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Abstract

The recent shift from face-to-face learning to distance learning has
affected students’ well-being, which could impact commitment to
studies and lead to delays or interruptions. The aim of this study was
to describe health science students’ experiences of well-being
during the distance learning and social isolation resulting from the
COVID-19 pandemic. A qualitative descriptive interview study was
conducted with virtual semi-structured individual interviews. A total
of 15 first-year health science students participated. Content
analysis was used to analyse the data. The study identified six main
categories of well-being: social relationships; healthy lifestyle;
versatile everyday life; psychophysical well-being; the physical living
environment; and adaptation to a new situation. The participants
mainly reported satisfactory well-being, but they needed support to
maintain it. The study showed that students’ well-being and
resilience increased when distance learning lasted longer. In the
future, it will be important to study how to combine the flexibility of
distance learning with the communality of contact teaching.
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Introduction

Well-being has always been an important part of life, which has been particularly emphasised
during recent years. University students’ everyday life was widely transformed due to the
transition to emergency remote learning due to the pandemic, which has noticeably impacted
student well-being, as this mode of teaching has been found to increase student-experienced
stress, anxiety, and loneliness (Cao et al., 2020; Khadirnavar et al., 2020; Son et al., 2020). In
this study, we use the term distance learning meaning the rapid transformation of face-to-face
teaching into e-learning during a crisis that is also called emergency remote learning (Bozkurt &
Sharma., 2020). Previous studies have shown that problems related to well-being and academic
studies, along with interpersonal problems, can reduce a student’s commitment to study (Daniels
et al., 2020) and cause delays or interruptions (Bakker et al., 2020). Well-being is connected to
students learning (Zhoc et al., 2022). The prevalence of psychological problems have been
significantly high (Giovenco et al., 2022; Tran et al., 2022) and higher among university students
than among the rest of the population (Parikka et al., 2022).

There is an acute shortage of health care professionals (World Health Organization, 2016), which
is why it is vital to ensure that health sciences students continue their studies and will be
graduated. Health sciences is a field of science that produces bachelor's and master's degrees in
management, expertise and development of social and health care services (Pramila-Savukoski
et al., 2023). Focusing on students’ well-being is one way to motivate them during their studies.
Although studies have shown that distance learning can negatively affect student well-being (e.g.,
Cao et al., 2020), there is limited research concerning health science students’ experiences on
the topic. Health care or health sciences students’ experiences of distance learning have been
studied, for example, in terms of the teaching method (e.g., Abbasi et al., 2020; He et al., 2021;
Nyman et al., 2023), lifestyles (Imaz-Aramburu et al., 2021), and coping methods (Majrashi et al.,
2021). Research on university students’ well-being during distance learning has focused on
mental health (e.g., Fawaz & Samaha, 2020; Obermeier et al., 2022), and previous studies
suggesting that these situations increase depression and anxiety (Loades et al., 2020). Research
focusing on the overall well-being of health sciences students during a rapid shift to distance
(emergency remote teaching) is limited.

There is a research gap regarding health science students' well-being in learning and social
isolation during emergency remote learning. This study fills this gap by providing information on
educational organisations and how the continuity of studies, along with student well-being and
resilience, can be supported. This study provides further insight into how teaching methods can
be developed and aligned with the needs of students. By understanding students” well-being, and
developing and implementing innovative solutions to enhance well-being in learning, the
graduation of skilled experts will be enhanced. Graduated experts will further enhance digital
environments, work in leadership positions or as educators and they will have a crucial role in
developing social and health care services. Well-being is a crucial issue in the attractiveness and
retention of experts in the health care sector.

Literature

Throughout the years there have been many attempts to define well-being, but no consensus has
been reached. The World Health Organisation (WHO) (2023) defines well-being as a positive



state experienced by individuals and societies. Well-being is understood as a resource for
everyday life (e.g. learning), and includes quality of life and the ability of people to contribute to
the world (Dodge, 2012; WHO, 2023). It is defined by social, economic and environmental
conditions (WHO, 2023) and balance in a person’s physical, mental and social state (Dodge et
al., 2012). Well-being can also be considered from the perspective of an individual's subjective
experience of a good life, life satisfaction and positive and negative effects (Diener et al., 2018).
From the health science student’s perspective, one of the biggest factors influencing well-being
is the choice of teaching method(s).

Due to changes in educational culture caused by the COVID-19 pandemic, distance learning has
been implemented in curricula and daily practices (Bozkurt & Sharma, 2020). Although distance
learning and emergency remote learning are not directly comparable to each other, this study
makes extensive use of recent research. Generally, distance learning resembles e-learning and
online learning, with different terms being applied in different studies (Pelikan et al., 2021; Traxler,
2018). Typically, distance learning is defined as a teaching situation in which students are
temporally or locally independent of each other (Pelikan et al., 2021). Distance learning has
traditionally been asynchronous (no restrictions on time or space), but synchronous teaching (a
teaching which occurs at a set time but can be accessed from anywhere) is becoming more
common due to advances associated with digitalisation (He et al., 2021; Nyman et al., 2023).
Technology is globally and constantly shaping and changing the health care sector in many ways.
The effects of digitalisation are bringing new demands and changing the structure of the education
system as a whole (Seetra & Fosch-Villaronga, 2021). Digitalisation has transformed society, and
this is why education institutions need to improve their digital capacities. The pandemic boosted
online and hybrid learning. It led to the development of hew ways of teaching and to a more
flexible and personalised approach to learning. At the same time, the increased use of technology
in education highlighted the challenges and inequalities associated with digital literacy, as not
everyone has equal access to the technology needed for learning (European Parliament Digital
Education Action Plan 2021-2027).

Higher education students’ experiences of well-being during distance learning greatly vary
(Schlesselman et al., 2020). In distance learning, the teaching method has a holistic impact on
student well-being, as it affects students’ overall experiences and satisfaction (Bond et al., 2020).
Distance learning is generally considered a useful teaching method (Almarzooq et al., 2020), but
varying learning outcomes have been reported. Distance learning, when compared to face-to-
face learning, has impaired students’ competence and social skills (Bgczek et al., 2021). In
contrast, no differences have been found in the effectiveness of synchronous distance learning
and traditional teaching, with the students being more satisfied with distance learning (He et al.,
2021). Higher education students’ satisfaction with distance learning has been found to be related
to flexibility (Baczek et al., 2021; Schlesselman et al., 2020). On the other hand, the freedom
offered by distance learning can also be seen as a challenge, i.e., students need to demonstrate
responsibility and motivation in completing their studies (Pelikan et al., 2021). This can cause
problems with schedules and deadlines (Abbasi et al., 2020), especially if a student finds it
challenging to stay motivated.

