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ABSTRAK

Pembelajaran secara atas talian telah menjadi teknik pengajaran yang penting dalam program akademik semasa
pandemik COVID-19. Kami telah menilai tahap kesediaan dan kepuasan mahasiswa terhadap pembelajaran secara
atas talian dan hubung kaitannya dengan beberapa faktor yang terpilih. Sebuah kajian keratan rentas telah
dilaksanakan di kalangan mahasiswa perubatan yang sedang menjalani rotasi klinikal ketika tempoh perintah
kawalan pergerakan, di mana kaedah pembelajaran dan pengajaran secara bersemuka telah ditukarkan kepada
pembelajaran secara atas talian. Peserta telah direkrut secara mudah dengan cara mempelawa sasaran kumpulan
mahasiswa untuk mengisi borang kaji selidik Online Learning Readiness Scale (OLRS) dan E-Course Satisfaction
Scale (ECSS) yang telah diagihkan melalui medium digital. Sejumlah 183 orang mahasiswa perubatan dari fasa
klinikal tahun 3 (33.9%), tahun 4 (32.2%) dan tahun 5 (33.9%) telah mengisi borang kaji selidik secara sukarela.
Kebanyakan peserta adalah mahasiswa wanita (n=142, 78%) dengan purata umur 22.85 tahun. Secara
keseluruhan, tahap kesediaan dan kepuasan mereka terhadap pembelajaran secara atas talian adalah tinggi.
Terdapat hubung kait positif yang bersifat sederhana ke baik di antara tahap kesediaan dan kepuasan (r=0.61, p <
0.001). Kesediaan mempunyai hubung kait yang bermakna dengan faktor umur (= 1.12, p=0.037), jenis posting
klinikal (B = -4.09, p = 0.003), kehadiran kelas pembelajaran atas talian (B = 0.45, p = 0.008), dan durasi
pembelajaran atas talian (B = 3.44, p = 0.036). Sebaliknya, hanya durasi pembelajaran atas talian sahaja yang
mempunyai hubungan langsung yang bermakna dengan kepuasan. Mahasiswa perubatan menunjukkan tahap
kesediaan dan kepuasan yang tinggi terhadap pembelajaran secara atas talian meskipun harus bergantung
sepenuhnya kepada kaedah pembelajaran secara atas talian ini untuk menyempurnakan rotasi klinikal semasa

pandemik COVID-19.

Kata Kunci: pembelajaran secara atas talian, kesediaan, kepuasan, mahasiswa perubatan, COVID-19
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ABSTRACT

Online learning has become an important teaching method across academic programs during COVID-19
pandemic. We examined students’ level of readiness and satisfaction on online learning and their association with
selected variables. A cross-sectional study was conducted among medical students who undergo clinical rotation
during restricted movement order, when face-to-face teaching and learning is converted into online method.
Participants were recruited conveniently by inviting students from targeted clinical years to fill up Online Learning
Readiness Scale (OLRS) and E-Course Satisfaction Scale (ECSS) distributed via digital platform. One-hundred
and eighty-three (N=183) students in clinical posting of year 3 (33.9%), 4 (32.2%), and 5 (33.9%) completed the
survey voluntarily. Majority was female (n=142, 78%) with a mean age of 22.85. Overall, they reported high level
of readiness and satisfaction on online learning. There was positive moderate to good correlation between
readiness and satisfaction (r=0.61, p < 0.001). Readiness was significantly associated with age (B = 1.12, p =
0.037), type of clinical posting (f =-4.09, p = 0.003), online attendance ( = 0.45, p=0.008), and learning duration
(B=3.44, p =0.036). Only duration of learning showed significant linear relationship with satisfaction. Medical
students reported high levels of readiness and satisfaction on online learning, despite heavily relying on this online

learning mode to complete their clinical posting, during COVID-19 pandemic.

Keywords: online learning, readiness, satisfaction, medical students, COVID-19
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INTRODUCTION

Global information and technology innovation results in communication transformation in aspects
of life such as personal, business, and education. Teaching and learning gradually shift from
conventional classroom or field teaching mode to online, virtual method. While it limits face-to-
face interaction, online learning is flexible where both learners and teachers have more control
over planning and managing their time and learning experiences. Online learning is efficient when
student is adequately prepared, communicates effectively with the instructor, technically skilful,
motivated, and independent (1). Determining the readiness and satisfaction levels among students
who have to abruptly resume into online learning due to situational crisis such as Corona Virus
Disease 19 (COVID-19) pandemic is vital to ensure a smooth-running and effective learning

outcome (2).

The concept of readiness was first proposed by Warner et al (3) who specified three important
aspect in online learners. They involve learners’ (i) preferences on teaching format which is online
as opposed to face-to-face classroom instruction; (ii) competence and confidence to use internet
and computer-mediated communication; and (iii) ability to learn independently. The learners
should be prepared in these aspects to be satisfied and successful in online learning.

Satisfaction refers to the learners’ perceived value on a course they enrol and the learning

experiences (4).

Satisfaction on online learning is influenced by various factors including readiness. Higher
educational institutions need to consider student satisfaction as one of the major determinant in
delivering quality online learning (5) because higher satisfaction may lead to increased

motivation, perseverance, and greater success outcomes (4).

Hung, et al. (6) conducted a study on readiness for online learning involving 1051 Taiwanese

college students. They proposed five factors influencing online learning readiness including self-



directed learning, motivation, computer/internet self-efficacy, learner control and effective
communication. The study found that students with higher grade were more prepared for online
learning in all dimensions except in computer/internet self-efficacy as compared to lower grade

students.

Topal et al. investigated the level of satisfaction and readiness of students on e-courses and the
relationship between them (2). There was a positive significant relationship between students’

satisfaction with e-courses and levels of readiness for the courses (p < 0.01).

Kirmizi examined the same variables using online learning readiness scale as a main data
collection instrument. The findings among 84 English majoring students indicated that all the sub-
dimensions of learner readiness in Online Learning Readiness Scale (OLRS) correlated
significantly with student satisfaction and success. Regression analysis indicated motivation as
the most significant factor to impact learner satisfaction on online learning while self-directed

learning is the most crucial predictor of success (7).

When the world was affected by COVID-19 (8), Malaysia government implemented stages of
Movement Control Order (MCO) started on March 2020 to prevent disease transmission. Mass
gathering was prohibited, and various sectors were either closed or operated with limitations —
restricted or no human physical contact and movement. Education being a sector needs to be
activated soonest possible (9) and is expected to adapt to the special requirement. Shifting the
teaching from face-to-face to virtual, online mode is the only option for academic programme

during restricted movement control order.

Medical students are one of the most affected groups when online teaching becoming the only
mode of teaching. In Malaysia, Bachelor of Medicine is a five-year programme commonly
divided into two phases. Phase | is a pre-clinical consists of two years (Year 1 and 2) basic medical

sciences teaching taking place in classroom. Phase 11 (Year 3-5) is clinical years involves medical



skills training, development and subsequently consolidation of clinical clerkship in various
medical disciplines and specialities (10). Major postings such as paediatrics, medicine, surgery,
orthopaedics and obstetrics and gynaecology last for 6-8 weeks and minor postings including
ophthalmology and otorhinolaryngology take 2-4 weeks to complete. Clinical training is
conducted at the field — such as paediatrics wards and clinic for paediatric posting, operation
theatre during surgical posting, health clinics, or community setting. Face-to-face meeting
between students, medical specialists and patients is critical to expose the former with experiential
clinical skills and practices learning. However, during the MCO, clinical posting too had to be
conducted through online learning platform because students were prohibited from entering the

campus or hospital.

To the best of our knowledge, there is no study investigating readiness and satisfaction level
among medical students towards online learning during COVID-19 pandemic in Malaysia. We
opted to focus on students who were scheduled to complete their clinical posting assuming they
could be the mostly affected group due to essential clinical skills teaching, and practices have to
be delivered online. Learning clinical skills online from home or hostel could be challenging for
the students, due to multiple reasons. Therefore, the readiness and satisfaction of these students

are worth to be examined for an effective teaching and learning outcomes.
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1. Introduction

Nowadays, global technological innovations as well as widespread use of
information and communication technologies have resulted in various transformations in
every aspect of life, from business to educational systems. With this development, the
educational settings have been gradually replaced by virtual or online educational

platforms from the previously traditional in-class environment (1).

