Evaluation of the Online Learning Experience of Dalhousie Dentistry and Dental
Hygiene Students during COVID-19 Pandemic Outbreak
Mohamed Gebril, BDS, MESc, MSc/Dip (Prosthodontics), FRCD(C); Martha Smith Brillant, PhD;
Sachin Seth, DDS, MEd
Cite this as: J Can Dent Assoc 2021;87:l18

ABSTRACT
Purpose/Objective: On 11 March 2020, the World Health Organization declared COVID-19 a pandemic, and universities
transitioned to online learning. The objective of this study was to evaluate the experience of students with the online
education program offered during the initial phase of the pandemic.
Methods: In April 2020, an anonymous online survey was distributed to 248 undergraduate dental and dental hygiene
students in Dalhousie University’s faculty of dentistry. The survey contained 10 Likert-type and 3 open-ended questions
asking students to evaluate their online learning experience and their preferences regarding in-person and online learning.
Results: The response rate was 62.5%. Two-thirds (65.8%) of respondents reported that their educational experience in
a virtual setting was very or somewhat positive, while only 14.8% said it was negative or somewhat negative. However,
60.6% agreed or strongly agreed that they preferred face-to-face learning over virtual classroom learning. Students were
evenly split on whether online teaching should replace classroom teaching where possible (38.1% agreed/strongly agreed,
39.3% disagreed/strongly disagreed). Analysis of the responses to open-ended questions gave rise to 6 themes: online
teaching and assessment methods; helpful online instructor behaviours/traits; advantages of online learning; disadvantages
of online learning; combining online and in-person learning; online learning during the pandemic.
Conclusion: Although the sudden transition to online learning was generally well received by students, there still appears
to be support for maintaining some form of traditional, face-to-face learning methods in dental education. Students felt that
ensuring faculty were creative, understanding and flexible was paramount in the transition to teaching in an online format.
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T

he rapid spread of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2 or COVID-19) throughout
the world in early 2020 and the subsequent declaration
by the World Health Organization of COVID-19 as a global
pandemic on 11 March 2020 resulted in the cessation of inperson activities by many teaching institutions. Academic
institutions all over the world were required to rapidly shift their
teaching strategies to remote, online teaching and learning. As
the pandemic continued throughout 2020, academic institutions
adjusted their instructional approaches in response to changes in
local prevalence of the disease, regional public health advisories
and government restrictions on in-person gatherings.
For clinical programs, such as dentistry and dental hygiene, where
a large portion of the training relies on patient care and simulated
laboratory exercises, moving to an entirely online setting is
particularly challenging.1 Most dental schools had to suspend patient
care procedures, except for dental emergencies, for some period
during the pandemic.2–4 Most didactic sections of the curricula were
delivered virtually.
Considering the global impact of the current COVID-19 pandemic
as well as past viral outbreaks (such as severe acute respiratory
syndrome [SARS] and the Middle East respiratory syndrome [MERS])
and the potential for similar outbreaks in the future, research is
needed to investigate the effect of such events on undergraduate
dental education. The pause in conventional, in-person dental
instruction provided an opportunity to implement, evaluate and
improve alternative instruction methods. Early results of this work
are beginning to emerge from around the globe.5–11
In response to the pandemic, Dalhousie University abruptly stopped
all in-person instruction in March 2020. Faculty were instructed
to migrate all in-person teaching to online learning formats within
1 week. The faculty of dentistry developed online teaching and
assessment protocols that guided the remote delivery of both didactic
and clinical teaching of dentistry and dental hygiene students for the
remainder of the term.
The objective of this study was to evaluate undergraduate students’
experiences with the online education program offered during this
initial phase of the COVID-19 pandemic. Understanding students’
perspectives is essential to inform the incorporation of online
learning into the traditional dental curriculum going forward.