In addition to educator-student interaction, distance learning poses challenges to student-student
interactions. Higher education students have missed social interactions with their classmates, and



loneliness has affected study motivation (Langegard et al., 2021). Student-teacher interaction has
also challenged students (Pramila-Savukoski et al., 2022). These are recognised problems, and
efforts have been made to improve the interactivity of distance learning (Almarzooq et al., 2020).
These approaches have been found to improve learning experiences to promote the development
of higher education students’ knowledge, competences and problem-solving skills, as well as
increase satisfaction (Mannisto et al., 2019; Pramila-Savukoski et al., 2022). In addition, distance
learning enables diverse educational opportunities, for example, different disciplines can be
combined in a course (McNaughton et al., 2023).

Completing health science education enables graduates to work in a variety of expert roles, as
well as participate in multi-professional environments. In Finland, higher education is offered at
three levels: Bachelor's, Master’s, and Doctoral degrees (Ministry of Social Affairs and Health,
2020). First-year health science students, relevant to the inclusion criteria of this study, will
graduate with a Bachelor’'s degree that reflects level 6 of the European Qualifications Framework
(EQF); more specifically, they have advanced knowledge of the field of work or study, advanced
management skills, as well as the ability to innovate and solve unforeseen problems (European
Union, 2017). Bachelor’s degrees can be conducted at i) universities of applied sciences providing
degrees in nursing, physiotherapy, occupational therapy and other allied health care degree
professions; or ii) at universities providing degrees in health sciences, clinical expertise,
leadership or teacher training. In this study, the inclusion criteria were the latter option. In order
to develop health sciences education and to improve education, competence, and support for the
students in distance learning, information on students' experiences is needed. This study was
motivated by the following research question: What are first-year health science students’ well-
being experiences during distance learning caused by the COVID-19 pandemic?

Method

Study design

This qualitative descriptive interview study utilised inductive content analysis to provide a deeper
understanding of participants’ experiences (Kyngas, 2020). As such, the participating health
science students were able to describe their accounts of well-being during distance learning.
Individual interviews were used during data collection so that participants had the opportunity to
share their own experiences with no time pressure. We have followed the framework of Elo et al.
(2014) and Kyngas (2020), which covers the preparation, organisation, and reporting stages of
the content analysis in a qualitative study.

Participants and settings

Participants were selected by purposive sampling to provide rich and accurate information for the
study. The participants were first-year health science students from a Finnish university. All first-
year students were invited, with 15 deciding to participate in the study. The inclusion criteria were:
1) the student was in their first year of studies in health sciences; 2) the student was able to
participate in a virtual interview; and 3) the student had volunteered to participate in the research.



The exclusion criteria were: 1) the student was from other degree programmes than health
sciences; 2) the student was unable to participate in a virtual interview. The participants were
recruited during their first-year studies by their teacher. Students' participation was entirely
voluntary, and their participation or non-participation had no impact on their activities. Exclusion
criteria did not include previous university studies as the degree was designed as a first university
degree. After confirming the participants with written consent, the researcher contacted the
volunteers via email to schedule an interview. The interviewers had no relationship and were not
acquainted with any participants.

Data collection

The data was collected in the spring of 2021 through semi-structured individual thematic
interviews. This approach allowed researchers to gather information on subjects’ personal
experiences. The themes — distance learning during the COVID-19 pandemic, well-being during
distance learning, and resilience during distance learning — that served as the basis for the
thematic interviews were formed based on previous research and the research question. The
themes were used as main topics to guide open-ended questions in the discussion between the
participant and the researcher. The employed interview method was tested during the first
interview. Only minor refinements were made and, therefore, the first interview was included in
the final study. The interviews lasted from 42 to 89 minutes, with an average duration of 61
minutes. Because of the COVID-19 pandemic, the interviews were conducted virtually in Microsoft
Teams software, video recorded for analysis, and coded by each participant’s ID number.

Data analysis

The obtained material was transcribed into a Word document, after which it underwent inductive
content analysis. The inductive analysis sought to answer the research question by organising
extensive data into open codes, and grouping codes into sub-categories and categories (Kyngas,
2020). An individual word or a sentence could represent one meaning unit; in the next step, the
identified meaning units were reduced to codes. (See an example of the analysis in Table 1). The
399 identified codes were further grouped into 77 sub-categories and 21 categories. The
categories were then grouped into six main categories. The analysis was carried out by one
researcher (blinded), after which the findings were discussed with other researchers (blinded).
Data saturation was achieved, which meant that a sufficient amount of research material was
gathered.

Table 1

Example of coding interview data in inductive content analysis

Interview statement Condensed meaning unit Coding or code




Such monotony. If the days don't go the  Such monotony. If the days go the same  Feeling of monotony
same way, it weakens that well-being and  way, it weakens that well-being

| begin to recognise a little corona fatigue,
so to speak... If you have normal
teaching, there are more other people in
your life... And now, what I've noticed is
that | can spend much more time on
studying, which means that | spend more
time on it ...and forget breaks, maybe
forget to eat more easily than normally.

and | begin to recognise a little corona Feeling of corona fatique
fatigue, so to speak...

If you have normal teaching, there are Decreased interpersonal relationships
more other people in your life...

And now, what I've noticed is that | can Increased time spent on studying
spend much more time on studying,
which means that | spend more time on it,

...and forget breaks, Forgetting breaks

maybe forget to eat more easily than Forgetting to eat
normally.

Ethical issues

The dean of the University under the study approved the implementation of the research. This
approval indicates that the research design is ethically acceptable. The research was carried out
in accordance with the principles of good scientific practice recognised by the scientific community
(Declaration of Helsinki, 2013). The participants in the study were informed about the research
purpose and its voluntary nature. Students had the opportunity to withdraw their participation in
the study at any point. All of the research material has been stored according to GDPR regulations
(European Parliament, 2016).

Results

All participants were women between 19 and 40 years of age, with an average age of 23 years.
Three of the participants had a previous background in nursing. According to the analysis, first-
year health science students’ experiences of well-being during distance learning caused by the
COVID-19 pandemic fall under six main categories: social relationships; healthy lifestyle; versatile
everyday life; psychophysical well-being; physical living environment; and adaptation to a new
situation (Table 2).

