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ABSTRACT
Background: In India, most of the physical therapy teaching institutions have traditionally used the conventional 
method of teaching because physical therapy is closely related to skills that were considered to be possible to teach only 
through hands-on training.  But in recent times, because of the COVID-19 pandemic, which affected all walks of life 
in India and worldwide, educational institutions were forced to implement education through e-learning. The study's 
primary objectives were to investigate physical therapy academicians’ perceptions of e-learning and experience with 
technology and computers, identify differences in perceptions among faculty members, and identify the significant 
challenges and obstructions facing the implementation of e-learning. 
Methods: A cross-sectional survey was carried out among physical therapy academicians using a proper sampling 
frame obtained from a list of teaching institutes in Karnataka, India. 
Results: 32.5% of participants had no experience with course management systems, and 24.5% had low experience. 
47.1% had no experience, and 35.4% had low experience in teaching via e-learning. 36.8% disagreed, and 39.6% 
disagreed strongly that they were satisfied with using e-learning for teaching. 28.3% disagreed, and 15.1% disagreed 
strongly that e-learning courses were easy to manage.
Conclusion: Most academicians had the knowledge, willingness, and confidence to execute an e-learning program 
if given the opportunity, though some training and administrative support is warranted to ensure that they become 
highly competitive in executing such a program. 
Keywords: Web-based learning, Technology, Challenges, Physical Therapy, Academicians, COVID-19 pandemic.
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INTRODUCTION
Electronic learning or E-learning is a term introduced by 
Jay Cross, the Internet Time Group founder, in 1998 [1,2]. 
The term has gained popularity over the past decades, 
especially in recent times, in the background of the 
COVID-19 epidemic. E-learning, which is based on the 
availability of web-enabling and electronic technologies, 
is gaining a foothold in education all over the world. A 
substantial boost was given to e-learning by the advances 
in network and internet-centric computing. This led to 
the expansion of traditional learning methods into a new, 
dynamic, technology-based learning model through web 
and electronic technologies [3]. 
E-learning systems are not very different from traditional 
teaching systems, but they are executed using electronic 
resources. E-learning can be defined as delivering education 
in an easy and flexible way by using the internet and 
web-based technology to support learning in individuals 
or groups of people. Many developed and developing 
countries have adopted e-learning and implemented it for 
teaching and learning. The different ways of utilization 
of e-learning would be a complete dependency on it 
through learning management systems (LMS), blackboard 
teaching-learning combined with e-learning, and blended 
e-learning [4]. 
Teaching with the help of the internet and computers is 
the major component of e-learning, based either inside 
or outside classrooms. A transfer of knowledge and skills 
happens in e-learning in a network-enabled mode, and 
education is delivered to a more significant number of 
recipients simultaneously or in a time-phased manner. 
E-learning delivery involves text, video, audio, animation, 
images, and visual effects that facilitate learning and the 
outcome of learning [5]. However, in the initial period 
after its inception, the acceptability of e-learning was low 
because of the assumption that this system was lacking 
in the human element, which is teaching and learning 
requirements. 
In India, most of the physical therapy teaching institutions 
have traditionally used the conventional method of 
teaching because physical therapy is closely related to skills 
that were considered to be possible to teach only through 
hands-on training.  But in recent times, because of the 
COVID-19 pandemic, which affected all walks of life in 
India and worldwide, educational institutions were forced 
to implement education through e-learning. In this context, 
establishing e-learning programs of high quality became 
a priority for physical therapy institutions. Therefore, 
understanding the factors that influence the efficacy of an 
e- learning program is important to design and implement 
such a program that can optimize the teaching- learning 
process even under circumstances where students cannot 
attend conventional classroom lectures.
The present study was designed to investigate physical 
therapy academicians’ perceptions of e-learning in Physical 
Therapy institutions in Karnataka, South India, and the 

