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ABSTRACT

Objective: The aim of this study is to determine the perceptions, attitudes, and behaviour of medical students and lecturers regarding
the lectures and their effects on students’ learning behaviour.

Materials and Methods: This was a qualitative study including multi-methods. Researchers observed lecture ambiance and activities
in two courses. Lectures were observed and slide-presentations were evaluated. Additionally, in-depth and focus group interviews
were conducted.

Results: Two researchers attended and observed 75 lectures. The average number of attendees was 51.21. Eighty percent of lecturers did
not introduce any activities to attract attention and prepare students for the lecture. Only 12% of lectures were taught interactively. Of
the evaluated 43 (69.80%) slide-presentations, sufficient association or integration was not made between clinical and basic sciences.
Conclusion: This study revealed that the lectures created negative feelings and thoughts in students and lecturers, and led to
undesirable attitudes and behaviour. It is essential to focus on giving interactive lectures which aim at developing reasoning, decision-
making, and evaluation competencies. The most significant factors determining students’ attendance and appraisal of the lectures
were related to the preparation of the lecturers, the intensity of the content, integration between basic science and clinical science,

and the presentation skills.
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1. INTRODUCTION

Lectures conducted with large groups are still one of the
mainstays of teaching methods in higher education. One of
the reasons for its widespread use is that it offers lecturers the
opportunity to transfer a wide range of contents simultaneously
to large numbers of students. Being cost-effective and requiring
less preparation compared to interactive learning methods are
among the other reasons [1]. It is widely believed that learning
is a constructive process requiring the active involvement
of learners. So, learners construct knowledge through
learning experiences and by reflection on the experiences and
learning environment around them [2]. However, teacher-
centred instruction is a controversial method, which has been
discussed in the literature. Regarding lectures in large groups,
studies highlight significant problems such as the inability of
students to stay focused for a long time, the lack of in-depth

learning opportunities, and the effect of attendance on student
performance [3,4-6].

As mentioned above, although much has been written about
medical students’ learning and attendance in sessions, there
is a paucity of literature revealing the lecture-related beliefs,
attitudes, and behaviour patterns of students and lecturers. So
far, no studies were performed where lectures were evaluated
in a holistic and multi-faceted manner, including the stages
before, during and after the lecture. Thus, research in these
areas, revealing how students experience lectures and how these
experiences affect their attitudes and behaviours, would provide
novel evidence to revise and change the current situation
regarding the still-heavily used large audience lectures.

The aim of this study is to reveal the perceptions, attitudes,
behaviours, and the effects on learning of medical students
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and lecturers regarding the lectures. In this context, research
problems were determined as follows:

(a) How do medical students and lecturers experience pre-,
during and post-lecture sessions? (b) What is the level of
interaction experienced during the sessions among learners,
between learners and lecturers, and how does the depth of this
interaction affect learners’ attitudes and learning behaviours?

2. MATERIALS and METHODS

This was a qualitative study, which included 4 different methods
and techniques: observation during the lecture, analysis of the
presentation materials, interviews with students and lecturers.

The type, population, and sample of the research

The study including pre-, during and post-lecture evaluations
was carried out with lecturers and the 3rd-year undergraduate
students of the Marmara University, School of Medicine
(MUSM). Medical education at MUSM consists of 6 years. The
3 year curriculum is composed of five subject committees.
Researchers selected two of the five subject committees,
‘Nervous System and Associated Diseases’ (NSAD) and ‘Growth-
Development, Mental Health, and Related Disorders’ (GDMR)
consisting of a total of 88 lectures (116 hours in total) for the
study. Within the NSAD course, a total of 38 lectures (12 basic
medical science, 25 clinical sciences, and 1 public health) and
within the GDMR course a total of 50 lectures (6 basic medical
science, 39 clinical science and 5 public health) were selected
for evaluation. Researchers chose these lectures for evaluation
taking into consideration the diversity of disciplines such as
physiology, pharmacology, public health, family medicine, etc.