Table 2

Health science students’ well-being during distance learning

Main category Categories Sub-categories




Social relationships Social interaction and its Activity required to maintain social relationships
effectiveness )
Loneliness
Importance of social relationships
Importance of diverse social relationships
Lack of social contacts
Talking to someone
Developing social relationships with classmates
Contacts with classmates )
Studying together
Lack of student events
Contact with classmates
Success of group formation
Group work
Support from friends and loved ones
Friends and loved ones ) .
Seeing friends
Contact with friends
Contacting loved ones by phone
Spousal support
Relationshi . .
P State of the relationship
Family support
Famil
4 Being with family
Being close to family

Close relationships with family

Healthy lifestyle Exercising Exercise

Home workout
Limited forms of exercise due to COVID-19
Exercising feels unnatural
Passivity

Nutrition Eating
Regular meal times

Rest Resting and laying down

Relaxing




Versatile everyday life Leisure time Disengagement from studies

Restrictions on life
Being with animals
Hobbies
Daily tasks

Enjoying life Meaningful everyday life
Enjoying the basic routines
Feeling of freedom

Time management Freedom of scheduling
Feeling of monotony
Regular rhythm
Taking a break from studies
Time spent on studies

Working life Going to work

Balancing work and school

Psychophysical well-being Physical health Being healthy
llinesses
Physical well-being
Work ergonomics

Mental health Experience of high well-being

Experience of low well-being
Well-being perceived as contradictory
Change from previous well-being
Mental workload

Feeling of insecurity caused by COVID-19

Physical living environment Home environment Being at home
Difficulty settling in the place of study
Cozy home
Environment outside the home  Outdoor activities
Season

Sunlight




Adaptation to a new situation Information about the COVID-19 news coverage

coronavirus ) .
Amount of information about COVID-19

Resilience development ) L
Getting used to a new life situation
Positive thinking

Self-care . .
Taking care of one’s own well-being
Being merciful towards oneself

Progress of studies L
Motivation

Rushing during studies

Taking responsibility for studies

Development of study skills

Organising studies . . , .
Getting help with one’s studies
Face-to-face teaching instead of independent studying
Number and length of lectures

Getting feedback on studies

Social relationships

Participants perceived social relationships to be part of their well-being, which includes social
interaction and maintaining relationships with their family. The participants found social
relationships to be important and empowering during distance learning and reported that the
pandemic made it challenging to stay in touch. Conversation was seen as an important way to
cope with the situation and express thoughts. On the other hand, relationships were perceived as
laborious, since maintaining them required more activity and effort than normal because people
no longer encountered each other in everyday life. The lack of social contact also caused students
to feel lonely, with one student expressing: “I have noticed that I did not think of my mental well-
being before, but now it has come to the surface and is present in my mind. | don’t feel that | have
any mental health problems or that | need help, but yes, | feel lonelier than before... (Interview
11)".

Participants also reported problems with student groups and a sense of community. For example:
“It’s like the student group and forming a class is a bit incomplete. Of course, you expect that
when you come to university and you start everything at the same time, there will be a group you
belong to (Interview 15)”. This process of joining a group was hampered by the lack of student
events and an opportunity to study together. Students wanted to connect with classmates and,
therefore, reported group tasks and meetings to be more enjoyable than other aspects of distance
learning.

Friends, loved ones, family members, spouses, and boyfriends/girlfriends were perceived as
factors that promote well-being, with the participants being appreciative of these people. On the
other hand, the students also reported that maintaining relationships with acquaintances and
friends was stressful and laborious. Meeting with friends contributed to well-being, but there were
limited possibilities for socialising during the pandemic; one participant stated: “Because of the
corona pandemic you can’t get out to relax and see friends in the same way, I'm sure it has a big
effect (Interview 3)”. As a result of distance learning, students felt that they had more time to be



with their family. Well-being was impaired if students could not be in contact with their family as
much as before the pandemic.

Healthy lifestyles

According to the participants, a healthy lifestyle consists of exercise, nutrition, and rest. The
interviewed students practised sports and exercise indoors and outdoors and reported these
activities to reduce stress and increase well-being; for example: “Well, the number one thing
certainly exercises. It’s just something that without it, I'm not sure | can manage (Interview 6)”.
Restrictions caused by the pandemic hampered physical activity and increased students’
everyday passivity.

Students felt that regular and healthy nutrition was an important part of well-being, but this was
difficult to maintain during distance learning. There was no time to cook between lectures, which
led to fatigue and reduced concentration in the studies. One of the students stated: “Just that you
don’t have regular meal times. At least | have not kept regular meal times and | may have eaten
poorly during the day. It affects energy levels, especially if you don’t eat enough, often enough or
include enough variation (Interview 1)”.

Resting was perceived as important in terms of both general rest and relaxation. Students
reported not getting adequate sleep and felt that rest promotes well-being; for example: “All in all,
| know that rest is important for me. | need sleep. That’s what | demand (Interview 7). However,
the students felt that it was difficult to stop thinking about their studies, which affected sleep
quality. Furthermore, the students felt that relaxation — either alone or in the company of a loved
one — is important, but there was often not enough time for it during distance learning.

Versatile everyday life

Versatile everyday life promotes well-being; this aspect of well-being comprises leisure time,
enjoyment of life, time management, and working life. Leisure time helped students detach from
their studies and strike a balance in everyday life. However, the students found it difficult to forget
about school, with one student expressing: “Trying to get the school stuff out of your head, to think
about something else, and then even if | was alone, | would still really try to relax and completely
forget about school assignments (Interview 5)”. The students mentioned several ways that helped
them not think about studies, e.g., reducing screen time, hobbies, pets, and everyday activities
such as gaming, crafts, cooking, and music. On the other hand, life during the pandemic was
perceived to be limited, which impaired well-being. For example, students felt that their lives were
missing things due to the pandemic and it was not possible to live a normal life.

Participants felt that distance learning made their everyday lives freer and offered possibilities to
do what they wanted. They felt that life was more flexible, with one student stating: “In my opinion,
it provides opportunities and flexibility to studies (Interview 10)”. Distance learning made it easier
to schedule tasks, with a regular daily schedule promoting well-being. On the other hand, studies
could stretch into evenings and weekends. Participants felt that there was no variation in their
days: “There is nothing in the day other than sitting here in front of the school desk and going to
sleep, and eating. There is no walk to school, which would be a little bit of exercise, or that
someone might send a message that ‘hey, let’s go and have lunch or go to the school to study’,



which would bring something more to your day (Interview 2)”. Going to work made it possible to
leave home and forget about school for a while. Furthermore, the students enjoyed seeing more
people when at work. Balancing work and studies was considered to promote well-being. In this
way, well-being was impaired whenever a student experienced stress in balancing their work and
studies.

Psychophysical well-being

Participants valued their physical and mental health. The students reported that physical well-
being, ergonomics and staying healthy promoted well-being, while illness and concern for the
well-being of oneself and/or loved ones weakened well-being. Constantly sitting at a computer
gave students headaches, which is why students actively tried to stretch and change positions.
In terms of mental well-being, the participants generally felt good, yet distance learning caused
severe anxiety and stress for some students; for example: “...In November-December |
experienced strong anxiety, | was haunted by being inside, and it felt like | had to do anything to
get out of there. That, yes, was already a strong case [of anxiety], a really strong kind of anxiety,
that it was like | had to do something. | couldn’t stand it (Interview 13)”. Students also expressed
that they were tired of the situation and missed contact teaching. The COVID-19 pandemic also
raised welfare concerns. However, students described that — throughout the pandemic — their
mental well-being improved from the early stages of their studies.