factors influencing their perceptions. Karnataka is a state of 
India which is home to a sizeable number of physical therapy 
education institutions; a study covering the academicians 
of Karnataka would be adequately representative of the 
information from academicians all over India. In addition, 
this study examined faculty members’ experience with 
technology and computers and identified differences in 
perceptions among faculty members. Finally, this research 
identified the significant challenges and obstructions facing 
the implementation of e-learning by physical therapy 
academicians. Karnataka is a south Indian state in which 
many Physical Therapy institutions are located, affiliated to 
the Rajiv Gandhi University of Health Sciences and a few 
deemed universities.
MATERIALS AND METHODS
The study was a cross-sectional survey carried out among 
physical therapy academicians, both men, and women, 
working at selected teaching institutions in Karnataka. A 
total of 212 volunteers from various institutions participated 
in the study. The sampling technique employed was simple 
random sampling, using sequentially numbered envelopes 
so that all faculty members had an independent chance 
of being selected to be a participant in the study. Thus, 
233 faculty members were randomly selected from this 
population for voluntary participation in this study. The 
faculty members were contacted using the e-mail addresses 
obtained from the institutions. Among these, 212 (91%) of 
selected persons responded with the completed survey. As a 
result, ethical approval was obtained from the Institutional 
Ethical Committee ( Ref No. NIPT/IEC/24/8/20). 
The Survey Tool
A survey questionnaire with four main sections was used 
for the data collection of this study. Section 1 included 
demographic information and current knowledge about 
e-learning; section 2 contained technology and computer 
experience knowledge. Section 3 comprised faculty 
members’ perceptions of e- learning. Finally, section 4 
dealt with the potential challenges concerning e-learning.
Section 1: Demographic information 
This section consisted of personal information, such as 
gender, age, education level, and teaching experience of the 
faculty member. 
Section 2: Knowledge of technology and computer 
experience.
This section of the questionnaire comprised questions 1-8 
and was based on a scale developed by Liaw, Huang, and 
Chen(2007) [6]. It was designed to identify the experience 
of the faculty members with computer and e-learning 
software. This scale contained eight items designed to 
measure faculty members’ experience with technology and 
computers. The items covered teaching with computers, 
internet use, e-mail use, and e-learning experience. It used 
a five-point response scale for each answer, with a score 
of 1 indicating no experience and 5 indicating high-level 
experience.
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Section 3: Faculty members’ perceptions of e-learning 
This section of the questionnaire was developed by Liaw 
et al. and Liaw (2008) and was designed to understand 
instructors’ perceptions of e-learning [6,7]. This part, 
comprising of 10 items, was modified by updating some 
statements. The section consisted of items like perceived 
enjoyment, perceived self-efficacy, behavioral intention 
to use e-learning, perceived usefulness, multimedia 
instruction, and perceived system satisfaction. A five-
point Likert response scale was used for each item [8]. The 
following were the numbers used for scoring: five indicated 
strongly agree, four was agreed, three indicated that the 
participant was uncertain, two disagreed, and one strongly 
disagree. 
Section 4: Perceptions of e-learning challenges being faced 
by physical therapy academicians in India
This section was designed to identify e-learning challenges 
facing academicians in Indian teaching institutions [9]. 
The section included a list of obstructions and challenges 
facing faculty in the institutions in India when using 
e-learning. This section consisted of 8 items and used a 
five-point Likert- type scale, with a scoring system similar 
to that used in section 3.
The validity of the questionnaire was assessed by an 
experienced panel of academicians and researchers. Based 
on the panel suggestions, several items were revised, and 
the survey was then sent to the other panel members, who 
reviewed it several times. Finally, content validity and face 
validity were evaluated, the suggested changes were made, 
and the new draft was reassessed by all panel members, 
who accepted the face and content validity of the survey as 
being adequate. 
Data collection procedure 
Two hundred thirty-three faculty members were randomly 
selected for participation in the study from physical 
therapy teaching institutions in Karnataka, South India. 
E-mail invitations were then sent to these 233 potential 
participants in April 2020. The e-mail invitation included 
a link for an online survey for the participants, as a 
Google questionnaire, and they were instructed to follow 
the link to the online survey. In addition, we contacted 
each institution’s principal/ head to consider promoting 
the online survey among their faculty. The respondents 
completed the questionnaire on their own to ensure that 
their privacy was not breached and that confidentiality was 
maintained.
Furthermore, the respondents were not required to include 
their names in the completed questionnaire to enhance 
confidentiality and privacy. As a result, the survey could 
be completed in approximately 10-15 minutes. To increase 
the response rate of participants, in the second week, an 
e-mail reminder was sent along with a hyperlink of the 
online survey.
RESULTS 
A total of 212 participants, 109 males (51.4%) and 

103 females (48.6%), responded to the invitations and 
participated in the study. Thus, the response rate was 
91%. Table 1 depicts the demographic characteristics of 
the physical therapists who participated in the study. A 
majority of the participants had more than six years of 
teaching experience (76%). In addition, Ph.D. holders were 
5.7% of the sample, 89.6% were master degree holders, and 
4.7% were bachelor degree holders.

