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ABSTRACT… Objective: To evaluate students’ satisfaction of E-learning at a private teaching 
medical college during COVID-19 lockdown. Study Design: Cross Sectional Descriptive study. 
Setting: Shalamar Medical and Dental College. Period: April 2020 to July 2020. Material & 
Methods: A standardized and validated questionnaire (SEEQ) was disseminated among MBBS 
students of SMDC. The questionnaire contained open ended and closed ended questions; the 
latter were based on likert scale. Results: A total of 365 students responded to the questionnaire 
with 57% and 43% of the respondents being females and males respectively. Overall, the 
3rd, 4th and 5th year MBBS students seemed more satisfied with online lectures (52-54%) 
compared with 1st and 2nd year MBBS students (26%). The students showed dissatisfaction on 
assignments and assessments being taken on Moodle. The connectivity problem was seen as 
a major concern for the students. However the students appreciated that the sessions were 
recorded regularly and available on YouTube channels. Conclusion: The findings of our study 
showed that 1st and 2nd year students were not mentally prepared for the sudden paradigm shift 
from traditional to online teaching. However the students realized that gradual shift was not 
possible in the current scenario and were generally satisfied with E-learning. It is advisable to 
adopt a blended approach initially before converting the entire learning experience on online 
media
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INTRODUCTION
Worldwide, online classes are conducted in two 
ways: synchronous (real-time) or asynchronous 
(delayed time). All the professions, including 
healthcare, have adopted both these ways to 
deliver information to students.1 For synchronous 
lectures, a webinar is considered an effective tool 
as it is easy to use and inexpensive. The faculty 
and students use their home computers and the 
internet to access the webinar. Apart from this, 
there are no additional costs to use it.2 Compared 
with real-time sessions, asynchronous sessions 
have the advantage that they have the flexibility 
of time. Additional links to research papers or 
websites can be provided to facilitate learning in 
both synchronous and asynchronous teaching.3

Many studies in the past have aimed to compare 
traditional face-to-face lectures with online 

lectures. Ross et al. concluded that while there 
was no significant difference between the two 
instructional media for simple lower level of 
cognitive learning but for complex higher levels 
of cognitive learning like analyzing or creating, 
the face-to-face learners performed significantly 
better.4

Due to the Covid-19 pandemic, the government 
of Pakistan imposed a country-wide lockdown 
closing all educational institutes for an undefined 
period. The lockdown resulted in a significant 
educational loss of the students of various 
disciplines, including Medicine. In an attempt to 
find a solution to this problem, the Department 
of Medical Education and IT at Shalamar 
Medical and Dental College (SMDC) arranged 
live lecture sessions on a webinar and some 
recorded lectures to be uploaded on Moodle and 
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YouTube channels. Literature review suggests 
that recorded lectures should accompany 
face-to-face interactions for improved learning. 
Therefore, a ‘’blended learning approach’’ should 
be adopted and lectures should be customized 
according to the needs of the learners.5 It is for this 
reason that both synchronous and asynchronous 
sessions were arranged. Webinar has been used 
extensively in medical education worldwide, 
mainly for continued medical education or as 
part of blended learning approach.6,7,8 Similarly, 
YouTube accounts have been created by many 
medical schools to assist the students in learning 
the subject. YouTube channel accounts by 
medical schools provide credible information 
and assist the students to learn from a massive 
online library.9 Similarly, Moodle (Modular Object 
Oriented Dynamic Learning Environment) has 
been selected by many educational institutes 
because it is easy to use and provides flexibility 
and interactive environment. Faculty can also 
create assignments and examinations in the 
course.10 Therefore, these tools were used to 
deliver lectures for students.
 