Methods
On 30 April 2020, an invitation to complete an online survey
hosted on Opinio Survey (ObjectPlanet) was distributed to all 248
undergraduate dental and dental hygiene students in the faculty of
dentistry, with a reminder email sent on 5 May 2020. The deadline
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to complete the survey was 15 May 2020. The questions were
formulated to assess the students’ perceptions of and experiences
with online learning. All responses were submitted anonymously.
The survey contained 10 Likert-type questions, asking students to
evaluate various aspects of their online learning experience, such
as access, communication, organization, etc.; their preferences
regarding in-person and online learning; and their overall experience
with online learning. It also included 2 open-ended questions —
“What did the faculty do to enhance your online learning experience
during the current pandemic situation?” and “What do you think
about using an ‘online, self-directed’ concept as an addition to
more traditional learning experiences (i.e., face-to-face lecturing)?”
— as well as an opportunity for students to add other comments.
Frequency analysis was conducted on the responses to the Likerttype questions. Responses to open-ended questions were coded and
grouped into common themes.
On review of the alignment of objectives and protocol for the
Evaluation of the Online Learning Experience of Dalhousie Dentistry
and Dental Hygiene Students during COVID-19 Pandemic Outbreak
with the Dalhousie University Research Services Guidelines for
Differentiating among Research, Program Evaluation and Quality
Improvement, it was determined that this project meets the guideline
for program evaluation specified under the Canadian Tri-Council
policy statement: Ethical Conduct for Research Involving Humans
(TCPS2 2018).12 Because Canadian universities are guided by
TCPS2 standards, ethics approval from Dalhousie’s Health Sciences
Research Ethics Board was not indicated.

Results
Of the 248 undergraduate students, 155 responded to the survey for
a response rate of 62.5%.
Quantitative Analysis of Likert-type Questions
Most students responded favourably regarding their online learning
experiences. Students reported that virtual course spaces were easy
to access (87.7% agreed/strongly agreed), that communication with
instructors was timely and effective (76.8% agreed/strongly agreed),
that course objectives were met (72.3% agreed/strongly agreed), that
there was adequate discussion time in the virtual course space (70.3%
agreed/strongly agreed) and that online assessment tested course
content and objectives fairly (68.4% agreed/strongly agreed) (Table 1).
Just over half agreed or strongly agreed that instructors were well
prepared and organized for online teaching (57.4% agreed/strongly
agreed, 17.4% disagreed/strongly disagreed) and that feedback
provided on online assessments was adequate and constructive
(56.1% agreed/strongly agreed, 21.3% disagreed/strongly disagreed).
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Two-thirds (65.8%) of respondents felt that their educational
experience in a virtual setting was very or somewhat positive, while
only 14.8% felt it was negative or somewhat negative (Figure 1).
Despite this, students were evenly split when asked whether online
teaching should replace classroom teaching where possible: 38.1%
agreed/strongly agreed while 39.3% disagreed/strongly disagreed.
Furthermore, most (60.6%) agreed/strongly agreed that they preferred
face-to-face learning over virtual classroom learning (Table 1).

expressed appreciation of instructors who made themselves available
and responded promptly to questions by email or discussion board.
Students perceived learning to be more challenging in courses where
they had had limited or sporadic access to instructors. A few students
also commented on the importance of receiving individualized
feedback on their assessments. Students desired clarity and
transparency from their instructors regarding remote teaching
and assessment methods. They appreciated instructors who were
organized and had course materials posted on time or in advance.

