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ORIGINALARTICLE

Medical Students’ Attitudes and Learning Outcomes
Regarding Virtual versus Traditional Teaching
Methods in a General English Course

Background: Virtual education methods are rapidly
increasing as the most prevalent approaches to teaching
and learning globally. This study investigated medical
students’ attitudes and learning outcomes regarding virtual
versus traditional teaching methods in a general English
course.

Method: This cross-sectional study was conducted at
Mashhad University of Medical Sciences during 2022-
2023. The sample (n = 107) consisted of all students
enrolled in a general English course and selected through
convenience sampling. Fifty percent of the English lessons
were delivered virtually via Adobe Connect, the NAVID
system, and, to a lesser extent, WhatsApp and Telegram
App. The remaining lessons were presented in-person.
Then, students completed an attitude questionnaire
comparing virtual and traditional teaching methods. The
collected data were analyzed using descriptive and
inferential statistics with SPSS software VV.21.

Results: The results showed the mean attitude score towards
traditional and virtual education methods were 96.30 + 11.11
and 96.66 + 11.74, respectively. There was no significant
difference in attitude scores between male and female
students in both methods (p < 0.05). Similarly, there was no
significant difference in English test scores between genders
(p = 0.59). The Wilcoxon test indicated no significant
difference between students’ attitudes towards virtual and
traditional education (p = 0.52). Additionally, no significant
correlation was found between students’ grades and their
attitudes towards either of the teaching methods (p = 0.63).

Conclusion: The findings suggest that students’ attitudes
towards virtual education were slightly more favorable
than towards traditional education although the difference
was not statistically significant. Therefore, virtual
education can be considered a viable option for teaching
theoretical courses.

Keywords: Attitude, Teaching English, Medical students,
Traditional education, Virtual education
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INTRODUCTION

Throughout history, humans have continually
sought to learn and acquire knowledge. With the
development of technology, education hasevolved
alongside it, becoming increasingly integrated and
enhanced by technological advancements.
However, asthe global population grows, societies
often struggle to provide adequate education forall
individuals. Therefore, strategies must be
developed to make education accessible to
everyone atthe lowest possible cost.

Distance education, particularly with the aid of
computers, offers a promising solution to this
challenge and represents one of the undeniable
advantages of modern educationalmethods. In Iran,
virtual education via the Internet, often referred to
as electronic education, is a relatively new field
within the broader domain of distance education
technology (1). This includes various innovative
approachessuch aselectronic education, computer-
based education,and web-based education (2).
Currently, the most well-known computer
communication tools include email, bulletin boards,
Internet-based platforms, audio and telephone
conferences, and video conferences utilizing one or
two-way video and audio through recorders,
telephone cables, optical fibers, satellites, and
microwave technology (3).

Electronic education offers several significant
advantages over traditional education. One of the
most important of these features concerns its
flexibility, which eliminates the need for
unnecessary and costly travel to attend educational
courses. Additionally, e-learning presents other
benefits, such as lower costs forcourse delivery and
the use of existing software and tools. Learners
have the freedom to set their own learning pace
according to their individual needs, and most e-
learning programs can be accessed on demand (4).
The learning speed in electronic education is
significantly higher than in traditional education,
leading to at least a 50% improvement in both
learning efficiency and speed. Learners in these
courses can bypass familiar materials and focus
directly on new content. E-learning allows for
communication with the audience that is
independent of uniform messages and free from
constraints of time and place. When content is
presented through texts, images, sound, and
movement, there is less need for taking notes with
paperand pen, which reduces the demand forthese
materials. Furthermore, such multimedia programs
are moreengaging forlearners.

In online universities, learning methods are given
great importance, with a strong emphasis on
research. The use of information and
communication technology is crucial in these
institutions, asit plays a vital role in transforming
opportunitiesand national resources into wealth (5).

E-learning enhances leamers’ ability to retain
information by utilizing various elements such as
audio, visuals, short-term assessments, and
interactive activities to reinforce targeted learning.
Additionally, it is easy to monitor the educational
progress of individuals and track theirdevelopment
).

In partof his book, William Horton highlights that
virtual education has advantages even in
internships. To fully benefit from these advantages,
fundamentalchangesare necessary in the following
areas: (6) Modifying the packagingand delivery of
internship  courses, Changing the individuals
involved in the process, and Shifting attitudes
towards internships.