Several advantages of E-learning have been 
identified, for example, there is no restriction on 
timings for asynchronous sessions. It encourages 
adult learning principles as the student is self-
motivated to learn via digital means and does 
not rely on teacher’s presence. Additionally, 
uniformity with regards to taught material and 
other resources is maintained for each student. 
However the access to internet connection and 
availability of gadgets is a challenge.11 

This study aims to address the scarcity of 
scientific studies in South Asian region regarding 
the utility of online teaching at present in the 
current scenario. The rationale of the study was 
to determine the success of online teaching at 
a private teaching medical and dental college in 
Lahore, Pakistan during lockdown by evaluating 
the students’ satisfaction and acceptance of the 
online classes. Since the college did not provide 
the required infrastructure to the students so this 
study will aim to find out the feasibility of online 
teaching. The findings will help the college to 
decide whether online means of education can 

be adopted as part of blended learning approach 
in future. 

MATERIAL & METHODS
This study is a cross sectional study aimed at 
analyzing students’ satisfaction of E-learning 
carried out at Shalamar Medical and Dental 
College. Shalamar Medical College is situated in 
Lahore and is one of the leading private medical 
colleges of the country. After the lockdown was 
imposed, the schedule of lecture sessions was 
prepared and disseminated among faculty and 
students. A daily log of students’ attendance 
in webinar sessions and Moodle entries was 
maintained. Synchronous teaching took place 
on webinar where the links for pre-scheduled 
live sessions were shared with students of the 
respective classes and live online lectures were 
conducted. The faculty was given the option of 
taking lectures from home or from college. It 
was assumed that all the students had access 
to internet facilities at home. In order to facilitate 
the students who had connectivity issue during 
a particular the live lectures were also recorded 
and uploaded on YouTube accounts of respective 
classes. The recorded YouTube lectures became 
a part of the asynchronous teaching. Apart from 
this the asynchronous teaching also took place 
on Moodle where pre-recorded lectures were 
uploaded by teachers. The topics that the teachers 
perceived to be comparatively less important and 
did not require any discussion were pre-recorded 
and uploaded on Moodle.

After obtaining permission from the IRB 
(Institutional Review Board), non-probabilistic 
convenience sampling technique was adopted. 
A standardized and validated (Student Evaluation 
of Educational Quality, SEEQ) questionnaire was 
sent to the students of all five years of MBBS 
on Moodle LMS. The responses of students 
who had attended at least one or more (live or 
recorded) online lecture were included in the 
study. The students who had not attended any 
online lecture were excluded from the study. The 
SEEQ questionnaire is internationally validated 
questionnaire. The reliability of questionnaire 
was considered good (average = 0.9) with 10-
15 students.1,12 The questionnaire comprised of 
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twenty-six standardized questions spread across 
different dimensions of effective teaching. The 
first nineteen questions were measured using a 
five-point Likert scale (range: 1, Not applicable; 
2, strongly disagree; 3, disagree 4, agree; 5, 
strongly agree). The next six questions were 
measured using a five-point scale (range: 1, very 
poor; 2, poor; 3, moderate; 4, good; 5, very good). 
Questions were related to different dimensions, 
including learning, enthusiasm, organization, 
interaction, examination and assignment. The 
last part involved the participant’s overall view of 
the webinar and recorded sessions. Additional 
question (‘Additional comments’) was an open-
ended question designed specifically to obtain 
any suggestions that might have been missed in 
the questionnaire regarding the current scenario. 
The results were analyzed as percentages and 
independent t-test was applied to find out the 
difference in satisfaction of students between 1st 
year and 2nd year with 3rd, 4th and 5th year students 
using Microsoft Excel 2010. 

RESULTS
A total of 365 students responded to the 
questionnaire with 57% (n=210) and 43% 
(n=155) of the respondents being females and 
males respectively as that is the ratio of females 
to males in collectively in all the years.

Synchronous Teaching (Webinar)
The results showed that 65% (n=238) students 
felt that the facilitators were enthusiastic about 
teaching on webinar and 68% (n=248) of them 
feel that they were well-prepared for their lecture. 
During live lecture sessions, nearly half of the 
students (47%, n=170 students), felt that the 
lectures did not facilitate taking notes. According 
to 74% (n=269) students, the facilitators 
encouraged the students to participate in the 
discussion and ask questions. Overall, the senior 
students that are the 3rd, 4th and 5th year students 
seemed more satisfied with Webinar lectures 
(52%) compared with year 1 and 2 students 
(26%) as shown in Figure-1. However the 
difference was not significant (p = 0.17) For the 
purpose of analysis, ‘’strongly agree and agree’’ 
and ‘’strongly disagree and disagree’’ options 
were combined under ‘’agree’’ and ‘’disagree’’ 

respectively in the figure.

