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Regarding gender, 595 participants (65.3 %) were fe-
male, 310 (34.0 %) were male, and six (0.7 %) did not 
disclose it. The difference between the male-to-female 
ratio of the sample (male: 34 %, female: 65.3 %) and 
each university’s actual ratio (combined: male: 43.8 %, 
female: 56.2 %) necessitated the application of post-strat-
ification weights. Due to their negligible proportion and 
the need for gender weighting, the students who did not 
disclose their gender (n =6, 0.7 %) were excluded from 
all further statistical analyses, thus lowering the sample 
size to n =905 and the response rate to 9.8 %.

Three hundred fifty-eight (39.6 %) of the responders 
were in the pre-clinical years of their studies, and the rest, 
547 (60.4 %) in their clinical years. A detailed report of 
the sampling procedure is shown in Figure 1, and further 
sample characteristics are available in Table 1.

Table 1: Basic characteristics of the study sample based on the students’ institution.
Male Female

Totalpre-clinical 
years

clinical 
years

pre-clinical 
years

clinical 
years

National and Kapodistrian University of Athens 25 34 35 55 149 (16.5 %)
Democritus University of Thrace 14 26 22 51 113 (12.5 %)
University of Crete 17 12 30 18 77 (8.5 %)
Aristotle University of Thessaloniki 40 58 76 123 297 (32.8 %)
University of Ioannina 9 18 17 36 80 (8.8 %)
University of Thessaly 14 14 13 34 75 (8.3 %)
University of Patras 11 18 35 50 114 (12.6 %)

Total
130 

(14.4 %)
180

(19.9 %)
228

(25.2 %)
367

(40.6 %)
905

Values are presented as number and percentage in brackets.

Figure 1: The sampling procedure of this cross-sectional 
survey addressed to undergraduate medical students at 
Greek Universities.

Impact on the educational process
i. Impact on theoretical learning

The majority of the participants reported that the to-
tal duration of the theoretical lectures was not affected 
(n =533, 58.9 %). Their quality, though, was considered 
decreased by most (n =536, 59.3 %). The majority per-
ceived teacher-student interaction as decreased (n =717, 
79.2 %). Students’ participation in lectures was also re-
ported decreased for almost half of them (n =425, 46.9 
%) but was unaffected for almost a third (n =274, 30.3 
%). Interestingly, decreased participation was reported 
by a substantial proportion of pre-clinical students com-
pared to students in the clinical stage (57.3 % vs. 40.1 
%, p <0.001). Moreover, the pandemic’s negative impact 
on students’ theoretical training was remarkably higher 
for those with decreased participation in lectures than 
those with increased participation (53.3 % vs. 16.0 %, p 
<0.001). The impact on their theoretical education was 
not significantly associated with their stage of training 
(p =0.38). Clinical students more frequently reported a 
vague feeling of sufficient preparedness for the next se-
mester compared to those in the pre-clinical stage (82.3 
% vs. 66.6 %, p <0.001).

ii) Impact on practical learning
Notably, insufficient laboratory training was ob-

served as well. Most students reported that the labora-
tory practice was of decreased duration (n =711, 78.5 %) 
and quality (n =704, 77.8 %). The majority (n =544, 60.1 
%) admitted that increasing theoretical education did not 
substitute it. Nearly all clinical students mentioned less-
ened duration (n=526, 96.7%) and quality (n =476, 87.3 
%) of clinical practice. Naturally, the student’s ability to 
perform practical skills was considerably affected for 
clinical rather than pre-clinical students (93.5 % vs. 81.7 
%, p <0.001).

iii) Impact on studying and evaluations
The duration and quality of total study time, as well 

as the student’s individual interest in studying, varied 




