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Introduction

OVID-19 caused a global crisis due to its
rapid spread and uncontrollable character-
istics. Although this crisis is purely medical
and related to the health system, it is multi-
dimensional and has widespread conse-
quences, especially for the educational
system [1, 2].

Opportunities and threats have accompanied these ef-
fects. These opportunities include paying more attention
to the benefits of virtual education (online or offline),
better monitoring the quality and quantity of courses
and the quality of education, expanding the geographi-
cal scope of education, developing virtual education
infrastructure in the university and the private sector, in-
creasing stakeholder participation (students and faculty),
educating actively, and participating in international re-
search [3, 4].

In addition to these benefits, humans are forced to live
separately and individually in a pandemic due to health
constraints. Given that human beings are generally so-
cial beings and need to interact and communicate face-
to-face with others, this separation between individuals
has led to an increase in mental illness [5, 6].

Professors, students, and researchers were also affected
by the restrictions. The Berkeley University study shows
that in a statistical population of 30000 undergraduate
students and 15000 graduate students, the symptoms
of depression during the coronavirus pandemic have
doubled [7, 8]. According to a survey of students who
wanted to go to college, 1 in 10 said they were likely to
change their plans given the current state of the coro-
navirus infection, and some expressed frustration with
learning online [9].

Considering the advantages and disadvantages men-
tioned, many experts believe that e-learning best com-
plements traditional methods and brings a more effective
experience for the learner [10].

Given the progress that is being made in the field of
corona vaccination around the world, there is a prospect
that in the new school year, the teaching method will
change to the pre-corona routine and in person. This con-
dition requires research in this area to examine the con-
ditions for reopening educational centers from the per-
spective of learners and teachers. These include research
conducted by UNESCO, UNICEEF, and the World Bank.
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Unfortunately, Iran is one of the few countries that has
closed schools and universities since the beginning of
the pandemic. For one year, education in this country
was done virtually, and now, due to the prevalence of
Omicron, schools and universities are held part-time.
However, running this policy is challenging because of
schools in remote villages, slums, and deprived areas
and the lack of health facilities to prevent coronavirus
infection. In some regions, 40 students have to study in
a space of 12 m?, which limits the possibility of prop-
er spacing [11-13]. Quarantine and long-term closures
made most countries use online exams to evaluate stu-
dents. However, the students had not learned digital edu-
cation beforehand, and the infrastructure of this type of
education, such as facilities and public access, had not
been provided.

There are similar problems with universities. For ex-
ample, many students must travel from distant cities to
the university where they study. However, there is a pos-
sibility of contracting the disease while traveling and at-
tending student dormitories [9, 14].

On the other hand, the low speed of the internet in Iran
has also faced many restrictions on virtual education.
Frequent interruptions, especially during peak hours,
limited file submission in terms of volume, and lack of
proper support in webinars with over 100 people are ex-
amples of these problems. In addition to students, teach-
ers were also justified by the challenges of online educa-
tion, such as lack of technical knowledge due to lack of
formal training in this field and lack of required equip-
ment and facilities. Many teachers did not even have ba-
sic ICDL skills. Crises are considered a threat, but at the
same time, they can also provide the basis for growth
and change. Teachers and students developed their skills
while teaching and learning, and the country’s educa-
tion system tried to overcome its weaknesses. In the
meantime, many students suffered mental and emotional
distress at home. They could not engage constructively
in this transformation process [15]. Considering the hu-
man lifestyle and the spread of viral diseases in recent
decades, the possibility of repeating experiences similar
to the COVID-19 pandemic is not far from expected. Al-
though the results of this study will be published after the
end of the epidemic, the lessons learned can be used in
various fields. What man learns from experience will be
helpful one day.

Finally, the decision to reopen educational centers goes
back to the current situation in each country, and no gen-
eral decision can be made in this regard. Any decision
requires research to examine the views of target groups.
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Reopening universities and following the process of
combined education are issues that should be considered
in other situations besides critical ones. Crises threaten
human life in some way every day, so the educational
system, knowing its audience and beneficiaries’ points
of view and demands, can consider preventive programs
to reduce the quality and quantity of education.