Asynchronous Teaching (Moodle and YouTube)
Nearly half (56%, n=206) of the students believed 
that the students were given an opportunity to 
interact with their facilitators even if the lectures 
were recorded by providing them with the 
facilitators’ e-mail ID or contact number. 51% 
(n=185) students showed dissatisfaction over 
assignments and assessment protocols. However 
67% (n=247) of the students showed satisfaction 
regarding the availability of resource materials on 
Moodle. Majority of the students (82%, n=299) 
showed contentment with the privacy provided 
for their test or assignment results on Moodle. 
80% (n=293) students agreed that in case they 
had missed a live lecture, its recording was 
readily available for them on YouTube. Overall, the 
students from senior classes (3rd, 4th and 5th year) 
seemed more satisfied with Moodle as compared 
to 1st and 2nd year students as shown in Figure-2. 
However, there was no significant difference 
between their responses for satisfaction with 
Moodle (p = 0.23). For the purpose of analysis, 
‘’strongly agree and agree’’ and ‘’strongly 
disagree and disagree’’ options were combined 
under ‘’agree’’ and ‘’disagree’’ respectively in the 
figure.

The students perceived the technical support 
provided to them as shown in Figure-3.

Additional comments, after detailed review, were 
grouped broadly into four categories i.e. Lectures, 
Assessments and Assignments. Most of the 
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Figure-1. Satisfaction of students with webinar.
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comments fell under the first two categories.

Lectures
Comments pertaining to lectures were, in most 
part, positive where one respondent said “Although 
face to face lectures cannot be replaced by any 
other teaching method, but in this time of crisis, 
of all the colleges and universities I have heard so 
far who are facilitating students with online class, 
SMDC is going on top by starting online class, 
uploading them and taking tests side by side”.

Another highlighted “teachers are putting a lot of 
efforts. It has been just an extra burden on them 
to teach us via this new medium and to i assume 
many of them had to learn this new tech system. 
We are very thankful to them for putting so much 
of hard work”.

However students did remark upon lack of 
substitution for doctor-patient interaction. One 

student suggested “Please devise a list of 
learning objectives for rotations. We are unable 
to learn majority of things that are patient based 
due to current pandemic and that limits the things 
that can be discussed”.

Also frequently mentioned were issues regarding 
audio/video errors, on both student’s as well as 
facilitator’s end, and problem faced acclimating 
oneself to E-learning. “I feel so fatigued after 
attending online lectures as they cause more 
strain on my eyes”. A few students also applauded 
efforts made regarding asynchronous teaching 
modalities. “The recorded lectures on YouTube 
are awesome. Many times i have connection 
problem and can easily get them on YouTube”.

Assessments
Regarding assessments students were generally 
happy about the effort put in by the faculty and 
institution by maintaining regular schedules. “I 
appreciate what my institution is doing for us 
even in this pandemic situation”. “Assessments 
are going well, test content is from syllabus and 
after test they solve our queries”.

Another prevalent view seemed to be insufficient 
time for preparation and app crashes due to 
heavy traffic flow that resulted in waste of precious 
time. “The time we get for assessments is not 
enough as we are not really good with typing 
on computers and have not a satisfactory typing 
speed. Also the system crashes mostly during 
assessments which stops the assessment and 
eventually affects our grades as we are unable to 
complete our examination on time.”

Assignments
Majority comments regarding assignments 
highlighted students’ dissatisfaction with the high 
frequency and short deadlines of submissions 
of assignments. One respondent said “Being 
an inhabitant of a remote village, I was facing 
internet issues and sadly I didn’t receive any sort 
of leniency regarding extension of submission 
time of daily assignments”.  

A popular opinion was that assignments 
should be given only once a week, instead of 
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Figure-2. Satisfaction of students with Moodle.