The concept of learner readiness was first proposed by Warner, Christie, and Choy
(2). They specified the three important aspects of readiness for online learning
environments. These are: (i) students’ preferences for the form of delivery as opposed to

face-to-face classroom instruction; (ii) student confidence in using electronic
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communication for learning and, in particular, competence and confidence in the use of
the internet and computer-mediated communication; and (iii) the ability to engage in

autonomous learning.

Online learning environments provide students with flexibility in planning and
controlling their learning. Learning will be facilitated if the students have enough
technical skills, ability to self-learn and communicate and high motivation level.
Determining the readiness level among the students who do not have experience for this
method of learning contributes to both the learner and instructor’s course plan (3). In
order to conduct the online learning without any problems, it is crucial to determine the
readiness and satisfaction levels among students and to evaluate the relationship between

them for future benefits.

Since online learning is quite a new method of teaching and challenging to most
of the students, perhaps there are some difficulties to them as well as associated factors
that may influence the online learning readiness among them. However, ideally when the
students are ready for online learning physically and mentally without or with little
problems, supposedly they are more satisfied with the learning process which will

contribute to a good academic achievement eventually.

Recently since December 2019, the entire world was affected by Corona Virus
Disease (COVID-19) outbreak where this disease was caused by a SARS-CoV-2 virus
that was originated from Wuhan City, China (4). As a consequence, World Health
Organization (WHO) has declared this disease as a pandemic on 11th March 2020.
Following this condition, many countries including Malaysia have taken serious action to
prevent the transmission as the disease was highly contagious and lead to death rapidly.

One of that preventive measures was by implementing and conducting Movement Control
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Order since 18th March 2020 where the mass gathering was prohibited (5). Due to this
condition, the educational system in our country was dramatically changed from the
traditional in-class and face-to-face environment to the virtual or online educational

platforms especially at the university level.

2. Problem statement and study rationale

COVID-19 pandemic that was declared by WHO since 11th March 2020 had
affected of many aspects in our daily life, including educational system at the university
level. Since our country have implementing Movement Control Order during this
pandemic in order to prevent the outbreak, there are some difficulties and limitations to
conduct the teaching and learning process in a normal way like we used to do before.
Therefore, the learning process was gradually changing from the in-class and face-to-face

environment to online platforms in most of the universities in our country.

Due to this new normal method of teaching implemented at the university level,
evaluating the degree of readiness and determining the satisfaction levels among the
undergraduate medical students of USM health campus towards online learning and
following that examining the correlation between readiness and satisfaction levels is very
crucial. In addition, there is no similar study conducted in Malaysia even though there are

similar studies abroad.

Besides that, this study would serve as an assessment on the performance and
quality of teaching conducted via online platforms as the responses and feedbacks from
this survey could be used to improve any weaknesses or problems potentially identified

from the online teaching. In addition, the online learning has become an integral of new
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educational frontier generally for USM and specifically for medical schools throughout

Malaysia as a whole.

3. Research Question (s)

1) What is the level of readiness for the online learning among the
undergraduate medical students at USM health campus during COVID-19

pandemic?

2) What is the level of satisfaction for the online learning among the
undergraduate medical students at USM health campus during COVID-19

pandemic?

3) Is there any correlation between readiness and satisfaction levels towards
online learning among the undergraduate medical students at USM health

campus during COVID-19 pandemic?

4. Objectives

General:

To study the readiness and satisfaction levels among the undergraduate medical students

at USM health campus following the online learning during COVID-19 pandemic.

Specific

1) To determine the level of readiness towards online learning among the undergraduate

medical students at USM health campus during COVID-19 pandemic.
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2) To determine the level of satisfaction towards online learning among the

undergraduate medical students at USM health campus during COVID-19 pandemic.

3) To examine the correlation between readiness and satisfaction levels towards online
learning among the undergraduate medical students at USM health campus during

COVID-19 pandemic.

5. Hypotheses:

1) Null hypothesis: There is no correlation between readiness and
satisfaction levels among the undergraduate medical students at USM
health campus towards online learning.

2) Alternative hypothesis: There is a significant correlation between level of
readiness and satisfaction among the undergraduate medical students at

USM health campus towards online learning.

6. Literatures review

Hung, et al. (6) conducted a study on scale development and student
perceptions about learner readiness for online learning in 2010. There were 1051
college students who were enrolled in at least one of 5 online courses in 3
universities in Taiwan recruited in this study. With their Online Learning
Readiness Scale (OLRS), Hung, et al. pointed out that there are five factors
influencing online learning readiness. These factors were self-directed learning,
motivation for learning, computer/Internet self-efficacy, learner control and
online communication self- efficacy. The results of this study showed that

students’ levels of readiness were high in computer/internet self-efficacy,



motivation for learning and online communication self-efficacy and were low in
learner control and self-directed learning. This study also found out that gender
made no statistical differences in the five OLRS dimensions, but higher grade
students exhibited significantly greater readiness in all dimensions (p < 0.05 or

0.01) except in computer/internet self-efficacy compared to lower grade students.

Another study was carried out by Aynur Kolburan Gecer and Arzu Deveci
Topal in 2015. The study was about Development of satisfaction scale for E-
Course: Reliability and validity study. The purpose of this study is to develop a
valid and reliable instrument in order to determine the satisfaction level of
university students for the e-course where it involved 414 university students
(53.4% males, 46.6% females) in various faculties of Kocaeli University, Turkey
and have taken at least one course completely online. As a final result, this scale
consisted of five-point Likert-type 35 items and five sub-dimensions including
course content and teaching process, used materials and communication tools,
attitudes towards e-learning, media design and teacher-student interaction. The
findings obtained from this study have revealed that satisfaction scale for the e-
course is a valid and reliable instrument to be used in determining the satisfaction
of university students related to online courses with the Cronbach’s alpha value

of 0.966 (7).

The next study investigated 352 university students from various faculties
who had completed at least one online course during the 2014-2015 academic
year at Kocaeli University in Turkey. This study investigated regarding level of
satisfaction and readiness of online courses and the relationship between them.
The study was conducted by Deveci Topal in 2016 where the author employed

the scale developed by Hung et al. for online learning readiness and an online

14



course satisfaction scale covering 35 items with 5 sub-dimensions developed by

himself and his colleague Aynur Kolburan Gecer (3).

Based on this study, the level of readiness and satisfaction were measured
using the following formula. Readiness/ Satisfaction rate = (obtained mean
score/the highest that could be obtained) x 100. If the rate is < 49%, it was
considered as low, if it was between 50-69%, the level was moderate and the level
was considered high if the score is > 70%. The findings in this study concluded
that online learning readiness level was high in all dimensions and the students
were observed to be ready for the online learning. Meanwhile, overall satisfaction
appeared at moderate level whereas the satisfaction level was higher in the
instruction-student interaction and environment design as compared with the
level of other sub-dimensions. The results also stated that there was a positive
significant relationship between students’ satisfaction with e-courses and levels

of readiness for the courses (p < 0.01).

By using the same online learning readiness scale as a data collection
instrument, Kirmizi has conducted a study involving 84 English Language and
Literature Distance Education Program students in Karabuk University, Turkey
in 2015 under the topic of “The influence of learner readiness on student
satisfaction and academic achievement in an online program at higher education”
(8). The findings stated that all the sub-dimensions of learner readiness in OLRS
correlated significantly with the concept of student satisfaction and student
success. With regression analysis, it was shown that motivation was the most
significant factor having an impact on learner satisfaction of online learning (f =
.33, p <.05) while self-directed learning was the most crucial predictor of success

(r=.40, p<.01).

15



Mustafa Naci Kayaoglu et al (1) conducted a case study in the field of
English for medical purposes regarding online learning readiness where the
purpose of this study is to find out online learning readiness level of 189 first year
medical students from Faculty of Medicine at a university in the north-eastern
part of Turkey. The overall results suggested that once the internet and computer
self-efficacy of the participants were improved, they appeared to be ready for the

adoption of online learning.