Physical living environment

Students felt that distance learning gave them the opportunity to spend more time at home and
study at their own pace; Nevertheless, some of the students were stressed by constantly being
alone. They also reported hoping for a possibility to leave home for a lecture, see friends, or go
outside. The students spent time decorating and cleaning to help them enjoy life at home, but
moving to a new city for their studies was still perceived as difficult. Daily outdoor activities helped
the students cope and increased well-being. Spending time outdoors also gave the students a
break from studying when other places were closed. One of the students stated: “Remember that
even if the situation is what it is, you can at least still go outside (Interview 1)”. The students felt
that it was nice to be outdoors, especially when the weather was good. Sunlight and warmth
increased well-being, while winter and darkness decreased well-being.

Adaptation to a new situation

Participants felt that adaptation to a new situation was reflected in their self-care, development of
resilience, information about the coronavirus, and being aware of the progress of studies. Some
students reported that they stopped following the news because of negative coronavirus
coverage. On the other hand, certain students felt that increased knowledge, understanding, and
peer support eased uncertainty and promoted well-being. The students reported that positive
thinking was empowering and helped them get used to everyday life during the pandemic. One
of the students stated: “Trying to focus on positive things instead of thinking that | can’t go to this
place and | can’t go to that place (Interview 11)”. Students expressed that their coping strategies
had improved during the year. They felt that taking care of their well-being was important and tried
to find new ways to do this. They felt that it was important to forgive oneself and not demand too



much during distance learning; for example, one student shared: “Being merciful in some sense,
in that you don’t have to be so active because there aren’t so many opportunities to be active
during the day (Interview 4)”.

According to the participants, advancing their studies required motivation. Students found staring
at the computer screen to be dull and reported that long stretches of screen time decreased their
motivation. Moreover, busy schedules during studies caused stress, and students felt that they
were left alone to deal with the rush. The students also felt that support from the university was
insufficient and not concrete enough: “So | have to say that if there has been anything [help from
the university], it has just been some emails, that say ‘hey you can contact this place if you need
help’ (Interview 13)”. Participants wanted more actual teaching alongside independent work. More
specifically, the students felt that the lectures were often long and too infrequent, which weakened
their focus on studies. In addition, the students felt that they received limited feedback from their
teachers. Students had to take more responsibility for their own studies and found studying at
school to be more efficient and easier than at home; for example, one student stated: “You have
to take more responsibility for studying... or at least | think that if the teaching were normally
organised then it would somehow be a little easier to study. Because you’re at home, then
basically you have to do a lot all alone (Interview 10)”. However, the interviewed students felt that
they were able to maintain a comfortable pace in their studies and complete all the required tasks.
This was facilitated by the development of study skills and completing tasks on time.

Discussion

Subjective experiences of the transition to distance learning have an impact on students'
perceived well-being. For example, evaluations of distance learning have been shown to predict
engagement, but also exhaustion (Juntunen et al., 2022). The well-being of health science
students during distance learning and social isolation varied, but the interviewed students
generally experienced satisfactory levels of well-being. It is noteworthy that the students’ well-
being required active maintenance and did not occur automatically. Thus, the students had to
come up with ways to promote their well-being. This was perceived as difficult in light of the
pandemic restrictions. Many of the students reported that they maintained their well-being and
daily learning through exercise and leading a healthy lifestyle. In contrast, Imaz-Aramburu et al.
(2021) found that health science students’ exercise habits did not increase during the COVID-19
pandemic. Our study showed that health science students did their best to exercise daily, and the
importance of exercise was emphasised in their experiences. The students felt that exercise and
sports were vital to their well-being and described that they would not be able to cope without
them. Exercise was often associated with outdoor activities. Spending time surrounded by nature
and exercise have both been reported to positively affect well-being, health, and recovery from
stress, as well as social relationships (Hunter et al., 2019; Quarta et al., 2022). Outdoor activities
and nature have been found to play a role in how young people adapted to the sudden changes
brought about by the COVID-19 pandemic (Jackson et al., 2021). Our research supports that
indoor and outdoor exercise is important for well-being. Interestingly, the season was not found
to affect the students’ exercise activity, which remained at a similar level throughout the year.

In social relationships, friends were found to be pivotal in the maintenance of well-being during
distance learning; unfortunately, health science students often described a sense of loneliness.



Due to social isolation, the students could not physically see their friends as much as they would
have liked, which made it difficult to maintain social relationships and increased loneliness. This
is in line with earlier studies. Social support has significantly reduced anxiety during the COVID-
19 pandemic (Cao et al., 2020). Those students who have experienced less loneliness, have
reported less stress (Matos Fialho et al., 2021; Obermeier et al., 2022). According to our study,
social contact was most often maintained by phone or virtually, but this was sometimes described
as complex and tiring by the students. Distance learning does not necessarily require living in the
city where the teaching takes place. This dynamic allowed health science students to stay and
live in a familiar environment, which helped maintain social relationships via support from parents,
spouses, and friends. Other studies have also found that distance learning afforded health
science students the opportunity to spend more time with their families (Baczek et al., 2021;
Schlesselman et al., 2020). Flexible learning possibilities have been found to support students’
overall well-being by providing adapted studies in their own life situations and saving resources
(Nyman et al., 2023). Supporting students’ social interaction and community should take into
account developing curricula and learning methods.

Constantly being at home also had certain drawbacks. The physical living environment was
perceived as an important part of well-being, and the students reported that studying at home
began to feel difficult after some months of social isolation. It was also stressful to stay indoors.
Educational institutions mandated measures to avoid the presence of students on campus and
curb rising infections. However, according to our interviews, this negatively affected students’
recovery preventing versatile everyday life. Health science students reported that since everything
happened in the same environment — their home — the boundaries between studying and leisure
time blurred and they had no time to recover. Studies dragged on into the evening as the students
were not able to study at the campus. Langegard et al. (2021) and Son et al. (2020) also
highlighted the importance of the study environment. Our research revealed that health science
students’ ability to concentrate suffered from constantly staring at the computer screen and
lacking interaction. The lack of social interactions also caused problems in forming student
groups. The interaction may remain superficial, or the remote connection may challenge social
interaction (Pramila-Savukoski et al., 2022). As previously described by Chan et al. (2021), our
study showed the importance of the social presence of classmates. Participation in groups is an
important part of student life, yet the interviewed students only had limited experiences with
student groups. Loneliness seems to be associated with low motivation to study (Langeard et al.,
2021; Pelikan et al., 2021), which may weaken higher education students’ social engagement in
their studies. The worst possible outcome of this is the interruption of studies. Low-level activities
should be developed to reduce loneliness.

