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Assessment of students and
instructors’ experiences, satisfaction,
and self-efficacy in blended learning in
the new normal

Joshua Samaniego Blanquera, Cynthia R. Angeles, Bernadette B. Herras,
Sarah Jean S. Turbolencia, Yolanda L. Saltin, Jorely R. Pilapil

Abstract:

INTRODUCTION: The suspension of face-to-face education across all public and private institutions
in the Philippines during the COVID-19 pandemic prompted nationwide adoption of blended learning-a
hybrid model combining online and modular instruction with limited in-person components, while
blended learning became primary instructional approach during this period, the Dr. Jose Fabella
Memorial Hospital School of Midwifery‘s specific implementation lacked formal evaluation. This study
aimed to analyze students’ and instructors’ experiences, self-efficacy, and satisfaction with blended
learning during the pandemic-era “new normal,” addressing a critical gap in assessing pedagogical
effectiveness in specialized vocational training contexts.

METHODOLOGY: This study used mixed method approach to assess of DJFMH midwifery students
and instructors’ experiences, self-efficacy, and satisfaction by using quantitative questionnaires and
qualitative focus groups to explore deeper insights. This pattern enabled the researchers to evaluate
the level of experiences, self-efficacy, and satisfaction but also the strengths and weaknesses of
the program.

RESULTS: The findings revealed that the demographic profile predominantly consists of young,
single, first-time midwifery students with no prior experience in information and communication
technologies (ICT) literacy experience and limited professional background. This group was
compared to a more experienced cohort of instructors, with both groups using PLDT as their
internet service provider. Both students and instructors reported moderate agreement regarding
blended learning experiences. In addition, the results indicated a positive correlation between
experience and satisfaction. However, there was only a weak correlation between experience
and self-efficacy. Instructors generally reported high self-efficacy, while students expressed
mixed feelings about their preparedness and skill acquisition, especially in practical midwifery
competencies. Overall, both groups demonstrated moderate levels of satisfaction with the
blended learning approach. Instructors largely report higher self-efficacy, while students exhibit
mixed feelings about their preparedness and skill acquisition, particularly regarding practical
midwifery competencies. Both groups display moderate satisfaction with blended learning,
especially appreciating its flexibility in time and location, as well as the fresh perspectives it
brings to education. However, they also identify several challenges, including the pressure of
expectations, limited adjustment to online platforms, technological issues, gaps in applying
midwifery skills, disparities in learning resources, and environmental distractions. Despite
recognizing the strengths of blended learning, there remains a strong preference among
participants for in-person instruction.

DISCUSSION: The study highlighted the need for multifaceted approach to midwifery education
that addresses the disparities in ICT literacy, preferences for in-person instructions, technological
competencies, emotional wellbeing, and practice. Policymakers should focus on practical skill
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development of students and the professional development of instructors to create a more effective and supportive environment.
Future studies should conduct longitudinal research to track the progress of students’ skills and confidence.
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Blended learning, midwifery education, student satisfaction

Introduction

he incidence of COVID-19 at the beginning of the

pandemic affected thousands of lives in the different
parts of the world. Contracting the COVID-19 virus
caused an increasing number of morbidity and mortality
among the people. Early measures against the COVID-19
virus to combat the spread of COVID-19 and prevent the
negative effects on the economy.!"! As of March 8, 2022,
with the outbreak of COVID-19 globally, the government
took initiative and announced a state of public health
emergency under (Republic Act No. 11469), known
as the “Bayanihan to Heal as One Act,” was enacted
throughout the Philippines. In line with the declaration,
when everyone even the experts had little background
about COVID-19 and no effective measures, or treatment
was available, face-to-face education in the Philippines
was suspended at all levels, both public and private, to
ensure that the students stay home and avoid places
like malls, movie house, markets, and similar crowded
places.?

The midwifery program at the Dr. Jose Fabella Memorial
Hospital (School of Midwifery) (DJFMH [SOM])
provided theoretical courses, clinical affiliation, and
field practices. Hence, face to face class was put on
hold. In line with the Inter-Agency Task Force for
the Management of Emerging Infectious Diseases
guidelines, midwifery education required and
abruptly modified its guidelines on learning, activities,
and assessment measures by providing blended
learning.”! Blended learning was one of the controls
and preventive measures while face-to-face classes
were suspended to ensure the safety of the faculty
members and students during the pandemic. This
was done using the internet platform in delivering
courses to the student midwives. Clinical exposure in
taking care of pregnant women, postpartum clients,
and newborn care to enhance the skills of the student
are not applicable. However, studies in developing
countries emphasized issues such as difficulty
adjusting in learning styles, increased domestic
responsibilities, and poor.™

Blended learning education was used at DJFMH (SOM)
as their primary means of continuity in the delivery
of education and to ensure the safety of the students.
A study suggests that while online platforms can support
learning, they cannot fully replicate it and require

further improvements in delivery and methods." This
type of learning approach is being introduced for the
first time last September 2020, by the DJFMH (SOM)
to midwifery students and instructors, and as of this
writing, no analysis or assessment has been carried out
since the introduction of blended learning. Based on
the previous findings during the pandemic, midwifery
students perceived significant relationships between
their blended learning experiences, self-efficacy, and
satisfaction. In addition, this research was planned
for recognizing differences in the blended learning
experience of students and instructors in blended
learning, and satisfaction and self-efficacy of students
and instructors.