Table 1: Demographic characteristics of participating 
physical therapists

S. No. Characteristics N %

1 Age

1.1 Between 25-30 69 32.5

1.1 Between 31-35 47 22.2

1.2 Between 36-40 39 18.4

1.3 Between 41-45 40 18.9

1.4 Between 46-50 17 8

2 Gender

2.1 Male 109 51.4

2.2 Female 103 48.6

3 Highest academic degree

3.1 Bachelor in Physical Therapy 10 4.7

3.2 Masters in Physical Therapy 190 89.6

3.3 Ph.D 12 5.7

4 Teaching Experience

4.1 Between 0-5 51 24

4.2 Between 6-10 66 31.1

4.3 Between 11-15 65 30.7

4.4 16 or more years 30 14.2

Table 2 depicts the participating physical therapist- 
academicians’ experience in the fields of technology and 
computers. The moderate experience was observed in 
operating systems and the internet, 41.5%, and 48.6%, 
respectively. 32.5% of participants had no experience in 
course management systems for e-learning, 24.5% had 
low experience, and 24.5% had average experience only. 
47.1% had no experience teaching via e-learning, 35.4% 
have low experience in teaching via e-learning.  In word 
processing packages and presentation software, moderate 
to high experience was seen. Only a scanty percentage was 
highly experienced in course management systems like 
Blackboard, Moodle, and other software.

Table 2: Experience of participants in technology and 
computers.

S.N Ques-
tions Levels

No experi-
ence

Low experi-
ence

Average 
experience

Moderate 
experience

High experi-
ence

No: % No: % No: % No: % No: %

1

Oper-
ating 
Sys-

tems*

5 2.4 13 6.1 75 35.4 88 41.5 31 14.6

2 Internet 0 0 3 1.4 32 15 103 48.6 74 35
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3

Word 
pro-

cessing 
packag-

es*

3 1.4 11 5.2 49 23.1 66 31.1 83 39.2

4

Presen-
tation 
soft-

ware*

3 1.4 3 1.4 34 16 86 40.6 86 40.6

5

Course 
man-

agement 
system 

for 
e-learn-

ing*

69 32.5 52 24.5 52 24.5 28 13.3 11 5.2

6

Video 
confer-
encing 
tools*

0 0 13 6.1 49 23.1 89 42 61 28.8

7

Online 
chat 
pro-

grams*

0 0 3 1.4 34 16 103 48.6 72 34

8

I have 
the nec-
essary 
experi-
ence to 
teach 

via 
e-learn-

ing

100 47.1 75 35.4 14 6.6 15 7.1 8 3.7

*Operating Systems-  Windows, mac OS, Ubuntu, Fedora, 
Free BSD, etc.
*Word processing packages - MS office, Google DOCS, 
Apple iWork, A Byword, Corel Word Perfect, etc.
*Presentation software -  Microsoft PowerPoint, Keynote, 
Media Shout, Open Office Impress, Harvard Graphics, etc.
*Course management system for e-learning - Canvas, 
Moodle, Blackboard, Google Classroom, Schoology, 
Quizlet, etc.
*Video conferencing tools - Zoom, Skype, Microsoft 
Teams, Webex Meetings, Google Hangouts, etc.
*Online chat programs - Facebook chat, Hubspot, Podium 
website, Yahoo, Olark, etc.
Table 3 represents faculty members’ awareness or 
perception of e-learning. A good proportion (64.6%) 
agreed that they could teach a successful e-learning course; 
only 9.9% strongly agreed, 1.4% agreed that they were 
satisfied with using e-learning tools in their teaching, and 
39.6% strongly disagreed 36.8% disagreed with the same 
statement. 38.2% were neutral, and 21.7% disagreed that 
practical skills could be imparted through e-learning 
platforms. Many disagreed or were neutral  (28.8% and 
36.8%, respectively) about whether e-learning modalities 
could replace classroom learning.