Research methods and techniques

In-class observation and analysis of the lecture materials:
With the permission of the lecturers, 75 lectures in the two
courses were observed and evaluated by two researchers

(SA and MS) using the “Lecture Observation Checklist” in
terms of attendance, interaction, interest, presentation of the
content, and the use of interactive techniques (supplement
1). Of those 75 lectures, the presentation materials of 43
lectures were randomly selected and analysed independently
by three researchers (CE, BCY, MAG) in terms of various
criteria by using the “Evaluation Form for Presentation
Material” (supplement 2). Checklist and evaluation form
were created by researchers.

Interviews: Participants were selected by convenience sampling
method for interviews. Out of the 56 lecturers of the 75 lectures,
in-depth interviews were conducted with 10 lecturers, who
agreed to participate in face-to-face interviews, while 4 lecturers

were interviewed using online interview tools. The interviews
lasted between 15-25 min. They were audio-recorded and

terminated when data saturation was reached by answering all
the interview questions.

For the focus interviews with the students who accepted to
participate in the study and gave their written consent, 3
focus groups, composed of 12 students each, were formed by
systematic randomization method. Focus group interviews,
between 45 and 70 min, were also audio-recorded (supplement
3).

Statistical Analysis

The process of qualitative analysis is shown in Figure 1.
The contents obtained from the qualitative interviews were
transcribed, and content analysis was made by two researchers
(SA and MS). Descriptive statistics were used in the analysis of
quantitative data.

The themes were revised in line
with the research questions, and
appropriate quotations were
taken from the data.

-

1

The relationships between the
themes were interpreted by all
researchers.

t

The data was rearranged after
determination of subthemes,
categories, and themes.

t

The researchers held many
meetings as needed until they
agreed on all codes.
| —

Interview contents were
transcribed by two researchers.

—

I

Data were arranged and
meaningful data were
determined

!

The data was coded separately
by two researchers.
|

!

The categorisation of codes, and
the determination of sub-themes
and themes were also done by
the same researhers.

—

Figure 1. The processes of qualitative analysis.

3. RESULTS

Observation of lectures and analysis of lecture materials

Within the 218 registered students, the average number of
students attending the observed lectures was 51.21 (median:
50.0, min.=12, max.=107). Eighty percent of the lecturers did
not apply any warm-up activity in the beginning to prepare
the students for the lecture and attract their attention. 88%
straightforwardly conveyed the information. In only 12% of the
lectures, the content was supported by interactive techniques
(case, video, etc.). It was observed that students were distracted
mostly after 10 and 20 min of a 50-min lecture. The ratio of the
lecturers making a general summary about the content of the
lecture at the end of the lecture was 8.0% (6 lectures). Other
details regarding the data revealed in the observations of the
lectures are given in Table L.
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Table I. The data gathered from observation of lectures

The number of students at the beginning of lectures (first 10 minutes)

The activities/behaviours of the lecturer in order to prepare, motivate and engage
the students at the beginning of the lecture

Median=50
Min.=12, max.=107

Ratio (%) of all lectures 20% (n: 15)

Duration Mean: 2.4 min, SD=1.18

The number of students attended the class during lecture (based on 10 minutes
time period)

Time period Mean/SD (min. - max.)

10-20 min. 1.04/2.17 (0 - 13)

20-30 min. 0.34/0.62 (min.:0, max.: 3)
30-40 min. 0.10/0.45 (min.:0, max.: 3)
40-50 min. 0.04/0.19 (min.:0, max.: 1)

The number of students left the lecture before the end of the lecture (based on 10
minutes time period)

Time period Mean/SD (min. - max.)

10-20 min. (mean/SD) 0.02/0.16 (0 - 1

20-30 min. (mean/SD)

)
0.05/0.22 (0- 1)
)

30-40 min. (mean/SD) 0.13/0.55 (0 - 4

40-50 min. (mean/SD) 0.25/1.02 (0 - 8)

The number of students who did not attend the lectures (S) and

Time period Mean/median/SD

The number of reasons for not attending the lectures (R) (napping, yawning, 0-10 min. S: 3.00/2.00/1.90
dealing with something else, talking to each other) R: 3.00/3.00/2.27
10-20 min. S$:3.38/2.74
R:2.96/2.00/2.44
20-30 min. S:3.20/2.00/3.03
R:2.53/2.00/2.21
30-40 min. S$:2.81/2.00/3.04
R:2.44/2.00/2.64
40-50 min. S$:1.09/0.00/2.12
R: 0.85/0.00/1.57
The students attending/asking questions during lecture. Mean/SD (min. - max.)
Number of students 1.96/2.39 (0 - 10)