In a different study entitled Analysis of students’ online learning
readiness based on their emotional intelligence level, Melih Engin (9) had
evaluated 95 students of Uludag University Faculty of Theology Department of
Primary Education Religious Culture and Moral Knowledge during the 2014 —
2015 academic year fall semester in Turkey. By using the correlational research
method, 2 questionnaires were used in this study, Online Learning Readiness
Scale (OLRS) and Trait Emotional Intelligence Scale — Short Form (TEIS-SF).
The final results of this study demonstrated that there was a meaningful
relationship between students' online learning readiness and the individual's
emotional intelligence dimension (p < 0.01). Individuals with a high social skills
sub-dimension of emotional intelligence had high online learning readiness
levels. Furthermore, it was determined that self-control emotional intelligence
sub-dimension had a greater prediction power on learner control, one of the
online learning readiness levels, when compared to other emotional intelligence

sub-dimensions (t = 33.43; p <.01).

16
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8. Research design

This is a cross-sectional study where a survey design is employed using a google
form. The google form will include study information, informed consent, socio-
demographic characteristics and self-assessment tools where the information regarding
the study will be disseminated to all participants via WhatsApp, email and other digital

communication platforms.

In view of multiple phases of movement control order that were implemented by
the government during this COVID-19 pandemic, the recovery movement control order
(RMCO) was chosen as the starting point (10" June 2020 till March 2021) as this was the
time frame to determine the readiness and satisfaction levels towards online learning and
the correlation between them. The reasons why this time frame was chosen due to easier
access to medical students especially those in clinical year students. These students would
have already returned to the campus for the continuation of their study in order to get the
data collection as they are already going back to the campus. Besides that, the online
teaching sessions would be an ongoing session for almost 3 months already during this
period. This would allow the medical students to be accustomed with the system, methods

of learning and access to online teaching adequately.

9. Study Population

Reference population: Undergraduate medical students of Year 3 to Year 5 in USM
Kubang Kerian health campus. The number of participants was estimated to be around

179 students.
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10. Subject criteria

Inclusion criteria:

1. Year 3to Year 5 of undergraduate medical students in USM Kubang Kerian

health campus.
Exclusion criteria:
1. Refused to participate in the study
2. Incomplete filling of questionnaires

3. Unable to access internet for online teaching during MCO period

11. Sample size estimation

To achieve the first and second objectives, single mean estimation formula (Arifin W.N

2020) was used (10). The formula is shown as below:

Sample size calculation for estimation
of single mean

2
N e ST e
A

Nn= number of participants required
* Z1—ay2)= Level of confidence.
— If 952 level of Confidence, a=5%
— If 992% level of confidence, a=1%
= o=Population’s standard deviation (from previous
study)

= A=precision of estimation (one side)

The calculated sample size for the first objective was simplified as in the following table:

Variable Standard Precision Sample size | n + 10% Reference
deviation (n)
Readiness 3 1 35 39 Arzu Deveci
Topal 2016
Confidence level 95% 3)
Dropout rate 10%
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The calculated sample size for the second objective was shown in the table below:

Variable Standard Precision Sample size | n + 10% Reference
deviation (n)
Satisfaction |5 1 97 108 Arzu Deveci
Topal 2016
Confidence level 95% 3)
Dropout rate 10%

In contrast with the previous objectives, sample size estimation using Pearson correlation

estimation was used (Arifin W.N 2020) to achieve the final objective in this study. Based

on Arzu Deveci Topal 2016, to estimate the sample size for expected correlation of 0.6

with 0.1 precision, 95% confidence level and 10% dropout rate, 179 respondents were

required. The calculation was shown as in the table below:

Variable Expected Precision Sample size | n + 10% Reference
correlation, r (n)

Correlation | 0.6 0.1 161 179 Arzu Deveci

between Topal 2016

readiness 3

and

satisfaction

Confidence level 95%

Dropout rate 10%

12. Sampling method and subject recruitment

In this study, all eligible participants that agree to participate will be recruited,

therefore no sampling method is required (convenience sampling method).

In order to recruit the eligible participants, collaboration with the Head of

Department of Paediatrics, Academic office, the respective student’s coordinators and
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students’ group leaders of Year 3 to Year 5 will be organized to obtain the list name of
the students. In addition, the information and link to the survey form will be disseminated

via digital platform such as WhatsApp and email.

13. Research tools

1. Online Learning Readiness Scale (OLRS) developed by Hung, Chou, Chen and
Own (6) is the main data collection instrument in the study. OLRS was preferred
over the other scales as the scale is an up-to-date, valid, reliable and also compact.
This scale consisted of total 18 items with 5 dimensions. Accordingly, there are 5
items for the dimension of self-directed learning, 4 items for motivation for
learning, 3 items for computer/Internet self-efficacy, 3 items for learner control
and 3 items for online communication self-efficacy. The responses were gathered
on a 5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly
agree). This scale was already available in English language. It was found out that
the corrected item-total correlations ranged from .58 to .87 and there was a
significant difference in the means of 27% sub-up groups for all the items in the
scale. The results related to the item-total correlation and the internal consistency
reliability coefficients were found to be as follows. For —Computer and internet
self-efficacy, the reliability coefficient was between .72 and .79, and Cronbach‘s
alpha.87; for —Self-directed learning, the reliability coefficient was between .58
and .85, and Cronbach‘s alpha .89; for —Learner control, the reliability
coefficient was between .58 and .70 and Cronbach‘s alpha.76. For —Motivation
for learning, the reliability coefficient was between .84 and .87, and Cronbach‘s
alpha.89. For —Online communication self-efficacy, the reliability coefficient

was between .74 and .80 and Cronbach‘s alpha .84. Besides that, this scale was
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also tested to 175 of Year 1-2 medical students in USM Kubang Kerian health
campus to get the Cronbach’s alpha in the local setting, which are measured as
0.906. According to each dimension for this scale, the Cronbach’s alphas were as
follow, computer/internet self-efficacy: 0.796, self-directed learning: 0.844,
learner control: 0.614, motivation for learning: 0.759, online communication self-
efficacy: 0.737.

2. The data was also collected through the E-Course Satisfaction Scale (ECSS) that
was developed by Kolburan Gecer and Deveci Topal (7) in order to determine
how satisfied the students were with the e-learning method. The original scale was
composed of 35 5-point Likert-type items and five sub-dimensions namely course
content and teaching process, materials used and communication tools, attitude
towards e-learning, environment design and instructor-student interaction. In the
principal components analysis, the varimax rotation technique was used; a 5-
factor structure with an eigenvalue over 1.00 which explained 67.61% of the total
variance was obtained. Factor loading of the items in the scale ranged from —.478
to —.833 and item-total correlations were between .526 and. 872. The reliability
of the scale was measured as Cronbach‘s Alpha=0.966. However, since this scale
was available in Turkish language only, several steps had been done before it can
be implemented in this study. The original Turkish scale has undergone systematic
translation procedures resulting in the face validity index (FVI) of 0.78 with
overall Cronbach’s alpha value of 0.95 after removing 3 items (Q24, Q26 and
Q31) due to negative and low corrected item total correlation when it was tested
in the local setting (11).

Before conducting the study, we will get the permission to use the tools from the

correspondent authors first.
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14. Operational definition
1. Online learning: is a form of distance education which is any learning that takes
place across distance and not in a traditional classroom in which students and
instructor must be in the same place at the same time. It is a form of education
that takes place over the internet and also called as e-learning, for examples any
form of learning or teaching that was conducted using webex, google meet,
zoom and other online platforms (12).
2. Online learning readiness: refers to all stakeholders' preparedness for an online
learning process mentally and physically (13). It was measured using OLRS
questionnaire. The readiness rate was measured collectively where the formula
is as below:
Readiness rate = (obtained mean score/the highest that could be obtained) x 100. If the
readiness rate was 49% or less, the readiness was regarded as low; if it was between 50-
69%, the readiness level was moderate; and if the rate was over 70%, the readiness level
was regarded as high (3).
For example, the readiness rate for each dimension in the OLRS is summarized as
below:

a) Computer/ internet self-efficacy = X1/15 x 100

b) Self-directed learning = X2/25 x 100

c) Learner control = X3/15 x 100

d) Motivation for learning = X4/20 x 100

e) Online communication self-efficacy = X5/15 x 100

3. Satisfaction: means the perceptions of learners of the value of a course and their
experiences in the learning program (14). It was measured using the ECSS

questionnaire and the satisfaction rate was represented as a collective measure.
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By using the same formula as readiness rate, satisfaction rate was measured as

follows:
Satisfaction rate = (obtained mean score/the highest that could be obtained) x 100. If the
satisfaction rate was 49% or less, the satisfaction was regarded as low; if it was between
50-69%, the satisfaction level was moderate; and if the rate was over 70%, the
satisfaction level was regarded as high (3).
For example, the satisfaction rate for each dimension in the ECSS is summarized as the
following:

a) Materials used and communication tools = X1/40 x 100

b) The instructor-student interaction = X2/20 x 100

c) Instructional environment design = X3/40 x 100

d) Attitudes towards e-course = X4/30 x 100

e) Course content and teaching process = X5/45 x100

15. Data collection method
After getting permission and approval from the ethical committee, data collection
activity will be conducted. We will use a google form where the information regarding
the study will be disseminated to all participants via WhatsApp, email and other digital
communications platform. The google form will include study information, informed
consent, socio-demographic characteristics and the self-assessment tools. The form will
include the participant’s name and contact number but they will be identified as unique

subject number to ensure confidentiality.
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16. Study flowchart

