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ABSTRACT
Objective: This study investigated nursing students’ views of the effect of a web-based tracheostomy care game on their knowledge levels 
during the COVID-19 pandemic.

Methods:This pretest-posttest single-group quasi-experimental study was conducted between April and July 2021. The study population 
consisted of all nursing students in Turkey. The sample consisted of 125 students who filled out the pretest and posttest forms. Participation 
was voluntary. Participants were recruited using snowball sampling method. Participants entered the website “trakeostomibakimi.com” They 
filled out the demographic characteristics questionnaire and the tracheostomy care knowledge test (TCKT) on the website. They downloaded 
the virtual tracheostomy care game on their computers. They played the game as much as they wanted and then filled out the posttest and the 
student opinion forms.

Results: Participants had a higher mean posttest TCKT score than pretest score (p< .05). They stated that the game helped them enjoy learning 
tracheostomy care and remember their prior knowledge and made them feel like they practiced in a real-life clinical setting.

Conclusion: The web-based tracheostomy care game improved nursing students’ knowledge levels. There should also be online educational 
games tailored to other nursing areas.
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The Effect of Web-Based Tracheostomy Care Game on Nursing 
Students’ Knowledge Levels and Their Views of the Process

1. INTRODUCTION

Technology is transforming nursing education (1). We should 
integrate technology into nursing education because nursing 
students are generation Z born into a digital world (2,3). In 
addition, the COVID-19 pandemic has taken a toll on nursing 
education, affecting all stakeholders (instructors, students, 
administrators, etc.) (4). Therefore, countries have taken 
countermeasures to overcome the adverse effect of the 
pandemic. The main objective of those measures has been 
motivating students and enriching course content (5).

Nursing curricula should help students acquire evidence-
based knowledge and develop related skills (6). Nursing 
academics should use innovative methods to turn their 
students into competent people who can synthesize new 
information with prior knowledge and put theory into practice 
(6,7). One of those innovative methods is online games, which 
transfer real life to digital media by gamification. Online 
games in nursing education are a type of simulation (8). 
Virtual simulation allows students to participate in distance 
learning, access, and information quickly, achieve permanent 
and meaningful learning, interact with digital interfaces, and 
put their knowledge into practice in safe settings (6,9,10). 

Online games support traditional teaching. They focus on 
making students more motivated and engaged and helping 
them acquire the knowledge and develop the skills they need 
in professional life (11,12). Online games allow students to 
learn by trial and error at their own pace, receive instant 
feedback, and keep themselves motivated and focused (12-
14). They provide them with a safe learning environment in 
which they can practice their skills without harming patients. 
They also allow them to repeat as many times as they want 
anywhere, anytime (9,15). Students play online games on 
computers, tablets, and smartphones as long as they have 
an internet connection. In this way, each student can cover 
course content online before and after class (16). Today, 
people have been spending more time on digital devices. 
Therefore, students can access web-based learning tools 
easily. Students have fewer hours of theoretical and practical 
classes, cannot visit laboratories to indulge in practical 
sessions, and cannot perform clinical practice in real-life 
settings due to the COVID-19 pandemic. However, they can 
use online games to make up for that (5). Online games can 
also be used in face-to-face education, where students can 
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practice nursing interventions in simulated laboratories at 
any time.

Tracheostomy care requires surgical asepsis skills. Nurses 
should minimize the transmission risk of COVID-19 because 
tracheostomy care involves aspiration, which causes aerosols 
to form (17,18). Nurses and nursing students must have 
adequate knowledge, and skills on tracheostomy care. 
Therefore, the educational program must focuses on enabling 
students to deliver effective tracheostomy care by improving 
knowledge and skills. However, nursing students have not 
had the opportunity to practice lab skills since the onset of 
the pandemic. Therefore, this study focused on a web-based 
game to teach nursing students tracheostomy care. The goal 
was to provide students with the opportunity to practice 
tracheostomy care skills online. The study investigated how 
the game helped nursing students develop tracheostomy care 
skills and also looked into their thoughts about the process.