Unlike other distance education methods, e-
learning uniquely combinesthree traditional modes
of education—visual, audio, and text—into a
single, integrated experience. Another distinctive
feature of this educational method, enabled by
technological advancements, is its enhanced
efficiency and the ability to reach audiencesthat are
not confined to a specific region or country but are
dispersed globally. Furthermore, as web-based
education gradually becomes the standard for e-
learning, the costs associated with publishing and

distributing educational  programs have
significantly decreased.
E-learning also offers the opportunity for

personalized tutoring, somethingthatis not feasible
with print media and can be prohibitively expensive
in person. Additionally, e-learning allows students
to set the pace of course progress accordingto their
preferences and learning abilities. In this system,
students with a higher level of knowledge can
quickly move through simpler material, while those
who need more time can spend additionalefforton
mastering the same content (3).

Among the disadvantagesand limitations of virtual
education, the primary concern is the potential drift
away from human relationships towards a more
isolated virtual world. This can lead to reduced
face-to-face communication with teachers, which
may cause anxiety in some learners. Additionally,
the quality of current e-learning programs is not
often appropriate. In addition, the insufficient
infrastructure for virtual education, such as limited
bandwidth, reduces the effectiveness of audio,
video, and animated content, leading to significant
time loss (2).

Inboth virtual and traditionaleducational methods,
the teacher plays a crucial role. In traditional
education, the teacherserves as the centraland key
figure, whereas in virtual education the teacher's
role shifts to that of a facilitator. One of the most
important benefits of this shift is the move from
teacher-centered to student-centered learning. In
virtual education, students take on more
responsibility, managing their own learning
process, including course selection, study hours,
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evaluation, etc. (7). However, a significant
drawback of virtual education is the subordination
of emotional and supportive aspects, partly due to
the absence of face-to-face interaction with
teachers.

Traditional education at universities has usually
been teacher-oriented, with students physically
present in the classroom. Typically, the instructor
delivers course material at a scheduled time, and
studentsreceive the information. The advantages of
traditional, face-to-face education include direct
interaction, practical experience, combining skills,
and increased motivation. On the other hand, its
disadvantages include time and place constraints,
less flexibility, higher costs, limited access to
resources, and exposure to social issues (8).

In general, the choice between virtual and
traditional education depends on individual needs,
personal circumstances, the type of educational
material, and personal preferences. Both types of
education have their own advantages and
disadvantages, which should be carefully
considered based on specific goals and conditions
(9). Nowadays, the use of virtual and electronic
education methods is increasing and has become
one of the most widely adopted approaches in
teaching and learning both in Iran and globally.
Therefore, examining the attitudes and perceptions
of learners regarding these educational methods is
crucial for determining their continuation or
discontinuation.

Objectives

This study aims to explore the following research
questions:

1. What is the medical students’ attitudes
towards virtual method of teaching general English
course?

2. What is the medical students’ attitudes
towards traditional method of teaching general
English course?

3. What is the attitudes of medical students
towards virtual education method in comparison to
the traditionalin teachinggeneral English course?

4. How is the students’ attitude towards
virtual and traditional education method regarding
their performance atthe final English exam?

METHODS

Design and setting(s)

This cross-sectional study was conducted during
the first half of the academic year2022-2023 at the
faculty of medicine, Mashhad University of
Medical Sciences (MUMS), Mashhad, Iran, using
traditionaleducation methods in classroom settings
and virtual education methods via Adobe Connect
and the NAVID system (which operates under the
university’s Internet network).

Participants and sampling

The study included 131 male and female medical
studentswho enrolled in the faculty of medicine at

Mashhad University of Medical Sciences (MUMS)
in October 2022 and took the general English
course for the semester. Exclusion criteria were as
follows: incomplete responses to the attitude
questionnaires (if less than 80% of questions were
answered), failure to participate in the final exam,
or withdrawal from the general English course. The
sample selection method was census-based;
therefore, there was no need to determine the
sample size using statistical formulas. The
participantswere informed that their data would be
used in coded forms without mentioning their
names and that their information would remain
confidential, ensuring their personal privacy.
Tools/Instruments