Qualitative Analysis of Open-Ended Questions
Analysis of the responses to the open-ended questions gave rise
to 6 themes: online teaching and assessment methods; helpful
online instructor behaviours/traits; advantages of online learning;
disadvantages of online learning; combining online and in-person
learning; and observations regarding the rapid shift to online learning
during the pandemic (Table 2).
1. Online Teaching and Assessment Methods
Students preferred pre-recorded lectures provided as a slide
show with narration rather than annotated slide shows with no
narration. They liked being able to control the pace of the lecture
and re-watch sections.
Online discussion boards provided opportunities for communication
with instructors and peers. Anonymous posting was perceived as
helpful for “shy” students.
Live videoconference sessions, whether lectures, question-andanswer sessions or student-led presentations, provided opportunities
for interaction and communication with instructors and peers.
Instructors replaced traditional in-person closed-book examinations
with a variety of online assessment methods. Weekly online quizzes
and assignments were mentioned favourably by students, as was an
online 1-on-1 oral examination. Students had many positive comments
about at-home open-book (or closed-book) timed examinations or
assignments. Open-book assessments with generous time windows
were significantly less stressful and promoted deeper understanding
of concepts compared with traditional in-person examinations.
However, there were some concerns about the possibility of
cheating with at-home assessments, and a few students expressed a
preference for traditional, in-person closed-book examinations.
2. Helpful Online Instructor Behaviours/Traits
Various instructor behaviours or traits were noted by students as being
helpful during the shift to online learning. Most of these revolved
around communication, which can be a particular challenge in
remote learning. Students valued frequent contact with instructors,
whether it was initiated by the student or the instructor. They
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Students also expressed appreciation of instructors who
were flexible and receptive to student suggestions and who
accommodated students’ preferences and needs. Finally,
several students noted helpful instructor traits, such as being
“supportive,” “patient” and “understanding.”
3. Advantages of Online Learning
The most frequently mentioned advantage of online learning was
that it allows students to work at their own pace. Many students
enjoyed being able to do their assigned work or listen to lectures
on their own schedule when they felt most alert. They also liked the
ability to pause and review recorded lectures as needed.
Several students found that their self-directed online learning was
more efficient than in-person learning. They noted the time lost by
commuting to in-person classes, as well as unproductive down-time
between scheduled classes. With online learning, these students
found they had more time to focus on challenging material, as well
as more time for self-care and personal relationships.
Other advantages of online learning were that it can accommodate
different learning styles and that it may make education more
accessible for students who face mobility and transportation barriers.
4. Disadvantages of Online Learning
The most frequently mentioned disadvantage of online learning
was that some students struggled to find the motivation needed to
keep up with the material. They missed the routine and structure
provided by in-person classes. Relatedly, a few students found online
learning to be less efficient because of the lack of a set schedule.
Some students found organizing their own schedules and learning
materials to be a challenge.
Another disadvantage of remote learning is that not all students have
a home environment that is conducive to online learning. Several
mentioned that they found themselves easily distracted at home by
noise, housemates or family obligations.
Finally, the lack of interaction with instructors and classmates is a
significant disadvantage of online learning. Students stated that they
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missed being able to discuss concepts in real-time in a lecture setting,
with the instructor and their peers. They noted that students learn
from listening to others’ questions and that being together builds a
sense of community that can be lacking online.

for additional scheduled in-person learning, such as case discussion
sessions or preclinical/clinical experience.
6. Student Observations regarding the Rapid Shift to Online
Learning During the Pandemic

5. Combining Online and In-person Learning
A final theme related specifically to the rapid shift to online
learning during the pandemic. A number of students expressed
their appreciation to faculty for their efforts to maintain teaching
and learning during the pandemic emergency. Others commented
favourably on how quickly faculty adapted to the circumstances.

When specifically asked for their thoughts about the “online, selfdirected” concept as an addition to traditional learning experiences,
student responses ranged from complete rejection of any online
learning to an embrace of fully online learning. However, most
were in favour of some combination of the two. Students noted
that although clinical and preclinical courses in the dentistry and
dental hygiene curricula do not lend themselves well to remote
learning, didactic courses may. For such courses, students suggested
using online resources either as a supplement to, or a replacement
for, in-person classes. Students who prefer face-to-face learning,
suggested retaining in-person lectures but making recordings of
lectures available as online reference material for those who wish
to use them. Other students were in favour of replacing all, or
most, in-person lectures with pre-recorded online lectures. There
were differing opinions about how the time created in the students’
schedules by removing in-person classes should be used. Some felt
it should be reserved for self-directed learning and not be filled up
with other scheduled instruction, while others felt it should be used

A few students expressed disappointment at being unable to
complete the practical component of some courses or frustration at
losing a week of instruction time when classes were paused.
Several students noted that the forced switch to online learning
had shed light on inefficiencies in the existing in-person
curriculum and had provided an unprecedented opportunity for
curriculum restructuring.
Students noted that there was a lot of variation in their online courses
in terms of mode and frequency of communication with instructors,
the format of online lectures and assessment methods. They suggested
that online teaching and assessment methods be standardized within
the faculty for consistency and clarity.

Table 1: Online learning experiences and preferences (n = 155).

Strongly
agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

No. (%)

No. (%)

No. (%)

No. (%)

No. (%)

I feel confident that the course objectives were met in
a virtual setting.

22 (14.19)

90 (58.06)

23 (14.84)

17 (10.97)

3 (1.94)

Instructors were prepared and organized for online teaching.

22 (14.19)

67 (43.23)

39 (25.16)

24 (15.48)

3 (1.94)

Virtual course spaces were easy to access.

52 (33.55)

84 (54.19)

13 (8.39)

5 (3.23)

1 (0.65)

Instructors allowed adequate discussion time for the subject
material presented in the virtual course space.

35 (22.58)

74 (47.74)

24 (15.48)

22 (14.19)

0 (0.00)

Online assessments tested course content
and objectives fairly.

