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MENGHURAIKAN PENERIMAAN DAN HALANGAN PELAKSANAAN
PEMBELAJARAN DALAM TALIAN DALAM KALANGAN PENSYARAH

KEJURURAWATAN DI JORDAN

ABSTRAK

E-pembelajaran dalam pendidikan kejururawatan menghadapi pelbagai
cabaran global yang ketara, khususnya dalam usaha menyelaraskan pendekatan
pedagogi digital dengan pembangunan kompetensi klinikal serta pemeliharaan
kredibiliti pengajaran. Di Jordan, penginstitusian rasmi e-pembelajaran dalam sistem
pendidikan tinggi sejak tahun 2021 telah memperhebatkan cabaran-cabaran ini,
terutamanya dalam disiplin berasaskan amalan seperti kejururawatan. Walaupun
negara tersebut telah melaksanakan strategi pendigitalan nasional dan menerima
sokongan dasar di peringkat kerajaan, pelaksanaan e-pembelajaran dalam program
kejururawatan kekal tidak konsisten dan bersifat terpecah-pecah. Antara faktor
penghalang utama ialah kelemahan infrastruktur, ketidaksejajaran pedagogi, dan
norma sosio-budaya yang mendalam yang turut mempengaruhi penerimaan dan
keberkesanan pendidikan digital secara menyeluruh. Lebih kritikal, bukti empirikal
berkenaan perspektif, tahap penerimaan, dan penglibatan pensyarah kejururawatan
terhadap strategi e-pembelajaran masih kurang dikaji dalam konteks serantau. Bagi
mengisi jurang pengetahuan ini, kajian ini telah dijalankan menggunakan reka bentuk
kaedah campuran konvergen bagi menyiasat tahap penerimaan pensyarah
kejururawatan terhadap strategi e-pembelajaran serta mengenal pasti halangan yang
mempengaruhi pelaksanaannya. Kajian ini berteraskan Model Penerimaan Teknologi
2 (TAM2) dan disokong oleh konstruk utama daripada Teori Tingkah Laku Terancang

(TPB). Komponen kuantitatif menilai lapan konstruk utama TAM2 dan mengkaji
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hubungan dengan pemboleh ubah sosiodemografi dan pengalaman, termasuk
kelayakan akademik, jantina, pengalaman mengajar, serta pendedahan terdahulu
kepada e-pembelajaran. Komponen kualitatif pula meneroka pengalaman dan persepsi
pensyarah terhadap pelaksanaan e-pembelajaran menerusi 18 temu bual separa
berstruktur.Data kuantitatif daripada 169 peserta dianalisis menggunakan statistik
deskriptif dan regresi berganda. Dapatan menunjukkan tahap penerimaan yang
sederhana tinggi secara keseluruhan, dengan kegunaan yang dirasakan dan niat untuk
menggunakan dipengaruhi oleh kelayakan akademik, jantina, dan pengalaman
terdahulu (p < .05). Tahap halangan yang tinggi turut dilaporkan, terutamanya dalam
aspek kawalan peperiksaan, kekangan teknologi, dan kekurangan latihan. Pensyarah
yang mempunyai pengalaman luas dalam e-pembelajaran menunjukkan tahap
keprihatinan yang lebih rendah terhadap halangan tersebut, manakala pensyarah
berkelulusan kedoktoran melaporkan kebimbangan yang lebih tinggi terhadap
halangan interpersonal. Analisis tematik mengenal pasti faktor pemudah seperti
fleksibiliti pengajaran, kemahiran digital dan kebolehsuaian, serta cabaran seperti
integriti akademik yang terjejas, beban kerja berlebihan, dan ketidaksesuaian dengan
pengajaran klinikal. Integrasi secara triangulasi menunjukkan kesepadanan antara
halangan dan konstruk teori, sekali gus menyumbang kepada pengembangan aplikasi
TAM?2 dan TPB dalam pendidikan kejururawatan di rantau Timur Tengah serta

wacana global tentang transformasi digital dalam pendidikan profesion kesihatan.
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ELUCIDATING THE ACCEPTANCE AND BARRIERS OF E-LEARNING