Figure-3. Students’ perception of technical support 
received for the sessions.
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current practice of daily assignments. A student 
suggested further saying “Moodle system should 
be an essential part of our medical college. These 
assignments should be a part of curriculum”.

DISCUSSION   
Undergraduate medical studies need dedication, 
devotion and hard work on part of both teachers 
and students. It requires the students to be 
self-directed learners with teachers acting as 
facilitators. The COVID-19 rapidly engulfed the 
world rapidly and country-wide lockdown was 
imposed suddenly leaving no time for medical 
colleges to train the students on E-learning or to 
mentally prepare them for the substituted teaching 
methodologies. Since the lockdown was imposed 
for an undecided period so it was the need of the 
hour to continue medical education via alternative 
methods in order to avoid educational loss of 
medical students. Online classes were initiated in 
the first month of lockdown and the satisfaction of 
students was surveyed after 2 months.

The overall dissatisfaction of students with 
E-learning media in 1st and 2nd year shows that 
the students were not mentally prepared for the 
sudden change in teaching methods. The 1st 
year students had recently joined the medical 
college nearly two to three months before the 
lockdown and were becoming accustomed to 
the campus environment when everything came 
to a halt suddenly. It is assumed that this could 
be the reason for their mental unpreparedness. 
A previous study conducted during the said 
crisis also noted that the students felt mentally 
unprepared due to the sudden transition from 
traditional to E-learning.13 The students’ responses 
stipulated that facilitators were encouraging 
participation from students in synchronous 
lectures. Student interactions were not possible 
during asynchronous lectures however the 
students were satisfied with the resource material 
available on Moodle to assist them in assignments. 
Kaur et al.14 noted that one of the shortcomings 
of E-learning compared with traditional face-to-
face lectures is the lack of interaction between 
teachers and student. Majority of the students 
applauded the asynchronous lectures as their 
accessibility was made possible on YouTube 

channels. The students prefer recorded lectures 
on YouTube because they can access them at 
their own convenience or in case they had missed 
a session.15

The students appreciated the hard work of the 
teachers but showed concern particularly about 
learning during clinical rotations as there are 
several limitations when teaching clinical subjects 
online. Several students were concerned 
about technical glitches faced during sessions 
especially during assessments and submission 
assignments. It was assumed that all the students 
had access to gadgets and uninterrupted 
connection of internet at home. Therefore, the 
students showed discontent over the technical 
support provided by the institute. Availability of 
internet and connectivity issues seems to be a 
major challenge that E-learning encounters in 
developing countries.16

Students suggested that E-learning particularly 
asynchronous online teaching should be made a 
regular part of teaching methodology even after 
COVID-19. It is believed that E-learning cannot 
completely substitute traditional face-to-face 
teaching however blended teaching approach 
should be used as it has shown to improve 
student learning.17

Overall, the findings of our study showed 
that students especially the 1st and 2nd year 
students were not mentally prepared for the 
sudden paradigm shift from traditional to online 
teaching and it is advisable to adopt a blended 
approach initially before converting the entire 
learning experience on online media.18 However 
the students realized that this gradual shift 
was not possible in the current scenario and 
were generally satisfied with synchronous and 
asynchronous sessions.

LIMITATIONS
Our study was conducted at one institute so 
cannot be generalized over the whole population. 

CONCLUSION
Online classes were the only solution to the huge 
educational loss of Medical students during 
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lockdown however they were not a replacement to 
traditional face-to-face teaching methodologies. 
E-learning will become an essential teaching 
tool in the coming years and both faculty and 
students should be trained to utilize it for their 
best interests.

RECOMMENDATIONS
It is recommended that the assignments and 
assessments should be designed in a way that 
a flexible timeline can be provided to students 
keeping in mind the connectivity and power 
outage issues. Secondly, Moodle and YouTube 
should be made part of the blended teaching 
approach even after the college restarts with 
face-to-face lectures. However, the college will 
have to ensure availability of internet connection 
for each student. The study should be conducted 
on teachers as well in order to find out their 
satisfaction with the E-learning protocols of the 
medical college.
Copyright© 02 Nov, 2020.
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