Methods

Methodology and design

This study used mixed method approach to assess of
DJFMH midwifery students and instructors’ experiences,
self-efficacy, and satisfaction by using quantitative
questionnaires and qualitative focus groups to explore
deeper insights. This pattern enabled the researchers
to evaluate the level of experiences, self-efficacy, and
satisfaction but also the strengths and weaknesses of
the program. The researchers used an application, G
power apps using Fisher’s exact test because there
are two different populations. Thus, 72 midwifery
students (Batch 2022 with 36 students and Batch 2023
with 36 students) needed to determine the students’
satisfaction of 93% in the blended learning taken from
the related literature and assuming the midwifery
students for DJFMH students’ satisfaction is 65% with
80% confidence and 5% margin of error. The researchers
identified those midwifery students who were enrolled
in Diploma in Midwifery offered by DJFMH from
September 2023 up to July 1,2023, and all the instructors
who facilitated and supervised the midwifery student
in academic requirements. The researchers invited 8-10
level IT midwifery students and instructors for Focus
Group Discussion (FGD). Convenience sampling used
in selecting the participant for the FGD based on their
availability. The researchers sought the permission
to the Research Ethics Committee (REC) of DJFMH
to conduct the research; thus, the study protocol was
reviewed and approved by REC with document no.
REC-2023-026. The researchers conducted the pilot
testing determining validity and reliability of the tools
that used in the study.
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Research instruments

Blended learning experience survey

To measure the level of the blended learning experiences
of the midwifery students and instructors of DJFMH,
the researchers adopted the Dimensions on Levels
of Learners’ Satisfaction! with the categories of
Blended Learning Perspective, Instructor’s Attitude,
Content Quality, Learning Environment, and Social
Interaction. The measures for learning environment
and social interactions were captured on Student
learning satisfaction in the Blended learning system.]
The instrument was measured using a 5-point Likert
Scale, with descriptive references from totally agree (5)
to totally disagree (1), which were used to analyze
quantitative data. The alpha coefficient was 0.98 which
indicates that the instrument is highly acceptable or
reliable for use.

Satisfaction survey in blended learning

To measure the level of students’ satisfaction, the
researchers adopted the Dimensions on Levels of
Learners’ Satisfaction!® with category of service and
support quality and overall satisfaction.!® Finally,
the measure for learning activities was self-made
questionnaires by the researchers. These variables
proved to be critical in achieving learners’
satisfaction in blended learning. The instrument
was measured using a 5-point Likert scale, with
descriptive references from extremely satisfied (5)
to not satisfied at all (1), which were used to analyze
quantitative data. The alpha coefficient was 0.94 which
indicates that the instrument was highly acceptable or
reliable for use.

Self-efficacy scale

To measure the level of the midwifery student’s efficacy,
the researchers adopted the Online Learning Self-Efficacy
Scale with category of technology, learning, and time
management.””’ The instrument was measured using a
5-point Likert Scale, with descriptive references from
completely agree (5) to completely disagree (1), which
was used to analyze the quantitative data. The alpha
coefficient was 0.94 which indicates that the instrument
was highly acceptable or reliable for use.

Teacher self-efficacy scale

To measure the level of instructor’s efficacy, the
researchers adopted the Teachers Sense of Efficacy Scale
with category of efficacy for instruction, efficacy for
motivation efficacy for classroom management.!"”! The
instrument was be measured using a 5-point Likert Scale,
with descriptive references from Strongly Agree (5) to
Strongly Disagree (1), which were used to analyze the
quantitative data. The alpha coefficient was 0.95 which
indicates that the instrument was highly acceptable or
reliable for use.

Data procedure

In Table 1, The Research Flow Chart, the researchers
adopted a mixed-method strategy, conducting data
collection in two distinct phases:

Phase I

The quantitative data collection, the researchers
gathered information from the respondents using survey
questionnaires and met them in different schedule with
the same venue. Consent was secured and explained the
objective, rationale of the study. The collated data were
accordingly arranged and tabulated in a descriptive form
on Microsoft Excel.