Research Hypotheses

This study investigated the effect of a web-based 
tracheostomy care game on nursing students’ knowledge 
levels and their views of the process.

Research hypotheses

H0: The game does not increases nursing students’ 
knowledge of tracheostomy care.

H1: The game increases nursing students’ knowledge of 
tracheostomy care.

2. METHODS

2.1.Research Type

This was a pretest-posttest single-group quasi-experimental 
study.

2.2. Population and Sample

The study was conducted between April and July 2021. The 
study population consisted of all Turkish nursing students 
who have received training in tracheostomy care. The 
inclusion criteria were 1: agreeing to participate, 2: having 
played the web-based tracheostomy care game, and 3: 
having filled out the pretest and posttest forms. Participants 
were recruited using snowball sampling method. Initially, 496 
students participated in the study and completed the pre-
test. However, the study was completed with 125 students 
who completed both the pretest and the posttest.

2.3. Data Collection Tools

Data were collected using a demographic characteristics 
questionnaire, the Tracheostomy Care Knowledge Test 
(TCKT), and the Web-Based Tracheostomy Care Game 
Student Opinion Form.

The demographic characteristics questionnaire was based on 
a literature review conducted by the researchers (16,19,20). 
The questionnaire consisted of ten items on age, gender, 
education, grade level, school type, the location of the 
school, and tracheostomy care.

The TCKT was developed by Bıyık Bayram and Çalışkan (2019) 
(20). The instrument consists of 23 multiple-choice questions 
with five options. This test was evaluated by 76 nursing 
students in second year. Validity of this test was evaluated 
with KR21 (0.58) and KR20 (0.63) (Cronbach’s Alpha = 0.70). 
Six questions were removed because they were about 
anatomy, physiology, and home care. Each correct answer 
was worth one point, while each wrong answer was given 
zero points. The total score ranges from 0 to 17. This test 
was evaluated by 125 nursing students in the study. Validity 
of this test was evaluated with KR21 (0.53) and KR20 (0.43) 
(Cronbach’s Alpha = 0.53).

The Web-Based Tracheostomy Care Game Student Opinion 
Form consisted of three open-ended questions about its 
contribution to learning, its effect on competence and 
comprehension, and its fidelity. The following are the questions:

• How do you think the game contributed to your learning?

• How did the game affect your competence and 
comprehension?

• Did you put yourself in the shoes of Melek, the nurse? 
Did you take up her role? What do you think about it?

2.4. Procedure

The study consisted of two stages. First, the researchers 
prepared the data collections forms on Google Forms. Then, 
they created a website (http://trakeostomibakimi.com/) 
and uploaded the game and the forms there. The game was 
developed by Bıyık Bayram and Çalışkan (2019a) for their 
thesis. It is a 10-minute game consisting of six stages, including 
material preparation for aspiration, material preparation 
inner cannula cleaning, material preparation peristomal 
skincare, tracheostomy aspiration, inner cannula cleaning, 
and peristomal skincare. The player needs to complete each 
stage to move on to the next one. The game waits with no 
warning until the player chooses the right equipment and 
completes the stage. The player needs to know the steps of 
tracheostomy care to complete all six stages (20).

Second, the researchers sent all participants a link to 
the website. Participants filled out the demographic 
characteristics questionnaire and the TCKT (pretest). They 
then downloaded the game on their computers. They 
played it as much as they wanted within three months. 
The researchers then emailed them and invited them to fill 
out the TCKT (posttest) after they finished the game and 
whenever they were ready to fill it out. After three months, 
the researchers uploaded the posttest to the website. Those 
who finished the game and felt ready filled out the TCKT 
(posttest) and the student opinion form. The researchers 
sent a certificate of participation to all those who finished 
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the game and filled out the pretest and posttest forms. The 
game does not give feedback on the student’s success or 
failure in the game. The student can progress only when he 
clicks on the right areas in the game. If he cannot click on 
the right area, he cannot progress in the game. The student’s 
success in the game is only to finish the game that is, to come 
to the recording screen.