Source Population

Undergraduate medical students of Year 1 to Year 5 in USM Kybang Kerian health
campus during academic session 2020/2021

(n=713)

J

Reference Population

Undergraduate medical students of Year 3 to Year 3 (clinical year) in USM Kuhang,
Ketian health campus during academic session 2020/2021

(n=408)
Exclusion criteria
I
> 1. Refused to participate in
the study
2. Incomplete filling of
Inclusion criteria eeonanes
3. Unable to access internet
Evaluated for eligibility for online teaching during
- volunteer participation study period
(n=190) =7
Respondents included in the study
(n=183)
Data entry and collection
Data analysis and interpretation

Y

Report writing and dissertation submission
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17. Data analysis

Data will be entered and analysed using SPSS version 26. Descriptive analysis

will be used to summarise the socio-demographic characteristics of the subjects.

To answer the first objective, descriptive analysis will be used to describe the level

of readiness with mean (SD) for numerical variable and n (%) for categorical variable.

Similar to the first objective, descriptive analysis will be used to describe the level
of satisfaction with mean (SD) for numerical variable and n (%) for categorical variable

for the second objective.

Pearson correlation will be used to measure the correlation between readiness and

satisfaction level, which is the last objective in this study.

18. Expected result (s)

Table 1: Sociodemographic characteristics of study participants.

Demographic Characteristics No (%)
Age
Gender Male
Female
Year of study Year 3
Year 4
Year 5

Posting during RMCO

Family household income

Classroom Attendance
Percentage of presence in
organized online teaching

(1% - 100%)
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Internet  status  (strength) | Poor
during online teaching (most | Medium
of the time) Good
Very good
Internet usage frequency | 1-5 hours
(weekly) 6-10 hours
11-15 hours
15 hours and above
Duration of online learning | < 1 hour
(hours) 1-2 hours
2-3 hours
>3 hours

Table 2: Results of Online Learning Readiness Scale

Dimension of scale

N Min | Max

Mean

s.d

Readiness
rate

Computer/ internet self-efficacy

Self-directed learning

Learner control

Motivation for learning

Online communication self-efficacy

Total

Table 3: Satisfaction rates related to scale of satisfaction with e-courses and its sub-

dimensions

Dimensions of the scale

N Min | Max

Mean

s.d

Satisfaction
rate

Materials used and communication

tools

The instructor-student interaction

Instructional environment design

Attitude towards e-course
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Course content and teaching process

Total

Table 4: Correlation between readiness and satisfaction level

Readiness (OLRS)

Satisfaction (ECSS)

Pearson correlation

Correlation (r) p-value

Computer/ internet self-
efficacy

Self-directed learning

Learner control

Motivation for learning

Online communication self-
efficacy

19. Gantt chart and Milestones
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20. Budget proposal [If applicable]:

Nil

21. Ethical consideration (s)

1. Subject vulnerability

The participants are vulnerable in several ways and proper steps will be taken to
reduce the effects of this vulnerability. To reduce this vulnerability, during the consent
process, the participants will be properly reassured that participation for this study is
completely on a voluntary basis. The researchers and respondents have no relation
directly or indirectly. There will be no consequences whatsoever if respondents

refused to participate in the study.

The information disclosed by the respondents should not affected on their
performance or study evaluation. To reduce this vulnerability, all data will be
collected anonymously and none of the responses given will be traceable back to their

identity.

2. Declaration of absence of conflict of interest

There is no conflict of interest.

3. Privacy and confidentiality

All forms are anonymous and will be entered into SPSS software using unique
subject number. Only research team members can access the data. Data will be
presented as grouped data and will not identify the respondent individually. The

participants may get the feedback from the researcher upon request.
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4. Community sensitivities and benefits

This study can give benefits to both parties as the results can provide a feedback
to the lecturers about the effectiveness of the online learning conducted by them
compared to face-to-face learning so that they can improve any weakness from the
teaching process. Besides that, this study can help the lecturers to create and develop
an online program/course for the medical students in the future if they seem to be
ready and much satisfied with the online learning and can give a good example to the
whole medical school as well. The feedback of this study will be channelled to
academic office and coordinators of the rotation respectively.
5. Honorarium and incentives

Nil
6. Other ethical review board approval [if applicable]

The JEPeM and Director Hospital USM approval will be sought first prior to

conduct the study.

Contact

Person to contact for further information:

1.

Dr Mohd Jamaluddin bin Musa

Phone No : 013-6452431

Email : jamal_musa@student.usm.my
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Protocol Jitle, -, The Level of Readiness and Satisfaction towards Online Learning among the
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{IEPeM-USM). Your study has been assigned study protocol code USM/JEPeM/COVID19-46, which
should be used for all communications to JEPaM-USM in relztion to this study. This ethical approval
is valid from 30 November 2020 until 29" November 2021,

Study Site: Health Campus, Universiti Szins, Malaysia.

The following researchers are also involved in this study:

1. Dr. FRhishamTARR,
2. Assoc. Prof. Dr. Azizah.Othman

3. Dr. Nik Mohd Rizal Mohd FaKr.

The following documents have been approved for use in the study.
1. Research Proposal
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3. Online Learning Readiness Questionnaire
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approval through submission of JEPeM-USM FORM 3(B) 2019: Continuing Review
Application Form.
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participants during the conduct of the trial including changes in psrsonnsl, must be
submitted or reported using JEPEM-USM FORM 3(A) 2019: Study Protocol Amendment
Submission Form.

3. Revisions in the informed consent form using the JEPeM-USM FORM 3(A} 2019: Study
Protocol Amendment Submission Form.

JEFOM

Jl'llhlm“ ETIKA



35

4. Reports of adverse events including from other study sites (national, international) using the
JEPEM-USM FORM 3(G) 2019: Adverse Events Report.

5. Notice of early termination of the study and reasons for such using JEPeM-USM FORM 3(E)
2019,

6. Any event which may have ethical significance.

7. Any information which is needed by the JEPeM-USM to do ongoing reviews.

8. Notice of time of completion of the study using JEPeM-USM FORM 3(C) 2019: Final Report
Form,

Pleass note that forms may be downloaded from the JEPeN-USM website: www.jepem.kk.usm.my

1EPeN:USM is in compliance with the Declaration of Helsinki, International Conference on
Harmonization (ICK} Guidelines, Good Clinical Practice (GCP) Standards, Council for Internationzl
Organizations of Medical Sciences (CIOMS) Guidelines, World Health Organization (WHQ) Standards
and Operational Guidance for Ethics Review of Health-Related Research and Surveying and
Evaluating Ethical Review Practices, EC/IRB Standard Operating Procedures (SOPs), and Local
Regulations and Standards in Ethical Review.
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ASSOC. PROF. DR. AZLAN HUSIN
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Universitisains Malzysia
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ABSTRACT

Online learning has become an important teaching method across academic programs during COVID-19
pandemic. We examined students’ level of readiness and satisfaction on online learning and their
association with selected variables. A cross-sectional study was conducted among medical students who
undergo clinical rotation during restricted movement order, when face-to-face teaching and learning is
converted into online method. Participants were recruited conveniently by inviting students from targeted
clinical years to fill up Online Learning Readiness Scale (OLRS) and E-Course Satisfaction Scale (ECSS)
distributed via digital platform. One-hundred and eighty-three (N=183) students in clinical posting of year
3 (33.9%), 4 (32.2%), and 5 (33.9%) completed the survey voluntarily. Majority was female (n=142, 78%)
with a mean age of 22.85. Overall, they reported high level of readiness and satisfaction on online learning.
There was positive moderate to good correlation between readiness and satisfaction (r=0.61, p < 0.001).
Readiness was significantly associated with age (B = 1.12, p = 0.037), type of clinical posting (f =-4.09, p
=0.003), online attendance (B = 0.45, p = 0.008), and learning duration (B = 3.44, p = 0.036). Only duration
of learning showed significant linear relationship with satisfaction. Medical students reported high levels
of readiness and satisfaction on online learning, despite heavily relying on this online learning mode to

complete their clinical posting, during COVID-19 pandemic.