Phase 11

The qualitative data, consent were secured for
FGD participants and obtaining approval for the
audio recording in a private room with closed door.
Data collected using semi-structured interview
and open-ended questions were used to describe
participants’ experiences, satisfaction and personal
perspectives comfortably, and talk freely. The interview
lasted for 45 min. When the researchers arrived at data
saturation, the FGD and data collection have been
stopped. Moreover, the audio-recording was handled
by the assistant moderator then transcribed outside
the facility and further identifiers deleted. There were
no repeated or followed-up interviews. The FGD data
were transcribed verbatim, translated into English as
interpreted by the researchers. During the transcription
of audio recorded files, the researchers have more
verifiable and less bias. The participants were identified
as P1, P2, and so on (where P represented participants
and the number participant number from 1 to 10)
to maintain its anonymity. The data resulting from
FGD were analyzed using thematic analysis and
were included in analysis of the study. To identify
the strength and weaknesses that provided a more

Table 1: Research flow chart

Mixed Method

/\

Quantitative Data Qualitative Data

| |

Qualitative Data
Collection and Thematic Analysis

/

Quantitative Data
Collection and Analysis

T~

Data Integration
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comprehensive understanding of the blended learning
program. For ethical considerations, this research was
reviewed by the REC of DJFMH. Thus, principles of
ethics in research were observed in the conduct of
study including confidentiality, anonymity, autonomy,
veracity, and justice for the participants.

Results

Quantitative

The first phase was the collection of quantitative data.
The researchers met the 63 participants in one of
DJMFH (SOM)’s classroom by group. There were nine
participants from the 2022 batch who were unable to
participate due to their availability during the scheduled
interviews.

Table 2: Profile of the participants

Based on the demographics in Table 2 The profile
of the participants, most of the students (1 = 63) were
aged 21-25 years (58.7%), largely single (82.5%) and
without children (73.0%). Majority of students (77.8%)
were not employed, many were first time midwifery
participants (74.6%). In contrast, the instructors (n = 13)
are mainly female (84.6%) and aged 51 years and
older (31%). Instructors were married (46.2%) with
0—4 year of teaching experience. Noteworthy, significant
number of students (46%) had no prior information and
communication technologies (ICT) experience, while its
reported instructors (69.2%) over 6 years of ICT experience.

Most students (68.3%) are first time participants in
blended learning, spending 5-7 h/day on it, while
instructors usually spend 1-3 h/day.

(n=63) Frequency (Percentage) (n=13) Frequency (Percentage)
Age Age
Below 21 7 (11.1%) 21-25 1(7.7%)
21-25 37 (58.7%) 26-30 2(15.4%)
26-30 9 (14.3%) 31-35 2(15.4%)
31-35 4 (6.35%) 36-40 3(23.1%)
41-45 4 (6.35%) 41-45 1(7.7%)
46-50 2 (3.2%) 46-50 1(8%)
51 and above 4(31%)
Number of children Sex
0 46 (73.0%) Male 2(15.4%)
1 7 (11.1%) Female 11(84.6%)
2 5 (7.9%)
3 4 (6.3%)
4 1(1.6%)
Civil Status Civil Status
Single 52(82.5%) Single 5(38.5%)
Married 11(17.5%) Married 6(46.2%)
Widowed 2(15.3%)

Employment Status
Employed
Not employed

University Academic Course
First Course
Second Course
Third or more

Internet Access

14(22.2%)
49(77.8%)

47(74.6%)
15(23.8%)
1(1.6%)

PLDT 20(31.7%)

Converge 17(27.0%)

Skycable 8(12.7%)

Globe 12(19.0%)

Smart 6(9.5%)
ICT Literacy

No experience 30(47.6%)

Less than 1 year 8(12.7%)
Between 1-3 years 4(6.3%)
Between 4-6 years 1(1.6%)

More than 6 years 20(31.7%)

Year of Teaching experience
0-4 8(61.5%)

10 and above 5(38.5%)
Internet Access

PLDT 9(69.2%)

Converge 1(7.7%)

Globe 1(7.7%)

Smart 2(15.4%)
ICT Literacy

No experience 2(15.4%)

Between 4-6 years 2(15.4%)

More than 6 years 9(69.2%)
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Table 3: Relationship between blended learning experience, self-efficacy and satisfaction of the participants

Criteria Blended Learning Satisfaction Blended Learning Self Efficacy
Blended Learning Correlation Coefficient Spearman Rho 0.7710 0.1321
Experience Sig. (2-tailed) <0.00001 0.2555
Remarks Significant Not Significant
Blended Learning Correlation Coefficient Spearman Rho 0.7710 0.159
Satisfaction Sig. (2-tailed) <0.00001 0.171
Remarks Significant Not Significant

Table 4: Comparison in the blended learning experience of the students and instructors in blended learning

Blended Learning Experience Mean (SD) Mann-Whitney U P Decision Remarks
Students 3.91 (+0.60) 359.0000 0.4848 Fail to Not
Instructors 3.98 (+0.56) Reject Ho Significant
Table 5: Comparison in the self-efficacy of the students and instructors in blended learning