1. The virtual education attitude
questionnaire, comprising 34 items with a four-
point Likert scale (completely
disagree/disagree/agree/completely agree),
validated for reliability and validity by Shourcheh

etal. (10),

2. The traditional education attitude
questionnaire, also consisting of 34 items with a
four-point Likert scale (completely

disagree/disagree/agree/completely agree), with its
reliability and validity confirmed by Shourcheh et
al. (10),

3. A midterm exam with 36 multiple-choice
questions covering general vocabulary, specialized
vocabulary, grammar, and reading comprehension,
and

4. A final exam with 48 multiple-choice
questions, also addressing general vocabulary,
specialized vocabulary, grammar, and reading
comprehension

Data collection methods

With the start of the first academic semester of
2022-2023, all male and female students (n=131)
enrolled in the general English course (3 credits)
were included in the study. The 131 male and
female medical students were divided into 4 groups
of approximately 33 studentseach (31, 32, 33, and
35), with each group was assigned to a single
teacher. Out of the total 24 sessions of the course (2
hours each, totaling 48 hours), 50% of the sessions
(12 sessions) were conducted virtually, and 50% of
the remaining sessions (12 sessions) were
performed traditionally (face-to-face/in person) in
class.

In the virtual education method, instruction was
through Adobe Connect and the NAVID system.
WhatsApp and Telegram were also used for
coordinating with students and notifying them
aboutvirtualclass schedules. In the virtual method,
questions & answers, teaching, and roll calls were
managed online via Adobe Connect. Notifications,
assignment submissions, feedback, resource
sharing, and testing were handled through the
NAVID system. Following the completion of the
course, studentsfilled out an attitude questionnaire
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regarding their experience with the method.

Fifty percent of the remaining sessions (12
sessions) were conducted in a traditional and face-
to-face manner in the physical classroom
environment at the faculty of medicine. In the
traditionalteaching method, lessons were delivered
through lectures, interactive questions & answers,
and problem-solving exercises. Following the
twelfth session, students completed the attitude
questionnaire on the method in person.

Upon completing each 12 sessions and filling out
the above-mentioned attitude questionnaires on
paper following each 12 sessions, the students
participated in the midterm exam, andalso took part
in a paper-based English exam at the end of the
semester.

Data analysis

The obtained data were analyzed using SPSS V.21
through descriptive and inferential statistics.
Regarding the descriptive statistics, frequency,
percentage, mean, and standard deviation (SD)
were employed, and with regard to inferential
statistics, Wilcoxon and sample paired t-test as well
as correlation were used. The P-value was
considered statistically significant at 0.05.

RESULTS

Out of the 131 participants, 24 were excluded from
the study due to incomplete questionnaire
responses, failure to participate in the finalexam, or
withdrawal from the general English course.
Consequently, the analyzed data covered 107
participants, comprising 58 male (54.2%) and 49
female (45.8%) students.

Significant results were obtained regarding the first
and second research questions, which explored the
attitudes of first-year medical students towards
virtual and traditional teaching methods in the
general English course. These findings are
presented in Tables 1 and 2, showing frequency and
percentage for each of the questionnaire items. The
questionnaires addressed 7 components: success
(questions 1to 4), negative affect (questions5t0 9),
course instructor (questions 10 to 14), self-
motivation in learning (questions 15 to 19),
opportunity (questions 20 to 24), solidarity or social
cohesion (questions 25 to 29), and overall
satisfaction (questions 30 to 34).

In the virtual education method, surveys showed
that in the success component, 89.7% of the
students could handle the tasks (table 1). In the
negative emotion component, only 26.1% did not
feel good. Inthe course instructor component,97.2
percent felt that the course instructor respected
them. Also, in the component of self-motivation in
learning, 81.3% liked that they were more active
during the course. As for the component of
opportunity, 84.2% believed that the things they
learned prepared them for success at work.
Regarding the component of solidarity or social

cohesion, 88.8% had friendly interactions with
learners. Lastly, in the overall satisfaction
component,82.2 percent really liked it.

In the traditional education method, regarding the
component of success, 88.8% percent of the
students could handle the tasks (table 2). In the
negative emotion component,only 14% felt lonely,
and 43.9% felt worried. Inthe of componentcourse
instructor, 99% felt that the course instructor
respected them. Regarding the self-motivation in
learning component, 87.9% liked that they were
more active during the course. As for the
component of opportunity, 87% believed thatwhat
they learned prepared them for success at work.
Also, in the component of social cohesion or
solidarity, 97.2% had friendly interactions with the
learners. Finally, in the overall satisfaction
component, 83.2 percentreally liked it.