Keywords: online learning, readiness, satisfaction, medical students, COVID-19
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INTRODUCTION

Global information and technology innovation results in communication transformation in aspects
of life such as personal, business, and education. Teaching and learning gradually shift from
conventional classroom or field teaching mode to online, virtual method. While it limits face-to-
face interaction, online learning is flexible where both learners and teachers have more control
over planning and managing their time and learning experiences. Online learning is efficient when
student is adequately prepared, communicates effectively with the instructor, technically skilful,
motivated, and independent (1). Determining the readiness and satisfaction levels among students
who have to abruptly resume into online learning due to situational crisis such as Corona Virus
Disease 19 (COVID-19) pandemic is vital to ensure a smooth-running and effective learning

outcome (2).

The concept of readiness was first proposed by Warner et al (3) who specified three important
aspectin online learners. They involve learners’ (i) preferences on teaching format which is online
as opposed to face-to-face classroom instruction; (ii) competence and confidence to use internet
and computer-mediated communication; and (iii) ability to learn independently. The learners

should be prepared in these aspects to be satisfied and successful in online learning.

Satisfaction refers to the learners’ perceived value on a course they enrol and the learning
experiences (4). Satisfaction on online learning is influenced by various factors including
readiness. Higher educational institutions need to consider student satisfaction as one of the major
determinant in delivering quality online learning (5) because higher satisfaction may lead to

increased motivation, perseverance, and greater success outcomes (4).

Hung, et al. (6) conducted a study on readiness for online learning involving 1051 Taiwanese
college students. They proposed five factors influencing online learning readiness including self-

directed learning, motivation, computer/internet self-efficacy, learner control and effective
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communication. The study found that students with higher grade were more prepared for online
learning in all dimensions except in computer/internet self-efficacy as compared to lower grade

students.

Topal et al. investigated the level of satisfaction and readiness of students on e-courses and the
relationship between them (2). There was a positive significant relationship between students’

satisfaction with e-courses and levels of readiness for the courses (p < 0.01).

Kirmizi examined the same variables using online learning readiness scale as a main data
collection instrument. The findings among 84 English majoring students indicated that all the sub-
dimensions of learner readiness in Online Learning Readiness Scale (OLRS) correlated
significantly with student satisfaction and success. Regression analysis indicated motivation as
the most significant factor to impact learner satisfaction on online learning while self-directed

learning is the most crucial predictor of success (7).

When the world was affected by COVID-19 (8), Malaysia government implemented stages of
Movement Control Order (MCO) started on March 2020 to prevent disease transmission. Mass
gathering was prohibited, and various sectors were either closed or operated with limitations —
restricted or no human physical contact and movement. Education being a sector needs to be
activated soonest possible (9) and is expected to adapt to the special requirement. Shifting the
teaching from face-to-face to virtual, online mode is the only option for academic programme

during restricted movement control order.

Medical students are one of the most affected groups when online teaching becoming the only
mode of teaching. In Malaysia, Bachelor of Medicine is a five-year programme commonly
divided into two phases. Phase | is a pre-clinical consists of two years (Year 1 and 2) basic medical
sciences teaching taking place in classroom. Phase Il (Year 3-5) is clinical years involves medical

skills training, development and subsequently consolidation of clinical clerkship in various
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medical disciplines and specialities (10). Major postings such as paediatrics, medicine, surgery,
orthopaedics and obstetrics and gynaecology last for 6-8 weeks and minor postings including
ophthalmology and otorhinolaryngology take 2-4 weeks to complete. Clinical training is
conducted at the field — such as paediatrics wards and clinic for paediatric posting, operation
theatre during surgical posting, health clinics, or community setting. Face-to-face meeting
between students, medical specialists and patients is critical to expose the former with experiential
clinical skills and practices learning. However, during the MCO, clinical posting too had to be
conducted through online learning platform because students were prohibited from entering the

campus or hospital.

To the best of our knowledge, there is no study investigating readiness and satisfaction level
among medical students towards online learning during COVID-19 pandemic in Malaysia. We
opted to focus on students who were scheduled to complete their clinical posting assuming they
could be the mostly affected group due to essential clinical skills teaching, and practices have to
be delivered online. Learning clinical skills online from home or hostel could be challenging for
the students, due to multiple reasons. Therefore, the readiness and satisfaction of these students

are worth to be examined for an effective teaching and learning outcomes.
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MATERIALS AND METHODOLOGY

Sample and Subjects

A cross-sectional study was conducted approximately nine months following the execution of the
MCO, which was known as recovery phase. A total of 715 medical students enrolled in the
respected academic year. Out of this population, 57% (n=408) was identified as the targeted
participants — i.e., year 3, 4, and 5 who undergoing clinical posting. Sample size was calculated
using single mean estimation and Pearson correlation estimation formula recommended the

optimum sample size of 179.

Procedures

All eligible participants that agree to participate were recruited via convenience sampling method.
The potential participants were conveniently approached via research invitation messages sent
through students’ group email and WhatsApp. A Google form link contains the survey was given
to the batch leaders who shared it with their batchmates. Participation is completely anonymous
and voluntary. Consent is considered when the participants agreed to answer the survey. A weekly
reminder was sent to the batch leader to enhance the response rate. Participants with no internet
access or sending incomplete responses were excluded from analysis. Ethical approval to conduct
the study was obtained from The Human Research Ethical Committee Universiti Sains Malaysia

(USM/JEPeM/COVID19-46).

Measures

Socio-demographic data gathered including age, gender, year of study, current posting, family
household income, classroom attendance, internet stability during online teaching, frequency of

internet use (per week) and duration of online learning (per day).
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We employed Online Learning Readiness Scale (OLRS) to determine the level of readiness
among the medical students towards online learning. This scale consists of 18 items from 5
dimensions including 5 items for self-directed learning, 4 items for learning motivation, 3 items
for computer/Internet self-efficacy, 3 items for learner control and 3 items for online
communication self-efficacy (6). The responses using a 5-point Likert-type scale ranging from 1
(strongly disagree) to 5 (strongly agree). Originally developed in Taiwan, validated English
version is available, with high Cronbach’s alpha of 0.91 when tested among 175 medical students

at local medical campus.

The E-course Satisfaction Scale (ECSS) was used to examine the satisfaction levels towards
online learning. The original scale comprises of 35 items making up 5 dimensions which are 8
items for materials used and communication tools, 4 items for student-instructor interaction, 8
items for instructional environment design, 6 items for attitude towards e-learning and 9 items for
course content and teaching process (11). The responses use a 5-point Likert scale ranging from
1 (strongly disagree) to 5 (strongly agree). The original Turkish scale has undergone systematic
translation procedures resulting in the face validity index (FVI) of 0.78 with overall Cronbach’s
alpha value of 0.95 after removing 3 items (Q24, Q26 and Q31) due to negative and low corrected

item total correlation when it was tested in the local setting (12).

The below equation was used to determine the readiness and satisfaction levels. Readiness/
satisfaction rate of each domain = (obtained mean score/the highest that could be obtained) x 100.
If the rate was 49% or less, it was regarded as low; moderate level is between 50-69%, the high

level is when the rate over 70% (2).