Time of first question (minute) 14.38/14.48 (0 - 47)

Number of questions 2.00/2.65 (0 - 10)

The questions asked by the lecturer

Mean/SD (min. - max.)
5.13/4.89 (0 - 20)

Number of questions

To whom the question was asked (ratio) Anonymously: 95%

Directly to a student: 5%

The applications /interactive activities used during lecture (which engage the
student in the teaching process actively)

The ratio 12.0% of all lectures (n=9)

The duration (minutes) of activities (mean/ | 7.11/2.82 (min.: 1, max.: 14)

SD)
The activities/behaviours performed by the lecturer in order to gather and The ratio 44.0% of all lectures (n=33)
stimulate the distracted attention of the class during the lecture. The duration of activities/behaviours per Mean/SD (min. - max.)
lecture 1.78/1.13 (1 - 4)
The activities carried out by the lecturer for summarizing the topic occasionally | The ratio 26.6% of all lectures (n=20)
during the lecture The duration of activities for summarizing | Mean/SD (min. - max.)
per lecture 1.75/0.89 (1 - 3)
The activities/behaviours of the lecturer regarding the summarization of the The ratio (%) 32.0% of all lectures (n=24)
lecture at the end of the presentation The duration of activities for summarizing | 3.71/2.17 (min: 1, max: 10)
(mean/SD)
The activities/behaviours performed by the lecturer to reveal the relationship of | The ratio 32.0% of all lectures (n=24)
the subject with the professional lives of the students during and/or end of the The number of activities/behaviours per Mean/SD (min. - max.)
lecture lecture 3.00/1.64 (1 - 6)

What was the seating composition of the students in class?

In front: 72% (n:54)
Homogeneous: 25.3% (n:19)
Messy: 2.7% (n:2)

The attention of the lecturer during the lecture

All attention is on the slide: 26.7% (n:20)
Mostly towards the slide: 20% (n:15)
All attention is towards the class: 53.3% (n:40)
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The presentation materials of the total 43 lectures (79.1%
clinical, 20.9% basic science lectures) were analysed, and the

Table II. The analysis results of the presentation materials of lectures

details regarding the data revealed in the observations of the
lectures are given in Table II.

% (n)
Department of lecturers Basic science 20.90 % (9)
Clinical Science 79.10 % (34)
Declaration of learning outcomes with students Yes 39.50 % (17)
No 60.50 % (26)
The structure of slides (sentences, paragraphs, number of lines, font size (>20)/size of material, title, | Should be improved 27.90% (12)
color selection, using of slide area in balance, using of image approppriately) Acceptable 37.20% (16)
Well structured 34.90% (15)
The content of presentations Should be improved 27.90% (12)
(interdisciplinary integration, congruence of level of students, treatment/diagnosis details, etc.) Good 41.90% (18)
Very good 30.20% (13)
The supplementary documents/tools such as case, audio visual aids, photos, links, etc. within the Yes 37.20% (16)
presentations of lecturers No 62.80% (27)
The integrity and flow of the presentation Yes 11.60% (5)
No 88.40% (38)
Slides used to prepare students for lecture at the beginning of the presentation (interesting/ Yes (slides are enough) 69.80% (30)
motivating slides, etc.) No 30.20% (13)
More than needed -
Slides used to recap the lecture during presentation Yes 93.00% (40)
No 7.00% (3)
Slides used to summarize presentation at the end of lecture Yes 16.30% (7)
No 83.70% (36)
Making references between the clinical and the basic sciences within presentation Yes 30.20 (13)
No 69.80 (30)
Slide number Mean/SD (min. - max.)
51.69/18.27 (25 - 97)
The characteristics of content based on visual/audio and written components in presentation of Mean/SD/% of slide number
lecturers Only written 32.97/16.06/66.79%
Only visual/audio 8.93/8.69/18.10%
Both 7.46/8.75/15.11%

Analysis of interviews with lecturers

As a result of theme analyses of the in-depth interviews with the
lecturers, a total of 3 main themes emerged: “planning the lecture

and evaluating student achievements”, “experience and effects
of the lectures”, and “post-lecture review and reorganization”.

