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From the tradition to innovation in distance learning of medical specialists in the
conditions of the COVID-19 pandemic

P.S. Kasnakova, B.R. Hadzhieva

Medical College, Medical University, Plovdiv, Bulgaria

Distance learning is a promising type of training corresponding to the dynamics
of the state of emergency caused by the spread of COVID-19 and the introduced
physical distancing. The process of training medical professionals passes into a remote
electronic environment and displaces the traditional present interaction.

Purpose: to determine the attitude of students to current trends and the innovation of
distance learning in the COVID-19 pandemic.

Methods. An anonymous online survey was conducted among students majoring in
“Assistant Pharmacist” and “Rehabilitator” from colleges in Plovdiv, Sofia, Varna and
Pleven in June 2020. 293 students took part - 225 (77.5%) assistant pharmacists and
65 (22.5%) rehabilitators; from the first (42.3%), from the second (37.5%) and third
(20.2%) course.

Results. Students use their own personal computer in 95.5% of cases and 61% of them
define Internet access as good. Respondents easily handle the various applications
for synchronous communication - Teams, Zoom, Skype and others. In 84% of the
cases they answered that they like the idea of being part of the learning community
from different parts of the country and the world. They prefer to learn by doing the
assignments in class in a real environment in 37.50%, which confirms the importance
of practical training in the training of health care professionals.

Conclusion. Distance learning of medical professionals as a type of open learning
largely satisfies the needs of professional knowledge and skills of students, develops
important cognitive abilities, attitudes and motivation. It largely depends on the
capabilities of the technological electronic environment, on the pedagogical skills of
the trainers and the synchronization of the traditional with the innovative approaches
for formation of key competencies for acquiring professional knowledge and skills
during the COVID-19 pandemic.

Keywords: distance learning, medical professionals, COVID-19 pandemic.

COVID-19 nanaemMusichl :xKaFJaibIHIa MeIMIIMHA MAMAHAAPBIH KAILIKTBIKTAH
OKBITYAAFBI ACTYPJIi d1icTep/ieH HHHOBAIMSFA 6Ty

I1.C. Kacnakosa, b.P. Xamxuena

MenuuuHasibIK Kowtemk, Meauinaa yausepeuteTi, [1nosaus, bomrapust

Kambikreikran oxpiTy-0y1 COVID-19 TapanysiHaH TybIHIaraH KoHE (QU3HKAIBIK
KAIIBIKTBIKTAH CHI131ITeH TOTEHIIe )KaFJall AMHAMHKAChIHA CIIKeC KeJIeTIH OKBITYIBIH
HEepCHeKTUBTI Typi. MeannuHa KbI3METKEpJIepiH OKBITY NPOIECi KaIIbIKTarbl
SIIEKTPOHIBI OPTaFa aybICAIbl JKOHE TCTYPIIl HAKTHI ©3apa 9pEeKeTTeCy i aybICTHIPaIBI.
Makcarsl. Crynenrrepain COVID-19 nanneMusicbIHIaFbI KAIIBIKTBIKTaH OKBITY/IBIH
Ka3ipri TeHASHIMIIapbl MCH HHHOBAIMSIAPEIHA KATEIHACKIH aHBIKTAY.

Onicrep. XacwipbiH onnaiiH-cayannama [lmosaus, Codus, Bapha xone I[lneBen
KoJuTeDKIepiHiH «DapManeBT KOMEKIIICi» xaHe «PeabnmraTop» MaMaH IbIKTapbIHBIH
ctynentTepi apacbiaa 2020 KpULABIH MayChIM aiibiHAa oTKi3inal. Oran 293 cryaeHt
KaTbICThl - 225 (77,5%) dapmaneBr kemekiiici koHe 65 (22,5%) peaOuutonor;
Oipinmi (42,3%), exinmi (37,5%) xone ymrinmi (20,2%) kype.