2.5. Data Analysis

The data were analyzed using the Statistical Package for 
Social Sciences (SPSS, 22.0) at a significance level of 0.05. The 
Kolmogorov Smirnov test was used for normality testing. The 
results showed that the data were nonnormally distributed. 
Number, percentage, mean, and median were used for 
descriptive statistics. The Wilcoxon Signed Rank test was used to 
assess dependent-group pretest and posttest scores. The Kruskal 
Wallis and Man Whitney U tests were used to evaluate pretest 
and posttest scores based on demographic characteristics.

2.6. Ethical Considerations

The study was approved by the Scientific Research Ethics 
Committee of the Faculty of Medicine of University (Date: 
February 24, 2021, No: 24237859-190). Permission was obtained 
from the university. Nursing students were informed about the 
research purpose, procedure, and confidentiality, and informed 
consent was obtained from those who agreed to participate. The 
study was conducted according to the ethical principles outlined 
by the World Medical Association’s Declaration of Helsinki.

2.7. Limitations

The study had three limitations. First, it did not assess 
skill levels because it was conducted during the COVID-19 
pandemic. Second, only one in four students who filled out 
the pretest form also filled out the posttest form because we 
reached the students online. Third, the game focused only on 
tracheostomy care skills.

3. RESULTS

Participants had a mean age of 20.7±2.7 years. The majority 
of the participants were women (87.2%). More than half 
the participants had a science high school or Anatolian 
high school degree (68.8%). Less than half the participants 
were sophomores (40.8%). More than half the participants 
lived in the Central Anatolia region of Turkey. Less than a 
quarter of the participants had provided tracheostomy care 
on a mannequin in a lab before (17.6%). Eleven participants 
had had a patient with tracheostomy before (8.8%). Six 
participants had provided tracheostomy aspiration or care in 
clinical practice before (4.8%). Twenty-five participants had 
played games on computers for educational purposes before 
(20%).

Participants had a median pretest TCKT score of 8.00 (min: 
1.00 – max: 15.00). They had a median posttest TCKT score of 

10.00 (min: 3.00 – max: 16.00). Participants had a significantly 
higher posttest TCKT score than pretest score (p= .001). 
Female participants had a significantly higher pretest TCKT 
score than male participants (p=0.005). However, there was 
no significant difference in posttest TCKT scores between 
male and female participants (p= .250). Participants’ 
pretest TCKT scores did not significantly differ by grade level 
(p=0.152). However, first-year students had a significantly 
higher posttest TCKT score than other grade levels (p= .001). 
It was determined that there was a statistically significant 
difference between the classes in the posttest scores (p= 
.003). It was determined that this difference was between 
first and second (p= .008), second and third year (p= .005) 
students. It was determined that the scores of the first and 
second grades were statistically higher than the third grades. 
In addition, all grade levels had significantly higher posttest 
TCKT scores than pretest scores (p= .003).

Table 1. The descriptive characteristics of participants (n=125)

Characteristics  n %
Age (Mean±SD) 20.7±2.7 (Min: 18 Max: 36)
Gender
Female 109 87.2
Male 16 12.8
Graduated school
High school of Health 14 11.2
High school 86 68.8
Other* 25 20.0
Class
1 43 34.4
2 51 40.8
3 15 12.0
4 16 12.8
Area
Black sea 16 12.8
Central anatolia 77 61.6
East anatolia 13 10.4
Southeast anatolia 2 1.6
Mediterrenian 5 4.0
Aegean 5 4.0
Marmara 7 5.6
The situation of performing tracheostomy care on a model in the laboratory
Yes 22 17.6
No 103 82.4
Patient follow-up status with tracheostomy
Yes 11 8.8
No 114 91.2
Status of performing tracheostomy aspiration or maintenance in your 
clinical practice
Yes 6 4.8
No 119 95.2
The state of playing games on the computer for educational purposes
Yes 25 20.0
No 100 80.0

*High school and vocational high school with a foreign language
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Table 2. Distribution of pretest and posttest mean scores according 
to some introductory characteristics of students regarding 
tracheostomy care and total knowledge score