29 (18.71)

77 (49.68)

26 (16.77)

20 (12.90)

3 (1.94)

Feedback provided regarding online assessments was
adequate and constructive.

18 (11.61)

69 (44.52)

35 (22.58)

25 (16.13)

8 (5.16)

Communication with my instructors in the online course space
was timely and effective.

33 (21.29)

86 (55.48)

29 (18.71)

7 (4.52)

0 (0.00)

Where possible, online teaching should replace classroom
teaching for didactic subjects.

27 (17.42)

32 (20.65)

35 (22.58)

38 (24.52)

23 (14.84)

I prefer traditional face-to-face, classroom learning instead of
virtual classroom learning.

55 (35.48)

39 (25.16)

31 (20.00)

18 (11.61)

12 (7.74)
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Table 2: Themes and subthemes derived from analysis of open-ended questions.

Themes
Online teaching and
assessment methods

Helpful online
instructor
behaviours/traits

Advantages of online
learning

Disadvantages of
online learning

Combining online and
in-person learning

Student observations
regarding the rapid
shift to online learning

Subthemes
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pre-recorded narrated and annotated slide show lectures
Online discussion boards
Videoconference sessions
Online assessments
Contacts students frequently
Is available and responsive
Provides individual feedback
Provides clarity and is transparent
Is organized and prepared
Is flexible and accommodating
Is supportive and understanding
Allows students to work at their own pace
Can be efficient
Accommodates diverse learning styles
Is accessible
Requires self-motivation
Requires self-organization
May be inefficient
Requires a suitable learning environment
Allows little interaction with instructors/classmates
Preferences range from completely online to no online; most students in favour of some combination
Supplement in-person lectures with online resources
Replace in-person lectures with online lectures
Course dependent
Appreciation
Disappointment
Opportunity
Lack of standardization

Figure 1: Responses to the question, “My educational experience in a virtual setting has been…” (n = 155).
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Discussion
The current cohort of dentistry and dental hygiene students is
primarily from the “millennial” generation who generally have a
higher level of literacy in a digital setting and are comfortable with
online resources.13 However, shifting from an in-person learning
environment to a virtual setting can be a challenge for both
students and educators. Certainly, in dental education, where a
large portion of the training is reliant on patient care and simulated
laboratory exercises, moving to an entirely online setting can
result in a lack of hands-on experience and heightened anxiety
for students who need to grasp and apply foundational skills and
knowledge in their future profession.
Online learning has come a long way in the past decade, and the
required technology is commonly supported by higher education
institutions.14 However, most courses in Dalhousie’s faculty of
dentistry offer in-person classes and primarily use a learning
management system (i.e., Brightspace) as a repository for lecture notes
and course administration. The sudden shift to fully online learning,
in response to the COVID-19 pandemic, thrust students into an
unfamiliar educational setting that must be evaluated in terms of
their experience compared with more traditional classroom settings.
The survey focused on the student experience rather than acquisition
of knowledge. It was assumed that the content being delivered to
students did not vary significantly from what they would have
received in face-to-face lectures. The shutdown of in-person classes
at Dalhousie University occurred rapidly and without notice.
Consequently, most faculty provided a basic form of online learning,
whereby they converted their existing lectures (PowerPoint/Keynote)
to recorded narrated lectures that could be viewed by students
asynchronously. Some students indicated that narrations were not
helpful when all content was present on the slide and the faculty
member simply read what was written. Classroom engagement can
be a challenge for in-person teaching and becomes even more so
in a virtual setting. Using slides as a “script” for the lecture without
improvisation or the addition of material not already posted on
the slide, results in student disengagement and 1-way, teacherdominated learning.15
The use of Brightspace in all courses in the faculty of dentistry was
mandatory even before the pandemic. Consequently, students
were already comfortable accessing content through this learning
management system. Most students (87.7%) reported that virtual
course spaces were easy to access. The 12.3% who neither agreed
nor disagreed/disagreed might be uncomfortable with the learning
management system or with technology in general. Students found
that having access to lectures outside regular class hours was
extremely useful and helped supplement their learning. Furthermore,
from a pedagogical standpoint, the freedom to access material on a
student’s terms is essential in adult education.16
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Communication between a student and instructor is paramount to
a safe and constructive learning environment for the student. Martin
and colleagues17 identified 5 motives students report for interacting
with their instructors: relational (to develop a personal relationship
with their instructor), functional (to offer reasons regarding material
and course assignments), excuse making (to explain why work
is late or not turned in), participatory (to demonstrate interest
in the class) and sycophantic (to make a favourable impression
on the instructor). Without face-to-face contact, much of the
relationship cannot be cultivated.
Online communication presents a unique set of advantages and
disadvantages. Unlike the classroom setting, email, chat boards and
messaging features allow students and teachers to communicate at
any time.18 Students felt that, overall, communication with instructors
was timely and effective. With 76.8% of respondents agreeing/
strongly agreeing, this is a good indicator that faculty managed the
questions raised by students without delay. Students stated that they
appreciated faculty emphasizing that they were always reachable
by electronic communication for questions. They commented
that this greatly reduce anxiety levels during an already stressful
time. However, the lack of temporal boundaries to electronic
communication can result in a shift in work–life balance for faculty,
with students expecting answers to questions well outside regular
work hours. Furthermore, without non-verbal cues, sensitive issues
may be misconstrued and result in emotional and mental setbacks
that may be avoided through in-person discussions.
In addition to direct interaction with instructors, students’ inclass experience includes communication between students. Of
the respondents, 70% felt that adequate time was provided for
discussions in the virtual space. Classroom discussion is one of the
most frequently used and often embraced pedagogical strategies.19
Its benefits include the development of critical understanding,
self-awareness and an appreciation of diverse perspectives.20 Class
discussions occur both in and out of formal class time. During a
synchronous class, students can be given the opportunity to ask
questions or provide discourse on the subject material through
chat boards or “in person” using video-conferencing software.
Asynchronous discussions can be supported through discussion
forums that can be accessed outside of the formal class time but are
monitored by the instructor to ensure professionalism and accuracy
of concepts. The latter requires extra time for both students and
instructors and that added burden must be considered.
For classes that occur primarily asynchronously, students appreciated
the scheduling of synchronous discussions or seminars. This allowed
them an opportunity to not only ask their own questions but also
learn from hearing other students’ issues. Silva and colleagues11
found that use of virtual meetings/discussions was associated with
better quality of life for dental students during distance learning and
social isolation. A potential negative outcome of this format might be