IMPLEMENTATION AMONG NURSING LECTURERS IN JORDAN

ABSTRACT

E-learning in nursing education presents substantial global challenges,
particularly in reconciling digital pedagogies with the development of clinical
competencies and maintaining instructional credibility. In Jordan, the formal
institutionalisation of e-learning in higher education since 2021 has amplified these
challenges, especially within practice-oriented disciplines such as nursing. Despite
national digitalisation strategies and policy-level support, the implementation of e-
learning in Jordanian nursing programmes remains fragmented. Constraining factors
include infrastructural inadequacies, pedagogical misalignments, and entrenched
socio-cultural norms that affect acceptance of digital education. Critically, empirical
evidence on nursing faculty’s perspectives, acceptance, and engagement with e-
learning strategies remains sparse within the regional context. To address this gap, the
present study employed a convergent mixed-methods design to investigate nursing
lecturers’ acceptance of e-learning strategies and the barriers to their implementation.
Grounded in the Technology Acceptance Model 2 (TAM2) and informed by constructs
from the Theory of Planned Behaviour (TPB), the quantitative strand examined levels
of acceptance across eight core constructs and explored associations with socio-
demographic and experiential variables, including academic qualification, gender,
teaching experience, and prior e-learning exposure. It also assessed the extent to which
perceived barriers influenced acceptance. Complementarily, the qualitative component
explored lecturers’ lived experiences and perceptions of e-learning integration through

18 semi-structured interviews. Quantitative data from 169 participants were analysed
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using descriptive statistics and multiple regression. Findings indicated moderately
high overall acceptance, with perceived usefulness and intention to use significantly
influenced by qualification, gender, and prior experience (p < .05). High levels of
perceived barriers were reported, particularly concerning exam control, technological
limitations, and inadequate training. Extended experience with e-learning emerged as
a consistent predictor across all barrier domains, while doctoral-level lecturers
reported heightened concerns about interpersonal dynamics. Thematic analysis
revealed both enabling and inhibiting factors. Facilitators included teaching flexibility,
digital competence, and adaptability, while challenges encompassed compromised
academic integrity, insufficient institutional support, increased workload, and limited
applicability to clinical teaching. Triangulated integration revealed convergence
between exam control concerns and diminished confidence in result demonstrability
and output quality. Interpersonal barriers aligned with reduced subjective norms, while
training deficits and cost—benefit concerns complemented perceptions of ease of use
and job relevance. Institutional barriers, although not statistically predictive, were
thematically salient, reflecting governance deficiencies. This study advances the
application of TAM2 and TPB within Middle Eastern nursing education and offers
context-sensitive recommendations for policy, infrastructure, and faculty
development. It contributes to the global discourse on digital transformation in health

professions education.
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CHAPTER 1

INTRODUCTION

1.1 Background of Study

As nursing education continues to evolve in response to global healthcare
demands and rapid technological advancements, the integration of e-learning has
become both a strategic imperative and a pedagogical necessity. E-learning, defined
as the intentional use of digital platforms and networked communication technologies
to support instructional goals (Radha et al., 2020), has emerged as a core component
of contemporary nursing curricula worldwide (Nurse-Clarke & Joseph, 2022). This
development is particularly significant for the nursing profession, which necessitates
the effective integration of theoretical knowledge, clinical competence, and
professional judgment to address the increasing demands of patient care and uphold
educational accountability (Zhou et al., 2024).

Current e-learning methods in nursing education include synchronous virtual
lectures, asynchronous content delivery through learning management systems (LMS),
interactive simulations, e-learning assessments, and moderated discussion forums
(Suliman et al., 2022). While these methods have proven particularly effective for
delivering theoretical instruction, their capacity to support clinical learning remains
limited. Nursing is a practice-based discipline that requires students to develop hands-
on competencies, psychomotor skills, and real-time clinical decision-making,
competencies that are difficult to cultivate through virtual platforms alone (Albloushi
etal., 2024; Leigh et al., 2021).These limitations raise critical concerns about whether
current e-learning strategies can sufficiently support the development of clinical

competence, a core outcome in nursing education.



Although simulation tools and interactive modules have been integrated into
some programs, educators continue to report challenges in replicating the complexity
of the clinical environment, including patient interaction, team-based care, and
situational adaptability. Persistent concerns have also been raised regarding student
engagement, lack of tactile learning, limited interaction, and academic dishonesty in
remote assessments, all of which hinder the development of practical clinical
competence (Bdair, 2021; McKay et al., 2022).These challenges have prompted
serious debate over the suitability of e-learning for preparing students for the demands
of clinical practice, particularly in nursing programs.