Introductory 
features

Pretest score
Median (Min-Max)

Posttest score
Median (Min-

Max)

Statistical 
evaluation 

***
Tracheostomy 
care knowledge 
test total score

8.00 (1.00-15.00) 10.00 (3.00-
16.00)

Z=-6.575
p=.000

Gender
Female (n=109) 9.00 (1.00-15.00) 10.00 (3.00-

16.00)
Z= – 5.888

p=.000
Male (n=16) 6.00 (3-.12.00) 9.50 (6.00-13.00) Z=-2.843

p=.004
Statistical 
evaluation *

Z=-2.812
p= .005

Z=-1.150
p= .250

Class
1 (n=43) 9.00 (2.00-15.00) 11.00 (3.00-

16.00)
Z=-4.725
p=.000

2 (n=51) 9.00 (3.00-14.00) 10.00 (5.00-
16.00)

Z=-3.346
p=.001

3 (n=15) 7.00 (1.00-10.00) 8.00 (5.00-13.00) Z=-2.024
p=.043

4 (n=16) 7.00 (1.00-10.00) 8.00 (5.00-13.00) Z=-2.913
p=.004

Statistical 
evaluation **

X 2=5.292
p=.152

X 2=14.253
p=.003

Post-Hoc Test 1˃3 (p=.005)
2˃3 (p=.008)

*Mann Whitney U test
**Kruskal Wallis Test
***Wilcoxon test

3.1. Participants’ Views

The following are our participants’ views of the web-based 
tracheostomy care game:

3.1.1. The Contribution of the Game to Learning

“I got to see the intervention [tracheostomy care] during 
online education. The game helped me remember the steps 
of the intervention better. Although it was not as good as 
doing it in real life, it was better than just reading the book. I 
think it is a very nice game. I wish there were games for other 
nursing interventions, too” (S. 2).

“I think it [game] has been very helpful. It helped me keep 
things in mind. I used to confuse the steps of the intervention. 
But the game helped me learn them well. It helped me 
understand the topic better” (S.5).

“I don’t think I’ll ever confuse the materials because the 
game showed me what they all were for. Things were catchier 
because it [game] was all visual.” (S.10).

“Although it [game] is all virtual, you get to do the intervention 
on a patient, which is interesting, and besides it makes things 
easier to learn. The game helped me see my mistakes.” (S.11).

“The game helped me refresh my memory. I felt like I was 
doing it myself. I kind of pictured it in my mind, even though I 
have never provided tracheostomy care before.” (S.11).

“The game helped me enjoy learning.” (S.21).

“I enjoyed learning with the game.” (S.37).

“It was nice to play that kind of game because we haven’t had 
the chance to do any lab practice since the pandemic.” (P.85)

“The game helped me learn effectively and actively, go over 
what I’ve learned before, and remember things that I’d 
forgotten.” (S.67).

3.1.2. The effect of the Game on Competence and 
Comprehension

“The game helped me realize that I had some gaps in my 
knowledge, I mean, I thought I learned some things the right 
way, but apparently, they were wrong. I realized that I didn’t 
know enough about stuff, so the game helped me get a good 
grasp of things.” (S.13).

“The game was effective in terms of the order of the steps. It 
was all visual, and so I think that it helped me develop skills. 
The visuals helped me get a good grasp of the topic and 
the content. The visual context made me feel like I was in a 
clinical setting.” (S.16).

“I remembered the things I’d forgotten. The game helped 
me get things straight in my mind and refresh my memory.” 
(S.23).

“I think the game helped me do the steps of the intervention 
correctly and carefully.” (S.25).

“It was an easy and fun game, and it made me curious about 
the next steps. I believe that these kinds of games can get us 
ready for the patients we’re going to care for in real clinical 
settings. It was an instructive game, and so it made me more 
interested in the topic and helped me learn more. I was 
interested in the game because it showed us what to do in 
that order.” (S.27).

“The game taught me what solutions to use for care, what 
materials to use, and in what order to do things.” (P.37).