Self-Efficacy Mean (SD) Mann-Whitney U P Decision Remarks
Students 3.92 (+0.55) 256.0000 0.0340 Reject Ho Significant
Instructors 4.24 (+0.56)

Table 3 the relationship between blended learning
experience, self-efficacy and satisfaction of the
participants illustrated the Mann-Whitney U-test
comparing “Student versus Instructor” perceptions
in terms of “Blended Learning Perspective” yielded
a U = 359.0000 and a P = 0.4848. Based on this result,
they failed to reject the null hypothesis (Ho), indicating
that the mean of satisfaction score between the student
and instructors are not significantly different in
particular the mean score of the student is lower than
the instructors.

Table 4 the comparison in the blended learning experience
of the students and instructors in blended learning
reveals The Mann-Whitney U-test comparing “Student
versus Instructor” perceptions in terms of “Satisfaction”
yielded a U = 409.0000 and a P = 0.9945. Based on this
result, they failed to reject the null hypothesis (Ho),
indicating that the mean of satisfaction score between
the student and instructors are not significantly different
in particular the mean score of the student is lower than
the instructors.

Table 5 the comparison in the self-efficacy of the students
and instructors in blended learning shows The Mann—
Whitney U-test comparing “Student versus Instructor”
perceptions in terms of “Self-Efficacy” yielded a
U = 256.0000 and a P = 0.0340. Based on this result,
they rejected the null hypothesis (Ho), indicating that
the mean of self-efficacy score between the student and
instructors are significantly different in particular the
mean score of the student is lower than the instructors.
Therefore, this finding suggests that the observed
difference in self-efficacy levels is significant.

Table 6: Thematic analysis students and instructors’
perception of blended learning program

Types of Themes Emerging Codes
perception
Strength Accessibility in  Convenient

time and place Cost effective
Seamless learning
Mulittasking
Balance study life integration
User-friendly learning materials

Fresh First timer

Perspective in  |nnovation

Education Learning opportunity
Autonomy

Students curiosity

Weaknesses Weight of the  Primary affected

expectation Navigating the unknown
Trial and error
Pressure in the blended learning
Limited No formal training
adjustment Needs to adopt
to online Administrative support
program

Attending webinars

Technological Unreliable internet connections

Barriers Technologically unprepared
Challenges in navigating online tools
Gaps in Not conducive in skill development
midwifery skill - Anxiety during procedure
application Memorization only
Imaginative learning
Learning Necessity in devices
resources Unaffordable
disparities

Lack of gadgets
Lacks sufficient space at home
Environmental Gadget centered
distractions Difficult to focus
Fail to foster social relationship
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Qualitative

The second phase consisted of FGD conducted with
faculty as additional collections of data. The researchers
developed six semistructured questionnaires for
students and seven semistructured questionnaires
for instructors composed of experiences, satisfaction,
challenges of students, and instructors in blended.
Table 6, which presents the thematic analysis of students’
and instructors’” perceptions of the blended learning
program, reflects the transcribed results of the Focus
Group Discussions. The researcher generated themes
to systematically capture the program’s strengths and
weaknesses.

Strengths
Accessibility in time and place
Both participants discovered convenient and blended
learning effectiveness as its commuting cost and time
were eliminated particularly for those travelling long
distances and improved their attendance. Online
platforms flexibility allows students to catch up and
access by fosters multi-tasking, allowing them to manage
their studies alongside their home responsibility and
during inclement weather, while the instructor benefits
from adopting family time while preparing lecture
materials used in online classes suggests limiting of used
of physical books during online class.
"And the good thing is they don’t need to spend
money when going to school. PS6"
"There are also many advantages in terms of
attendance in online learning because they no longer
need to travel. PI5"
"Similar to that, there was a pandemic, or for example,
in cases where there’s a stormy weather. Of course,
the internet can be affected, but having blended
learning can actually help both teachers and students
to find activities. PS4"

Fresh perspectives in education
The students echoed on their first experience with
blended learning during the COVID-19 pandemic.
They didn’t participate in any online classes during
their secondary education. It’s an innovative approach
essential for education while transitioning to new
platforms like Zoom advances a great opportunity for
effective learning contributing to the overall learning. It
develops self-discipline, as they manage their own time
and prioritize tasks, while the instructors find value in
receiving new skills through this new method, although
at first experienced stress.