Globally, the level of e-learning acceptance among nursing lecturers varies
considerably, shaped by differences in digital infrastructure, institutional readiness,
and faculty preparedness (Al-Teete et al., 2023). In high-income countries such as the
United States and Australia, the integration of e-learning into nursing education is
more advanced, supported by reliable technological systems, ongoing institutional
investment, and comprehensive faculty development initiatives. These favorable
conditions contribute to higher levels of acceptance, often attributed to the
convenience, accessibility, and perceived teaching efficiency afforded by digital
platforms (Browning et al., 2023; Nurse-Clarke & Joseph, 2022).

Conversely, in low- and middle-income countries, including parts of Southeast
Asia and the Middle East, the implementation of e-learning remains constrained by
infrastructural deficits, inconsistent policy frameworks, and inadequate faculty
preparation (Richter & Schuessler, 2019). Studies from Thailand, Malaysia, and
Indonesia have documented moderate to high levels of e-learning acceptance for
theory-based content; however, persistent concerns remain regarding the use of e-

learning to teach clinical courses (Kunaviktikul et al., 2022).



In Jordan, the Ministry of Higher Education and Scientific Research
(MoHESR) formalized the use of e-learning methods, including fully online and
blended learning strategies, through Law No. 69 (2021), mandating nursing colleges
to incorporate platforms such as Microsoft Teams and Moodle into both nursing
curricula and instructional delivery (MoHESR, 2021). Although this policy shift
expanded access to education, nursing colleges continue to face persistent challenges,
including limited infrastructure, insufficient institutional support, increased faculty
workloads, and inadequate investment in professional development, factors that
substantially influence the acceptance of e-learning (Khatatbeh et al., 2024; Nabolsi et
al., 2021).

From a nursing management and educational leadership perspective, the
effective implementation of e-learning requires a strategic and systemic approach,
supported by robust institutional policies, structured faculty development programs,
and clearly defined quality assurance processes (Alnemrat et al., 2023; Eltaybani et al.,
2022). Empirical evidence suggests that nursing lecturers are more likely to engage
with digital platforms when equipped with appropriate training, consistent institutional
support, and a reliable technological infrastructure (Ahern & Biedermann, 2022;
Alnemrat et al., 2023)

Although lecturers in economics and information technology faculties have
demonstrated growing acceptance of e-learning (Alnemrat et al., 2023), research on e-
learning acceptance among nursing lecturers in Jordan remains limited. In particular,
the current literature provides limited insight into how barriers to e-learning and
professional characteristics affect acceptance and engagement with e-learning
methods (Al-Teete et al., 2023). This knowledge gap presents a significant challenge

for educational leaders aiming to institutionalize pedagogically sound and contextually



appropriate e-learning models that support both theoretical instruction and clinical
training in nursing education.

To address this gap, the present study is guided by a theory-informed
framework grounded in the Technology Acceptance Model 2 (TAM?2), which has been
widely applied and validated in digital education research. TAM2 identifies eight key
constructs that influence individuals’ behavioural intentions toward technology use,
perceived usefulness, perceived ease of use, job relevance, subjective norm, image,
output quality, result demonstrability, and intention to use (Venkatesh & Davis, 2000).
To strengthen this framework, the Theory of Planned Behaviour (TPB) (Ajzen, 1991)
is incorporated, offering a complementary perspective through the inclusion of
perceived behavioural control and contextual determinants. In the context of nursing
education, perceived behavioural control is particularly relevant, as it reflects barriers
to e-learning that may hinder its use, such as inadequate resources, lack of institutional
support, or insufficient skills and training.

The integration of TAM2 and TPB offers a comprehensive theoretical
foundation for exploring how nursing lecturers in Jordan perceive and use e-learning
platforms, the structural and psychological barriers they encounter during
implementation, and the sociodemographic factors that influence their acceptance
levels. This foundation lays the groundwork for examining the specific challenges
related to the adoption and implementation of e-learning in Jordanian nursing

education, which are further detailed in the following problem statement.