Hotmxenep. CryneHTrep o31epiHiH eke KoMmbloTepiepin 95,5% karmaiina
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naianaHaasl KoHe onapAblH 61% HHTepHETKE KON KETIMIUTIKTI JKaKChl e
Oaranmaiiel. PecroHACHTTEp OpTYPIi CHHXPOHIBI OalTaHBIC KOCBHIMIIIATAPBIH -
Teams, Zoom, Skype sxoHe OackagapbiH OHall Oackapasl. 84% jkarmaiima onap e
JKOHE ONEMHIH TYKMIP-TYKMIpiHEH KeareH OiTiM anmyIibl KOFaMIaCTBIKTBIH O6JIiri
00Ty UICSACHIH YHATabI fem xayan oepai. Onap 37,50% HaKThl opTaga ChIHBIITAFBI
TarchIpManap/ibl OPbIHIAY ApPKbLIbI OKYIBI KOH Kepedi, OV JCHCAyNIbIK CaKTay
MaMaH/IapbIH OKBITYIAFbl IPAKTUKAIIBIK Ca0aAKTapBbIH MAHBI3IbIIBIFBIH PACTANIBL.
KopbIThiHABL. MeaunuHambslK  KbI3BMETKEPICPIi allblK OKBITY Typi peTiHzae
KAIIBIKTBIKTAH OKBITY CTYACHTTEPIiH KociOM OimiM MeH JaFipuiapra JereH
KaXETTUTIKTepiH KaHaFraTTaHIbIPA/Ibl, MAHbBI3/Ibl TAHBIMIBIK KaOLICTTEpiH, KapbIM-
KaThIHACBI MEH MOTHBAIMACHIH JaMbITaabl. byl KeOiHece TEXHOIOTHSIIBIK
JJIEKTPOH/IBIK OPTAHBIH MYMKIHIIKTEpPiHE, KATTHIKTHIPYIIBUIAPBIH IEIarOTHKAIBIK
nre6epiirine xone COVID-19 manmemMuschl Ke3iHae KociOn OiiM MEH JaFabuiapsl
Urepy YIIiH HETi3Ti Ky3bIPEeTTep/li KAIbINTACTRIPYABIH TCTYPIIi KOHE HHHOBAIHSIIBIK
TACIIIepiH YHAeCTIpyre OaiIaHbICTHI.

Hezizel co30ep: Kawbikmolkman oxvimy, meouyuna Koizsmemxepiepi, COVID-19
NAHOEMUSLCL.

OT TpaguUUU K HHHOBAIMSAM B IMCTAHIIMOHHOM 00y4YeHHH MeTHIHHCKHX
CHenHaTHCTOB B yciaoBusax nangemun COVID-19

I1.C. Kacnaxkosa, b.P. Xamxuesa

Menuunnckuit Komnemx, Menununckuit Yausepcutert, [Tnosaus, bonrapus

JucranunonHoe oOy4deHHe - NMEPCHEeKTUBHBIA BUA OOy4eHUs, COOTBETCTBYIOLIHH
muHamuke YII, BezBanHoro pacmnpoctpaHenueM COVID-19 wu  BBeneHHbIM
¢usnueckuM aucraHuupoBaHueM. IIporecc 0Oy4eHHs MEAMLIMHCKHX PaOOTHHKOB
MEPEXOANT B YAATIECHHYIO SJIEKTPOHHYIO CPEY U BBITECHSIET TPAJUIIHOHHOE HACTOAIIIEE
B3aUMOJIECHCTBUE.

Henw uccnenoBaHus - ONPEAEINTh OTHOLIEHHE CTYJIEHTOB K TEKYIIUM TEHACHIUSIM U
MHHOBALMAM JUCTAaHIMOHHOTO 00y4eHus B yciaoBusax nmanaemun COVID-19.
MeToabl. AHOHUMHBIA  OHJAHH-OMPOC OBT MPOBENEH Cpeau  CTYACHTOB
cnenuanpHocTell «llomomuuk ¢dapmaneBray u «Peabunurarop» H3 KoJuTemKeH
[Inosnusa, Codun, Bapus! u [Inesena B urone 2020 roxa. B nem npunsin yuactue 293
crynenra - 225 (77,5%) nomomnukoB ¢apmanesroB 1 65 (22,5%) peabunntonoryu; ¢
nepsoro (42,3%), co Broporo (37,5%) u Tpetbero (20,2%) kypca.