“The game allowed me to practice like I was in a clinic. It 
helped me understand the topic better in theory.” (S.63).

3.1.3. Putting themselves in the Virtual Nurse’s Shoes 
During Tracheostomy Care

“When I was playing the game, I felt like I was that nurse. I 
played the game like I was going to hurt the patient if I did 
something wrong.” (S.17).

“I realized that I should be more careful when providing 
care.” (S.52).

“I felt like I was the one providing care to the patient in the 
game.” (S.37).
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“I felt like I was really performing those steps.” (S.23).

“It felt like I was in a lab providing care to a patient. I felt 
active and supported.” (S.64).

4. DISCUSSION

Nursing education focuses on helping students acquire 
knowledge and develop skills. Nursing students need 
cognitive, psychomotor, and affective skills to be able to 
put theory into practice (20,21). However, they have been 
studying online since the COVID-19 pandemic, which has 
caused some problems and urged educators to use different 
methods (22). Virtual games and simulations have been 
developed to demonstrate interventions (23). One of those 
games is the web-based tracheostomy care game. This study 
investigated the effect of the game on nursing students’ 
knowledge levels and also looked into their views of the 
process.

Our participants had a significantly higher posttest TCKT 
score than pretest score (p ˂ .05), indicating that the game 
helped them learn more about tracheostomy care. They 
stated that it was a fun game that helped them learn the 
steps of tracheostomy care better, remember the things 
they forgot, achieve learning retention, and put theory 
into practice. Students learn tracheostomy care in the 
theoretical course and put their knowledge into practice in 
clinical settings. However, six students encounters a patient 
with tracheostomy in clinical settings or has enough time to 
practice until perfection. Online games can help students 
practice clinical skills until perfection and learn how to 
execute the steps of interventions correctly. Research also 
shows that web-based games provide nursing students with 
the opportunity to learn more about nursing interventions 
(11,19,24-27). Aydın and Dinç (2017) found that a web-
based education program improved students’ knowledge 
of medicine dosage calculation (19). Ma et al. (2021) also 
provided a game-based learning simulation and reported that 
it improved students’ disaster nursing competencies (11). 
Çakıcı and Çalışkan (2020) presented a web-based animation 
on nasogastric catheter feeding and found that it improved 
students’ knowledge levels (27). Basit and Korkmaz (2021) 
also observed that web-based nursing process teaching 
improved students’ knowledge levels (24). Edeer et al. (2019) 
found that web-based training on care improved students’ 
knowledge levels (28). All in all, research shows that web-
based education on different topics improves students’ 
knowledge levels.

Barisone (2019) determined that web-based applications 
supported traditional education, encouraged students to put 
theory into practice without being afraid of making mistakes, 
and helped them develop skills (16). Our participants also 
noted that the game allowed them to execute the steps of 
tracheostomy care as if in a real-life clinical setting without 
being afraid of harming the patient. Ding and Zhang (2018) 
also reported that web-based applications helped students 
develop problem-solving skills, made them more motivated, 

and promoted interpersonal communication (29). Jeon 
et al. (2021) conducted a focus group after a web-based 
training on hypovolemic shock. They found that web-based 
applications appealed to students and helped them enjoy 
learning (30). Therefore, they concluded that web-based 
applications were useful for new-generation students to 
put theory into practice. Our participants also stated that 
the game allowed them to refresh their memory and learn 
more about tracheostomy care. Our results suggest that 
web-based training can complement face-to-face education 
and help online learners become active and more engaged 
in their courses.