Further, to clearly show the students’ attitudes
towards these two educational methods (the
traditionaland virtualteachingmethods), the results
for each component of the virtual and traditional
methodsare presented in Figure 1.

Regarding the third research question, the students
attitude mean scores in the components of success
and negative affect were significantly higher in
virtual education than those in traditional education
(p < 0.05) (Table 3). In contrast, the mean of the
social cohesion or solidarity in the traditional
method was significantly higher than that in the
virtual method (p = 0.04). The Wilcoxon test
comparing students' attitudes towards virtual and
traditional education indicated no significant
difference between the two methods in this regard
(p = 0.52).

In terms of the fourth research question, the
performance scores of the medical students in the
final general English exam were as follows: the
lowest score was 7.25, and the highest was 19.75,
with a mean of 14.77 and a standard deviation of
3.31. The average attitude score towards the
traditional method was 96.00 + 11.11, and the
average attitude score towards the virtual method
was 96.66 + 11.74 (Table 4). Furthermore, no
significant correlation was found between attitudes
(in-person or virtual) and students’ grades in the
final exam (The correlation between the students’
final exam score and attitudes towardstraditional (r
= 0.047; p = 0.631) and virtual (r = -0.002; p =
0.985) teaching methods).

Also, there was no significant difference between
the gender regarding the students’ attitudes towards
virtual and traditionalteaching methods (p > 0.05),
there was also no significant difference in test
scores between female and male students (p =0.59),
(Table 5).

DISCUSSION

Overall, our study focused on comparing the
attitudes of medical students towards virtual
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Table 1. Frequency and percentage of students’ attitudes towards virtual education
Completely .
Disagree Disagree Agree Strongly Agree
Components Items
Frequency (%) Fre(ci)t/:)e;ncy Freg;)e)ncy Frequency (%)
1. The class | attended was where |
Felt successful. 4(3.7) 17 (15.9) 65 (60.7) 21(19.6)
2. The class | attended was where |
felt capable of managing my tasks. SIELT) 18 (16.8) 58 (54.2) 26(24.3)
Success 3. Theclass | attended was one where
I was successful in doing my 3(2.8) 9(8.4) 61 (57) 34(31.8)
homework.
4. The class | attended was a place
where | could take care of mywork. 5124 30T BT L) 20T
5. The class | attended was a place
where | did not feel good. 31(29) 48 (44.9) 18(16.8) 10(9.3)
Negative O The class | attended was aplace o555 4 41(38.3) 31(29) 10(9.3)
Atfect 7. 1 feltanxious during the class. 27(25.2) 36(33.6)  34(8.31) 10 (3.9)
8. l used to getangry duringclass. 28(26.2) 44 (41.1) 25(23.4) 10(9.3)
9. | feltrestless during the class. 31(29) 44 (41.1) 27(25.2) 5(4.7)
10. The instructor was respectable
me. 2(1.9) 1(0.9) 55 (51.4) 49 (45.8)
11. The teacher helped me solve
Course problems. . - 1(0.9) 5(4.7) 62 (57.9) 39 (36.4)
Instructor 22° ntLhnetof;’;:i;S'ggS:£“°t°r pad 4 (g 3(2.8) 56 (52.3) 48 (44.9)
13. The teacher was friendly with me. 0(0) 3(2.8) 56 (52.3) 48 (44.9)
14. The teacher helped me do my
work in the bestway. i, 5 (02) S0 () B(ED)
15. I would have liked to be more
active duringthe class. 1(0.9) 19(17.8) 63 (58.9) 24(22.4)
16. Learningwas likea hobby for me. 7(6.5) 28(26.2) 48 (44.9) 24 (22.4)
Self-motivation  17. | enjoyed what | did during the
in Learning class. 10(9.3) 36 (33.6) 46 (43) 15(14)
18. What | was doing was interesting 7(6.5) 25(23.4) 51 (47.7) 24 (22.4)
19. | got excited doing the work
related to this class. 7(6.5) 26 (24.3) 58 (54.2) 16 (15)
20. Everything | learned during this
class will help me in thefuture. Ll S8R 2o 2Lz
21. During the class, everything |
learned was useful. - 6 (5.6) 26 (24.3) 50 (46.7) 25(23.4)
Opportunity gésg'ear”EdWhat' needed quring e ¢ £ 24(224)  60(56.1) 16 (15)
23. The things | learned there
prepared me forthe next classes. 7(6.5) 20(18.7) 55(51.4) 25(234)
24. Doing homework during class has
prepared me forsuccess in my work. SE0) 124(EL2) 68 (63.6) P2CD)
25. | felt good about the students. 5(4.7) 25(23.4) 58 (54.2) 19(17.8)
26. | felt good with other leamners. 4(3.7) 13(12.1) 68 (63.6) 22 (20.6)
27. The teacher and classmates
Solidarity or Social trusted me. 2(1.9) 11(10.3) 65(60.7) 29(27.1)
Cohesion 28. | had friendly interactions with
students. 2(1.9) 10(9.3) 71 (66.4) 24 (22.4)
29. | felt relaxed interacting with my
classmates. 6 (5.6) 18(16.8) 59 (55.1) 24 (22.4)
30. I really liked it. 4(3.7) 15(14) 59 (55.1) 29 (27.1)
31. | would like to participate in
similar classes again. 7(6.5) 29(27.1) 47(43.9) 24(22.4)
Overall Satisfaction gg Ilf?étlngrrﬁ/e?]tgwgtrr(l)igl?zsbe - 13(12.1) 28(26.2) 43(40.2) 23(21.5)
class P 10(9.3) 28 (26.2) 51 (47.7) 17 (15.9)
34. | enjoyed participating in this 12(11.2) 53 (49.5) 29 (27.1) 13 (12.1)
class. : : : :