Materials and Methods

The present study is cross-sectional, and its statistical
population consisted of students of Iranian universities.
Data were collected by electronic questionnaire and
published in virtual media by non-probability sampling
methods (available and targeted sampling). Sampling
was done in September 2021. The questionnaire was or-
ganized into 6 sections: 1) Demographic and educational
information (gender, type of ministry, year of university
entry, department, degree, experience living in a dormi-
tory), 2) Socioeconomic status of the family, 3) Coro-
navirus status and prevention programs, 4) Satisfaction
with virtual education, 5) Challenges of reopening uni-
versities, and 6) Students’ suggestions and expectations
(descriptive answers to questions). The questionnaire
was designed based on a review of resources, interviews
with stakeholders, and meetings with experts.

Finally, 48 questions were prepared. The questionnaire
was given to five experts and specialists in the field of
education to evaluate its content validity. Two virtual
meetings were held with experts on the Skyroom plat-
form, and the validity of the questions was examined.
Eight experts participated in determining the content va-
lidity of the questionnaire, and the coefficient was found
to be 0.78. The experts’ opinion about the validity of the
test was calculated using the content validity ratio, which
was found to be 0.78. We used the content validity in-
dex, which was found to be 0.80, to remove irrelevant
questions. To check the reliability, the questionnaire was
given to 30 volunteers to complete it. The Cronbach o
was calculated, which was obtained as 0.79. A total of
20534 questionnaires were completed (at the time of the
research, 3.2 million students were studying in Iran). The
questionnaire link was provided to the educational vice-
chancellors of the two Iran ministries. They were asked
to send the link to all university presidents nationwide
and offer it to students through departments. In this study,
considering the geographical size of Iran and the differ-
ent conditions and facilities of the country’s universities,
we tried to consider all possible variations. All provinces
of the country participated in this study. Studying and
registering a student number was a criterion for enter-
ing the study. Because more students are studying in the
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Ministry of Science, Research and Technology, 60% of
the questionnaires were allocated to the Ministry of Sci-
ence, Research and Technology, and 40% of the ques-
tionnaires were allocated to the students of the Ministry
of Health and Medical Education to consider the share
of each department in the study. The present study was
carried out at the suggestion of the National Academy of
Medical Sciences, and a Webinar was held on the same
theme (Letter No. 18654/34/FAP/D; dated 06/16/1400). .
Questions were used to verify the respondents and en-
sure the students completed the questionnaires. Also, at
the beginning of the questionnaire and in the comple-
tion guide section, the research objectives were fully
described to ensure that the results of this study will be
used only to improve their educational conditions. The
data were analyzed by SPSS software, version 24.

Results

The undergraduate students in the Departments of
Medical and Technical Sciences, Engineering, and Ad-
missions from 2017 to 2020 had the highest participa-
tion. About 60% of the participants were female students.
Also, 63.9% of the respondents were students trained by
the Ministry of Science, Research and Technology; the
rest were the Ministry of Health and Medical Education
students.

According to the research findings, 96.9% of the re-
spondents observe the preventive aspects on average
very well, and 62.2% have not had COVID-19 disease.
About 60.7% of students reported that at least one mem-
ber of their family had the disease, but 71.4% of them
have not experienced the death of family members or
relatives due to coronavirus. Only 41.6% of the students
participating in the study (n= 8550) had received the
COVID-19 vaccine at the time of the study, and 69.8%
(n=14330) reported that some of their family members
had received the vaccine. Most respondents had e-learn-
ing resources at their disposal. Still, more than half of
them stated that their satisfaction with the e-learning sys-
tem was very low, and they believed that virtual classes
cover all parts of face-to-face education to a small extent.
Their motivation to learn had significantly reduced.

About 41.3% of students lived in student dormitories
before the pandemic outbreak, of which 53.9% believed
that they would use them if they followed the health pro-
tocols in the dormitories and agreed with the reduction
of dormitory capacity.