1.2 Problem Statement
The integration of e-learning in nursing education has become increasingly

vital due to the global transformation of healthcare systems and technological



innovation. While e-learning offers flexibility, cost-effectiveness, and access to
diverse instructional methods, its effectiveness in nursing, particularly in developing
clinical skills, remains a topic of debate (Albloushi et al., 2024; Kalanlar, 2022;
Sharoff, 2022). Nursing, as a practice-based discipline, relies heavily on experiential
learning, hands-on competency, and real-time clinical decision-making, which can be
challenging to replicate in virtual environments.

Although some studies report the successful use of e-learning for theoretical
instruction, concerns persist regarding its adequacy in facilitating clinical competency
development. A meta-analysis involving 2,491 nursing students and practitioners
found no significant differences between e-learning and traditional instruction in
knowledge acquisition (p = 0.39) or skills performance ( p = 0.13) (Lahti et al., 2014).
These findings raise important questions about the suitability of e-learning in contexts
where clinical exposure and psychomotor skill development are essential. The
limitations are particularly pronounced in low- and middle-income countries, where
digital infrastructure, faculty training, and institutional support remain limited.

In Jordan, the Ministry of Higher Education and Scientific Research formally
endorsed blended and online learning modalities under Law No. 69 (2021), resulting
in the rapid integration of platforms such as Microsoft Teams and Moodle across
universities. While this transition supported learning continuity during the pandemic,
its implementation in nursing education has faced significant barriers. These include
limited technological infrastructure, high faculty workload, inadequate training,
concerns about assessment integrity, and a lack of interactive tools suitable for clinical
content (Khatatbeh et al., 2024; Nabolsi et al., 2021; Suliman et al., 2022), such
challenges may directly influence the level of e-learning acceptance among nursing

lecturers.



The acceptance of e-learning among nursing lecturers is a critical determinant
of successful implementation, as lecturers directly shape course planning, instructional
delivery, and student engagement. Although e-learning methods are increasingly
incorporated into nursing curricula—particularly for theoretical instruction—the
extent to which these methods are accepted and applied in clinical teaching remains
insufficiently understood. To the best of our knowledge, research on the extent to
which Jordanian nursing lecturers are willing to incorporate e-learning methods into
both pedagogical and practical instruction remains limited, as does understanding of
how sociodemographic characteristics, contextual factors, and perceived barriers
influence this integration.

To address this gap, the present study adopts selected constructs from the
Technology Acceptance Model 2 (TAM?2), including perceived usefulness, perceived
ease of use, job relevance, subjective norms, image, output quality, result
demonstrability, and intention to use (Venkatesh & Morris, 2000). Additionally,
perceived behavioural control from the Theory of Planned Behaviour (TPB) is
incorporated to capture contextual influences related to e-learning methods (Ajzen,
1991).

This study, therefore, seeks to describe the level of e-learning acceptance
among Jordanian nursing lecturers, assess the perceived barriers to its implementation,
and examine how these perceptions are associated with lecturers’ sociodemographic
and professional characteristics. Through a mixed-methods approach, this research
offers a comprehensive, theory-informed understanding of e-learning acceptance in
Jordanian nursing education, supporting institutional decision-making and leadership

in digital pedagogy.



1.3 Research Questions

1.3.1 Quantitative Research Questions

1. What is the level of acceptance of e-learning strategies implementation
among Jordanian nursing lecturers, based on the constructs of the
Technology Acceptance Model 2 (TAM?2)?

2. How are sociodemographic characteristics—including professional and e-
learning experience—and perceived barriers to e-learning associated with
the acceptance of e-learning strategies among nursing lecturers?

3. What is the level of perceived barriers to e-learning implementation among
Jordanian nursing lecturers?

4. How are sociodemographic characteristics—including professional and e-
learning experience—associated with perceived barriers to e-learning

implementation among nursing lecturers?

1.3.2 Qualitative Research Question

5. What are the experiences and perceptions of nursing lecturers regarding the
implementation and acceptance of e-learning strategies in Jordanian

nursing education?

14 Research Objectives

14.1 General Objective

To explore the acceptance of e-learning strategies and the perceived barriers to
their implementation among nursing lecturers in Jordan, and to examine how these are
influenced by sociodemographic and contextual factors using a convergent mixed-

methods approach.



14.2 Quantitative Objectives

1. To describe the level of acceptance of e-learning strategies among nursing
lecturers based on the constructs of the Technology Acceptance Model 2
(TAM2).

2. To examine the relationship between sociodemographic characteristics
(including professional and e-learning experience), perceived e-learning
barriers, and the acceptance of e-learning strategies.