According to a study by Chan et al. (2021), only 45% of higher education students were committed
to their studies during the COVID-19 pandemic. Our research also identified problems in study
motivation. Health science students found it difficult to work at the computer for extended periods,
which was exacerbated by long and infrequent lectures. Avoiding long lectures and carefully
considering lecture intervals could promote students’ concentration. Problems in psychophysical
well-being were seen, when health science students experienced social isolation and studying at
home as a strong source of anxiety. This anxiety was sometimes so powerful that they needed
help to overcome it. They also felt that educational institutions provided insufficient support and



expressed that they wanted more concrete help. According to our research, health science
students found it difficult to get feedback. It is difficult for higher education students to take
responsibility for their own studies without the necessary guidance to complete the courses
(Abbasi et al., 2020; Langegard et al., 2021; Nyman et al., 2023).

Previous studies have revealed poor well-being among higher education students during the
COVID-19 pandemic (Khadirnavar et al., 2020; Obermeier et al., 2022; Son et al., 2020). In
contrast, our research showed that health science students’ subjective experiences of well-being
increased during distance learning. According to the interviews, students experienced low levels
of well-being in the early stages of distance learning but, over time, found different ways to
strengthen and maintain their well-being by adapting to the new situation. Recent studies have
provided evidence that nursing students’ resilience has decreased students' level of strain and
stress (Drach-Zahavy et al., 2022; von Keyserlingk et al., 2021; Ozdemir et al., 2023). According
to our research, health science students’ coping strategies and resilience have developed as
distance learning progressed; for example, by focusing on positive thinking. This helped the
students maintain, strengthen, and achieve well-being. Positive thinking and strong resilience are
important components of students’ well-being during distance learning (Majrashi et al. 2021;
Rahiem, 2021). Optimistic attitude and gratitude have helped the student to cope in challenging
times (Martinez et al., 2022) but also the ability to self-regulate own activities well has been found
to reduce the experience of stress (von Keyserlingk et al., 2021). Education is essential in
supporting higher education students’ resilience (Taylor et al., 2020), and a future challenge is
ensuring that student support is considered in education planning. Students globally experience
similar challenges during their studies, and distance learning caused by the COVID-19 pandemic
has brought a new challenge. Although the target group in this study were health sciences
students from one Finnish University, the results are applicable internationally. These results will
help to develop solutions to support the well-being of students in higher education, especially
those at the beginning of their studies. As education policy is a long-term development effort to
improve the efficiency and quality of education, this research can contribute to sustainable
education solutions that support students” well-being and teachers' competence so that they can
better support students. Educational organisations could use the results in developing activities
promoting student well-being. Emotions play a role in learning (Artino, 2012; Manty et al., 2023),
for instance, negative emotions cause challenges in learning and competence development
influencing even graduation. Higher education institutions should take students’ needs into
account when designing student-centred solutions, distance or blended learning. This research
also provides an understanding of the experiences of unexpected change that has been
experienced, which can be useful if facing similar situations in the future but should also be critical,
because these were experiences from a special timeframe.

Limitations and trustworthiness of the study

This research only involved students from one Finnish university and, as the study was conducted
during the COVID-19 pandemic, the student experiences are limited to the practices of this
university. In addition, experiences of distance learning are limited to the social isolation
associated with the COVID-19 pandemic; this may have impacted the students’ experiences of
distance learning. The results could have been different if distance learning had occurred during
a more “normal’” life situation. To ensure trustworthiness, the study utilised the framework defined



by Elo et al. (2014), which covers the preparation, organisation, and reporting stages. According
to this framework, the trustworthiness of qualitative research is defined in terms of credibility,
dependability and confirmability. Credibility was ensured as the research data was not
manipulated or under any bias. Dependability was carried out by interviewing all the participants
consistently and under the same conditions. During the analysis, the research question was
constantly returned to, and the resulting categories were critically examined by the researchers.
The study’s confirmability was visible in that the researchers did not influence the participants’
experiences by criticising or guiding them. In the design and implementation of the study,
confirmability was also ensured through choices that the researchers made based on mutual
agreement. The final report provided systematic and accurate descriptions, including original
quotations of the participants’ experiences. The SRQR checklist was utilised in the reporting of
results (O’Brien et al., 2014).

Conclusion

The study showed that the well-being of health sciences students during the COVID-19 pandemic
is affected by several factors, which include social relationships, healthy lifestyle, versatile
everyday life, psychophysical well-being, physical living environment and adaptation to a new
situation. The experience of well-being was varied, with emphasis on different areas. It was clear
that maintaining well-being required activity and help from various agencies. The results of this
study will help international experts understand how students' well-being can be improved. We
recommend that the development of distance learning methods should consider interactivity, the
importance of feedback and scheduling. Educational institutions must further develop support
mechanisms, and the support must be more concrete, if they are to ensure sufficient student well-
being. Educators and educational organisations should also be provided with ways to support
students’ well-being. Organisations should develop and implement innovative solutions that are
based on e.g. artificial intelligence for supporting students in well-being and social interaction and
support teachers so that they could further support students. Social isolation during the COVID-
19 pandemic has shown how important it is to study which teaching methods can effectively
combine the flexibility of distance learning with the commonality of contact teaching. The most
effective approaches will ensure well-being and motivation among students so that most,
hopefully, finish their education. To achieve this, we suggest that educational institutions explore
the possibilities of organising blended or hybrid education with a possibility to choose to come to
the campus of study in distance mode with asynchronous methods. Moreover, completely new
teaching methods need to be developed to meet future educational challenges.

Conflict of Interest
The authors have no actual or perceived conflicts of interest.
Funding

This work was supported by the Generation Z and beyond: Co-evolution of human capabilities
and intelligent technologies in the 21st century (GenZ) (project number 318930), Finland. Funding
source had no involvement in any way in the conduct or participation in the research.



Acknowledgement

We would like to acknowledge Sees-Editing Ltd (http://www.seesediting.co.uk) service for
improving the language and helping us to communicate our findings to readers of the journal. In
addition, we would like to thank the participants for their time to enable the study.

There was equal authorship contribution by Sari Pramila-Savukoski and Raila Karna.
Artificial intelligence statement

The reporting of the research has been done with transparency in consideration (Crawford et al.,
2023). No artificial intelligence has been used in this study.