Half of the families agreed with reopening the universi-
ties, and the other half opposed it. About 56% of the par-

Javadi SMH, et al. Students’ Viewpoints About Resuming Universities in the Coronavirus Pandemic. HDQ. 2025; 10(3):217-226.



https://www.msrt.ir/en
https://www.msrt.ir/en
https://www.msrt.ir/en
https://irangov.ir/ministry-of-health-and-medical-education
https://irangov.ir/ministry-of-health-and-medical-education
https://www.interacademies.org/organization/iranian-academy-medical-sciences
https://www.interacademies.org/organization/iranian-academy-medical-sciences
https://www.msrt.ir/en
https://irangov.ir/ministry-of-health-and-medical-education

Iilealthin
April 2025, Volume 10, Number 3 Emergencies and [dlisasters (0luarterly

Table 1. Students’ satisfaction with virtual education

0,
Students Satisfaction With Virtual No. (%)
Education Very High High Medium Low Very Low
satisfaction with the university educa- 5305 4 3486(17) 6662(32.4) 3248(15.8) 4600(22.4)
tion system
Support resources for study andleam- 5044 4y 4931(24) 7171(34.9) 3411(16.6) 2295(11.2)
ing at home
Support resources for virtual learning 1781(8.7) 3552(17.3) 7447(36.3) 4285(20.9) 3469(16.9)
el sl Ees v el ekinge 6l 2812(13.7) 4390(21.4) 6120(29.8) 3669(17.9) 3543(17.3)
virtual meetings
The amount of coverage of virtual
classes in relation to the total number 2175(10.6) 3024(14.7) 4302(21) 4095(19.9) 6938(33.8)
of subjects
Uite @izgs et GOV 1 el ke mn e 4304(21) 4010(19.5) 5378(26.2) 3638(17.7) 3204(15.6)
ability to learn
The ”eg"’;t"’e impact of e-learning on 6383(31.1) 3465(16.9) 3527(17.2) 3236(15.8) 3923(19.1)
earning motivation
ety elaeuis geit:'gg ss_fk duetobeing  g37740.g) 2303(11.2) 3298(16.1) 3173(15.5) 3383(16.5)
Families agree to reopen universities 3965(19.3) 2885(14) 4061(19.8) 2430(11.8) 7193(35)

Concerns about family members
becoming ill due to student attendance 8949(43.6) 2884(14) 3306(16.1) 2624(12.8) 2771(13.5)
at university

Concerns about getting infected while

traveling to university 8786(42.8) 2566(12.5) 3201(15.6) 2806(13.7) 3175(15.5)
Challenges with family membersdueto 415570 4 3416(16.6) 4893(23.8) 3675(17.9) 4424(21.5)
being at home
Loss of communication with fellow
academics due to the virtual nature of 7224(35.2) 4407(21.5) 4093(19.9) 2345(11.4) 2465(12)
education
Need treatment and quarantinein case 693(61.g) 4880(23.8) 1910(9.3) 366(1.8) 685(3.3)
Tendency to redpen j:d connectwith 34535 g) 2706(13.2) 2838(13.8) 2012(9.8) 5633(27.4)
Total 20531 100%
Ilealthin
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ticipants rated their family’s economic situation moder- There is an inverse relationship between economic
ate. During the quarantine and absence from universities, status and the possibility of active and effective student

they faced many challenges with their family members, participation in online training sessions (-0.52) and sat-
and 76.6% admitted that their relationships with their isfaction with virtual education (-0.62). Students with
colleagues had diminished (Table 1). poorer economic status had less passive attendance and
less satisfaction.
Students were asked six questions about the challenges

of reopening universities. About 30% of respondents op- The relationships between the degree and the student’s
posed replacing face-to-face training with virtual edu- desire to replace face-to-face education with virtual edu-
cation. Also, 34.5% of students opposed the full-time cation (0.71) and agreeing to the full-time reopening of
reopening, and 27.5% opposed the part-time reopening. universities (0.74) were direct and strong. Higher-level
Most respondents agreed to hold classes at half capacity students, such as PhD and master’s, are more inclined to
and daily assessment of students (Table 2). full-time reopening of universities (Table 3).