3. Toassess the level of perceived barriers to the implementation of e-learning
strategies among Jordanian nursing lecturers.

4. To examine the relationship between sociodemographic characteristics
(including professional and e-learning experience) and perceived e-

learning barriers.

143 Qualitative Objective

5. To explore nursing lecturers’ experiences and perceptions regarding the
implementation and acceptance of e-learning strategies in Jordanian

nursing education.

1.5 Research Hypothesis

H1. Sociodemographic factors and professional experiences are associated
with e-learning acceptance (TAM2 domain).

H2. Sociodemographic factors and professional experiences are associated
with perceived behavioural control (Barriers to e-learning).

H3. Perceived behavioural control (barrier to e-learning) is associated with e-

learning acceptance (TAM?2 domain).



1.6 Operational Definitions

1.6.1 E-learning

E-learning refers specifically to the use of online technologies, including both
synchronous (real-time) and asynchronous (self-paced) delivery modes, to facilitate
lesson delivery, communication, and information sharing between nursing lecturers

and their students, in either fully online or blended learning formats.

1.6.2 Acceptance

In this study, acceptance refers to nursing lecturers' intention to use e-learning
and their positive perspectives toward the acceptance domains, which include
perceived ease of use, perceived usefulness, subjective norm, job relevance, image,

result demonstrability, and output quality (Venkatesh & Davis, 2000).

1.6.3 Intention to Use (ITU)

Intention to use refers to the degree to which nursing lecturers plan or intend

to continue using e-learning strategies in their future teaching practice.

1.6.4 Perceived Ease of Use (PEOU)

Perceived ease of use refers to the degree to which nursing lecturers believe
that using e-learning platforms and technologies is effortless and user-friendly. It
reflects the extent to which lecturers find the system intuitive, easy to navigate, and

manageable without technical difficulty.

1.6.5 Perceived Usefulness (PU)

Perceived usefulness refers to the degree to which nursing lecturers believe that
using e-learning enhances their teaching performance and helps them achieve

instructional goals.



1.6.6 Subjective Norm (SN)

Subjective norm refers to how much nursing lecturers feel that important
referents, such as colleagues, academic leaders, professional organizations, family
members, or close friends, expect or encourage them to use e-learning strategies in
their teaching. This concept reflects the social pressure or support lecturers perceive
from their professional and personal environments regarding the use of e-learning

methods.

1.6.7 Job Relevance (JR)

Job relevance refers to the degree to which nursing lecturers believe that using
e-learning strategies is relevant and applicable to their teaching responsibilities and

subject content.

1.6.8 Output Quality (OQ)

Output quality refers to lecturers’ perceptions of the quality and effectiveness

of instructional outcomes produced through e-learning platforms.

1.6.9 Result Demonstrability (RED)

Result demonstrability refers to the degree to which lecturers perceive that the
outcomes of using e-learning strategies are visible, tangible, and can be demonstrated

to others.

1.6.10  Image

Image refers to the degree to which nursing lecturers perceive that using e-
learning strategies enhances their professional status, reputation, or standing among
colleagues and within their institution. In this study, image is measured as part of the

Technology Acceptance Model 2 (TAM2), using survey items that assess whether
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lecturers believe that integrating e-learning contributes to a positive professional

image.

1.6.11  Perceived Barriers to E-learning Implementation

Perceived barriers refer to nursing lecturers’ perceptions of challenges that
hinder the effective implementation of e-learning strategies in their teaching practice.
In this study, perceived barriers include institutional barriers, training and
technological barriers, cost—benefit barriers, lack of control over examinations, and

interpersonal barriers.

1.6.12 Institutional Barriers

Institutional barriers refer to organizational factors within the educational
institution that hinder the effective implementation of e-learning strategies. These may
include a lack of institutional policies, inadequate administrative support, limited
infrastructure, insufficient access to learning management systems (LMS), and unclear

guidelines for e-learning integration.

1.6.13  Training and Technological Barriers

Training and technological barriers refer to nursing lecturers’ perceptions of
challenges related to their digital skills and the availability of technology. These
include limited opportunities for faculty training in e-learning methods, low digital
literacy, inadequate technical support, poor internet connectivity, and lack of access to

suitable digital tools and resources.