education versus traditional (face-to-face)
education. The results indicated that studentshad a
slightly higher attitude score towards virtual
education compared to traditional and face-to-face
methods. However, this difference was not
statistically significant. This suggests that student

satisfaction levels were relatively similar between
the two methods, and the effectiveness of virtual
education appeared comparable to that of face-to-
face instruction. Additionally, no significant
differences were observed when comparing the
attitudes of male and female students towards
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Table 2. Frequency and percentage of students’ attitudes towards traditional education
Completely -
Disagree Disagree Agree Strongly Agree
Components Items
Frequency (%) Fre?l;sncy Frequency (%) Frequency (%)
1. Theclass | attended was where | felt
successful. 0(0) 23(21.5) 70 (65.4) 14 (13.1)
2. The class | attended was where | felt
capable of managing my tasks. meE(es)) 69/(64.5) e 0(0)
Success 3. Theclass | attended was onewhere
I was successful in doing my 1(0.9) 24 (22.4) 62 (57.9) 20(18.7)
homework.
4. The class | attended was a place
where | could take care of my work. =(08) BLEE) 0 (49 o)
5. The class | attended was a place
where I did not feel good. 31(29) 53(49.5) 19(17.8) 437
Negative Sv'h;heel ?Lﬁlegﬁge”ded wasa plae g4 1) 47 (43.9) 15 (14) 0(0)
Affect 7.1 feltanxious during the class. 24 (22.4) 36(33.6)  35(32.7) 12(11.2)
8. l used to getangry during class. 37(34.6) 51(47.7) 14 (13.1) 5(4.7)
9. I feltrestless during the class. 31(29) 47 (43.9) 23(21.5) 6(5.6)
n%(e). The instructor was respectable 0(0) 1(0.9) 53 (49.5) 53 (49.5)
;rlc;er;ﬁs teacher helped me solve 1(0.9) 5(4.7) 61(57) 40 (37.4)
Course ’ - : z
Instructor tlozmTyhr‘:]ggg;;‘;s'”s”UCt°r EElE LD 0(0) 6(5.6) 65 (60.7) 36 (33.6)
13. The teacherwas friendly with me. 0(0) 6(5.6) 65 (60.7) 36 (33.6)
14. The teacher helped me do my work
in the bestway. 1(0.9) 5(4.7) 58 (54.2) 43(40.2)
15. I would have liked to be more
active duringthe class. 1(0.9) 12(11.2) 66 (61.7) 28(26.2)
16. Learningwas likea hobby for me. 5(4.7) 32(29.9) 46 (43) 24 (22.4)
Self-motivation  17.1 enjoyed what | did during the
. A 5(4.7) 36 (33.6) 52 (48.6) 14 (13.1)
in Learning class.
18. What | was doing was interesting. 2(1.9) 29 (27.1) 58 (54.2) 18 (16.8)
19. | got excited doing the work related
to this class. 3(2.8) 28(26.2) 58 (54.2) 18(16.8)
20. Everything | learned during this
class will help mein the future. SE7) o) B 120 (0-)
21. During the class, everything |
learned was useful. - 6(5.6) 22 (20.6) 55(51.4) 24 (22.4)
Opportunity ilzas 's'ea”‘ed what| needed duringthe 55 g 24(224)  61(57) 19(17.8)
23. The things I leamed there prepared
me for the next classes. 3(28) 18(16.8) 61(57) 25(23.4)
24. Doing homework during class has
prepared me forsuccess in mywork. 262 L2 (L2 7 (6. 25 (2013
25. | feltgood about the students. 5(4.7) 20(18.7) 69 (64.5) 13(12.1)
26. | felt good with other leamers. 2(1.9) 10(3.9) 69 (64.5) 26 (24.3)
27. The teacherand classmates trusted
Solidarity or Social me. 1(0.9) 10(3.9) 69 (64.5) 27(25.2)
Cohesion 28. | had friendly interactions with
students. 0(0) 3(2.8) 77 (72) 27 (25.2)
29. | felt relaxed interacting with my
1(0.9) 9(8.4) 62 (57.9) 35(32.7)
classmates.
. I'really liked it. . .
30. Ireally liked i o ) 2(1.9) 16 (15) 58(54.2) 31(29)
3i1n']”' r""f”'d “keinm participate in 5 5 g 21(19.6) 55 (51.4) 25 (23.4)
Overall Satisfaction :S,)z I? IC assesagain.
. | felthappy during the clas_s. 6 (5.6) 32(29.9) 52 (48.6) 17 (15.9)
33. | felt somehow proud to bein class. 6 (5.6) 38(35.5) 47 (43.9) 16 (15)
34. | enjoyed participating in this class. 12(11.2) 43 (40.2) 37(34.6) 15 (14)

