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The reported experiences of  
educators from one UK dental  
institute teaching undergraduate  
dental students remotely online during the 
coronavirus PANDEMIC  

Educators, undergraduate dental students, remote online teaching and 
learning, coronavirus.
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Aim 

To explore the experiences of educators from one UK 
dental institute teaching undergraduate dental students 
remotely online during the coronavirus pandemic.

Methods

Between September and December 2021 a small-scale 
qualitative study was conducted at the University of 
Central Lancashire (UCLan). A purposeful sample of 50 
educators currently teaching dental undergraduate 
students was invited to take part.  Data were collected 
from an open-ended research questionnaire and one-to-
one interviews.  Both the data from the questionnaires 
and interviews were then triangulated to generate a 
thematic analysis and a report to reflect the participants’ 
lived experiences.

Results 

From the 50 participants invited to take part, six 
consented and completed both the online questionnaire 
and one-to-one interview. The analysis of the answers to 
the questionnaire and one-to-one interviews generated a 
total of five major and one minor theme. They were: time 
management; flexibility; student participation; emotional 
well-being; change in teaching practice; and regulatory 
body preferences.

Conclusion 

The educators preferred the remote online teaching and 
learning environment. Overall, they felt happier and had a 
better work-life balance.  However, they did not consider 
it a replacement for previous professional practice and 
preferred a blended approach to the future of dental 
education.  

by CINDY TUER     

Background 
In late 2019 the recently discovered severe acute respiratory 
syndrome coronavirus (SARS CoV-2) emerged in Wuhan, China 
and proliferated worldwide with catastrophic consequences.1 
The virus spread rapidly through discharge of the nose or 
in saliva.  Three stages of severity were identified: initial 
inflammatory markers; pulmonary involvement; and organ 
failure.2  Consequently, the World Health Organisation (WHO) 
proclaimed coronavirus to be a pandemic in the Spring of 
2020. A year later,  on the 15 February 2022, key statistics 
reported a total of 418,650,474 recorded cases, inclusive of 
5,856,224 deaths.3 To minimise the number of coronavirus 
cases worldwide the WHO advised the entire population to 
regularly wash hands, wear a face mask, get vaccinated and 
socially distance.4 

Implications for education and 
professional practice
The impact of the coronavirus on the delivery of dental 
education was profound.⁵ Traditionally, an effective problem-
based learning environment⁶ was characterised by shared 
interactions between educator, student learning, and clinical 
skills.⁷ However, within dentistry the risk of transmission of 
the virus through an aerosol generating procedure (AGP) 
remained high.⁸ Research identified that in the initial stages 
of the coronavirus, every single patient could transmit the 
virus to a further two to four people.⁹ Consequently, a decision 
was made to facilitate remote online teaching within dental 
schools.  At UCLan, the curriculum was modified to include: 
online video conferencing; podcasts; demonstrations; pre-
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recorded lectures; static PowerPoint presentations; and on-site 
teaching activities using phantom heads.10 

Rationale
The development of computers and the world wide web 
have already been shown to positively impact on higher 
education to establish a collaborative and cooperative 
learning experience, regardless of distance.11 Nonetheless, 
since the outbreak of the pandemic, a study  carried out in 
Pakistan amongst students of both medicine and dentistry 
identified approximately 77% of medical and dental students 
had a negative perception toward remote online learning.12 It 
was found that students still favoured face-to-face teaching 
during the lockdown period and did not feel ready for remote 
online learning.  Furthermore, with increased fear of infection 
and reduced communication13 little has been reported 
of the dental educators’ own experiences to facilitate an 
effective remote online learning experience.  Consequently, 
to understand what  effective online learning is from the 
educators’ own experiences, may not only enable students 
to acquire the appropriate knowledge, skills and character 
to meet the General Dental Council’s (GDC) requirements for 
students to become safe practitioners,14 but also provide best 
patient care.