References

Abbasi, M.S., Ahmed, N., Sajjad, B., Alshahrani, A., Saeed, S., Sarfaraz, S., Alhamdan, R.S.,
Vohra, F., & Abduljabbar, T. (2020). E-Learning perception and satisfaction among
health sciences students amid the COVID-19 pandemic. Work, 67(3), 549-556.
https://doi.org/10.3233/WOR-203308

Almarzooq, Z.1., Lopes, M., & Kochar, A. (2020). Virtual learning during the COVID-19
pandemic. A disruptive technology in graduate medical education. Fellows-in-Training &
Early Career Section. Journal of the American College of Cardiology, 75(20), 2635-
2638. https://doi.org/10.1016/j.jacc.2020.04.015

Artino, A. R. (2012). Emotions in online learning environments: Introduction to the special
issue. The Internet and Higher Education, 15(3), 137-140.
https://doi.org/10.1016/j.iheduc.2012.04.001

Baczek, M., Zaganczyk-Baczek, M., Szpringer, M., Jaroszynski, A., & Wozakowska-Kapton, B.
(2021). Students’ perception of online learning during the COVID-19 pandemic: A survey
study of Polish medical students. Medicine, 100(7), e24821-e24821.
https://doi.org/10.1097/MD.0000000000024821

Bakker, E.J.M., Kox, J.H.A.M., Boot, C.R.L., Francke, A.L., van de Beek, A.J., & Roelofs,
P.D.D.M. (2020). Improving mental health of student and novice nurses to prevent
dropout: A systematic review. Journal of Advanced Nursing, 76(10), 2494—-2509.
https://doi.org/10.1111/jan.14453

Bond, M., Buntins, K., Bedenlier, S., Zawachi-Richter, O., & Kerres, M. (2020). Mapping
research in student engagement and educational technology in higher education: A
systematic evidence map. International Journal of Educational Technology in Higher
Education, 17(1), 1-30. https://doi.org/10.1186/s41239-019-0176-8

Bozkurt, A., & Sharma, R. C. (2020). Emergency remote teaching in a time of global crisis due
to CoronaVirus pandemic. Asian Journal of Distance Education, 15(1), i-vi.
https://www.asianjde.com/ojs/index.php/AsianJDE/article/view/447

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J. (2020). The psychological
impact of the COVID-19 epidemic on college students in China. Psychiatry Research,
5(287), 112934-112934. https://doi.org/10.1016/j.psychres.2020.112934

Chan, S.L., Lin, C.C., Chau, P.H., Takemura, N., & Fung, J.T.C. (2021). Evaluating online
learning engagement of nursing students. Nurse Education Today, 9(104), 104985-
104985. https://doi.org/10.1016/j.psychres.2020.112934

Crawford, J., Cowling, M., Ashton-Hay, S., Kelder, J., Middleton, R., & Wilson, G. S. (2023).
Artificial Intelligence and Authorship Editor Policy: ChatGPT, Bard Bing Al, and beyond.


https://doi.org/10.3233/WOR-203308
https://doi.org/10.1016/j.jacc.2020.04.015
https://doi.org/10.1016/j.iheduc.2012.04.001
https://doi.org/10.1097/MD.0000000000024821
https://doi.org/10.1111/jan.14453
https://doi.org/10.1186/s41239-019-0176-8
https://www.asianjde.com/ojs/index.php/AsianJDE/article/view/447
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1016/j.psychres.2020.112934

Journal of University Teaching & Learning Practice, 20(5).
https://doi.org/10.53761/1.20.5.01

Daniels, N., Sheahan, J., & MacNeela, P. (2020). Variables affecting first-year student
commitment during the transition to college in Ireland. Health Promotion International,
35(4), 741-751. https://doi.org/10.1093/heapro/daz069

Declaration of Helsinki. (2013). Ethical principles for medical research involving human subjects.
JAMA, 310(20), 2191-2194. https://doi.org/10.1001/jama.2013.281053

Diener, E., Lucas, R.E., & Oishi, S. (2018). Advances and open questions in the science of
subjective well-being. Collabra: Psychology, 4(1), 15-15.
https://doi.org/10.1525/collabra.115

Dodge, R., Daly, A.P., Huyton, J., & Sanders, L.D. (2012). The challenge of defining wellbeing.
International Journal of Wellbeing, 2(3), 222-235. https://doi.org/10.1525/collabra.115

Drach-Zahavy, A., Goldblatt, H., Admi, H., Blau, A., Ohana, I., & Itzhaki, M. (2022). A multi-level
examination of nursing students' resilience in the face of the COVID-19 outbreak: A
cross-sectional design. Journal of Advanced Nursing, 78(1), 109-120.
https://doi.org/10.1111/jan.14951

Elo, S., Kaariainen, M., Kanste, O., Polkki, T., Utriainen, K., & Kyngas, H. (2014). Qualitative
content analysis: A focus on trustworthiness. SAGE Open, 4(1), 1-10.
https://doi.org/10.1177/2158244014522633

European Parliament. (2016). Regulation (EU) 2016/679 of the European Parliament and of the
Council of 27 April 2016 on the protection of natural persons with regard to the
processing of personal data and on the free movement of such data and repealing
Directive 95/46/EC (General Data Protection Regulation). EUR-Lex - 32016R0679 - EN -
EUR-Lex (europa.eu)

European Parliament. (2020).Communication from the Commission to the European Parliament,
the Council, the European Economic and Social Committee and the Committee of the
Regions — Digital Education Action Plan 2021-2027 — Resetting education and training
for the digital age (COM(2020) 624 final, 30.9.2020)

European Union. (2017). Council Recommendation of 22 May 2017 on the European
Qualifications Framework for lifelong learning and repealing the recommendation of the
European Parliament and of the Council of 23 April 2008 on the establishment of the
European Qualifications Framework for lifelong learning (2017/C 189/03). Official
Journal of the European Union C 189. English edit. 60(15). https://eur-
lex.europa.eu/legal-content/EN/TXT/PDF/?uri=0J:C:2017:189:FULL&from=EN



https://doi.org/10.53761/1.20.5.01
https://doi.org/10.1093/heapro/daz069
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1525/collabra.115
https://doi.org/10.1525/collabra.115
https://doi.org/10.1111/jan.14951
https://doi.org/10.1177/2158244014522633
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://eur-lex.europa.eu/legal-content/EN/AUTO/?uri=celex:52020DC0624
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=OJ:C:2017:189:FULL&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=OJ:C:2017:189:FULL&from=EN

Fawaz, M., & Samaha, A. (2020). E-learning: Depression, anxiety, and stress symptomatology
among Lebanese university students during COVID-19 quarantine. Nursing Forum,
56(1), 52—-27. https://doi.org/10.1111/nuf.12521