"Because it was my first time experiencing online classes

since the pandemic hit during my undergraduate

years, I also didn’t experience it then. PI1”

I think blended learning is an innovation. Time is

changing, technology is evolving, and people need

to adapt to that technology and the times., PS4”

“It promotes self-discipline because, of course, it also
involves autonomy. You manage your own time. So,
you should know what you need to prioritize and
what you need to study first., PS1”

Weaknesses

Weight of expectations

Instructors noted that initially affected by COVID-19
pandemic, while the students described the feeling of
mentally unprepared after expending extended time
at home and a trial- and-error process. Instructors
felt overwhelmed by the transition and the stress
associated with the use of technology in the education.
Both participants experience anxiety and nervousness
particularly in the preparation for the board exam.

"So I found out, because we were the first ones
affected by the pandemic., P12”

"It feels like everything is just trial-and-error now. For
example, in Zoom meetings, sometimes the connection
isn’t stable, and it wastes a lot of time., PS1”

“I'm mentally not prepared. Because of the pandemic,
we’ve been locked up at home for years, and when
we come out, we're surprised by how communication
is like now., PS5”

"Because now, I'm nervous because I realized that.
Because I just thought, “Wow, we’re graduating.”
And then, we are about to take the board exam., PS9"

Limited adjustment to online platforms
Instructors lack training in blended learning due to the
unique circumstances surrounding the sudden shift to
this approach, which was implemented to prevent the
transmission of COVID-19. The administrators were
supportive, extending valuable assistance through
webinars of orientation on how to use available tools
like Google Forms.
"Before, there was no training because nobody knew
during the time of the pandemic, right? PI2”
"As far as I know, there was support given because
we had that, you participated in it. There was some
sort of orientation. They provided an orientation on
how to use it. Like making a Google Form, right, PS3”
"We underwent training on how to create a Google
Form., PI5”

Technological barriers
Participants struggle in synchronous sessions, where
unfamiliarity with tools like Zoom and Google creates
difficulties in participation. Thus, reliance in Facebook
pages for communication has proven ineffective and
the absence of learning management system limits the
overall midwifery experience.
“It’s also not okay sometimes, sir, because the internet
is not stable, and it’s not just for students but also for
teachers. PS4”
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"Yes, during Zoom meetings, there’s a limited amount
of time. Sometimes it’s only 40 min, then it cuts off.,
PS10”

"We don’t have a learning management system
because it’s expensive., PI3”

Gaps in midwifery skills application

Theoretical knowledge is insufficient for midwifery
students without practical experience leading to
struggles in comprehending and visualizing the concepts.
Instructors stated that students often memorize procedures
rather than understanding the underlying principles,
leading to increase anxiety, and underdeveloped skills,
specifically, the newborn assessment.

“In this online setup, we rely more on imagination
when our instructor teaches us because they’re
discussing things that we don’t fully understand.
We just imagine it. But when we started doing our
duties, it became better because that’s when we truly
appreciated what our instructors were teaching us.,
PS5

“They may have memorized it, but they don’t really
appreciate it. PI7”

“I'm in that part where I've done my return
demonstration, but why do I get nervous during the
actual procedure? My hands tremble. PS7”

“Just like us now, we only had skill enhancement in
our second year. I don’t feel confident when it comes
to managing patients, particularly in LR-DR (Labor
room and Delivery Room). PS7”

Learning resources disparities
Students expressed the necessity of having laptops,
especially for creating PowerPoint presentations;
however, there is unequal access to digital resources,
such as devices and internet which led struggles to
keep up with their studies. Thus, instructors noted
that borrowing technology isn’t a feasible solution.
Furthermore, students face difficulties finding a quiet
space at home during online class as the student’s
companions moving around often disrupt their focus.
"You really need a laptop because even if we're
not doing blended learning, you'll still need it for
PowerPoint presentations. We can’t borrow laptops
for that., P15"
“You need to provide your own laptop, For example,
when everyone is teaching at the same time, laptops
are available yet not everyone gets one. PI5.”
“You don’t have enough space at home. People keep
passing by behind you, causing distractions., PS5”

Environment distractions

Students encountered interruptions from notifications
and chat messages, spending more time on their gadgets
particularly gaming instead of academic purposes, online

class at bedroom can tempt the student to rest rather than
participate in the class. Students with children, experienced
interruptions as they juggle responsibility while trying to
study. Online learning has led to decrease social interaction
of the midwifery students with their classmates.
“Like now, instead of children playing outside,
they're just focusing on gadgets, and even if there’s
no online class, they claim that they have an online
class., PS2”
“But what they usually do with their gadgets or when
they have the chance on the internet is just play. They
can no longer focus on their studies. so, that’s it., PS8”
“Some of us are inside a room where the bed is right
next to us. The bed is inviting sometimes, and there
are times when you attend classes (inaudible). PS3”

Discussion

The study specified a widespread summary of the blended
learning among midwifery students and instructors at
DJEMH, highlighting different aspects of engagement,
satisfaction, and self-efficacy during the new normal.
The demographic profile evaluation predominantly
consists of young, single, first-time midwifery student
with no prior experience in ICT literacy and with limited
professional experience, compared to a more experienced
instructor cohort, primarily composed of women with
experienced in ICT literacy for 6 years. Consistently
in a study, revealed that more than half of students
aged between 20 and 21 years old."! The result of the
study is in contrast to the discovery which is consistent
with the previous research that suggests an increasing
number of older persons are taking on online education
responsibilities.'” Moreover, a study provided that many
educators possess substantial knowledge of various ICT
and have access to the internet.!"”!