Methodology
A small-scale qualitative study using a phenomenological  
approach15 was conducted from September to 
December 2021. Ethical approval was granted 
through the UCLan Ethics Committee (HEALTH 0204). 
Subsequently, a purposeful sampling16 of 50 UCLan 
educators who were teaching undergraduate dental 
students remotely online, were emailed an invitation to 
participate in the study. Attached to the invitation email 
was a study information sheet.  It was made clear that 
involvement was voluntary and that the study would be 
carried out remotely through the Microsoft Teams online 
collaboration platform. This multiple communication 
method was chosen for being both flexible and a 
platform with which the participants would be already 
familiar.

Written consent from the study participants was 
obtained and initial data were collected from an open-
ended self-reported research questionnaire (Figure 1) 
which they answered prior to the interview.  In addition, 
an interview schedule was constructed to facilitate the 
conduction of one-to-one interviews, with a duration 
of approximately 20 minutes to create a deeper 
understanding of the educators’ teaching experiences. 
Subsequently, the Braun and Clarke (2006)17 reflexive 
thematic analysis was adopted to identify, analyse, 
and record themes from both the questionnaires and 
interviews to triangulate and generate a report that 
accurately reflected the participants' experiences.

Results

The findings were reported in chronological order from 
commencement of data collection in September 2021 
to May 2022 when the narrative ended.  Six educators 
consented to participate in the study and completed 
both the open-ended questionnaire and the one-to-
one interview.  Both male and female educators were 
equally represented with an age range of 41- 64 years.  
The participants comprised of: one dental therapist; one 
dental technician; and four dentists with a broad range 
of teaching experience ranging from one to twenty 
years.  There was no reason given from the remaining 44 
participants as to why they chose not to take part.  

Open-ended questionnaire
From the six open-ended questionnaires, a total of 
15 phrases were identified and generated into five 
codes: hours affected; positive experiences; negative 
experiences; impact on students' learning; and change in 
teaching practice.

One-to-one interview
The interviews lasted between eight and 32 minutes and 
were conducted, recorded and transcribed verbatim by 
the investigator.  From the six interviews, a total of 235 
phrases were identified and generated into 10 codes: 
positive experiences; negative experiences; benefits; 
barriers; educators’ preferences; educators’ expectations; 
students’ feelings; change; future support; and educators’ 
feelings. The interview questions are set out in Figure 2.

Triangulation of the data
 In January 2021, the five codes from the open-ended 
questionnaires were triangulated with the 10 codes from 
the one-to-one interviews to identify five overarching 
major and one minor theme.

Major themes

Time management

Questionnaires
Data from the questionnaires showed that four of the 
six participants reported that their working hours had 
changed. Their shared view was that these positive 
experiences were because of  “a change in teaching 
practice” and “better time management.” Participant 1 
reported: “saving time” had been a “positive experience” with 
a “better work-life balance.”

One-to-one interviews
Responses in the interviews provided deeper insight 
and communicated a more holistic16 picture of the 
participants’ experiences. Participant 1 discussed this 
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1.	 Have you been teaching remotely online since the 
outbreak of the coronavirus pandemic in the United 
Kingdom?

……………………………………………………………
……………………………………………………………

2. 	Have the hours that you teach been affected by remote 
online teaching?  If yes, please provide details.

……………………………………………………………
……………………………………………………………
……………………………………………………………

3. 	Have you had any positive experiences?  If yes, please 
provide details.

……………………………………………………………
……………………………………………………………
…………………………………………………………

4. 	Have you had any negative experiences?  If yes, please 
provide details.

……………………………………………………………
……………………………………………………………
……………………………………………………………

5. 	Have your current experiences of remote online 
teaching and learning changed your teaching 
strategies? If yes, please provide details.

……………………………………………………………
……………………………………………………………
……

6. 	Do you feel the need for further training in information 
and communication technology to facilitate the move 
to remote online teaching and learning?

……………………………………………………………
……………………………………………………………

7. 	Have your experiences of remote online teaching and 
learning changed since the reopening of universities?  
If yes, please provide details.

……………………………………………………………
……………………………………………………………

8.	 Do you feel the move to remote online teaching and 
learning has influenced your teaching practice?   
If yes, please provide details.