Pesyabrarbl. CTyAeHTBI HCIONB3YIOT CBOW MepCOHANbHBIM KoMmbioTep B 95,5%
ciy4aes, U 61% U3 HUX oleHHUBAIOT JOCTYyN B MIHTepHeT kak Xopommuiil. PecrionaeHTs
JIETKO CTIPABISIOTCS C PAa3TUYHBIMH MPUIOKEHUSIMU JUISI CHHXPOHHOTO OOILEHUS -
Teams, Zoom, Skype u apyrumu. B 84% ciydaes OHM OTBETHITH, UTO UM HPABUTCS Uest
OBITH YacThIO 0OYYAIOLIETOCs COOOLIECTBA U3 PasHbIX YacTel cTpaHbl U Mupa. OHU
MPEIMOYNTAIOT YUUTHCS, BBINOMIHAS 3a7aHus B Kiacce B peanbHol cpene B 37,50%,
YTO MOATBEPKAAET BAKHOCTh MPAKTUUECKHX 3aHATHH B OOyUeHHH CIENUAINCTOB
37paBOOXPaHEHHSI.

BeiBobl. JlicTaniionHoe o0ydyeHne MeTUINHCKUX Pa0OTHUKOB KaK BHJ OTKPBITOTO
0o0OyueHUs] B 3HAYUTETBHON CTETEHM YAOBIETBOPSIET MOTPEOHOCTH CTYJIEHTOB B
npoeCCHOHANBbHBIX 3HAHMAX M HAaBBIKAX, Pa3BUBAE€T Ba)KHbIE IO3HABATEIbHBIE
CTIOCOOHOCTH, OTHOIIEHUSI U MOTUBAIMIO. BO MHOTOM 3TO 3aBUCHT OT BO3MOXKHOCTEH
TEXHOJIOTUUECKOH AIEKTPOHHOM Cpejibl, MeJarornyeckoro MacTepcTBa TPEHEPOB U
CHHXPOHM3ALMH TPAJMLIHOHHBIX ¥ WHHOBAIIMOHHBIX IOIXOAO0B K (JOPMHPOBAHHUIO
KJTIOYEBBIX KOMIIETEHIMIT 171 IpUoOpeTeHnst NpoQheCCHOHANBHBIX 3HAHUI 1 HABBIKOB
B nepuon manaemun COVID-19.

Knrwuegwvie cnosa: oucmanyuonnoe obyuenue, MeOuyuHcKue pabomHuKu, naHoemus
COVID-19.

Introduction

In January 2020, the World Health Organization
(WHO) declared the spread of the new coronavirus an
emergency of international importance to public health.
In March 2020, the WHO announced its assessment
that COVID-19 could be classified as a pandemic. The
World Health Organization has identified the ongoing
COVID-19 pandemic as a public health emergency at the
international level [1]. The COVID-19 pandemic affects

all Member States of the European Union (EU), and
the protection of public health and the health and well-
being of citizens is a top priority for the EU [2]. A state
of emergency was declared in Bulgaria on March 13 in
order to limit and slow down the spread of COVID-19.
Authorities have introduced a number of measures and
are urging people to work from home and stay at home
whenever possible. The process of training of medical
specialists passes into a remote electronic environment
and displaces the traditional present interaction and the
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specifics of the methods and means of training related to
the acquisition of knowledge, skills, habits and abilities
of students. The classical organizational form of lectures,
teaching-practical classes, seminars, clinical exercises,
teaching, clinical practice and internships are adapted
to the model of digital technologies in an electronic
environment. Distance learning is imposed as a promising
type of training corresponding to the dynamics of the state
of emergency caused by the spread of COVID-19 and the
introduced physical distance. The access to technologies
and their rational use gives the opportunity to create
digital creative products in the learning process, to develop

creative processes of learning and communication in a

safe environment for the trained health professionals.

In the global network, universities and colleges offer
thousands of high-quality distance learning courses. The
term virtual environment is starting to get used. The
courses are constantly updated and improved in the field
of professional education. Electronic communication
allows personal consultations with distance learning
course teachers and distance learning students [3].

Teaching a Web-based course is a new experience
for many faculty and requires a reconceptualization
of the faculty role. Faculty issues to consider when
implementing Web-based instruction include instructional
design concerns, faculty-student interactions, time and
technology management skills, and student outcome
evaluation. Students, especially those who have a
preference for faculty-directed classroom learning, will
also find student role challenges in Web-based learning.
Time and technology management skills, student-faculty
interactions, and becoming more self-directed in their
learning are student role development needs [4].