virtual and traditional education. The test scores
between the two methods also did not show a
significant difference.

Interestingly, the findings revealed that students
generally considered the virtual method more
favorable for teaching English. In contrast, a study

by Atwa et al., found that the average satisfaction
score for studentswas higher with face-to-face and
blended methods than with purely virtual methods
(11). Moreover, their study showed that 53.1% of
students preferred traditional or face-to-face
instruction, while 60.6% of faculty members
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Table 3. Comparison of students’ attitudes towards virtual and traditional education

Virtual Education Mean
Attributes Traditional Education Mean (SD) (SD) Pvalue
Success 11.76 (183) 13.65 (3.6) 0.035*
Negative affect 9.92(3.19) 10.77 (357) <0.001**
Course instructor 16.54 (2.43) 16.57 (2.33) 0.83*
Self-motivationin Leaming 13.82 (2.98) 13.71(3.14) 0.98*
Opportunity 14.71 (2.95) 14.43 (3.20) 0.49%
Solidarity or social cohesion 15.80 (2.41) 15.23 (2.72) 0.04*
Overall consent 13.73(3.50) 13.65 (3.59) 0.69*
Note: Wilcoxon test was used to compare the students’ attitudes towards virtual and traditional education. Paired t-test sample was
employedto comparethe students’ attitudes towards virtual and tradtional education.

Average scores
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Figure 1. Comparison of the average scores of the components of the attitude questionnairefor virtual and traditional

Table 4. The performance scores of the medical students in the final English exam

Attribute

The Final exam score

Attitude towards the traditional method
Attitude towards the virtual method

Minimum Maximum Mean (SD)
7.25 19.75 14.77 (3.31)
69.00 123.00 96.00 (11.11)
66.00 121.00 96.66 (11.74)

favored the blended approach (11). These
differences may be attributable to the nature of the
courses being taught. For instance, many coursesin
the general medical curriculum require direct
interaction between the professor and students on
the one hand and patients on the other. This
interaction in turn necessitates bedside learning,
which is less applicable in subjects like language
teaching.

In another study by Toji et al., 51.8% of students

expressed that while virtual instruction alone might
not be sufficient, the teaching method could be
enhanced by integrating virtual components with
face-to-face learning (12). This contrasts with the
results of our study, where only general English
lessons were delivered virtually, without the
inclusion of laboratory-based orclinical contents.