……………………………………………………………
……………………………………………………………

9. 	Has the move to remote online learning had a positive 
or negative impact on your current teaching practice 
and if so, how?

……………………………………………………………
……………………………………………………………

10. Do you feel that the current remote online teaching 
and learning has had a positive or negative impact on 
your students and if so, how?

……………………………………………………………
……………………………………………………………

positive experience: “I think I'm saving quite a bit of time 
there, I'm happy with the timing so I can do other things. I 
have more time for the extra bits that you usually do when 
you get in at 7:30 / 8 o’clock.” Additionally, concerns were 
raised regarding the: “...time spent and risk management of 
unnecessary travel to work.”

Flexibility

Questionnaires
The key words and phrases recorded from the questionnaires 
were “accessibility” and “less travel.” Participant 6 noted that the 
flexibility of remote online teaching enabled: “a wider range of 
resource platforms, developing outside of the box of thinking of 
how to deliver.”

One-to-one interviews
Participants discussed their positive experiences with regard 
to the flexibility of the remote online teaching and learning 
environment.  Participant 6 elaborated on the questionnaire 

n  	 Figure 2: Interview schedule - questions asked to the 
participants in the one-to-one interviews

QUESTIONS

1.   Do you feel the move to remote online teaching and 
learning impacted on the hours that you teach?

2.   Has managing the work life balance with remote 
online teaching and learning  been stressful for you?

3.   Have you needed to undertake or wish to undertake 
any further training to facilitate this new learning 
environment?

4.  Do you feel any of your students may have had the 
need to undertake any further training?

5.    Do you feel this relatively new teaching 
environment encourages or discourages student 
interaction?

6.   Do you think this experience has created more of a 
student-centred approach to education?

7.   Has the move to remote online teaching influenced 
your own teaching practice?

8.   Do you think it is the technology that has changed 
your teaching practice rather than the knowledge 
base?

9.   Do you have any future concerns regarding the 
delivery of teaching and learning within this remote 
educational environment?

10.   If you could make any changes, what would they be?
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and gave an example of how they could use the flexibility 
of the online platform Teams to share the students work 
and actively engage with them to: “show them where they 
were going wrong.” As a result, they felt that: “it worked really 
well and it is great for increased communication and student 
collaboration.”  

Student participation

Questionnaires
From the responses, only two participants reported their 
experiences.  Participant 3 noted that it was: “neither a positive 
nor negative” experience,  “The students didn’t turn on their 
cameras, so it was hard to assess engagement or understanding.”  
Additionally, participant 4 reported: “lack of student 
interaction” and would therefore “flip the lecture” in future.

One-to-one interviews
All participants discussed: “active student participation.”  While 
the educators were seen as the facilitators of the learning 
process, the students themselves actively engaged with the 
technological learning material.  Participant 5 felt pre-recorded 
lectures enabled the quieter students to participate:  “I get the 
feeling students don’t like speaking so easily on a virtual platform.  
So, where its being recorded people are more confident to speak 
out.” Not all students turned on their cameras, which created a 
barrier with communication.  

Emotional well-being

Questionnaires
From the questionnaires, only two participants reported 
on emotional well-being.  Participant 1 reported a positive 
experience and now had: “a better work-life balance.”  
Additionally, participant 5 noted that the current remote 
online teaching and learning environment had also: “positively 
impacted on the students’ emotional well-being.”  

One-to-one interviews
The participants suggested that the remote online teaching 
environment had a positive impact on both the educators and 
students’ emotional well-being.  Participant 3 felt: “happier” as 
they no longer had the “bundle race”.  Initially, participant 2 felt: 
“awkward” teaching students “with all their worldly goods in the 
background” but had “got used to it and got over it.”  

Change in teaching practice

Questionnaires
Participants in the study were equally divided as to whether 
or not their teaching practice had solely changed because of 
the move to remote online teaching and learning.  Participant 
1 noted that they were now: “more likely to teach one-to-one”, 
whereas participant 2 reported: “clinical cases are clinical cases 
whether on-line or in a face-to-face tutorial.”  