The details of data for themes, categories, and subthemes are
presented in Figure 2 and Figure 3.

The selected quotations related with the main themes are as
follows.
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Post-lecture review and
recrganization

) <1

Categories

Determining the content —
of the lecture

[ Pre-lecture preparation ]—

[ Assessment of the lecture ]—

[ Thoughts and emotions ] —

]_._

Participation status of
lectures and interaction

Altermative learning
methods

(

[ Gains of the lecturer

]_._

{ J

Figure 2. Themes and sub-themes obtained from in-depth interviews with the lecturers.

Themes

Participation in lecture

(

Pre-lecture, during and post-lecture ]

Exams and questions

[ Subject committee programs ]

Categories

Sub- themes

Lecture contents in line with the leaming objectives
Determination of the flow of the lectures

Taking into consideration of the students level
(year, knowledge, etc.)

Planning lectures to prepare students for the clinical
years

Integrating basic science knowledge with clinical
issues or situations

Taking into considering up-to-date information to
revise lectures

Reducing the content density

Enriching the lesson with interactive leamning
methods

Preserting the subject flow in its historical process
(past, present and famre)

Browsing the presentation; arranging the
content by considering the time of lecture
Updating information, images, videos

Preparing of questions in line with the content of the
lectures

Giving clues and emphasizing the highlights about the
Qquestions to be asked during lectures

Preparing questions in line with the goals and
objectives of lectures

Preparing questions close to the exam date
Insufficient assessment for the lectures

Principles taking into consideration wkile preparing
questions

Opinions on the analyses for question after
implementation of exam

Positive feelings and thoughts (enjovment pleasure,
) 3 s )

Questioning about the lectures and their value
(anxiety, doubt, worthlessness, disturbing)

The effect of the lecture process on the motivation of
the lecturers (increase or decrease)

Less participation

No obligation for participation

Low interaction because of not using any student
centered methods techniques

The barriers of students’ foreknowledze and languaze
(the lecture were in English)

PBL
Flipped —classroom
small group discussion sessions

Reduction in stress

increase in seff-confidence

Reduction in the intensity of the lecture content
Looking at the issues more holistically
integrating information with the clinical issues

Not making an i or =2
Enrichment of lessons with visuals and cases to increase
student involvement and interest

Reduce the intensity of the content

Sub- themes

( \ - Factors related to the content
The iéfisendng factus of - Factors related to lecturer
- b i - Individual/social factors
— attendence —) /
- Being distracted and leaving early —  Factors related to the content, the
wiay of lecturing
\. J
g N\ = Not making/not being able to make
- Preliminary preparation preparations
= Process, feelings and thoughts N - Preliminary preparations
— about the lecture - Thoughts and emations
- Post-lacture work and directions = Methods of lecture and experiences
- Post-lecture studies
.
4 N
- Preparation for exam in the - Preparation for exams
— context of lectures — - Opinions regarding to exams
- Congruity of lectures and related - Thequestions also used in
exam questions previous exams
.
4 p
- Non-compliance with the program;
— - Assessment of implementation — frequent changes in program
process in committee programs - Compulsory attendennce
= ‘The structure of committee - Revision of lecture lessons

Figure 3. Themes, categories, and sub-themes revealed from the focus group interviews with the students.
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The first theme: “planning the lecture and evaluating
student achievements”

“I try to ensure that students get basic information about the
clinical situations I commonly deal with by including basic science
knowledge, and I intend to provide them with basic information
such as what kind of symptoms the patient will have if there is
damage in various localizations... I often try to be interactive and
involve the students in the lectures...

“I prepare exam questions in line with my goals and objectives.
The questions are usually at a level which those who attend the
lectures can understand. ... I would like the questions to distinguish
between those who attend and who do not.”