Female participants had a significantly higher mean pretest 
TCKT score than male participants. This is probably because 
the majority of the participants were women (87.2%). 
Research shows that female students are academically more 
successful than their male counterparts (31,32). Our first-
year participants had a significantly higher mean posttest 
TCKT score than the other grade levels. In addition, the 
higher the grade level, the higher the TCKT score. This result 
showed that the game was suitable for all grade levels. It 
was beneficial for students who had not had any chance to 
put their knowledge into practice in clinical settings since 
the onset of the pandemic. Participants also stated that the 
game helped them recall their tracheostomy care knowledge. 
First-year participants had higher TCKT scores than the other 
grade levels. This may have two reasons. First, first-year 
students have learned the topic more recently. Second, they 
were more enthusiastic about doing practice online. This is 
because they have had distance learning since the pandemic, 
and therefore, they have developed digital learning skills 
much more than the other grade levels (33). In addition, 
the students of Generation Z have more aptitude for online 
learning and are more interested in web-based applications 
(34). Our results indicate that the web-based tracheostomy 
care game provides nursing students with the opportunity to 
put their theoretical knowledge into practice.

5. CONCLUSION
The web-based tracheostomy care game improved nursing 
participants’ knowledge levels. They also stated that the 
game helped them enjoy learning and achieve learning 
retention and made them feel like they were practicing in 
real-life clinical settings. They also noted that the game 
jogged their memory and contributed to their learning during 
the COVID-19 pandemic. Educators should provide nursing 
students with interactive online applications to help them 
acquire knowledge and develop skills. Such applications can 
also support traditional face-to-face learning. In this way, 
students can prepare for their classes and practice anywhere 
anytime without harming patients. There should be more 
applications tailored to nursing.

Acknowledgments: The authors would like to thank students at 
Department of Nursing, Faculty of Health Sciences, University.
Funding: This study was supported by Gazi University Scientific 
Research Projects Unit, project no. 47/2017-11.



46Clin Exp Health Sci 2023; 13: 41-47 DOI: 10.33808/clinexphealthsci.1021950

Web-Based Tracheostomy Care Game Original Article

Conflicts of interest: The authors declare that they have no conflict 
of interest.
Ethics Committee Approval: This study was approved by Ethics 
committee of the Faculty of Medicine of Karadeniz Technical 
University (Date: February 24, 2021, No: 24237859-190)
Peer-review: Externally peer-reviewed.
Author Contributions:
Research idea: ŞBB, EG, NÇ,
Design of the study: ŞBB, EG, NÇ,
Acquisition of data for the study: ŞBB, EG, NÇ,
Analysis of data for the study: ŞBB, EG, NÇ,
Interpretation of data for the study: ŞBB, EG, NÇ,
Drafting the manuscript: ŞBB, EG, NÇ,
Revising it critically for important intellectual content: NÇ
Final approval of the version to be published: ŞBB, EG, NÇ
This study was presented as an Online Oral Presentation at the 
International Gazi Health Sciences Congress held in Ankara on 15-
17 December 2021.

REFERENCES

[1] Şendir M, Şimşekoğlu N, Kaya A, Sümer K. Geleceğin 
teknolojisinde hemşirelik [Nursing in Future Technology] Sağlık 
Bilimleri Üniversitesi Hemşirelik Dergisi 2019;1(3):209-214. 
(Turkish)

[2] Culha I. Active learning methods used in nursing education. 
Journal of Pedagogical Research 2019;3(2):74-86.

[3] Şenyuva E. Teknolojik gelişmelerin hemşirelik eğitimine 
yansımaları. Florence Nightingale Journal of Nursing 2019; 
27(1):79-90. (Turkish)

[4] Carolan C, Davies CL, Crookes P, McGhee S, Roxburgh M. COVID 
19: Disruptive impacts and transformative opportunities in 
undergraduate nurse education. Nurse Education in Practice 
2020;46:102807. DOI:10.1016/j.nepr.2020.102807

[5] Morin KH. Nursing education after COVID-19: Same or 
different? Journal of Clinical Nursing 2020;29(17-18):3117-
3119.

[6] Ning AP, Mok WQ, Chieng YJS, Zhang HM, Ramos P, Mustadi 
HB, Ying LAU. Effectiveness of virtual reality training in 
improving knowledge among nursing students: A systematic 
review, meta-analysis and meta-regression. Nurse Education 
Today 2020;104655. DOI:10.1016/j.nedt.2020.104655

[7] McEnroe-Petitte D, Farris C. Using gaming as an active 
teaching strategy in nursing education. Teaching and Learning 
in Nursing 2020;15(1):61-65.