Table 3: Participants perception of e-learning
S.N Questions Levels

Strongly 
disagree Disagree Neutral Agree Strongly 

agree

No: % No: % No: % No: % No: %

1

I feel confi-
dent that I 
can teach a 
successful 
e-learning 

course

0 0 0 0 37 17.5 137 64.6 38 17.9

2

I feel confi-
dent that I 
can teach a 
successful 
e-learning 

course

0 0 20 9.4 72 34 94 44.3 26 12.3

3
I enjoy using 
computers in 
my teaching

0 0 0 0 31 14.6 143 67.5 38 17.9

4

E-learning is 
an effective 
medium for 

learning

0 0 17 8.1 88 41.5 84 39.6 23 10.8

5

I can teach 
effectively 
through 

E-learning

0 0 20 9.4 72 34 94 44.3 26 12.3

6

I can com-
municate 
efficiently 
through 

e-learning

6 2.8 29 13.7 63 29.7 86 40.6 28 13.2

7

I am satisfied 
with using 
e-learning 
tools in my 
teaching.

84 39.6 78 36.8 26 12.3 21 9.9 3 1.4

8

I like to use 
voice, image 
and anima-
tion media 
instruction

6 2.8 43 20.3 92 43.4 56 26.4 15 7.1

9

Practical 
skills can be 

imparted 
through 

E- learning 
platforms

15 7.1 46 21.7 81 38.2 58 27.4 12 5.6

10

Classroom 
learning 
can be 

replaced by 
E- learning

32 15.1 61 28.8 78 36.8 35 16.5 6 2.8

Table 4 details the challenges being faced by physiotherapy 
academicians in India. 64.6% of the participants agreed 
that administrative support for e-learning is strong in their 
college/ department. 41.5 % of participants were neutral 
when asked whether the department has adequate financial 
resources to develop technology-based initiatives. 21.6% of 
the faculty disagreed that their college /department has time 
to adopt e-learning. Many participants strongly disagreed 
(15.1%) or disagreed (28.3%), and 37.7 were neutral for the 
statement that the faculty members in their department/
college believe it is easy to manage an e-learning course.

Table 4: Challenges being faced by physiotherapy 
academicians.

S.N Questions Levels

Strongly 
disagree Disagree Neutral Agree Strongly 

agree

No: % No: % No: % No: % No: %

1

Administra-
tive support 

for E-learning 
is strong at 
my college/ 
department

0 0 0 0 37 17.5 137 64.6 38 17.9

2

Faculty 
members 

have time for 
e-learning 
training

37 17.5 57 26.9 69 32.5 29 13.7 20 9.4

3

My college/ 
department 

has adequate 
financial 

resources to 
develop tech-
nology-based 

initiatives..

0 0 17 8 88 41.5 83 39.2 24 11.3
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4

Faculty mem-
bers must 

spend extra 
time to create 

e-learning 
courses

0 0 26 12.3 58 27.3 57 26.9 71 33.5

5

Faculty 
members 

have access 
to hardware 
essential for 

teaching 
E-learning 

courses

0 0 20 9.4 71 33.5 95 44.8 26 12.3

6

Faculty 
members 

have access 
to software 
essential for 

teaching 
E-learning 

courses.

3 1.4 26 12.3 83 39.2 80 37.7 20 9.4

7

Faculty mem-
bers in my 

department/
college have 

time to adopt 
E-learning.

14 6.6 46 21.6 83 39.2 57 26.9 12 5.7

8

Faculty mem-
bers in my 

department/
college be-

lieve it is easy 
to manage an 

E-learning 
course.