Distance learning is a purposeful process for organizing
and stimulating the active-cognitive activity of students
in mastering scientific knowledge, habits, skills for the
development of thinking, creativity and personal qualities.
The characteristic features of distance learning include the
new role of the teacher, specialized control of knowledge,
the use of non-standard technologies and teaching aids [5].

A number of authors (M. Ilieva, S. Terzieva, 2003;
B. Borisova, 2019) outline the main characteristics of
distance learning:
 total flexibility - covers all aspects of the process goals,

learning content, technology, organization, admission,

duration and place of learning;

» unfolds as a didactic act in a spherical sphere;

» changes the traditional roles and functions of trainers
and trainees;

e can be implemented and developed as a didactic
system only on the basis of flexible and effective
management;

» develops specific ways of learning;

e creative learning style and interactive approach,
realized with learning forms such as: problem-based
learning, problem lecture, brainstorming, essays, case
studies, interviews, surveys, individual talks [6,7].
The mass innovation of information technology is

becoming an integral part of young people’s lives. Modern

students provide access to information mainly through the

Internet. Increasingly, the use of 3D technologies, mobile

applications and video simulators is entering students’

education. These technologies are accepted by students
as something normal and necessary for better acquisition
of new knowledge and skills. Telemedicine has been
practiced for decades in countries with well-developed
and well-funded health systems. In the training of students
in medical specialties, these technologies allow easy and
safe to learn to perform manipulations, interventions and
visualization of the real process [7]. The characteristics of
distance learning define it as a specific type of learning,
which along with the principles of traditional learning

should be guided by an adequate didactic system [8].

Distance learning lays the foundations for a new vision

for the construction of the educational system and the

definition of educational content.
According to Melnikova I'Yu, Romantsov MG, 2013,
advantages of distance learning for students are:

» can study without leaving their direct job and even
without leaving home and family;

* work on the study material at a time when other
personal commitments allow;

» cach student can study at his own pace, without taking
into account those learning slower than the general
course;

» distance learning is also more cost-effective for the
learner;

Regarding the educational institution, university,
college, etc.

* many people can be trained remotely at the same time;

» there is a high return on funds for teaching materials,
for teacher training, for spreading of educational
information;

» funds are not spent for classrooms and equipment on
the scale necessary for a present form of training;

The result is a much greater satisfaction of distance

learners with their work and the training received [9].
Disadvantages of distance learning can be:

* poor organization in the distribution of training courses
and materials;

» the technical difficulties that students encounter in
using electronic devices;

* low quality of development of teaching materials,
which hinders the understanding and easy acquisition
of the provided knowledge and skills;

» providing insufficiently qualified assistance from
mentors and consultants during the performance of
assignments and preparation for exams;

» Insufficiently developed skills in students for learning
and for independent planning of preparation time;

» lack of feedback between educational institutions and
users of services and products of the distance learning
system [10].

Results

As a result of the study, we found that students use
their own personal computer in 95.5% of cases and 61%
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of them describe Internet access as good. Respondents
casily handle the various applications for synchronous
communication - Teams, Zoom, Skype and others.
Respondents in 51% answered “true” and 33% indicated
“somewhat true” about the possibility to choose which
platform to study. A high percentage of students (84%) say
they like the idea of being part of the learning community
from different parts of the country and the world. The
students’ answers are an adequate reaction to the constant
changes in high technology that are part of our daily
lives in the 21st century. In today’s globalizing world,
education, incl. higher, requires constant modernization
to meet the high expectations of providers and users of
educational services.

Teachers of the specialties “Rehabilitator” and
“Assistant Pharmacist” of Medical University — Plovdiv
in Medical College strive for quality academic teaching
regardless of the form and environment of training. In
support of this are the answers of the students, who 38%
answered “true” and 45% ‘“somewhat true” that they had
the opportunity to exchange ideas with a teacher and get a
quick comment on their work (Figure 1).