ISSN: 1488-2159

6 of 10

Evaluation of the Online Learning Experience of Dalhousie Dentistry
and Dental Hygiene Students during COVID-19 Pandemic Outbreak
J Can Dent Assoc 2021;87:l18
November 29, 2021

that shy or highly self-conscious students might not feel comfortable
asking questions in this setting. Several students noted that having an
opportunity to ask questions or comment anonymously increased
their likelihood of participating in class discussions. Thus, it is
important to ensure that private avenues of questioning are also
available for students.
Course objectives are clearly stated for all courses in the faculty
of dentistry and are provided to students at the beginning of a
course. Objectives are cross-referenced with core competencies
identified in the “Association of Canadian Faculties of Dentistry’s
educational framework for the development of competency in dental
programs.”21 Although 72.3% of students strongly agreed/agreed that
course objectives were met, the remaining 27.7%, who were neutral
or disagreed/strongly disagreed, should not be ignored. They could
be an indicator that the course instructor needs to overtly relate the
content being delivered to the objectives of the course. To a lesser
extent, the course content may need to be adjusted or the course
objectives re-aligned. Conversely, this could be attributed to a small
subset of students who had not taken the time to review the outline
and consequently could not accurately answer the survey question.
Because of the inability to complete simulated laboratory or clinical
exercises, instructors were also forced to make last-minute changes
to their courses with respect to weight and nature of assessments.
Students were appreciative and thought it fair when they were
consulted about what these alternations to course assessments might
be. It should be noted that, according to Dalhousie’s faculty of dentistry
academic policy, any changes made to course outlines after they have
been distributed must be agreed to by two-thirds of the class.
The adoption of learning management systems has made online
testing increasingly common in higher education institutions. From
16 March through to 15 May (the deadline for responding to the
survey), approximately 14 examinations were given to the DDS1
cohort, 14 to the DDS2 cohort and 10 to the DDS4, DH1 and
DH2 cohorts. Such online assessments are viewed as a resource
that promotes self-directed learning and can be of great benefit to
students’ learning because of immediate and automated feedback.22
However, they come with some disadvantages. Academic integrity
can be greatly impacted as a result of reduced ability to proctor
examinations and ensure that students are not cheating.23 In response
to lack of supervision, the nature of test questions must be addressed.
A common suggestion is to use short-answer or essay-style questions
that require application of knowledge or reflection on personal
experience rather than factual recall as assessed in multiple-choice
questions.23,24 In addition, the faculty added a statement at the
beginning of all formative assessments attesting to their compliance
with academic policy and integrity. It has been suggested that having
a student read and sign such a statement immediately before taking
an assessment has a potential to reduce dishonest acts.24
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Of our respondents, 68.4% felt that online assessments tested course
content and objectives fairly. This somewhat low positive response
may be attributed to the change in test format from in-person to
online. Students are generally used to multiple-choice questions and
some did not like or were ill-prepared for written response questions.
However, some respondents greatly preferred online assessments
that were structured as open-book assignments. They felt that this
format provided them with a greater learning opportunity and less
anxiety surrounding the evaluation. Another assessment strategy that
was well received by students was the elimination of summative
evaluations at the end of an academic unit and their replacement
with several formative evaluations throughout. This provided
students the opportunity to rectify any misunderstandings of course
content in a timely manner.
With respect to assessment feedback, 56.1% of students surveyed
agreed/strongly agreed that it was constructive and adequate, while
21.3% disagreed/strongly disagreed with this statement. These
results are slightly concerning and indicate that faculty might need