However, there were educators who faced challenges due
to limited ICT skills and a lack of focused professional
development."¥ These dynamic shapes the blended
learning environment, influencing perceptions and
interactions. Some of the students spends 5-7 h (n = 63,
47.3%), while the instructors spent only 1-3 h in blending
learning. The research revealed that students experienced
moderate to high levels of videoconferencing fatigue,
which demonstrated as an overall sense of lack of energy,
eye strain, dissatisfaction with interactional patterns,
anxiety and moodiness, and decreasing motivation for
tasks.["!

Blended learning experience of the students and
instructors were optimistic, appreciate the effort of
DJFMH (SOM). In the FGD, the first-time user felt excited
and challenged for the transition. The findings revealed
that students generally held positive perceptions of the
blended learning environment, particularly appreciating
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its design and its influence on fostering critical thinking
skills.l"®! Both participants provide flexibility such
accessibility by the digital resources. Multi-tasking,
balancing their studies and home responsibilities and
adjust during inclement weather. In the previous study,
noted the flexible time and availability on answering
the learning time at their own pace even in their home
confinement.l'”? Conversely, participant, although
having positive impressions, strongly prefer face-to-face
education which is reflected in their higher mean scores
for in-person learning. The result is congruent to the
previous study that most of the students agreed or
preferred in the real-time class because they have a direct
connection with their teachers through an interactive
approach to learning that enables them to learn more.!®!

Additionally, the instructors overwhelmed while the
students reported felt uncertain, anxiety and mentally
unprepared after spending extended periods of online
class athome. Distractions and decrease social interaction
with blended learning can negatively impact students’
engagement and motivation. In contrast with the
previous literature, students prefer Face-to-face setting,
since physical and emotional interaction significantly
occur in such an environment.!"”!

Both students and instructors display moderate
satisfaction with blended learning, particularly
appreciating convenience, flexibility, and transformative
impact on education. During FGD, Students noted
that blended learning eliminates commuting cost and
time, especially for those who travel long distances to
participate in online classes, which improve attendance
by catch up on missed classes as well as self-disciplines
as students manages their own schedules and learn
at their own pace by recorded lectures. Technological
barriers such as need for laptop, unreliable internet,
no learning management system and quiet study
environments highlighted inequalities for the students.
In the previous study, scores were significantly higher
for academic support, organization and management,
learning resources, learning community and student
voice in support of blended. This dissatisfaction was
primarily linked to challenges such as poor internet
connectivity and inadequate broadband data affecting
online learning experiences specifically in marginalized
areas.?!!

Instructors largely report higher self-efficacy, still,
students exhibit mixed feelings about their preparedness
and skill acquisition, particularly concerning practical
midwifery competencies.

In one of the studies found a significant improvement in
critical thinking skills among students who participated
in blended learning programs compared to those in

traditional learning settings.” However, the reliance
on memorization instead of understanding and
comprehension indicate a significant gap in skill
acquisition for midwifery students of DJFMH. Thus, the
students revealed feeling of inadequate and guilt when
they committed mistakes in patient care, contributing
to lack of confidence in a high-stake environment. On
the contrary, author highlighted a positive experience
for midwifery students that the suture at home kit
gave them confidence, knowledge of the skill, and
preparedness for the clinical skill laboratory practice
and assessment using blended learning program for
perineal suturing.!

Additionally, the results show a positive correlation
which implies that broader involvement with blended
learning, the satisfaction level increases. However,
markedly weak correlation between blended learning
experience and self-efficacy directing that it doesn’t
automatically having more experience translate to
increase self-efficacy in blended learning. Likewise, weak
correlation between satisfaction and self-efficacy implies
that higher satisfaction does not automatically enhance
self-efficacy. The findings associated in the previous
study found out a weak positive correlation between
self-efficacy and satisfaction during COVID-19, do not
necessarily guarantee higher satisfaction, with other
factors likely influencing the outcome.?*

Furthermore, the Mann—Whitney test reveals that there
is no significant difference in perception of blended
learning between participants. In addition, the Mann—
Whitney U-test results imply that there is no significant
difference in satisfaction between students and
instructors in a blended learning environment, despite
students reporting lower satisfaction. The results are
consistent with the findings reported that there are no
significant differences in students’ satisfaction between
individuals with prior experience in blended learning
and those without.” This did not significantly impact
students” perceptions. Consequently, contradictory to
the other findings that showed a significant difference in
satisfaction with virtual educational in different teaching
styles, so that blended method had more satisfaction
than others.?!