The second theme: “experience and effects of the lectures”

“Less attendance in lectures than in previous years reduces my
motivation. I do not think it is worth our effort. We are doing
something wrong, but I do not know what.”

“Students’ interest and participation make the lecture better.
However, today it is possible to access most of the materials on the
internet, and there are also very good online lectures. Therefore,
sometimes I think about whether it is better to give the lectures as
“flipped classroom” instead of straight classroom lecture method.”

The third theme: “post-lecture review and reorganization”

“Actually, I do not go through an intense evaluation process...”

“After the lecture, I always review the content and try to correct
any missing points. ... I reinforce the points where I feel the
student’s interest is diminished or remove them if not necessary.
During the lecture, I make my observation on this.”

Analysis of focus interviews with students

As a result of the analysis of the focus group interviews, 9
categories and 16 sub-themes emerged under 4 themes (Figure
3).

Selected quotations related with the main themes were as
follows:

<«

articipation in lecture”

“I think the way the teacher teaches is the most important aspect.
S/he does not teach the lecture directly using slides; besides, it is
not very intense and boring, s/he sometimes asks questions, and
an atmosphere of interaction occurs, and s/he gives examples from
her/his professional life, I like these kinds of lectures more.”

“The reason why I come to those classes is just to see friends, spend
time, and not to stay away from the classroom.”

“Pre-lecture, during and post-lecture”

“Clinical lecturers explain the contents more simply, so you
feel content when you leave the class? I mean the comfort of
understanding the topic when I leave the class. ... A feeling of
content to attend the lecture and understand it, so you think that
your time is not wasted, and it relaxes you.”

“T have this feeling (uneasiness) not only in this committee but also
in others because the content of the lecture is very intense.”

“Exams and questions”

“Most of the questions can be answered by studying slides, so I can
say that this seems to be possible even if the lectures are not given
at all. Anyway, it is possible to find different presentations and
videos on different websites on the internet, and we can also study
by using them.”

“Subject committee programs”

“Students determine the lecture they will attend depending on the
lecturer, if they think it is worth attending, they do.”

“I think the target of our education should be clinically focused,
basic science lectures make me feel bored.”