]
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Table 2. Reopening challenges

No. (%)
Reopening Challenges | Quite Agree | Agree | Agree to | Disagree eI 52
g 6 Some Extent 6 Disagree
Replacing face-to-face training with 6410(31.2) 2182(10.6) 3071(15) 2596(12.6) 6275(30.6)
virtual training
Reopen full time 5519(26.9) 2129(10.4) 2909(14.2) 2889(14.1) 7088(34.5)
Part-time reopening 2523(12.3) 3704(18) 5379(26.2) 3282(16) 5646(27.5)
Form a class with a half-capacity 3872(18.9) 4904(23.9) 5457(26.6) 2729(13.3) 3572(17.4)
S Educ\a,it;fu”al(;ace'to'face and 3087(15) 3453(16.8) 4882(23.8) 3765(18.3) 5347(26)
Daily medical evaluation of students 5928(28.9) 5429(26.4) 5135(25) 2058(10) 1984(9.7)
Total 20531 100%
Iilealthin
€mergencies and |Blisasters [0luarterly
Table 3. Relationships between research variables (the Spearman correlation)
Economic Status and Access to Virtual Education Correlation Coefficient P N
Degree and replacement of face-to-face education with virtual 0.71 0.001 20531
Degree and full-time reopening 0.74 0.001 20531
Economic status and satisfaction with e-learning -0.62 0.001 20482
Economic status and active participation in training sessions -0.52 0.001 20534
lilealthin
Emergencies and |dlisasters [0luarterly
Table 4. Relationships between research variables (using the chi-square test)
Variables The Chi-square df P
Sex 848.566° - 1 - 0.001 -
Family agreement V\{Ith t_he reopening of the : 3372.769b ) 4 : 0.001
university
Family agreement V\{Ith the reopening of the 3372.769° ) 4 ) 0.001 )
university
Vaccination of family members - 12370.352° - 2 - 0.001
Family agreement V\{Ith the reopening of the 3372.769° ) 4 0.001 )
university
History of coronavirus infection by family : 034.275° ) 1 } 0.001
members
Department of education 10410.709* - 5 - 0.001 -
Agree to full-time reopening - 4312.681° - 4 - 0.001

Izlealth in
€mergencies and |blisasters (0luarterly

20 cells (0.0%) have expected count <5, "Computed only for a 2.2 table.
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The relationships between family agreement with the
reopening of the university and sex, vaccination of family
members, and history of coronavirus infection by family
members were direct and strong. Also, the relationship
between the Department of Education and “agree to full-
time reopening” was direct and strong (Table 4).

Discussion

More than half of the respondents agreed with the full-
time reopening, and the other half with the part-time
reopening of the university along with e-learning. Still,
there were challenges in this field that were related to
health and economic issues caused by this reopening.
About 25% of the world’s population are children, ado-
lescents, and young people affected by the COVID-19
pandemic in terms of education. Therefore, the possibil-
ity and availability of learning through home education
and e-learning have been one of their needs [16]. Social
distancing policies and mobility restrictions have signifi-
cantly disrupted traditional teaching practices. Although
in the current situation, a large part of education is done
online and remotely, some teachers and professors are
unfamiliar with new technology; the online teaching in-
frastructure is unsuitable, and the student’s relationship
with the educational environment is non-participatory
[17].

Not all students have a favorable and equitable family
environment. Economic problems, domestic violence,
and communication challenges between children and
parents negatively affect learning. In many countries,
such as Iran, bandwidth is limited to the use of the in-
ternet, which reduces the quality of virtual education. It
is difficult for some families to afford the internet [18].
Khlaif et al [19] concluded that students’ different ac-
cess to devices and high-speed internet is one of the chal-
lenges of the electronization of the educational system
in Palestine. Also, the difference in women’s and men’s
access to technology creates a social gap [19]. In many
villages and underprivileged areas of Iran, students do
not have access to mobile phones and the internet, which
causes them not to attend classes on time and receive the
course content completely, significantly impacting their
grades. This condition motivates students and increases
the probability of them dropping out. They highlighted
that a key challenge of implementing e-learning in the
Palestinian educational system was students’ differential
access to devices and high-speed internet. A significant
aspect of the digital divide in developing countries is the
difference between men’s and women’s access to and
use technology [20, 21].

Iilealthin
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Also, many educational fields such as sports and physi-
ology, laboratory training, and internships that require
presence in practice and communication training that
require face-to-face and two-way interaction have faced
many problems in providing accurate course content
[18, 22, 23]. The degree of support and positive partici-
pation of families in educating their children varies from
one to another. It is also difficult to evaluate and monitor
student’s performance in these situations [24].