Giovenco, D., Shook-Sa, B. E., Hutson, B., Buchanan, L., Fisher, E. B., & Pettifor, A. (2022).
Social isolation and psychological distress among southern U.S. college students in the
era of COVID-19. PloS one, 17(12), e0279485.
https://doi.org/10.1371/journal.pone.0279485

He, L., Yang, N., Xu, L., Ping, F., Li, W., Sun, Q., Li, Y., Zhu, H., & Zhang, H. (2021).
Synchronous distance education vs traditional education for health science students: A
systematic review and meta-analysis. Medical Education, 55(3), 293—308.
https://doi.org/10.1111/medu.14364

Hunter, R.F., Cleland, C., Cleary, A., Droomers, M., Eheeler, B.W., Sinnett, D., Nieuwenhuijsen,
M.J., & Braubach, M. (2019). Environmental, health, wellbeing, social and equity effects
of urban green space interventions: A meta-narrative evidence synthesis. Environment
International, 130, 104923-104923. https://doi.org/10.1016/j.envint.2019.104923

Imaz-Aramburu, |., Fraile-Bermudez, A-B., Martin-Gamboa, B.S., Cepeda-Miguel, S., Doncel-
Garcia, B., Fernandez-Atutxa, A., Irazusta, A., & Zarrazquin, |. (2021). Influence of the
COVID-19 pandemic on the lifestyles of health sciences university students in Spain: A
longitudinal study. Nutrients, 13(6), 1958. https://doi.org/10.3390/nu13061958

Jackson, S. B., Stevenson, K. T., Larson, L. R., Peterson, M. N., & Seekamp, E. (2021).
Outdoor Activity Participation Improves Adolescents' Mental Health and Well-Being
during the COVID-19 Pandemic. International Journal of Environmental Research and
Public Health, 18(5), 2506. https://doi.org/10.3390/ijerph18052506

Juntunen, H., Tuominen, H., Viljaranta, J., Hirvonen, R., Toom, A., & Niemivirta, M. (2022).
Feeling exhausted and isolated? The connections between university students' remote
teaching and learning experiences, motivation, and psychological well-being during the
COVID-19 pandemic. Educational Psychology (Dorchester-on-Thames), 42(10), 1241—-
1262. https://doi.org/10.1080/01443410.2022.2135686

Keyserlingk, L., Yamaguchi-Pedroza, K., Arum, R., & Eccles, J. S. (2022). Stress of university
students before and after campus closure in response to COVID-19. Journal of
Community Psychology, 50(1), 285-301. https://doi.org/10.1002/jcop.22561

Khadirnavar, A.A., Vanageri, H., & Asagi, R.E. (2020). Perceived stress, wellbeing and mental
health of college student during COVID-19 pandemic. Indian Journal of Psychiatric
Social Work, 11(2), 1-9. https://doi.org/10.29120/IJPSW.2020.v11.i2.231

Kyngas, H. (2020). Inductive content analysis. In: Kyngas, H., Mikkonen, M., & K&aariainen, M.
(eds) The Application of Content Analysis in Nursing Science Research. Springer
International Publishing, Cham, pp.13-21.


https://doi.org/10.1111/nuf.12521
https://doi.org/10.1371/journal.pone.0279485
https://doi.org/10.1111/medu.14364
https://doi.org/10.1016/j.envint.2019.104923
https://doi.org/10.3390/nu13061958
https://doi.org/10.3390/ijerph18052506
https://doi.org/10.1080/01443410.2022.2135686
https://doi.org/10.1002/jcop.22561
https://doi.org/10.29120/IJPSW.2020.v11.i2.231

Langegard, U., Kiani, K., Nielsen, S., & Svensson, P-A. (2021). Nursing students’ experiences
of a pedagogical transition from campus learning to distance learning using digital tools.
BMC Nursing, 20(1), 23-23. https://doi.org/10.1186/s12912-021-00542-1

Loades, M.E., Chatburn, E., Higson-Sweeney, N., Reynolds, S., Shafran, R., Brigden, A,
Linney, C., McManus, M.N., Borwick, C., & Crawley, E. (2020). Rapid systematic review:
The impact of social isolation and loneliness on the mental health of children and
adolescents in the context of COVID-19. Journal of the American Academy of Child &
Adolescent Psychiatry, 59(11), 1218-1239. https://doi.org/10.1016/].jaac.2020.05.009

Majrashi, A., Khalil, A., Nagshabandi, E.A., & Majrashi, A. (2021). Stressors and coping
strategies among nursing students during the COVID-19 pandemic: Scoping review.
Nursing Reports, 11(2), 444—-459. https://doi.org/10.3390/nursrep11020042

Martinez, L., Valenzuela, L. S., & Soto, V. E. (2022). Well-Being amongst College Students
during COVID-19 Pandemic: Evidence from a Developing Country. International Journal
of Environmental Research and Public Health, 19(24), 16745.
https://doi.org/10.3390/ijerph192416745

Matos Fialho, P. M., Spatafora, F., Kiihne, L., Busse, H., Helmer, S. M., Zeeb, H., . . . Pischke,
C. R. (2021). Perceptions of Study Conditions and Depressive Symptoms During the
COVID-19 Pandemic Among University Students in Germany: Results of the
International COVID-19 Student Well-Being Study. Frontiers in Public Health, 9, 674665.
https://doi.org/10.3389/fpubh.2021.674665

McNaughton, S. M., Flood, B., & Morgan, J. (2023). Enablers and barriers of first-year common
semesters and semester-long courses aimed at interprofessional collaborative practice
capability development: A scoping review. Journal of Interprofessional Care, 37(5), 818.
https://doi.org/10.1080/13561820.2022.2080192

Ministry of Social Affairs and Health. (2020). New practices and structures for developing
evidence-based nursing care competence — Proposals for working life and education (in
Finnish). Reports and Memorandums of the Ministry of Social Affairs and Health 2020:3.
Retrieved from:
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/162120/STM_ 2020 3 rap.pdf
(in Finnish)

Mannist6, M., Mikkonen, K., Kuivila, H-M., Virtanen, M., Kyngas, H., & K&aridinen, M. (2019).
Digital collaborative learning in nursing education: A systematic review. Scandinavian
Journal of Caring Sciences, 34(2), 280-292. https://doi.org/10.1111/scs.12743

Manty, K., Jarvenoja, H., & Térmanen, T. (2023). The Sequential Composition of Collaborative
Groups’ Emotion Regulation in Negative Socio-emotional Interactions. European Journal
of Psychology of Education, 38(1), 203-224. https://doi.org/10.1007/s10212-021-00589-
3



https://doi.org/10.1186/s12912-021-00542-1
https://doi.org/10.1016/j.jaac.2020.05.009
https://doi.org/10.3390/nursrep11020042
https://doi.org/10.3390/ijerph192416745
https://doi.org/10.3389/fpubh.2021.674665
https://doi.org/10.1080/13561820.2022.2080192
https://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/162120/STM_2020_3_rap.pdf%0d
https://doi.org/10.1111/scs.12743
https://doi.org/10.1007/s10212-021-00589-3
https://doi.org/10.1007/s10212-021-00589-3