Data Analysis

IBM SPSS statistics 26 program was used for the data analysis. Descriptive analysis was
performed to describe the demographic characteristics of the participants, the readiness and

satisfaction levels towards online learning. Continuous or numerical data were described in mean
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and standard deviation while categorical data were presented in frequencies and percentages.
Pearson correlation was used to measure the correlation between readiness and satisfaction level
which was reported as correlation co-efficient (r). Regression analysis (simple and multiple linear
regression) were implemented to analyse the significant linear relationship between the
independent variables with the total score of OLRS (readiness) and ECSS (satisfaction). Variables
from the sociodemographic characteristics were initially entered in the simple linear regression
to assess the individual relationship with readiness and satisfaction scores. Factors with p-value
of less than 0.25 or clinically significant were selected and entered into the multiple linear
regression analysis. Stepwise, forward and backward methods were applied. The results were
presented as crude B (95% CI) and adjusted crude B (95% CI). For the final model, factors with
p-value < 0.05 were chosen as statistically significant. R square of the final model was checked

for model fitness.
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RESULTS

Sociodemographic Data

Out of 408 participants invited, 190 responded to the survey resulting a response rate of 46.5%.
Seven incomplete responses were omitted leaving 183 valid responses (N=183). Table 1
summarizes participants’ sociodemographic characteristics. Majority are female (77.6%), having
a good internet connection during online learning (55.2%), spent > 15 hours in a week for internet
surfing (73.2%) and had online learning > 3 hours per day (57.4%). The participants are almost
equally distributed in number based on year of study. Fifty-four participants (29.5%) enrolled in

Paediatric posting during the study period.

Readiness

The readiness level among participants towards online learning appeared to be high in all
dimensions except on learner control which was moderate. The computer/ internet self-efficacy
had contributed the highest level (83%) while the lowest was the learner control (62%). Overall
level of readiness was high, accounted for 73%. Table 2 showed the findings of readiness level

towards online learning among the participants.

Satisfaction

The level of satisfaction towards online learning is listed in Table 3. Overall, satisfaction
contributes for 71%. Three out of five dimensions were at the high level except for the materials

used and communication tools (69%) and attitude towards e-learning (60%).

Correlation Between Readiness and Satisfaction

Pearson correlation coefficient showed a statistically significant positive with moderate to good

correlation (r=0.61, p < 0.001) between the readiness and satisfaction level among the participants
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towards online learning as stated in Table 4. We observed that the higher the readiness, the higher

the satisfaction would be.

Factors Associated with Readiness and Satisfaction Level

Regression analysis identified four factors to have significant linear relationship with the
readiness level of the participants towards online learning during COVID-19 pandemic. These
factors were age (B = 1.12, p = 0.037), posting during the study period ( = -4.09, p = 0.003),
online classroom attendance ( = 0.45, p = 0.008) and duration of online learning (p = 3.44, p =
0.036). The readiness level was higher among those undergoing Paediatric posting than those
undergoing other posting during the study period (p = -4.09, 95% CI -6.80, -1.39). Those who
had online learning duration > 3 hours reported higher readiness score by 3.44 (0.23, 6.64) as
compared to those had 1-2 hours online teaching per day. The model explains 12.9% of variations

of total OLRS score in the study population as stated in Table 5.

With regards to the satisfaction level, the duration of online learning was the only factor that had
significant linear relationship. As compared to the group with 1-2 hours, those with 2-3 hours and
> 3 hours of online learning per day had higher satisfaction score by 7.60 (1.54, 13.7) and 5.14
(0.04, 10.3) respectively. The model explains 6.8% of variations of total ECSS score in the study

population as described in Table 6.
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DISCUSSION

Whilst majority of the respondents are female, they are equally distributed among three years i.e.,
year 3, 4 and 5 suggesting good representative sampling of clinical years. Most of them are from
moderate to high level of socioeconomic status, explaining majority could afford personal
computer and subscribe to reliable internet provider for online learning. This would also indirectly
influence their knowledge and exposure to computer skills, consequently their readiness towards
online learning. Most of the participants were online more than 15 hours weekly which may have
also contributed to upskilling and mastering in online learning. Mustafa Naci investigated online
learning readiness among first year medical students and notified as the internet and computer

self-efficacy improves, students are ready for the adoption of online learning (14).

This study shows the readiness level among participants towards online learning was high in all
dimensions except for learner control. The finding is consistent with a study among Turkish
university students (2) which indicated they are highly prepared in all aspects of readiness to learn
online. This Turkish study was conducted during non-pandemic era, whereby online teaching is
a planned, alternative teaching mode. Looking at the high readiness index, the present population
appears to adapt well to the online learning despite the implementation was abrupt and non-
optional. These participants are generation who are exposed to advanced information technology.
They are familiar with many online applications and adapt in necessary computer skills thus

online learning does not impose much problem during the COVID-19 pandemic.

Meanwhile, the dimension of learner control is reported to be at moderate level. Whilst they are
ready for online learning, supervision and guidance from lecturers are needed to accommodate
the learning process. Elements such as individual factors, accessibility to the system, close
deadline of submission and time management may affect learners’ readiness (15). The learner
motivation from readiness sub-dimension is the one that influences satisfaction most as proposed

by Kirmizi (7).
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Participants’ level of satisfaction towards online learning is high. This could be possibly due to
effective teaching delivery using new method which can fulfil the goals despite in pandemic time.
It is important to ensure continuous effective learning and safety of the learners during the
pandemic outbreak. Communication tools and attitude towards e-learning were reported at
moderate level. Ozkan and Koseler (16) suggested positive relationship between learners’ attitude

and their satisfaction in online learning.

Multiple factors contribute to the satisfaction level among participants towards online learning
such as students’ readiness, attitude and perception towards online learning, user-friendly and
well-design interactive learning environment, appropriate course materials and contents and,
skills and attitude of the instructors in handling the online learning (15). Learners who believe
that the online learning as an effective learning tool will display a positive attitude towards online
learning (17). Their satisfaction towards online learning is very important marker as it can directly

affect the students’ achievement in their academic performance.

There is a significant positive correlation between readiness and satisfaction. Consistent with our
hypothesis, more prepared students are also more satisfied, and vice versa, when online learning
is concerned. As a result, their performance can be better in the examination. Levy determined an
important indicator for drop-out in online courses is learners’ satisfaction. In fact, level of
satisfaction among learners who leave the education system seem to be lower than those who are

successful (18).

We identified factors such as age, type of posting, attendance, and duration of online learning to
have direct relationship with readiness. As the age and online classroom attendance increase, the
readiness level also increases proportionately. The readiness level among participants who
underwent paediatric posting during the study period seems to be higher than those in non-
paediatric posting. Majority paediatric lecturers have had experiences using online platform for

variety purposes before COVID-19 pandemic. Thus, despite the need to abruptly shifting to online
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teaching, they might have delivered their teaching efficiently and satisfactorily to the students.
Some enthusiastic paediatricians have gone beyond didactic teaching and prepared new teaching
materials so that clinical skills can still be effectively taught online. For example, one
paediatrician broadcasted live event when he conducted clinical interview and examination onto
a child so that the class can appreciate the process as they are occurring in a natural situation.
Participants who undergo more than 3 hours online learning daily reported higher readiness level
since they have much more exposure and confidence as compared to those who underwent online
learning intermittently. With regards to the satisfaction, duration of online learning was the only
factor that has significant relationship. As a conclusion, the longer the duration of online learning,

the higher the satisfaction level will be.

There are a few limitations of this study. The findings from a single setting targeted specific
groups of students undergoing clinical posting may not be representing students’ readiness and
satisfaction in general medical programme. Whilst readiness and satisfaction towards online
learning has been examined, equally important is to study how clinical teaching can be delivered
effectively via online mode. This include exploring a teaching method so that clinical skills such
as interview, examination, and communication can be delivered online. Finally, future research
can examine the relationship between instructor’s readiness and student satisfaction, online

clinical skills teaching and imparting a new dimension to clinical skills using virtual platform.