49
116 130 =17
| 47

TRUE Partialy true FALSE

m| had the opportunity to exchange ideas with a teacher and quickly get comment on my
work

m| prefer to study in a real environment with a teacher and students

ul like the idea of being part of the learning community from different parts of the country
and the world

Figure 1. Motivation and opportunities in students during
distance learning

In 90% of the cases, the respondents share that the
teacher’s instructions support them in the learning process.
Students are not only a passive recipient of information, but
also participate in the learning process through questions,
comments and inquiries. Respondents indicated that they
preferred to learn by doing the assignments in class, with
38.50% answering “completely about me” and 36.50%
answering “applies to me”.

The training of students in both specialties is aimed at
acquiring basic professional knowledge and skills. In the
process of training they acquire theoretical and practical
knowledge in special disciplines, which subsequently
form the future specialists rehabilitator and assistant
pharmacist. Conducting practical exercises, clinical /
teaching practice are an essential element, providing
the connection with the theory and contribute to the
development of skills and abilities in students to apply in
practice the acquired knowledge from the lecture course.
In their answers, the respondents indicate that they prefer
to acquire knowledge, skills and abilities by exercising in
a real environment in the presence of a patient / client and

like to learn the material by conducting training sessions,
as 46.40% indicated the answer “completely applies to
me” and 36.20% “applies to me”. The independent work
of students in the educational process is a prerequisite
for increasing the professional practical training,
for successful entry and exercise of the profession.
Respondents are aware of self-preparation as a significant
part of the training in 66% and learn better when they have
to prepare a project or assignment in the studied discipline

(Figure 2).
148
136
117
= 107 106 109
85
60
50
36
18 7
17
. 10 12
9 | [
=] ] i e bl
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It completely
apply to me

RS D @ When the teacher gives me instructions, | undBfstand better

® | prefer to learn by doing assignments in class
|| like to learn by conducting experiments during classes

u| learn better when | have to prepare a project in the
discipline

Figure 2. Learning styles and student preferences

Discussion

The preparation of students from the Medical College
at the Medical University - Plovdiv is adequate to the
new trends in the development of education, provides a
close link between theory and practice, based on modern
research. The formation of an active, engaged attitude of
students to the learning process becomes a major priority
of high quality education.

In a study of A. Mihaylova, P. Uchikov, R. Staynova
the obtained results confirmed E-learning meets the
new educational needs arising from the transition from
industrial to information society and is associated with
changes in all aspects of the educational process. The
implementation of e-learning cannot be reduced only to
the use of information and communication technologies
in the current educational system and by no means only
to bringing the existing educational content to electronic
format. On-line course in the platform makes it easier
assimilation of knowledge and the links pointing to the
separate units increase the possibilities for complete
enrichment [11]. Also acquired new knowledge and skills
related to the specialty training as well as development
of skills and abilities necessary for the realization of a
specific work environment [12]. Students evaluate highly
e-learning and we must use these advanced methods of
teaching, but we must not forget the traditional methods.
E-learning is not and can not be a substitute for traditional
training in healthcare and pharmacy specialties but it is
helpful and has its proper place. Applying methods for
the development and deployment of electronic forms
of training, in line with established curricula, can help
to create modern, effective and quality training [13].
According to Kilova K. at all the feedback process with
students will lead to a faster analysis of the results, making
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adequate management decisions in order to achieve the
ultimate goal-improving the quality of higher education.
Quality education is the responsibility of all participants -
lecturers, students, institution management, as the ultimate
goal is to improve the quality of healthcare [14].

The new role of the teacher in distance learning is to
control the learning process, to consult the learners and to
performcorrective functionsintheacquisitionofthe subject.
The teacher has the following functions: performing the
tasks; motivates the trainees; implementation of teaching
and interpretation of certain content of the educational
process; conducting methodological processing of
educational material through individualization, control
of educational activities and providing assistance to
students in educational activities [15]. Learning via the
Internet is a dynamically developing modern system. It
is open, flexible and adaptable. It is characterized by up-
to-date information, scientificity and unlimited access.
Quick feedback, communication skills and work in
conditions close to the real ones increase the opportunities
for socialization and teamwork of the trainees. The
application of problem-based learning, discovery learning
and learning to critical thinking activate the intellect of
learning [16].
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