Nyman, E., Pramila-Savukoski, S., Mikkonen, K., Térmanen, T., Juntunen, J. & Kuivila, H-M.
(2023). The experiences of health sciences students with hybrid learning in health
sciences education—A qualitative study. Nurse Education Today, 106017.
https://doi.org/10.1016/[.nedt.2023.106017

Obermeier, R., Glaser-Zikuda, M., Bedenlier, S., Kammerl, R., Kopp, B., Ziegler, A., & Handel,
M. (2022). Stress development during emergency remote teaching in higher
education. Learning and Individual Differences, 98, 102178.
https://doi.org/10.1016/}.lindif.2022.102178

O’Brien, B.C., Harris, 1.B., Beckman, T.J., Reed, D.A., & Cook, D.A. (2014). Standards for
reporting qualitative research: A synthesis of recommendations. Academic Medicine,
89(9), 1245-1251. https://doi.org/10.1097/ACM.0000000000000388

Parikka, S., Klemetti, R., Ikonen, J., Holm, N., & Junttila, N. (2022). University students'
experience of loneliness and psychological burden during the third wave of the corona
epidemic. In Kekkonen, M., Gissler, M., Kankanen, P. & Isola A-M. (Eds.). Exceptional
youth in the age of corona: Young people's living conditions yearbook 2022. Finnish
Institute for Health and Welfare. https://urn.fi/lURN:ISBN:978-952-343-937-5 (in Finnish)

Pelikan, E. R., Korlat, S., Reiter, J., Holzer, J., Mayerhofer, M., Schober, B., . . . Luftenegger, M.
(2021). Distance learning in higher education during COVID-19: The role of basic
psychological needs and intrinsic motivation for persistence and procrastination—a multi-
country study. PloS one, 16(10), e0257346.
https://doi.org/10.1371/journal.pone.0257346

Pramila-Savukoski, S., Karna, R., Kuivila, H., Juntunen, J., Koskenranta, M., Oikarainen, A., &
Mikkonen, K. (2022). The influence of digital learning on health sciences students'
competence development— A qualitative study. Nurse Education Today, 120, 105635.
https://doi.org/10.1016/[.nedt.2022.105635

Quarta, S., Levante, A., Garcia-Conesa, M., Lecciso, F., Scoditti, E., Carluccio, M. A, . ..
Massaro, M. (2022). Assessment of Subjective Well-Being in a Cohort of University
Students and Staff Members: Association with Physical Activity and Outdoor Leisure
Time during the COVID-19 Pandemic. International Journal of Environmental Research
and Public Health, 19(8), 4787. https://doi.org/10.3390/ijerph19084787

Rahiem, M.D.H. (2021). Remaining motivated despite the limitations: University students’
learning propensity during COVID-19 pandemic. Children and Youth Services Review,
120, 105802-105802. https://doi.org/10.1016/].childyouth.2020.105802

Schlesselman, L.S., Cain, J., & DiVall, M. (2020). Improving and restoring the well-being and
resilience of pharmacy students during a pandemic. American Journal of Pharmaceutical
Education, 84(6), 677—682. https://doi.org/10.5688/ajpe8144



https://doi.org/10.1016/j.nedt.2023.106017
https://doi.org/10.1016/j.lindif.2022.102178
https://doi.org/10.1097/ACM.0000000000000388
https://urn.fi/URN:ISBN:978-952-343-937-5
doi:%2010.1111/medu.14364
https://doi.org/10.1016/j.nedt.2022.105635
https://doi.org/10.3390/ijerph19084787
https://doi.org/10.1016/j.childyouth.2020.105802
https://doi.org/10.5688/ajpe8144

Son, C., Hegde, S., Smith, A., Wang, X., & Sasangohar, F. (2020). Effects of COVID-19 on
college students’ mental health in the united states: Interview survey study. Journal of
Medical Internet Research, 22(9), e21279—-e21279. https://doi.org/10.2196/21279

Seetra, H S. and Fosch-Villaronga, E. 2021. Healthcare Digitalisation and the Changing Nature
of Work and Society. Healthcare 9(8). https://doi.org/10.3390/healthcare9081007

Taylor, R., Thomas-Gregory, A., & Hofmeyer, A. (2020). Teaching empathy and resilience to
undergraduate nursing students: A call to action in the context of Covid-19. Nurse
Education Today, 11(94), 104524-104524. https://doi.org/10.1016/j.nedt.2020.104524

Tran, N. T., Franzen, J., Jermann, F., Rudaz, S., Bondolfi, G., & Ghisletta, P. (2022).
Psychological distress and well-being among students of health disciplines in Geneva,
Switzerland: The importance of academic satisfaction in the context of academic year-
end and COVID-19 stress on their learning experience. PloS one, 17(4), e0266612.
https://doi.org/10.1371/journal.pone.0266612

Traxler, J. (2018). Distance learning-predictions and possibilities. Education Sciences, 8(1), 35—
35. https://doi.org/10.3390/educsci8010035

World Health Organization. (2016). Global strategy on human resources for health: Workforce
2030. Retrieved from:
https://www.who.int/hrh/resources/global strategy workforce2030 14 print.pdf?ua=1

World Health Organization. (2023). Promoting well-being.
https://www.who.int/activities/promoting-well-being

Zhoc, K. C. H., Cai, Y., Yeung, S. S., & Shan, J. (2022). Subjective wellbeing and emotion
regulation strategies: How are they associated with student engagement in online
learning during Covid-19? British Journal of Educational Psychology, 92, 1537-
1549. https://doi-org.pc124152.0ulu.fi:9443/10.1111/bjep.12513

Ozdemir, H. N. C., Ozyiirek, P., & Kilig, i. (2023). The relationship between psychological
resilience, perceived stress, and anxiety levels of nursing students during the COVID-19
pandemic process. Journal of Psychiatric Nursing, 14(2), 175.
https://doi.org/10.14744/phd.2022.80037



https://doi.org/10.2196/21279
https://doi.org/10.3390/healthcare9081007
https://doi.org/10.1016/j.nedt.2020.104524
https://doi.org/10.1371/journal.pone.0266612
https://doi.org/10.3390/educsci8010035
https://www.who.int/hrh/resources/global_strategy_workforce2030_14_print.pdf?ua=1
https://www.who.int/activities/promoting-well-being
https://doi-org.pc124152.oulu.fi:9443/10.1111/bjep.12513
https://doi.org/10.14744/phd.2022.80037