4. DISCUSSION

In our study, the most significant factors determining students’
attendance, leaving the class before end of the lecture, positive
and negative experiences and feelings towards the lectures were
also those factors related to the preparation of the lecture, the
intensity of the content, integration between basic sciences and
clinical sciences, and the presentation skills. In the literature,
lectures are criticized for many reasons such as differences in
the lecturer’s presentation skills, content intensity, inadequate
interaction, inability to integrate information, etc. [7,8]. Despite
severe criticism, one of the reasons why lectures continue
to choose a predominantly used method in education is the
insufficient research on this subject [9]. Qualitative research
based on the experiences of students and lecturers is limited.
This qualitative study is the only study in which the experiences
of students and lecturers related to the lectures are evaluated
in all aspects using four different methods, not only with the
experiences during lecture but also with the experiences before
and after. In practice, the experiences during the lecture halls
vary a lot within themselves. For example, the presentation
skills of the lecturer are very different, and the students are
expected to adapt to each lecturer. In addition, students’ current
knowledge levels play a role in the process [10]. It is observed
that the students defined the lectures they mostly benefited from
and enjoyed as “interactive, interesting, and practical”. The two
themes that were associated mostly with positively experienced
lectures were “sustaining attention” and “practicality”. It is
known that the attention span of students in direct instruction
is generally limited to 20 min [8]. Students associated “sustained
attention” during the lecture mainly with the “interactive”
nature of the lecture. One aspect of the interaction is related to
in-class student participation. In this context, one way to ensure
interaction with students in large lecture halls is to enrich their
presentations with interactive learning methods. Today, with the
advances in educational technologies, using student response
systems, question-answer and similar methods have become
easier [11]. The second aspect of interaction is the association
of the theoretical content presented in the lecture with daily life
and professional life. At this point, the second theme that also
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appears to be related with sustaining attention is “practicality”.
Students report that such lectures motivate them more when
the content of the lectures is more meaningful, useful, and
applicable via integrating the content with professional life
[12]. In our study, it was revealed that students are more eager
to participate in and benefit more from interactive lectures. It
was also observed that the experiences of lecturers who had
interactive presentations, were more positive. However, the
findings emphasized that positive experiences are limited, and
pointed to insufficient interaction. Since, the content of the
lecture was regarded as too intense for in-class interaction and
forced the lecturers to apply straight lectures, the content was
not deepened and reinforced with interactive techniques such
as question-answer, discussion, or case use. Basic and clinical
science knowledge were not integrated enough or associated
enough with day to day clinical life. The feelings, attitudes
and thoughts of both the students and teachers were adversely
affected towards the lectures. As a result, the students chose not
to attend the classes. The rate of attendance in lectures was found
to be limited to one-fourth of the class size. It was observed that
students’ feelings about the lectures were dominated by negative
emotions like “meaninglessness’, “reluctance”, “worthlessness”,
“regret’, “waste of time”, “anger”, “boredom” and “unable to
breathe” rather than “positive energy”, “comfort’, “relaxation
and satisfaction” Lack of attendance in lectures and limited
interaction cause a decrease in motivation and lead to negative
thoughts and feelings in lecturers. Many lecturers reported
that methods such as problem-based learning and “flipped
classroom” instead of lectures could be put into practice. There
are many studies in the literature regarding the positive effects
of attendance in lectures on learning [13,14]. However, in
recent years there has been a noticeable decrease in attendance
in lectures [15]. In our study, the average attendance rate was
found to be 25%. Many factors were identified regarding the
non-attendance of medical students, such as prioritizing other
academic activities and some personal or physical problems.
For example, the transportation problem due to the distance
between the campus and the place of residence was identified
as an important factor affecting the attendance of the class for
70% of the students [13]. It was revealed that the morning traffic
in Istanbul negatively affects their decision to attend lectures
in the early hours in our study as well. Among other reasons,
two factors were found to be particularly significant: the way
the lecturers deliver the lectures, and having the opportunity
to watch online lectures for topics covered through various
online platforms. It was observed that intensive content and not
using interactive techniques during lectures negatively affected
attendance. On the other hand, the motivation of the lecturer
and the enrichment of the presentations with visuals, relevant
cases, and professional experiences/narratives positively
affected the attendance. Moreover, it was observed that when
participating in classes where intensive content presentation
was not found meaningful, the use of different online lecture
alternatives reduced participation even more. Literature
supports these findings related to the lecturer factor. Studies
have shown that interesting lectures, the communication of the
lecturer, and the lecturers’ mastery of the subject positively affect

student attendance [9, 16, 17]. Another ongoing discussion
regarding attendance is whether it should be compulsory or not.
In a study, medical lecturers stated that compulsory attendance
greatly affected students attendance. Besides, some faculty
members advise students to attend lectures to avoid problems
with presentation materials shared in lecture halls and to avoid a
poor performance in exams/assignments [18]. However, another
relevant study did not reveal a significant relationship between
medical students’ attendance in lectures and their academic
achievements [19]. In our study, the lecturers expressed their
opinions on the necessity for compulsory attendance, but the
students stated that it would not affect the efficiency of the
lecture positively; on the contrary, it could negatively affect the
students who really want to participate and benefit from the
lectures.

In-class observation and analysis of the lecture materials revealed
that the methods for increasing interaction were used in only
12.0% of the observed lectures. The number of slides for a 45-min
lecture was very high, with an average of 51.7 (median:50), and
the number of question-answer activities per lecture was also low.
The lecture materials were content-intensive and the integration
between basic and clinical sciences was not sufficient. After all
these considerations, the solution lies in the improvement of the
content of the lectures and the transformation of direct lecturing
into interactive lectures using interactive techniques rather than
making attendance compulsory. A more likely scenario would
be that enhanced presentation contents and increased student
interactions positively might affect participation.