CONCLUSION

We found high level of readiness and satisfaction among medical students undergoing clinical
posting towards online learning during COVID-19 pandemic. We conclude that the medical
students are sufficiently ready, competent, and satisfied with the online learning being a new
mode of learning during COVID-19 pandemic. Good technical support from the students, teachers
and institution are important to ensure a sustainable, achievable, and effective new norm of

learning method.
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Table 1: Sociodemographic characteristics of the participants (N= 183)

Characteristics

N (%)
Age 22.85(1.19)’
Gender
Male 41 (22.4)
Female 142 (77.6)
Year of study
Year 3 62 (33.9)
Year 4 59(32.2)
Year 5 62 (33.9)
Posting during the study period
Paediatric 54 (29.5)
Non-Paediatric 129 (70.5)
Family household income (13)
B40 67 (36.6)
M40 80 (43.7)
T20 36 (19.7)
Online classroom attendance 98.55 (3.73)’
Internet status during online learning
Poor 4(2.2)
Medium 51(27.9)
Good 101 (55.2)
Very Good 27 (14.8)
Internet usage frequency
1-5 hours 2(1.1)
6-10 hours 25(13.7)
11-15 hours 22(12.0)
>15 hours 134 (73.2)
Duration of online teaching
1-2 hours 36(19.7)
2-3 hours 42 (23.0)
>3 hours 105 (57.4)

"Mean (SD)



Table 2: Results of Online Learning Readiness Scale (OLRS)
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Dimension of scale N Min Max Mean SD Readinessrate Readiness level
(%)

Computer/ internet self- 183 3 15 1243 1.59 83 High
efficacy

Self-directed learning 183 5 25 1766  3.32 71 High

Learner control 183 3 15 9.24 2.09 62 Moderate

Motivation for learning 183 4 20 1528 226 76 High

Online communication self- 183 3 15 1072 235 71 High
efficacy

Total 183 18 90 6532 8.73 73 High

Table 3: Results of E-Course Satisfaction Scale (ECSS)

Dimensions of the scale N Min Max Mean SD Satisfaction Satisfaction
rate level
(%)
Materials used and 183 8 40 27.66 4.83 69 Moderate
communication
tools
The instructor-student 183 4 20 14.32 2.55 72 High
interaction
Instructional environment 183 8 40 30.44 3.61 76 High
design
Attitude towards e-course 183 4 20 12.01 3.31 60 Moderate
Course content and teaching 183 8 40 28.49 3.49 71 High
process
Total 183 32 160 112.91 13.58 71 High




Table 4: Correlation between readiness and satisfaction level

Correlations

Total OLRS Total ECSS
Total OLRS Pearson Correlation 1 601**
Sig. (2-tailed) .000
N 183 183
Total ECSS Pearson Correlation 601**
Sig. (2-tailed) .000
N 183 183

**Correlation is significant at the 0.01 level (2-tailed).

Table 5: Simple and Multiple Linear Regression for Factors Associated with Readiness (N = 183)

SLR MLR

Characteristic Crude 95% CI p-value Crude 95% CI p-value

Age 0.74 -0.33, 1.81 0.173 1.12 0.07,2.18 0.037
Gender

Male (ref.) — —

Female -0.03 -3.09, 3.04 0.987

Year of
study

Year 3 (ref.) — —

Year 4 -2.20 -5.29,0.90 0.164

Year 5 1.61 -1.45,4.67 0.300

Posting
during the
study
period

Paediatric
(ref.)

Non-

paediatric -4.01 -6.74,-1.27 0.004 -4.09 -6.80,-1.39 0.003



Online
classroom
attendanc

e

Family
household
income

B40 (ref.)

M40

T20

Internet
status
during
online

teaching

Poor (ref.)

Medium

Good

Very good

Internet
usage
frequency

1-5 hours
(ref.)

6-10 hours

11-15
hours

>15 hours

Duration of
online
teaching

1-2 hours
(ref.)

2-3 hours

> 3 hours

0.54

0.76

-1.79

-2.38

1.52

2.69

1.76

0.05

1.47

3.92

3.88

0.20,0.87

-2.09, 3.61

-5.34,1.77

-11.2,6.42

-7.12,10.16

-6.38,11.77

-10.98, 14.50

-12.76,12.85

-10.88,13.82

0.05,7.79

0.59,7.17

0.002 0.45 0.18,0.78

0.601

0.323

0.595

0.729

0.559

0.785

0.994

0.815

0.047 217 -1.62,5.96

0.021 3.44 0.23,6.64

0.008

0.259

0.036
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R?2=0.129

No interaction or multicollinearity was found. Model assumptions were met.



Table 6: Simple and Multiple Linear Regression for Factors Associated with Satisfaction (N = 183)
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Characteristic

Crude 8

SLR

95% CI

p-value Crude

MLR

95% CI

p-value

Age

Gender

Male (ref.)

Female

Year of
study

Year 3 (ref.)

Year 4

Year 5

Posting
during the
study
period

Paediatric
(ref.)

Non-
paediatric

Online
classroom
attendanc

e

Family
household
income

B40 (ref.)

M40

T20

Internet
status
during
online

learning

Poor (ref.)

0.52

2.68

-2.67

-1.11

-39

0.52

-0.78

-1.69

-1.15,2.19

-2.07,7.43

-7.56,2.21

-5.94,3.71

-8.23,0.40

-0.01,1.04

-5.24,3.68

-7.26,3.87

0.541

0.267

0.282

0.649

0.075 -3.10

0.055 0.37

0.730

0.549

-7.38,1.17

-0.16,0.90

0.154

0.174
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Medium 5.23 -8.59,19.1 0.456
Good 9.83 -3.74,234 0.154
Very good 8.62 -5.64,22.9 0.235
Internet
usage
frequency
1-5 hours . .
(ref.)
6-10 hours 11.14 -8.61,30.89 0.267
1-15 12.59 -7.26,32.44 0.212
hours
>15 hours 10.07 -9.08,29.22 0.301
Duration
of online
learning
1-2 hours - _ — —
(ref.)
2-3 hours 8.83 2.85,14.8 0.004 7.60 1.54,13.67 0.014
> 3 hours 5.84 0.76,10.9 0.024 5.14 0.04,10.25 0.048
R?2=0.068

No interaction or multicollinearity was found. Model assumptions were met
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Appendix A

Compiled Questionnaires

Readiness and satisfaction of the online learning among medical students undergoing

clinical rotation during COVID-19 pandemic.

SECTION 1

You are offered to participate voluntarily in this research as the undergraduate medical
students at USM Kubang Kerian health campus in order to determine the readiness and
satisfaction levels towards online learning during COVID-19 pandemic in Malaysia. It is
important that you read and understand this research information before agreeing to

participate in this study.

You will need to complete the survey form which consisting of demographic data, Online
Learning Readiness Scale (OLRS) and E-Course Satisfaction Scale (ECSS)
questionnaires. It is estimated to take about 25 minute to complete all questionnaires. If
you wish to get the respond on the questionnaire answered, you may provide your email
in the section provided. If any accidental findings required intervention, you will be

provided a proper channel for consultation with the respective psychologist.
INTRODUCTION

Nowadays, global technological innovations have resulted in various transformations in
every aspect of life, from business to educational systems. With this development, the
educational settings have been gradually replaced by virtual or online educational

platforms from the previously traditional in-class environment.

COVID-19 pandemic that was declared by WHO since 11" March 2020 had affected our

educational system at the university level where the teaching and learning process takes
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place in online platforms rather than traditional face-to-face environment. However, since
online learning is quite a new teaching method and challenging to most of the
undergraduate students, perhaps it will affect the readiness and satisfaction levels among

them that eventually will affect their academic achievement as well.

PURPOSE OF THE STUDY

To determine the readiness and satisfaction levels among undergraduate medical students
in USM Kubang Kerian health campus towards online learning during COVID-19

pandemic and to determine the correlation between them.

PERMISSION

I have been given written information for the above study and understood the information
given. | have sufficient time to consider participation in this study and have the
opportunity to ask questions and all my questions have been answered satisfactorily. |
understand that my participation is voluntary and I can at any time withdraw from the
study without giving a reason. | understand the risks and benefits and | freely give my
informed consent to participate under the conditions stated. | understand that 1 must
follow the study doctor’s (investigator’s) instructions related to my participation in the
study. I understand that study staff, qualified monitors and auditors have direct access to
my survey answers. All personal details will be treated as STRICTLY CONFIDENTIAL.

By clicking "continue,” | agree to participate in this survey.