[8] Ma M, Jain LC, Anderson P. Virtual, augmented reality and 
serious games for healthcare 1. 1st ed. Heidelberg; Springer 
Science & Business;2014.

[9] Bayram SB, Caliskan N. Effect of a game-based virtual reality 
phone application on tracheostomy care education for nursing 
students: a randomized controlled trial. Nurse Education. 
Today 2019;79:25-31.

[10] Jarvelainen M, Cooper S, Jones J. Nursing students’ educational 
experience in regional Australia: reflections on acute events. 
A qualitative review of clinical incidents. Nurse Education 
Practice 2018;31:188-193.

[11] Ma D, Shi Y, Zhang G, Zhang J. Does theme game-based 
teaching promote better learning about disaster nursing than 
scenario simulation: A randomized controlled trial. Nurse 
Education Today 2021;103:104923. DOI:10.1016/j.
nedt.2021.104923

[12] Martí-Parre ̃no J, M ́endez-Ibanez E, Alonso-Arroyo A. The use 
of gamification in education: a bibliometric and text mining 
analysis. J. Comput. Assist. Learn. 2016;32(6):663-676.

[13] Adhikari R, Kydonaki C, Lawrie J, O’Reilly M, Ballantyne, 
Whitehorn, J, Paterson R. A mixed-methods feasibility study to 
assess the acceptability and applicability of immersive virtual 
reality sepsis game as an adjunct to nursing education. Nurse 
Education Today 2021;103:104944. DOI: 10.1016/j.
nedt.2021.104944

[14] Smith SJ, Farra S, Ulrich DL, Hodgson E, Nicely S, Matcham 
W. Learning and retention using virtual reality in a 
decontamination simulation. Nurse Education Perspect. 
2016;37(4):210-214.

[15] Bracq MS, Michinov E, Arnaldi B, Caillaud B, Gibaud B, 
Gouranton V, Jannin P. Learning procedural skills with a virtual 
reality simulator: an acceptability study. Nurse Education 
Today 2019;79:153-160.

[16] Barisone M, Bagnasco A, Aleo G, Catania G, Bona , Scaglia, SG, 
Sasso L. The effectiveness of web-based learning in supporting 
the development of nursing students’ practical skills during 
clinical placements: A qualitative study. Nurse Education in 
Practice 2019;37:56-61.

[17] Aygencel G, Kemaloğlu YK. COVID-19 Olan yoğun bakım 
hastalarında trakeostomi uygulamaları. Journal of Ear Nose 
Throat and Head Neck Surgery 2020;28:84-89. (Turkish)

[18] Swords C, Bergman L, Wilson-Jeffers R, Randall D, Morris 
LL, Brenner MJ, Arora A. Multidisciplinary tracheostomy 
quality improvement in the COVID-19 pandemic: Building a 
global learning community. Annals of Otology, Rhinology & 
Laryngolog 2020;30(3):262-272.

[19] Aydın AK, Dinç L. Effects of web-based instruction on nursing 
students’ arithmetical and drug dosage calculation skills. CIN: 
Computers, Informatics, Nursing 2017;35(5):262-269.

[20] Bıyık Bayram Ş, Çalışkan N. Using a game-based virtual reality 
application in psychomotor skills acquisition: An experience 
sharing, Journal of Human Sciences 2019;16(1):155-163.

[21] Şendir M, Çelik S, Dişsiz M, Güney R, Açıksöz S, Kolcu M, 
Bektemür G. Hemşirelik eğitimi ve uygulamasında yeni bir 
yaklaşım: Hemşirelik eğitimi ve uygulamasının bütünleşmesi [A 
new approach in nursing education and practice: Integration 
of nursing education and practice] JAREN. 2018;4(2):92-99. 
(Turkish)

[22] Yüksekdağ BB. COVID-19 pandemisi döneminde öğrenme ve 
uzaktan hemşirelik eğitiminde paradigma değişimi [Learning 
during the COVID-19 pandemic and paradigm change in 
distance nursing education]. Açık Öğretim Uygulamaları ve 
Araştırmaları Dergisi 2021;7(1):61-73. (Turkish)

