health problems related to e-learning, the financial burden that comes with the
purchase of new telecommunications equipment, inadequate space and lack of privacy and
communication problems present challenges to e-learning.

Experience with e-learning brought new knowledge, insights and feelings that can
encourage further research and improvements in this area.
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