1.6.14 Cost—Benefit Barriers

Cost—benefit barriers refer to nursing lecturers’ perceptions that the time,
effort, and costs required to implement e-learning strategies outweigh the perceived

benefits. These include increased workload, time needed to develop online materials,

11



personal expenses related to technology use, and perceptions that e-learning is less

effective or efficient than traditional teaching.

1.6.15 Lack of Examination Control

Lack of examination control refers to perceived difficulties in maintaining the
fairness, validity, and integrity of student assessments in online learning environments.
This includes concerns about academic dishonesty, the inability to adequately
supervise online examinations, and challenges in ensuring that assessments accurately

reflect student learning outcomes.

1.6.16  Interpersonal Barriers

Interpersonal barriers refer to social and communication-related factors that
hinder effective e-learning. These include reduced opportunities for interaction
between lecturers and students, lack of peer collaboration, cultural norms that affect
participation (especially among female students), and feelings of isolation or

disengagement in online environments.

1.7  Chapterl Summary

This study aims to investigate the acceptance of e-learning strategies and the
perceived barriers to their implementation among nursing lecturers in Jordan, using a
mixed-methods approach. The study is guided by the Technology Acceptance Model
2 (TAM2) and the Theory of Planned Behaviour, providing a robust theoretical
framework for analysing faculty perspectives on e-learning integration in nursing
education. Given the recent introduction of e-learning in Jordanian nursing education
and the limited prior faculty experience, this research offers timely insights into an

evolving area of practice.
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The study addresses key research questions related to nursing lecturers’
acceptance of e-learning strategies, perceived barriers, and the influence of
sociodemographic factors, as outlined in Section 1.5. By exploring both quantitative
and qualitative perspectives, the study will contribute valuable insights into the
challenges and opportunities encountered by nursing faculty when implementing e-
learning strategies in their teaching practices. The findings are expected to inform
institutional policy, guide faculty development initiatives, and contribute to the

broader literature on e-learning in nursing education.
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CHAPTER 2

LITERATURE REVIEW

2.1 Introduction

This chapter critically reviews the literature related to the acceptance and
implementation of e-learning strategies in nursing education, with a particular
emphasis on the factors that shape acceptance and the barriers to e-learning among
nursing lecturers. While e-learning has become a core modality for delivering both
theoretical and practical content in health education, its integration into nursing
curricula remains complex, especially in resource-constrained and culturally specific
contexts such as Jordan.

Drawing on international and Jordanian sources, the review offers comparative
insights into the key determinants of e-learning acceptance and the pedagogical,
technological, and institutional barriers that hinder its adoption. It examines literature
at the intersection of digital education, clinical instruction, and academic readiness,
highlighting the unique challenges nursing educators face when adapting content for
virtual platforms.

The review is theoretically grounded in the Technology Acceptance Model 2
(TAM2) and the Theory of Planned Behaviour (TPB), which together provide a
structured lens for examining behavioural intention, normative pressures, and
perceived control in technology use. TAM2 contributes constructs such as perceived
usefulness, ease of use, job relevance, image, and result demonstrability, while TPB
adds subjective norms and perceived behavioural control. These frameworks guide the
variable selection and interpretation of findings in the current study.

In addition to acceptance-related factors, this chapter explores core barriers to

e-learning in nursing education, including institutional constraints, technological
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limitations, insufficient training, limited exam control, and interpersonal or
psychosocial resistance. These challenges are analysed across global and Jordanian
contexts, with attention to their impact on both clinical and theoretical instruction.

By synthesising international and local evidence, the chapter establishes a
theoretically informed and contextually grounded foundation for investigating e-
learning acceptance and barriers to its implementation among nursing lecturers in
Jordan. It is organised as follows. an overview of global and regional trends in e-
learning is followed by a discussion of the guiding theoretical models, an analysis of
acceptance-related literature and barriers to implementation, an examination of
relevant sociodemographic variables, and finally, the conceptual framework guiding

the research.