SECTION 2 - Sociodemographic
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Age

Please state:
years

Gender

0 Male
U Female

Year of study

O Year3
O Year 4
O Year5s

Posting during recovery movement control order
(RMCO)

Please state:

Family household income

Please state: RM

Classroom Attendance
Percentage of presence in organized online teaching

(1% - 100%)

Please state:
%

Internet status (strength) during online teaching
(most of the time)

Poor
Medium
Good
Very good

Internet usage frequency (weekly)

1-5 hours

6-10 hours

11-15 hours

15 hours and above

Duration of online learning (hours)

<1 hour
1-2 hours
2-3 hours
>3 hours

I o o Y




SECTION 3 — Online Learning Readiness Questionnaire
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*Answer/response must be related to posting that have enrolled during recovery

movement control order (RMCO) period (starting on 10/06/2020 onwards).

No.

ltems

1
Strongly
disagree

2
Disagree

Unsure

4
Agree

5
Strongly
agree

I feel confident in
performing the basic
functions of Microsoft
Office programs (MS
Word, MS Excel, and MS
PowerPoint).

I feel confident in my
knowledge and skills of
how to manage software
for online learning

I feel confident in using
the Internet (Google,
Yahoo) to find or gather
information for online
learning.

| carry out my own study
plan

| seek assistance when
facing learning problems.

| manage time well.

| set up my learning goals

| have higher expectations
for my learning
performance.

| can direct my own
learning progress.

10.

| am not distracted by
other online activities
when learning online
(instant messages, Internet
surfing).

11.

| repeated the online
instructional materials on
the basis of my needs.
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12. | 1 am open to new ideas.

13. | I have motivation to learn.

14. | I improve from my
mistakes.

15. | I like to share my ideas
with others.

16. | I feel confident in using
online tools (email,
discussion) to effectively
communicate with others.

17. | I feel confident in
expressing myself
(emotions and humor)
through text.

18. | I feel confident in posting

questions in online
discussions.




SECTION 4 — E-Course Satisfaction Questionnaire
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*Answer/response must be related to posting that have enrolled during recovery

movement control order (RMCO) period (starting on 10/06/2020 onwards).

No

ltems

5

Strongly
agree

Agree

3

Unsure

2

Disagree

1

Strongly
disagree

Interactive presentation of
the course content
increased my interest in
the course

I think that the virtual
classroom (concurrent)
activities that were
organized helped me to
learn better

I think that the concurrent
(conversational) activities
that were organized

enabled me to learn better

I think that the different-
time (discussion) activities
that were organized
enabled me to learn better

I like to participate in
collaborative events (group
assignments, forum, etc)

I am pleased to discuss
with my friends and
faculty on the forum pages

Forums helped increase
my interaction with
students in the system

E-lesson helped me to
meet my social needs
(frequency of
communication with
friends, improvement of
relationships with friends,
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improved quality of
relationship with faculty)

| was able to get help from
the instructor whenever |
wanted

10.

The consultancy service |
got from the instructor is
sufficient

11.

I have no problem
communicating with the
instructor

12.

Faculty member informs
me regularly about my
learning

13.

I can easily access the
information | am looking
on e-lesson

14.

The design, font’s size,
type of font, color of the
texts on the web pages
were designed in the form
that it will not distract
concentration and increase
comprehension

15.

The visuals on the web
pages (floor, shape,
picture, graphic and
animation) were
compatible with each other

16.

E-lesson system was very
functional

17.

I was able to access
teaching materials
whenever | want easily

18.

I am glad to have a help
guide about technical
problems in the system

19.

| can access current
information in published
announcements and news
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20.

Materials in the e-learning
environment load fast

21.

Using technology has
increased my interest in
the course

22.

Processing e-lessons
independently of time and
place allows me to spend
time on my other work

23.

I am happy to take this
course as an e-course

25.

The course that | take with
distance education
motivates me more than
the one | take face to face

27.

The content is clear and
understandable

28.

Long course contents
cause a waste of time

29.

Assignments and activities
offered were directly
related to the course
objectives

30.

The feedback on the
lessons was clear and
informative

32.

Faculty member clearly
expresses their
expectations about the
course verbally or in the
lesson plan

33.

I think this course meets
my learning needs

34.

| am glad that such an
application gave me more
responsibility to learn

35.

The measuring tools and
exams offered were
sufficient




3.1.2

Instruction to authors

72



73

CATEGOR

Volume no. Issue no. Year

DOI: doi_identifier Title of Article

ARTICLE INFO
Author Al, Author B2, Author C2 (Full
Submitted:

Accepted:
Online: name)

1Authorl’s Affiliation Address
2Author2’s Affiliation Address
3Author3’s Affiliation Address

To cite this article: Author AA, Author BB, Author CC. Title of article. Education in

Medicine Journal. Year;Vol(Issue):page range. https://doi.org/doi_identifier

To link to this article: https://doi.org/doi_identifier

ABSTRACT

Abstracts font type is Plantin Std, 10 pt size and justify the alignment. Please provide

unstructured abstract. Italic for keywords.

Keywords: Keywordl, Keyword 2, Keyword 3, Keyword 4, Keyword5

Corresponding Author, Address | Email

CORRESPONDING

SUBHEADING LEVEL 1

All caps for Level 1 Subheading. Font type is Myriad Pro SemiCondensed, bold and 14

pt size.

Texts font is Plantin Std, 11 pt size and justify the alignment. Auto spacing between
paragraph and no indentation. Manuscript structure should has Introduction, Methods,

Results, Discussion and Conclusion.



74

Subheading Level 2

Title case for Level 2 Subheading. Font type is Myriad Pro SemiCondensed, bold and 12

pt size.

Texts font is Plantin Std, 11 pt size and justify the alignment. Auto spacing between
paragraph and no indentation. Manuscript structure should has Introduction, Methods,

Results, Discussion and Conclusion.

Subheading Level 3

Sentence case for Level 3 Subheading. Font type is Myriad Pro SemiCondensed, bold

italic and 11 pt size.

Texts font is Plantin Std, 11 pt size and justify the alignment. Auto spacing between
paragraph and no indentation. Manuscript structure should has Introduction, Methods,

Results, Discussion and Conclusion.

Quotation text font is Plantin Std, 10 pt size, left and right indentation. Spacing before

and after paragraph.

FIGURES

Figure(s) must be uploaded separately in TIFF and EPS format only. Figures should be
numbered consecutively according to the order in which they have been first cited in the

text.
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Centre alignment for figure

Figure 1: Figure’s caption is in sentence case. Font type is Myriad Pro, 10 pt size and

centre alignment.

TABLES

Table(s) must be uploaded separately. Tables capture information concisely and display
it efficiently; they also provide information at any desired level of detail and precision.
Including data in tables rather than text frequently makes it possible to reduce the length
of the text. Number tables consecutively in the order of their first citation in the text and

supply a brief title for each. Do not use internal horizontal or vertical lines.

Give each column a short or abbreviated heading. Authors should place explanatory
matter in footnotes, not in the heading. Explain in footnotes all nonstandard abbreviations.
For footnotes, use the following symbols, in sequence: *,7,1,8,|.9,**, 71,11 Identify
statistical measures of variations, such as standard deviation and standard error of the
mean. Be sure that each table is mentioned in the text. If you use data from another

published or unpublished source, obtain permission and acknowledge them fully.
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Table 1: Table's caption is in sentence case. Font type is Myriad Pro, 10 pt size

and centre alignment

Table header is centre alignment. Font type is Myriad Pro, bold and 9 pt size.

Insert top and bottom border

Row 1

Table contents is 9 pt size, no border between

rows

Row 3

Last Row, insert bottom border

Note: Table note is 8 pt size and centre alignment.

ACKNOWLEDGEMENTS

Texts font is Plantin Std, 11 pt size and justify the alignment. Auto spacing between
paragraph and no indentation. Please provide: Grant name, Grant source and Grant

reference number.

APPENDIX (if applicable)

Texts font is Plantin Std, 11 pt size and justify the alignment. Auto spacing between

paragraph and no indentation.
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Authors are responsible for the accuracy of the references. Authors are required to provide
the DOI for all references, which are assigned one and are responsible for the accuracy

of the references.
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Medicus (https://www.ncbi.nlm.nih.gov/nImcatalog/journals/)

The reference style should be in concordance with the International Committee of
Medical Journal Editors Uniform Requirements for Manuscripts Submitted to Biomedical
Journals (full details are available at

http://www.nlm.nih.gov/bsd/uniform requirements.html). References to the literature
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