On the other hand, it revealed that there is a
significant difference with instructors reporting
higher self-efficacy than students. The current study
is aligned with study found that teachers exhibited
very high self-efficacy regarding blended learning,
indicating a strong belief in their capabilities to
effectively implement and manage blended learning
environments.! Similarly, a study conducted that
teachers generally exhibit a fair level of confidence in
their technological proficiency.
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Conclusion

Based on the result of the study, the following conclusions
were drawn. Regardless of moderate satisfaction noted
from the participant, dissatisfaction appeared from
challenges such as limited access to technology and
unreliable internet affected the learning experience.
A significant number of participants preferred in person
instruction, suggesting face to face instruction remain
crucial for their midwifery skills. It also highlighted to
seek for intervention to enhance students’ confidence
and midwifery skill acquisition in clinical practice which
is necessary for their competency. Emotions of the
participants are also noticed, characterized by uncertainty
and anxiety resulted from abrupt implementation of
blended learning. The implication of the study highlighted
the need for multifaceted approach to midwifery
education that directed to the technological competencies,
emotional well-being and practical skill development that
will help the policymakers to create a more effective and
supportive environment that prepare midwifery students
for the challenges as professional midwife in the future.

Generalizability

Blended learning used in DJFMH (SOM) was used to collect
the data for this study. Therefore, the findings may not be
generalizable to all universities who offered midwifery
course. Thus, students’ perception may be influenced
by different learning management system by other
universities. To generalize the findings, the researchers
suggest conducting a replication study with larger sample
size and analyze the competency of midwifery student
who used the blended learning environment.

Originality

The paper details the blended learning experience,
satisfaction, and self-efficacy in the midwifery education.
It provides the insights into the importance of providing
continuous education despite the effect of pandemic
for the students to become a registered midwife as they
develop theoretical knowledge and midwifery skills
through blended learning.
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Key Points
Question

How do midwifery students and instructors at
Dr. Jose Fabella Memorial Hospital — School of
Midwifery (DJEMH-SOM) perceive their experiences,
satisfaction, and self-efficacy with blended learning in
the context of the new normal?

Findings

In this mixed-method study involving midwifery
students and instructors, both groups expressed
satisfaction with the blended learning program. The
instructors’ experience played a significant role in
this satisfaction. However, self-efficacy was notably
higher among instructors than students, suggesting
that satisfaction with the program does not necessarily
lead to increased self-efficacy with midwifery students
and instructors expressed satisfaction with the blended
learning program, instructors’” experience significantly
contributes to this satisfaction. Nevertheless, self-efficacy
was markedly higher among instructors than students,
indicating that satisfaction with the program does not
necessarily translate into increased self-efficacy for the
students.

Meaning

These findings suggest that the first implementation of
blended learning at DJFMH-SOM effectively introduced
a positive learning environment and satisfied the
participants, however, didn’t necessarily increase
students’ confidence in their ability to perform midwifery
skills, further studies on students’ competencies in
blended learning.

Philippine Journal of Health Research and Development | Volume 29 | Issue 3 | July-September 2025 43



Blanquera, et al.: Assessment of students and instructors’ experiences, satisfaction, and self-efficacy in blended learning in the new normal

Financial support and sponsorship

This study was conducted as the part of the operational
research in the hospital, with support from the School
of Midwifery.

Conflicts of interest
There are no conflicts of interest.

10.

11.

12.

44

References

World Health Organization. (2020). Responding to community
spread of COVID-19: Interim guidance. Available from: https://
www.who.int/publications/i/item/responding-to-community-
spread-of-covid-19. [Last retrieved on 2023 Nov 5].
Department of Education. (2020). Statement on suspension
of classes in NCR. Available from: https:/ /www.deped.gov.
ph/2020/03/10/statement-on-suspension-of-classes-in-ncr/.
[Last retrieved on 2023 Nov 5].

Commission on Higher Education and Department of Health.
Guidelines on the Gradual Reopening of Campuses of Higher
Education Institutions for Limited Face-to-Face Classes during
the COVID-19 Pandemic (Joint Memorandum Circular No. 2021-
001);2021. Avalable from: https:/ /ofa.upd.edu.ph/wp-content/
uploads/2022/04/CHED-DOH-JMC-No.-2021-004.pdf. [Last
retrieved on 2023 Nov 5].

Baticulon RE, Sy JJ, Alberto NR, Baron MB, Mabulay RE,
Rizada LG, et al. Barriers to online learning in the time of
COVID-19: A national survey of medical students in the
Philippines. Med Sci Educ 2021;31:615-26.