[23] İlaslan N, Demiray A. Koronavirüs 2019 pandemi sürecinde 
hemşirelik eğitimi: belirsizlikler ve öneriler [Nursing Education 
During Coronavirus 2019 Pandemic Process: Uncertainties 
and Suggestions]. E-Journal of Dokuz Eylul University Nursing 
Faculty 2021;14(2):171-177. (Turkish)

[24] Basit G, Korkmaz F. The effect of web-based nursing process 
teaching on senior nursing students’ care planning skills. 
International Journal of Nursing Knowledge 2021;32(1):4-19.

[25] Kang J, Seomun G. Evaluating web-based nursing education’s 
effects: a systematic review and meta-analysis. Western 
Journal of Nursing Research 2018;40(11):1677-1697.

[26] McDonald EW, Boulton JL, Davis JL. E-learning and nursing 
assessment skills and knowledge–An integrative review. Nurse 
Education Today 2018;66:166-174.



47Clin Exp Health Sci 2023; 13: 41-47 DOI: 10.33808/clinexphealthsci.1021950

Web-Based Tracheostomy Care Game Original Article

How to cite this article: Bıyık Bayram Ş, Çalışkan N, Gülnar E. The Effect of Web-Based Tracheostomy Care Game on Nursing Students’ 
Knowledge Levels and Their Views of the Process. Clin Exp Health Sci 2023; 13: 41-47. DOI: 10.33808/clinexphealthsci.1021950

[27] Çakıcı N, Çalışkan N. The effect of hypermedia-based training 
method on students learning the application of nasogastric 
tube feeding: a randomised controlled trial. New Review of 
Hypermedia and Multimedia 2020;26(3-4):123-137.

[28] Edeer AD, Vural F, Damar HT, Yasak K, Damar M. The Effect 
of Web-Based Preoperative and Postoperative Patient Care 
Education on Nursing Students: A Randomized Controlled Study. 
CIN: Computers, Informatics, Nursing 2019;37(10):541-547.

[29] Ding Y, Zhang P. Practice and effectiveness of web-based 
problem-based learning approach in a large class-size system: 
A comparative study. Nurse Education in Practice 2018;31:161-
164.

[30] Jeon J, Park S. An exploratory study to develop a virtual reality 
based simulation training program for hypovolemic shock 
nursing care: a qualitative study using focus group interview. In 
Healthcare 2021;9(4):417. DOI: 10.3390/healthcare9040417

[31] Bahar HH, Yıldırım S. İktisadi ve idari bilimler fakültesi 
öğrencilerinin öğrenme stilleri ile başarılarının cinsiyet, bölüm 

ve sınıf düzeyine göre incelenmesi. Selçuk Üniversitesi Sosyal 

Bilimler Enstitüsü Dergisi 2017;38:14-27. (Turkish)

[32] Kantek F, Yeşilbaş H. Türkiye’deki hemşirelik öğrencilerinin 

problem çözme düzeylerine cinsiyetin etkisi: Bir meta analiz 

çalışması [The effects of gender on problem solving skills of 

nursing students in Turkey: a meta-analysis study]. Journal of 

Human Sciences 2019;6(1):134-142. (Turkish)

[33] Eren DÇ, Korkmaz M, Yıldırım ÖÖ, Avcı İA. COVID-19 pandemi 

sürecinde hemşirelik öğrencilerinin uzaktan eğitime karşı 

tutum ve memnuniyet düzeyleri [Investigation of attitude and 

satisfaction levels of nursing students to distance education 

during the COVID-19 pandemic process] Journal of Anatolia 

Nursing and Health Sciences 2021;24(2):246-254. (Turkish)

[34] Raoufı S, Manoochehrı H, Zarıfsanaıey N, Nikravanmofrad M. 

Developing an E-learning Model for Nursing Education. Journal 

of Clinical & Diagnostic Research 2020;14(1):11-16.