2.2 Literature Review Method- Scoping Review Approach

A scoping review is an evidence synthesis that uses systematic literature
searches, study selection, and result summarization to answer an a priori question
(Lockwood & Tricco, 2020). For this study, we employed a scoping review to explore
and describe the existing literature, mapping the breadth and depth of research on the
acceptance of and barriers to e-learning implementation in nursing education. This
review helps identify key concepts, research gaps, and the extent of available evidence,
as well as areas where further research is required, particularly in the context of nursing
education in Jordan. A limitation of this review is the lack of in-depth analysis and
quality assessment of the included studies, which raises the possibility of bias
(Lockwood & Tricco, 2020). This scoping review utilized the methods of the Joanna
Briggs Institute (JBI). According to the JBI approach, the process involves three

sequential stages—data collection, data analysis, and the dissemination of findings
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(Peters et al., 2015). The eligibility criteria were based on the PCC mnemonic to define
the primary concept of our study and guide the search approach. Population. Nursing
lecturers. Concept, acceptance, perceptions, barriers, and experiences. Context, e-

learning.

221 Search Strategy

A structured search strategy was employed to identify relevant literature on the
acceptance of and barriers to e-learning among nursing lecturers. Five major academic
databases were searched: Cochrane, EBSCOhost (MEDLINE), PubMed,
ScienceDirect, and Scopus. Boolean operators (AND/OR) were used to combine
keywords and subject terms across the different databases to ensure comprehensive
retrieval. The search focused on keywords related to e-learning, acceptance, barriers,
perceptions, and the target population of nursing lecturers and educators.

Initial screening involved reviewing article titles and abstracts to assess
relevance based on the inclusion criteria. Reference lists of eligible studies were
manually searched to identify additional sources. Furthermore, grey literature—
including theses, dissertations, and conference proceedings—was reviewed to
minimise publication bias and enhance coverage. No direct contact was made with the
study authors during the search process. The complete list of Boolean search strings

and database-specific strategies is presented in Appendix A.

2.2.2 Inclusion and Exclusion Criteria.

Databases were screened using keywords and eligibility criteria. Selected
articles were compared against the inclusion and exclusion criteria. Only eighteen

articles were included in this review, as they met the eligibility criteria (Table 2.1).
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Table 2.1

Inclusion and Exclusion Criteria

Criterion

Inclusion

Exclusion

Type of article

The article reviews papers
published in a peer-reviewed
literature

journal.  Grey

(thesis, conference papers)

Non-peer-reviewed
editorials, opinion and
discussion papers, and
non-full articles

(abstracts only).

Research design and Original articles, quantitative, Ideas, Editorials,

methods qualitative, mixed-method Opinions
research Case report, Concept

analysis.

Publication Type Full-text article available Studies where the full-
Conducted internationally or text article could not be
nationally obtained.

Available in English /Arabic Available in a language
languages other than
English/Arabic.

Period 2017-2024 studies outside these

dates

Types of respondents Nursing educators who teach Educators in  other
in nursing colleges. disciplines.

Phenomenon of interest Nursing educators’ Other than the
perceptions, experiences, and educator’s  perception

views toward e-learning.

and experience

2.23

Search Outcomes

The initial database search yielded 748 records. Scopus returned 54 articles,

ScienceDirect yielded 600 articles, Cochrane yielded 22 articles, PubMed yielded 12,

and EBSCO (Medline) yielded 60. After duplicates were removed, 610 articles

remained. Following title and abstract screening, an additional 538 articles were

excluded. After methodological screening, 34 articles were removed, and following
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full-text screening, a further 22 articles were excluded, leaving sixteen articles in the
scoping review. Additional studies identified through reference screening yielded 15
articles. Six of these were deemed relevant, and after full-text screening, two articles
were included in the scoping review. The final total of included articles was eighteen,
as agreed upon by all authors (Figure 2.1). The findings were analysed and reported
using content analysis, a recognised method that allows for a systematic approach to
categorizing text and making inferences through the analysis process(White & Marsh,

2006) . For a summary of the studies included in the review, refer to Table 2.2.
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Flow Chart of the Article Selection Process (PRISMA-SCR diagram 2000)
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Table 2.2

Summary of Studies Involved in the Review.

Author/ year Purpose/Objective Method/Design Sample Key Finding
country /Population
(Browning et “To determine the Cross-sectional Nursing lecturers Higher technology readiness, frequent
al., 2023) attitude of Australian  survey (online) (N =276) eLearning use, and strong confidence
nursing lecturers to the contributed to smoother transitions to online
Australia use of technology teaching and greater resilience to COVID-19
applied to the teaching disruptions. Building digital skills and
and learning of confidence could further enhance readiness. No
nursing students”. significant associations between demographic
factors and TRI (p > 0.05). A high Optimism
score (3.98) — the highest in international TRI
studies — indicates a strong acceptance and
positive attitude  toward  educational
technology.
(Porter et al., To “explore the Qualitative study  Nursing  lecturers The lack of acceptance for adopting blended
2020), experiences and Focus group (N=11) learning is due to a lack of readiness. The three
perspectives of significant phases must be achieved before
Australia adopting online learning.