The results of this study show that half of the students
agree with the reopening of universities, and vaccination
of students should be a priority. In Iran, immunization of
people under 18 years of age using appropriate vaccines
has started since October 2021. All students were also
vaccinated, and some received boosters. Students sug-
gestions for reopening include maximizing the participa-
tion of students and their family members in the plan-
ning and implementation stages, developing indigenous
programs, screening students at home, pilot reopening or
step-by-step universities, and holding preparatory pro-
grams before starting face-to-face classes, especially for
new students. Also, during this period, students’ social
and communication skills have decreased due to social
distances, which should be considered in educational
programs. Students learn greatly from their learning en-
vironments and peer and professor interactions [25-27].

It is necessary to plan the cultural field and student
counseling centers to promote students’ mental and so-
cial health. Given that 20% of students are in poor fi-
nancial condition, it is necessary to provide facilities for
using the e-learning system and, in case of reopening,
health facilities (alcohol, masks, health insurance, nutri-
tional supplements).

This research has found an inverse relationship be-
tween economic status, the possibility of active and ef-
fective student participation in online training sessions,
and satisfaction with virtual education. Students with
poorer economic status had less passive attendance and
less satisfaction. This is because the cost of transporta-
tion, stationery, clothing, and food is difficult for this
group of students, who may come from low-income
families. The coronavirus pandemic has had a negative
impact on families’ economies through job losses and
widespread unemployment. The cost of treatment, the
high cost of medicines, and the limited health insurance
coverage increase these problems [28, 29].

The relationships between the degree and the student’s
desire to replace face-to-face education with virtual edu-
cation and “agree to the full-time reopening of universi-
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ties” are direct and strong. Higher-level students, such as
PhD and Master’s, are more inclined to reopen full-time
because higher education students must interact with
professors and the research team to complete their re-
search dissertations.

The relationships between family agreement with the
reopening of the university and sex, vaccination of fam-
ily members, and history of coronavirus infection by
family members are direct and strong. Also, the relation-
ship between the Department of Education and “agree
to full-time reopening” was direct and strong. Families
with female students are less inclined to reopen, and con-
cerns about this group are greater than others, which may
be due to cultural issues. Because vaccination promotes
relative immunity in individuals and reduces the inci-
dence of severe disease cases, widespread vaccination
promotes a greater tendency to reopen universities. So-
cial Sciences and Arts students showed a greater desire
to reopen universities. Voluntary activities were more
prevalent during the pandemic among students in sup-
portive professions such as social work and psychology
[30-32].

There are no accurate statistics on the prevalence of
students in educational settings, and it is impossible to
accurately determine whether they are infected at family
parties or in the classroom. Sometimes, getting infected
in non-educational environments causes the spread of
the disease in educational environments, increasing fears
and worries. People’s responsibility and commitment to
health protocols are different, and some people pay the
price for the irresponsibility of others. On the other hand,
the closure of universities and the virtual provision of ed-
ucation have promoted a culture of laziness among some
students and even their parents. However, despite all
its strengths, virtual education also has its weaknesses.
Virtual education is less difficult for people who do not
want to study and are just looking for a degree.

Cheating is more likely to happen in virtual exams,
and monitoring is purely mechanical. Also, assessing
students’ skills, abilities, and capabilities is more dif-
ficult. If there is no feedback, questions, or answers in
the classroom, some students will be engaged in extra-
curricular activities after entering the virtual classroom.
This means the student is apparently in class but does
not use the educational content. Homework may also be
done by someone other than the student. Teachers’ level
of educational commitment also affects the quality of
virtual education. For example, one responsible instruc-
tor uses various methods to provide instructional con-
tent and feedback to students, while another may have

April 2025, Volume 10, Number 3

the least instructional benefit to the audience. The type
of platform used in holding classes can also affect the
quality of education. In some platforms, the possibility
of exchanging opinions and providing feedback between
the teacher and the student is well established. In oth-
ers, there is not the necessary quality for the two-way
exchange of information.

In some educational centers, large sums of money are
taken from students to buy platforms, which sometimes
is impossible for the student to pay. Also, many users can
reduce the quality of virtual education. At some hours of
the day, due to high traffic, the quality of education is
lower. Therefore, the educational hours are changed to
evenings and nights, which may not be suitable for all
students due to their work or family conditions.