32 15.1 60 28.3 80 37.7 34 16.1 6 2.8

DISCUSSION
To our knowledge, this is the first study conducted in India 
to investigate the Knowledge, Perception, and Practice 
of E-learning among Physical Therapy Academicians. 
The results illustrate the present knowledge, perception, 
and practice of e-learning among Physical Therapy 
Academicians in the Karnataka state of South India. In this 
article, e-learning is defined to include all forms of teaching 
which are electronically mediated or as teaching and 
learning facilitated by communication and information 
technology, both outside and inside the classroom [10]. 
E-learning became most popular during the COVID-19 
pandemic because many academicians were working from 
home, and almost all students were learning from the 
safety of their homes. 
The COVID-19 pandemic proved to be a substantial 
disruption of the scheme of things with tough challenges 
for all educational systems, including physical therapy 
[11]. At the same time, it brought forward a substantial 
opportunity for all the academicians and students to adopt 
newer techniques that are more suitable for the present 
generation of learners [12]. Today’s teachers are mostly 
computer educated, and the era today is of the internet, 
so teaching from home is a viable alternative to classroom 
teaching if the situation demands it. The institutes can 
meet the demands of the present time by providing the 
teachers free access to and training in a few paid e-learning 
platforms or academic article databases, which can be 
accessed from their homes [13].
That said, it is vital to understand the factors that affected 
the effectiveness of e-learning and devise strategies to 
make sure that the teaching- learning process continues 
effectively even if students cannot come into the classroom 
to learn. Though a large percentage of participants had 
several years’ experience in teaching physiotherapy 

students, it was notable that a very meager percentage 
had any experience in teaching e-learning modules, 
especially when it came to course management systems 
like Blackboard and Moodle. Similarly, a tiny percentage 
strongly agreed that they were satisfied with using 
e-learning in their teaching. There appears to be a gap 
in the knowledge and experience of e-learning systems 
among Indian physiotherapy academicians. Of the 
participants in the present study, many had no experience 
or had low experience (32.5% and 24.5% respectively) 
about knowledge about course management systems for 
e-learning. 47.1% had no experience, and 35.4% had low 
experience in teaching via e-learning; this information is 
crucial and indicates the lack of experience among teachers 
in e-learning.  A majority agreed that they are confident 
about teaching a successful e-learning course. Still, they 
were neutral in their statement when asked whether 
e-learning is an effective medium for learning, which 
may be because of a lack of experience in using e-learning 
platforms. Many were neutral (34%), and a few disagreed 
(9.4%) that they could teach effectively through e-learning. 
Only 27.4% agreed that practical skills could be imparted 
through e-learning platforms, and only 16.5% agreed that 
classroom learning could be replaced by e-learning. This is 
possibly indicative that advanced training of academicians 
in primary e-learning platforms might go a long way in 
ensuring effective delivery of e-learning in physiotherapy. 
Even after students start attending physical classes, 
e-learning system knowledge might be an invaluable asset 
for teachers to gain the best of both worlds, namely physical 
and online teaching.
Acquiring practical skills requires hands-on experience, 
which requires traditional face-to-face teaching. That 
could be why many participants disagreed that practical 
skills could be acquired through e-learning. However, in a 
situation like that imposed by the COVID- 19 pandemic, it 
is impossible to teach skills indirectly, so developing a tool 
to teach practical skills through e-learning is warranted. 
When teaching practical training through e-learning, 
visuals and live demonstrations can give a better output. 
Students learn in many different ways – visual, auditory, 
and kinaesthetic. By delivering information online, 
academicians have to ensure that they enable all the 
different types of learners to engage with their teaching. 
Providing visual diagrams, animations, and dot-pointing 
information can all help alongside a video showing a real-
life demonstration of the skill in a situation or environment 
that is as close to the learner’s workplace as possible.  This 
concept has been used for a long time in cooking shows 
where close-up shots of the food being prepared and 
cooked give the viewer an excellent practical lesson on how 
the dish is made. When visual input is provided, there is 
a better chance of learning than when one just listens or 
reads about it.
The trend in pedagogy and andragogy for theoretical 
content has the potential to be shifted from monotonous 
didactic lectures to interactive online lectures using 
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video conferencing tools (e.g., Google meet, Microsoft 
teams, Zoom, etc.); reading and writing assignments can 
be done using various teaching-learning apps such as 
Google classroom; class-presentations can be replaced by 
uploading of pre-recorded presentations on social media 
platforms [14].
In implementing the e- learning program, academic 
staff faces challenges like financial support to develop 
technology-based initiatives and access to hardware 
essential for teaching e-learning courses. Many of the 
faculty members disagreed (12.3%) or were neutral 
(39.2%) to the statement about whether they have access 
to software essential for teaching e-learning courses. The 
technological infrastructure in the form of hardware and 
software is mandatory to run an e-learning program. The 
issues related to hardware are cost, shortage of units, and 
lack of technical knowledge to operate them [14,15]. The 
software issues include obtaining licenses [16] and frequent 
up-gradation of hardware required to support them. 
Round-the-clock access at both home and off-campus is 
necessary for e-learning to have maximum impact. Even 
if the infrastructure is present, the technical support to 
run the system, awareness about the support materials, 
and quick solutions to the technical glitches are lacking 
[17, 18]. The trainers are frequently not aware of the type 
of support required in particular programs. Previous 
studies on this subject have surmised that awareness about 
computer technology and competency and proficiency in 
the usage of computers at learners’ level is ‘a must’ to adopt 
this technology [19].
 Many of the academicians of the present study disagreed 
or were neutral about whether the faculty members in 
the department/college have time to adopt e-learning. 
Health educators are under pressure to find sufficient 
time to teach, research and maintain a work-life balance 
honoring personal life commitments[20]. In this context, 
inadequate time to devote to the mastery, development, 
and implementation of online learning tools can be 
seen as a significant barrier. This expectation of time to 
be invested can be seen as detrimental to an educator’s 
pedagogical system in conjunction with preconceived 
notions about computer-based tools “always taking longer 
than expected” [21]. On the other hand, the adoption of 
digital tools can free up time allowing medical educators 
to learn concepts and reflect on practices [22].
Furthermore, where educators are asked to spend time 
engaging with the development or implementation of 
online learning, it is proposed that there be a ‘formal 
mechanism for faculty reward and acknowledgment for 
efforts [23]. Finally, obeying the rules of personal time 
management, which are widely described in the literature, 
is the basis of successful learning or teaching process. One 
who cannot efficiently organize their time will not have 
sufficient time for learning or teaching, which will cause 
a deterioration of the quality of teaching and learning [24-
26]. 
An efficient method of conducting online examinations 