Fewella LN. Impact of COVID-19 on distance learning practical
design courses. Int ] Technol Des Educ 2023;33:1703-1726. doi:
10.1007 /s10798-023-09806-0.

Panes LL. Dimensions of Learners’ Satisfaction in the Delivery of
Instruction in Blended Learning Program in Teacher Education
Institutions; 2019.

Wu JH, Hsia TL, Liao YW, Tennyson R. What Determinates
Student Learning Satisfaction in a Blended E-Learning System
Environment? PACIS 2008 Proceedings; 2008. p. 149.

Bolliger DU, Martindale T. Key factors for determining student
satisfaction in online courses. Int J E Learn 2004;3:61-7. Available
from: https://www learntechlib.org/primary/p/2226/. [Last
retrieved on 2023 Nov 5].

Zimmerman WA, Kulikowich JM. Online learning self-efficacy
in students with and without online learning experience. Am |
Distance Educ 2016;30:180-91.

Nie Y, Lau S, Liau A. The teacher efficacy scale: A reliability and
validity study. Asia Pac Educ Res 2012;21:414-21. Available from:
https://hdlLhandle.net/10497/14287. [Last retrieved on 2023
Nov 5].

Cruz M. Working students” academic performance on flexible
learning. World ] Adv Res Rev 2024;24:2320-39.

Smith T, Fernandez ML, Phelps R. The experiences of older adults
in online learning: A systematic review of qualitative research.
Australas ] Educ Technol 2018;34:78-96.

13.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Liu N, Thomas KA. Teachers’ technology proficiency for quality
learning and teaching-a scoping review. ] Res Technol Educ
2025;57:1-19.

Nacisvalencia ML. Lived experiences of teachers in utilizing
information and communication technology in teaching. IIARI
Int ] Multidiscip Res 2023;4:1-10.

Cleofas M. Videoconferencing fatigue and online student
engagement among Filipino senior high school students: A mixed
methods study. Front Educ 2021;7:973049.

Lu D. Students’ perceptions of a blended learning environment
to promote critical thinking. Front Psychol 2021;12:696845.
Almoite AD, Pacursa LB. Flexible learning engagements:
Exploring the lived experiences of the learners in the new normal.
Open Access Libr ] 2022;9:e8519.

Fabriz S, Mendzheritskaya |, Stehle S. Impact of synchronous and
asynchronous settings of online teaching and learning in higher
education on students’ learning experience during COVID-19.
Front Psychol 2021;12:733554.

Liu Z. Face-to-face and online learning in higher education:
Academic achievements and learners’ experience in the Chinese
SFL context. SAGE Open 2023;13:21582440231218114.
Villanueva JA, Redmond P, Galligan L, Eacersall D. Investigating
blended learning interactions in Philippine schools through
the community of inquiry framework. Asia Pac Educ Rev
2023;24:1-16.

Baticulon RE, Sy JL, Chua JS. Determinants of students’
satisfaction with digital classroom services: Moderating
effect of students’ level of study. Asian Assoc Open Univ |
2021;16:1-15.

Niu Y, Xi H, Liu J, Sui X, Li F, Xu H, et al. Effects of blended
learning on undergraduate nursing students’” knowledge, skills,
critical thinking ability and mental health: A systematic review
and meta-analysis. Nurse Educ Pract 2023;72:103786.

Brereton S, Curtin M, Greene E, Hardie P, Szafranska M,
Kirwan C. A blended learning perineal suturing programme for
midwifery students: An evaluative descriptive study. Nurse Educ
Pract 2022;64:103453.

Saputra MA, Heng PH, Dewi FI, Allida VB, Gumarao M. Correlational
study between self-efficacy and student satisfaction: The COVID-19
endemic period. Int ] Appl Soc Sci Humanities 2023;1:1-12.
Almekhlafi AG, Almeqdadi F, Alsadi M. Student perceptions of
blended learning and its effectiveness in higher education. SDGs
Rev 2025;5:€03960.

Osmani F. Analysis of students satisfaction with virtual education
in medical science university during the pandemic outbreak of
COVID-19. Int J Assess Tools Educ 2021;8:1-8.

Iconis S. Teachers’ Self Efficacy, Attitude and Motivation Towards
Adaptation to Blended Learning: A Basis for Professional
Learning Cycle Plan; 2021. Available from: https://www.
academia.edu/102060292 /Teachers_Self_Efficacy_Attitude_
and_Motivation_Towards_Adaptation_to_Blended_Learning_A_
Basis_for_Professional_Learning_Cycle_Plan. [Last retrieved on
2023 Nov 5].

Gomez FC Jr., Trespalacios ], Hsu YC, Yang D. Exploring teachers’
technology integration self-efficacy through the 2017 ISTE
standards. Tech Trends 2021;66:159-71.

Philippine Journal of Health Research and Development | Volume 29 | Issue 3 | July-September 2025