The final evaluation of exams in e-learning is either
very strict or very easy. Sometimes, to prevent cheating,
the exam time is limited and short, and the student loses
the exam if he or she encounters a sudden internet out-
age. Some students take exams in partnership and help
each other answer, which makes the assessment unfair.

Debra Burhan University has established rules and reg-
ulations to reduce the transmission of the general COV-
ID-19 virus. These regulations include restrictions on the
number of students and the duration of meetings, the use
of masks and gloves, proper and frequent hand washing,
proper ventilation of classrooms, and group sports activi-
ties are prohibited. This protocol was in accordance with
the World Health Organization (WHO) guidelines for
preventing and controlling infection from COVID-19. In
addition, a similar scheme was established at the Univer-
sity of Minnesota and Saudi Arabia [33].

Ultimately, the safe reopening of universities requires a
combination of screening and quarantine strategies that
include students and their families, faculty, and public
and educational spaces. According to the findings of
this study, future studies should consider methods of
recovery and compensation for educational damages.
The country’s education system must identify vulner-
able students, such as students with inadequate access
to electronics and the internet, those living in rural ar-
eas, students who have lost a close family member due
to the COVID-19 pandemic, students with family eco-
nomic problems, and students with psychiatric disorders.
This group of students has faced many issues in terms of
learning and continuing education due to a lack of active
participation, mental conflicts, and inability to perform
homework.
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It is suggested that short-term intensive courses be de-
veloped in the reopening stage based on students’ real
needs and student representatives’ participation. In the
recovery program, the implementation of recovery and
evaluation indicators should always be paid attention to.
Continuation of the recovery program until the appropri-
ate conditions are reached, can be followed by educa-
tional officials with the participation of students.

Since the students are scattered in 33 provinces of the
country and it was difficult to reach them, to maintain the
maximum dispersion, the link was distributed through
the student and educational vice-chancellors of the uni-
versities. In addition, appropriate information was pro-
vided in the virtual space and student channels. For this
reason, we tried to make the explanations related to the
questionnaire completely clear and far from ambiguity.
Another limitation of the research was the uncertainty of
completing the information by the students. Questions
were used to check the validity of the information and
control this issue.

In this study, confidentiality of information was consid-
ered during the entire collection, analysis, and reporting
process. The objectives of the study were explained to
the participants. Necessary permits were obtained from
the Ministry of Science, Research and Technology and
the Ministry of Health and Medical Education.

Conclusion

Students and their parents have concerns about the
reopening of universities, which, if appropriately ad-
dressed, will increase their motivation. However, vac-
cination and reopening of universities do not mean the
end of the coronavirus pandemic or non-compliance
with health protocols, and the new student period re-
quires continuous evaluation and plans to improve stu-
dents’ academic performance. Three of the researchers
in this study are social workers and tried to look at the
social, economic, cultural, educational, communication,
and family dimensions of reopening schools and univer-
sities from the participants’ point of view. Considering
all the points mentioned about the strengths and weak-
nesses of e-learning, it is necessary to make the neces-
sary plans to improve the quality of e-learning and use
this method as a complementary method alongside face-
to-face training. Improving educational platforms, using
multiple assessment methods, involving students in the
learning and teaching process along with feedback, and
strengthening students’ scientific and practical skills can
be provided by improving virtual complementary edu-
cation. Students were less exposed to the virus due to
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demographic characteristics, co-morbidities, social me-
dia, and information sources. Television and domestic
and foreign social networks were sources of informa-
tion, and the WHO was considered a key source. The
results showed that the Ministry of Health and Medical
Education should monitor high-risk communication and
increase students’ readiness for future risks. Specialized
protocols for educational environments should be devel-
oped. These findings can be used as baseline data for fu-
ture large-scale studies.

The analytical review of the questionnaires showed
that students have demands that should be considered in
other non-critical cases:

- Pay more attention to the health needs of students,
especially girls, in the university environment.

- While maintaining a fair distribution of facilities and
resources, universities should equip educational spaces
for virtual education.

- There should be special support packages for needy
students in all universities.

According to the results of this study, the Social Health
Department of the Academy of Medical Sciences should
prepare policy summaries for use in critical situations for
universities and students, and necessary training in this
field should be provided to all stakeholders.
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