20



Table 2.2 (continued)

Author/Year Purpose/Objective Method/Design Sample Key Finding
country /Population
academics involved in ‘Get Ready’ acknowledges the need for
the development and academic staff to have sufficient opportunity to
implementation of an prepare for the transition.
inaugural BOLD Get Set includes developing the structure,
Bachelor of Nursing managing both standard and flexible student
curriculum  at a workloads and engagement.
regional multi-campus ‘Go’ provides students with opportunities and
institution in Victoria, ongoing evaluation of the program.
Australia’
(Ahern & To explore the Mixed methods Nursing and/or 89.4% reported that online teaching takes more
Biedermann, experiences and study midwifery educators time than face-to-face (F2F). 76.6% found
2022), perceived needs of (N=49) online teaching challenging. 55.3% found it
educators teaching Quantitative isolating. 65.9% needed additional training.
Australia postgraduate nursing Phase 66.7% felt they could be better supported.
courses entirely online paper 83.6% learned new technologies in their own

in any university in

time. 71.7% enjoyed the intellectual challenge

of online teaching. 93.6% used online
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Table 2.2 (continued)

Author/year Purpose/Objective Method/Design Sample Key Finding
country /Population
Australia within the discussions; 85.1% video conferencing; 91.5%
past five years. promoted learner-to-learner Interaction. Only
66% felt they had a good understanding of best
practices in online teaching.
Lecturers perceived online learning as
demanding, time-consuming, and requiring
training and support.
Online teaching is an intellectually stimulating
experience.
Lecturers appreciated the autonomy that online
teaching provided in their lessons.
Nurse-Clarke “To examine faculty = Descriptive- Nursing Lecturers showed enjoyment and confidence in
& Joseph attitudes and correlational lecturers (N=87) e-learning implementation
(2022). acceptance of study A favourable attitude toward e-learning
online teaching outcomes suggests that e-learning can
USA by applying the Survey substitute for traditional teaching in theoretical
TAM model to Quantitative courses.
nursing
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Table 2.2 (continued)

Author/year Purpose/Objective Method/Design Sample Key Finding
country /Population
faculty teaching online
for thefirst time during
the COVID-19
pandemic.”
Kalanlar (2022) To provide an A descriptive Nursing educators 52% of lecturers positively intend to implement
International overview and cross-sectional, (N=30) online learning for teaching theoretical courses
study assessment of the multicentre, and and believe in the importance of their continuity
educational programs  international after the pandemic.
of nursing faculties study. Online learning alone is not enough in the
amid the COVID-19  web-based survey discipline of nursing.
pandemic.
Sinacori To explore the Qualitative design Nurse educator Lecturers perceive online learning strategies as
(2020), experiences of nurse Semi-structured (N=8) challenging, resulting in a negative perception
USA educators who interview of online learning.

transitioned from a
traditional classroom

to an
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Table 2.2 (continued)

Author/year Purpose/Objective Method/Design Sample Key Finding
country /Population
online learning
environment, either
100 percent online or
in hybrid courses
McKay et al. “To describe the Qualitative Clinical nursing Five major themes, stress of the moment
(2022), USA experiences of descriptive design faculty = members (widespread stress/anxiety in faculty and

baccalaureate nursing
clinical faculty
transitioning from in
person clinical
teaching to emergency
remote clinical
teaching during the
COVID-19

pandemic in the spring

0f 2020”.

Lewin's (1951

)

Change Theory

was used as

framework

a

(N=9)

students), transition (challenges of rapid shift to
online, lack of preparation time), collaboration
and support (support varied greatly, adjuncts
often felt isolated), joy of teaching (faculty
found satisfaction in connecting with students
online), authentic professional experience (lack
of hands-on experience

Limited opportunities for critical thinking and
communication development. Some students
benefited from more time to process online
content; others struggled with engagement. All
participants were female, and 84% identified as

White.
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