to improve the methods by which they provide post-assessment
feedback. Feedback plays an essential part in the learning process
for students and must be timely, constructive and informative.25
Medical and dental education has traditionally been delivered
through face-to-face lecturing and hands-on learning. Shifting to
a virtual classroom requires extensive preparation and changes in
both teaching and learning styles by faculty and students alike.26 Just
over half of survey respondents (57.4%) agreed/strongly agreed that
instructors were prepared and organized for online teaching. This
low positive response is no surprise as the faculty of dentistry was
forced into virtual teaching without advanced warning. Since then,
several resources have been developed to support online teaching
by both the university and faculty. Support for faculty in navigating
e-learning and developing course material for this novel platform
is essential.27 Required skills include creating and delivering virtual
lectures, using discussion forums and online assessments and
academic honesty, to name a few.
Overall, students appeared to be happy with the transition to online
learning under the circumstances. Despite this, most said they
preferred face-to-face learning over virtual classroom learning.
Furthermore, students were evenly split when asked if online teaching
should replace classroom teaching where possible. Generally,
students felt that online learning was a more efficient use of their
time; they could take control over how they learned with respect
to concepts they found challenging versus being forced to move
through material at a predetermined pace. However, they missed the
interactive nature of in-person learning and some students struggled
with motivation.
Recent research in various countries on dental students’ experiences
with online learning during the pandemic has found relatively low
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levels of satisfaction or enjoyment,5,10 particularly for students who
have had less experience with technology.5 Similar to this study,
students reported online learning to be efficient,6 but self-motivation6
and lack of interaction8 has been an issue for some.
Both internal and external validity of our study must be considered.
Internal validity relates to how well the survey addresses the
study purpose/research question. The purpose was to evaluate
undergraduate dentistry and dental hygiene students’ experiences
with the online education program offered during the initial phase
of the COVID-19 pandemic, and the survey addressed precisely
that. External validity relates to whether the findings can be
extrapolated to other populations or contexts. Our study is limited
in that it surveyed students from a single university at one time,
relatively early in the pandemic. The abrupt and unforeseen shift to a
completely online learning modality provided a unique opportunity
to learn about student experiences under such conditions. However,
the findings may not be generalizable to online learning occurring
under more normal circumstances. Furthermore, when the survey
was conducted, students had had only 2 months exposure to online
learning. Follow-up studies of students’ perceptions of hybrid online/
in-person learning implemented later in the pandemic would be

valuable. It should also be noted that no demographic information
was collected for privacy reasons.

Conclusion
Considering the status of the current pandemic and the chances of
similar future events, educational institutions must prepare for sudden
transitions to online learning or, at the very least, a blended classroom.
Although the sudden transition to online learning was generally well
received by students, there still appears to be overwhelming support
for maintaining some form of traditional, face-to-face learning in
dental education. Improved access to standardized online resources
for faculty is essential. Updated course materials that can deliver
course objectives in a virtual setting and assessments that are fair,
with timely and constructive feedback, might help in easing the
transition. Faculty who had clearly stated when and how students
could reach them for questions and clarification helped alleviate
student anxiety. In addition, setting aside time for synchronous class
discussions or access to discussion forums was helpful. Above all,
students felt that ensuring faculty were creative, understanding and
flexible was paramount in the transition to teaching in an online
learning space.
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