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positive the overall impact on their medical education 
(β =0.49, 95 % CI: 0.40, 0.58, p <0.001). The more sig-
nificant the impact of the pandemic on the future choice 
of career/specialty, the more negative the overall impact 
was on medical education in the univariable analysis (β 
=-0.12, 95 % CI: -0.19, -0.05, p =0.001), but not in the 
multivariable model (p =0.14). 
A data supplement providing additional report tables of 
the statistical analyses is available on OSF.

Discussion
This cross-sectional study has assessed the impact 

of the COVID-19 pandemic on medical students across 
Greece. It concluded that this impact was considerably 
negative and concerned both their education and social 
life. Furthermore, the attributes of these effects were re-
vealed, and they were in accordance with the findings of 
numerous similar international studies.

A national survey conducted in the United States has 
shown that many students feared the pandemic would af-
fect their future careers, with concerns about their com-
petitiveness as residents. Concerning their extracurricu-
lar activities, more than 50 % chose to engage in their 
well-being and hobbies16. This has come in contrast to 
our findings, as students in Greece had a decreased en-
gagement with extra-academic activities.

As stated above, Greek authorities have made dis-
tance learning mandatory for all levels of education. 
Similar restrictions were implemented in various other 
countries17. Our study has shown a negative effect on 
the student’s medical education, arguing with an older 
study that has found that medical students especially 
view e-learning as a functional and pleasant asset18. The 
disagreement lies in the fact that one can benefit from 
distance learning solely if it takes place additionally to 
their direct practice and not if it completely replaces it19. 
Wang et al state that most students in China described 
their e-learning experience as ineffective, with advanced-
year students evaluating the impact of the pandemic more 
strictly20. The latter agrees with our findings, as clinical 
students were affected to a greater extent.

Medical students in Libya also experienced remarka-
ble effects on their academic and personal life, according 

to Alsoufi et al21. They reported effects on their school’s 
timeline along with a decreased ability to comprehend 
new materials. Most participants had a similar percep-
tion to those in Greece regarding their choice of specialty 
since only 26.8 % reported that it had been altered be-
cause of the pandemic. However, contrary to our find-
ings, more students believed sufficient interactions were 
achieved during online teaching in Libya. Nonetheless, 
only 21.1% concluded that online lessons accounted for 
clinically based lessons21.

Concerning the effects on personal life, a study by 
Loda et al held in Germany disagrees, as it revealed that 
only a small proportion of students were affected. Never-
theless, more than half of the students felt more anxious 
about their education and future careers22. Similarly, fi-
nal-year medical students in Pakistan reported feelings of 
burnout, loneliness, and depression. In accordance with 
our findings, this was partly due to the unsatisfactory re-
sponse of their schools to begin online classes on time 
and their inadequate preparation concerning exams and 
practical skills23. 

It is manifest that the foundations of medical educa-
tion have changed throughout the COVID-19 pandemic. 
Adapting to these changes will benefit both medical stu-
dents and their future patients. Cinoku et al have elucidat-
ed that the sine qua non for improving the Greek health-
care system is the improvement of medical education24. 
Thus, the already limited practical experience gained by 
medical students during their undergraduate studies was 
severely diminished during the pandemic. It is essential 
to replenish this lost exposure to real conditions.

At the global level, it is suggested that every change in 
medical education should follow some guiding principles 
and an evaluation protocol to assess its effectiveness25. 
Such methodology was followed by some of New York’s 
Medical Schools in early 2020, during the outbreak of the 
COVID-19 pandemic. The lessons learned were crucial 
for preserving education at a sufficient level, highlighting 
the importance of a predefined strategy26. 

This study is subject to some limitations. Firstly, the 
questionnaire was distributed using the social media plat-
form Facebook, so students without internet access or 
a Facebook account had no direct access to the survey. 

Table 3: Linear regression model of the factors contributing to the overall impact of the pandemic on medical education.

Variables’ relationship examined: Univariable Analysis
Multivariable Analysis

(Adjusted for Participant’s “Medical 
School” and “Gender”)

Unadjusted β 95 % CI p-value Adjusted β 95 % CI p-value

“Overall impact of the pandemic on medical education” with:

Pre-Clinical/ Clinical stage -0.31 (-0.41, -0.20) <0.001 -0.30 (-0.40, -0.20) <0.001

Pandemic’s impact on future 
choice of career/ specialty -0.12 (-0.19, -0.05) 0.001 -0.05 (-0.12, -0.18) 0.14

Pandemic’s impact on psychology 0.49 (0.40, 0.58) <0.001 0.49 (0.40, 0.58) <0.001

CI: Confidence interval.