Another significant factor regarding attendance in lectures is
the rapid change in education and information technologies
in recent years and the outcomes of this change. For example,
the recording of the lectures and the opportunity for students
to watch these recordings anytime decreases attendance [18,20].
Parallel to the development of video and audio recording
technologies, students prefer to watch recorded content
(podcasts or recorded lectures) than participate in lecture halls
[19]. While, lecturers are more cautious about accepting and
adapting to technological developments and the consequences
of these developments, students are much more open and
adapt quickly. Medical students state that following the lectures
in this way is more efficient, useful, and has a better effect on
their education than live lectures [18,19]. Our study results
are consistent with this literature. The students in our study
preferred to follow the lectures on online platforms instead of
lectures that are not interactive, meaningful/useful, and involve
a significant proportion of content presentation. However, in our
study, some of the lecturers stated that thanks to technological
developments, students can now access the course contents
online and switching to student-centred interactive learning
methods (problem-based learning (PBL), flipped classroom)
instead of teaching in lecture halls should be considered. The
transformation that has been taking place in medical education
in the world for a long time is to reduce lectures and carry out
education mainly by using student-centered learning techniques
such as; proble-based (PBL), team-based learning (TBL),
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case-based collaborative learning (CBCL), flipped classrooms
and technology-based education [21].

It is obvious that the lecturer-centred educational approach
and practices based on content transfer will not be sufficient on
their own for the attainment of twenty-first-century physician
competencies [22]. At this point, it is essential to focus on
interactive lectures that aim at the development of causation,
decision-making, and evaluation competencies, rather than
a straight narrative lecture that targets lower-level cognitive
acquisitions and result in superficial learning. Reducing the
intensity of the lectures in the curriculum and reorganizing
the programs with student and interaction-centred learning
activities will make learning more in-depth, integrated, and
meaningful [23]. Besides, distance education provides flexibility
in the existing programs [24].

According to many medical lecturers, after the pandemic
there will be no return to the old system in medical education
and permanent changes related to distance education will be
implemented in education. It is also reported that in the future,
changes in medical education will need to be closely monitored
and put into practice by accreditation institutions [25]. In this
context, the COVID-19 pandemic can be seen as an important
opportunity to reconsider lectures. Moreover, the COVID-19
pandemic has made lecturers around the world a little keener
on the use of educational technologies and online education.
Lecturers are more convinced of the efficiency of online
education training tools. In this process, medical education
institutions have experienced the online presentation of some of
the curriculum content [26,27]. The COVID-19 pandemic has
been an opportunity for many faculties to implement innovative
online education methods that they previously had not dared or
found the opportunity to put into use [28].

This study revealed that the lectures are experienced negatively
by both students and lecturers. It has been observed that these
negative experiences create negative feelings and thoughts in
students and lecturers, and thus lead to the development of
undesired attitudes and behaviours towards lectures. Experiences
related to the lectures should be handled and comprehended
from all aspects, like current beliefs, acceptance, attitudes and
behaviour patterns, habits, emotional, sociocultural, technical,
and functional learning. Gaining a deeper insight into this issue
will make the changes made in this direction more applicable.
In addition, lecturer-oriented presentations should also become
more effective, meaningful, and useful by the use of interactive
techniques, affirmative and supportive classroom environments.
However, such a transformation can only start when educational
institutions ask themselves the following question and take
necessary initiatives in this direction: “How far can we go with
lectures?”

The main identified limitation regarding findings and
conclusions that can be drawn in this study is as follow: the
results obtained from this qualitative study conducted in a
medical school are limited only to the culture and educational
experiences of that country and the medical school. Therefore,
it is pivotal to diversify such studies in different cultures and

medical schools employing different qualitative research
designs, methods, and tools. The outcomes and effects of the
experiences related to the lectures should be revealed in a deep
and holistic manner through further qualitative studies based
on different research questions. It is to be expected that when
based on studies which attempt to interpret and understand
current experiences in different cultures around the world, the
process of change and transformation in this direction will be
realized more effectively.
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Supplementary material 1. Checklist for observation of lecture

The number of students at the beginning of lectures (first 10 minutes)?