In our study, attitudes towards virtual education
were more favorable compared to face-to-face
education, particularly in the context of the general
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[Table 5. The students’ attitudes towards virtual and traditional teaching methods regarding gender and their score in the
final exam

IAttribute Male Female p value
IAttitude towards the traditional method 96.50 (10.5.00%,92.00**) 95.00 (100.00,87.00) 0.14
IAttitude towards the virtual method 7.27+12.63 15.25(17.5,11.25) 0.56
The Final Exam Score 15.50 (17.50*,12.75**) 15.25 (17.50, 11.25) 0.59

30

*First quartile
**Third quartile

English course, which is primarily theoretical. This
finding is in line with the results reported by Tayem
et al.,, who showed that most students believed that
while distance education was suitable for
theoretical content, practical education was better
suited to face-to-face instruction (9). Furthermore,
their study indicated that there was no significant
relationship between age and attitude towards the
educational method, a result that is consistent with
our findings (9). Additionally, as in the study by
Tayem et al, we found no relationship between
students’ gender and their attitude towards the
educationalmethod.

Regarding performance outcomes, our research
showed no significant difference in language test
scores between the traditionaland virtual methods.
Similarly, consistent with ourfindings, Osmanetal.
reported that there was no significant difference in
students’ scores when comparing face-to-face and
virtual methods (13).

However, it is worth noting that Shourcheh et al.
found that, on average, grades were significantly
higher in face-to-face settingscompared to those in
virtual ones. The conclusion drawn from their study
was that the higher test scores in face-to-face
education likely reflect the synergistic role of both
the professor and the student in the learning process
(10).

In our study, while attitudes towards the non-
attendance (virtual) method were generally more
favorable than the attendance (face-to-face)
method, the difference between these two methods
was not statistically significant. This contrasts with
the findings of Elnour et al., who reported that
students’ attitudes towards the non-attendance
(virtual) method were significantly betterthan those
towards the attendance (traditional) method (14).
Overall, the importance of virtualeducation and the
growing student preference for this method cannot
be overlooked. However, it is crucial to recognize
that virtual education requires  specific
infrastructure and strategies to maximize
interaction between students and professors. The
value of face-to-face education becomes
particularly apparent when implementing practical
education via an online approach, which
necessitates extensive research and careful
consideration. Nevertheless, virtual education
could be effectively employed for theoretical
courses atthe very least (15).

The findings of our study offer insights on two

levels. Firstly, based on the results, the current
virtual teachingmethod can be adopted for teaching
theoretical courses to medical students. Secondly,
in terms of research contributions, our study adds to
the existing literature and provides a
methodological framework that can serve as a
model for future studies in this area.

In summary, our study assessed medical students’
attitudes towards virtual education compared to
traditional face-to-face education. The results
indicated that while students’ attitudes towards
virtual education were more favorable, this
difference was not statistically significant. This
observation suggests that student satisfaction levels
between these two methodsare comparable, and the
effectiveness of virtual education is on a par with
face-to-face education. No significant differences
were observed in terms of gender or test scores
between the two methods.

One notable limitation of the current study is the
withdrawal of some of the students between
semesters due to COVID-19 pandemic, which, to
some extent, reduced the study sample size. Also,
the sample wasonly selected from medicalstudents
taking a general English course at Mashhad
University of Medical Sciences, so the findings
should be generalized cautiously to other medical
students at other universities. Nevertheless, our
study’s strength lies in its investigation of the
impact of distance (virtual) education on teaching
general English to medical students, a relatively
underexplored area.

CONCLUSION

Our findings revealed that, from the students’
perspective, both traditional and virtual teaching
methods are similarly effective, with virtual
education potentially offering some more
advantages. The findings primarily suggest that the
virtual teaching method can be recommended asan
effective approach for instructing theoretical
courses to medical students, and by addressing the
research gaps identified in this study, our
methodology can serve as a model for future
research. Future research should also address this
gap by examining both theoretical and practical
courses formedicalstudents. Additionally, it would
bebeneficialto gatherboth students and professors’
perspectives to fully understand the educational
dynamics. Finally, given that our study focused
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solely on a general English course, it may be
interesting to conduct further research in other
theoretical and practicalcourses in this context.
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