One-to-one interviews
The consensus of all participants across the different fields 
was that they preferred a blended approach to the future 

of teaching and learning. Participant 2 felt that: “we need to 
hang on to some of the positive experiences.” All participants 
commented that the future of dental education should 
include face-to-face teaching, integrated with online 
technology. Participant 5 commented on: “cost being a 
potential barrier” for the students and that they were “not 
familiar” with all “software” packages and “would require 
future support.”  

Minor theme
Regulatory body preferences, although minor, was 
considered to be significant and was therefore included in 
the study.

From the questionnaires, participant 2 reported: “Abiding 
by the  GDPR (General Data Protection Guidelines18) …to 
circulate cases online” had “influenced their teaching practice.”  
Whereas, from the one-to-one interview, participant 2 
discussed regulatory body preferences’ in more detail:  “If 
sending out a case report for the students to work through, 
I had to be very careful that I cropped all the radiographs to 
take the patient’s name out of the top of it but left the relevant 
information so, it could all be anonymised.”  

Additionally, participant 2 raised concerns regarding 
students’: “competencies” and the reluctance of the National 
Health Service to return to “how things were” pre COVID-19: “I 
think we've probably got another academic year where students 
are going to be having reduced clinical experience.”

Discussion
It is of interest that although the participants worked the 
same number of hours, time management and flexibility 
were the most positive experiences.  Although loss of clinical 
sessions was perceived as a “future concern” for competency 
development, all  participants had successfully adapted their 
teaching practice to include case-based scenarios, phantom 
heads or quizzes to better support their students remotely.  
Albeit this was outside of their normal working hours, they 
did not feel “under pressure.”  This supports the findings of 
previous research11 on how time management and flexibility 
can positively impact on higher education by helping 
both students and educators to free up time within a busy 
schedule. As a result, the participants generally felt happier 
with a better work-life balance that not only supported the 
undergraduate dental students but also their own emotional 
well-being.  

Although student participation and attendance were 
found to have increased, not all students switched on their 
cameras. Even if the reason may have been because of a 
weak internet connection, all the participants from this 
study perceived this as a barrier to developing effective 
communication.  

Additionally, although the participants had access to 
training at the university to overcome the newly appointed 
technological infrastructure, often family members were 
asked instead for additional support.  

On reflection, the participants' experiences may have been 
better supported through structured peer mentoring. 
Research19 has shown peer mentoring to successfully 
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support undergraduate dental students reach their personal 
and professional developmental goals since the outbreak 
of the coronavirus pandemic. It could be argued that 
the participants from this study may have benefited from 
the same developmental support. As a result, this study 
identified the importance for future research to focus on 
teachers’ and participants' own learning preferences to utilise 
online technological platforms to support the remote online 
teaching and learning environment.

Limitations
A limitation to this study is the low response rate which 
was part of a dissertation for a MSc in Dental Education. 
Additionally, there was only one investigator who was 
also coder and author. Intercoder reliability has been 
previously shown to improve transparency of the coding and 
trustworthiness of the analysis process.20

Conclusion
Prior to the coronavirus pandemic, 12 years earlier an 
opinion paper identified the constant threat of opportunistic 
pathogens.  The authors highlighted the importance of 
establishing suitably qualified faculties with sufficient 
resources within remote online learning in dentistry.21 
However, recent literature suggests little has changed 
within dental education. The authors concluded the sudden 
paradigm shift from traditional teaching and learning 
methods did not allow sufficient time for adaption.22  

The findings from this study support these views and 
showed the participants felt unprepared for the sudden 
move to remote online teaching and “learnt as they went 
along”. Although the participants preferred remote online 
teaching, they did not consider it to be a replacement 
for previous professional practice and discussed their 
preference to change to a blended approach to the learning 
environment.  Some had already embraced this change in 
academic practice and had introduced different teaching 
strategies using phantom heads and resumed face-to-face 
contact with their students.  

This approach might better support the participants to not 
only meet their own professional standards23 but also their 
students’ needs to practice as safe beginners.24
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