The activities/behaviours of the lecturer in order to prepare, motivate and engage the | Number
students at the beginning of the lecture - -
Duration min.
The number of students attended the class during lecture (based on 10 minutes time | 10-20 min.
period)? 20-30 min.
30-40 min.
40-50 min.
50-60 min.
60-70 min.
The number of students left the lecture before the end of the lecture (based on 10 10-20 min.
minutes time period)? 20-30 min.
30-40 min.
40-50 min.
50-60 min.
60-70 min.
The number of students who did not attend the lectures (S) and the number of 0-10 min. SinRe
reasons for not attending the lectures (R) (napping, yawning, dealing with something | 10-20 min. SR,
AR 20-30 min, St Rivee
30-40 min. St R
40-50 min. SR
50-60 min. SR
60-70 min. St R
Area used by the lecturer during the lecture C Narrow C Medium Z Wide
The students attending/asking questions during lecture Number of students
Time of first question .. min.
Number of questions
The questions asked by the lecturer Number of questions
(A: Anonymously, D: Directly to a student) To whom the question was asked A:....S
What was the feedback to the answer?
The applications /interactive activities used in the lesson (which engage the student | The number of
in the teaching process actively).
The ratio to the total time ...min.
The activities/behaviours performed by the lecturer in order to gather and stimulate | The number of
the distracted attention of the class during the lecture.  min.
The ratio to the total time ...min.
The activities carried out by the lecturer for summarizing the topic occasionally The number of
during the lecture. .
...min.
The ratio to the total time ...min.
The activities/behaviours of the lecturer regarding the summarization of the lecture | The number of
at the end of the presentation. The ratio to the total time ...min.
The activities/behaviours performed by the lecturer to reveal the relationship of the | The number of
subject with the professional lives of the students during and/or end of the course. TMhee ki fie (e gl e ey
What was the seating composition of the students in class? Z In front Z In back C Homogeneous  Messy
The attention of the lecturer during the lecture C All attention is on the slide
Z Mostly towards the slide
C All attention is on the class
Z Mostly towards the class
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Supplementary materials 2. Evaluation Form for lecture presentation material

C Basic science
Department of Lecturers o )
Z Clinical Science
_ ) . C Yes
Declaration of learning outcomes with students N
ZNo
Slide number
Z Only written
The characteristics of content based on visual/audio and written components in ~ Only visual
presentation of lecturers ~ oy
C Both
Z Be developed
The structure of slides (sentences, paragraphs, number of lines, font size (>20)/size of ~ Acceptable
material, title, color selection, using of slide area in balance, using of image approppriately) |~ p
Z Adequate
Z Be developed
The content of presentations (interdisciplinary integration, congruence of level of students, | _ d
treatment/diagnosis details, etc.) C Goo
Z Very good
The supplementary documents/tools such as case, audio visual aids, photos, links, etc. C Include
within presentations of lecturers ~No
Z Include
The integrity and flow of the presentation ~No
C Include
Slides used to prepare students for lecture at the beginning of the presentation (interesting/ | ~ No
motivating slides, etc.) -
Z More than needed
) ) ) C Include
Slides used to recap the lecture during presentation N
ZNo
) : ) C Include
Slides used to summarize presentation at the end of lecture .
ZNo
) o o o . ZlInclude
Making references between the clinical and the basic sciences within presentation N
Z No

Supplementary materials 3. Questions for in-depth interview
Questions of in-depth interview with lecturers:

1. How did you prepare your lecture content? Did you review
your lecture/ presentation material before the lecture? What is
your main framework and what parameters do you take into
account for your lectures preparation?

2. What are your feelings and thoughts about the lectures you
teach? What kind of educational experience do you think you
had in this committee? How has this experience affected your
motivation for teaching and your thoughts on lectures?

3.Haveyouneededtoreviseyourlecture(s) afterimplementation?
Could you please give more details?

4. When did you prepare the exam questions? What did you
consider while preparing those questions?

5. How would you evaluate the analyses of exams you gave, and
the performance of the students in these exams?

Questions for group interview with students:

1. How did your experience with lectures affect your learning/
study motivation?

2. Were you given an assignment after the lectures? Did you
make a plan and study for additional learning/completion of
your aim? Which factors to affect or do not affect your plans
for studying?

3. How did you prepare for the committee exam?

4. When you think about the scope of the lectures, how would
you evaluate the questions in the committee exam? How did
these questions affect your motivation and depth of learning?
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