without excessive efforts on the examiner’s part and 
malpractice by the student was a concern that many 
academicians expressed. A good number also felt that 
practical training and exposure to clinical scenarios took a 
back seat in e-learning. Very few appeared to be convinced 
that practical skills could be learned through e-learning 
platforms. Students being ill-adapted for e-learning, 
teachers not being formally trained well enough, and 
institutions not providing enough infrastructure and 
financial support were all issues that came up frequently as 
needed addressing.
Online examinations can be made more effective by 
remodeling them to be more reliable, valid, flexible, and 
secure, promoting learning better and aligning with the 
learning outcome intended by the educator. Such successful 
implementation needs support from the institution, 
which would include creating suitable conditions for 
conducting examinations online, facilitating procedures 
of administrative nature, upgrading the required 
infrastructure, providing financial support as necessary, 
guiding the academic staff to overcome any pedagogical 
or technical issues they may face, and building up the 
capability of academic staff members (Shraim 2019). [27]
Other problems the participant academicians perceived 
as possibly hindering the application of e-learning in 
physiotherapy included e-learning as a teaching system 
lacking the ability to modify the students’ grooming, 
attitude, and psychomotor developments. Though this is 
indeed a valid concern in imparting e-learning, some other 
aspects that teachers are worried about can be addressed 
during online classes by using simulated patients or role-
plays. For example, history taking, communication skills, 
and clinical reasoning can be imparted in this manner. 
Other ways in which clinical skills can be transferred with 
some amount of efficacy are by sharing pre-recorded or 
live videos of clinical skills demonstration and laboratory 
procedures (Mukhtar 2020). [28]
Many academicians felt that eye problems could occur 
due to online classes and students’ excessive use of the 
internet and smartphones. In addition, the possible non-
availability of high-speed internet connectivity and access 
to smartphones and computers for all students was also a 
concern many academicians expressed. Therefore, there 
is a need to address these issues if the optimal results are 
obtained from e-learning systems.
The use of the internet is widespread among physical 
therapy students, as with all persons of the younger 
generation. Adopting e-learning as an integral part of 
education will have far-reaching effects on the way students 
learn physical therapy. For this effect to be optimum 
and of desirable level, teaching institutions should adopt 
information technology and optimize its usage by teaching 
staff and students. A skills lab, e-library, computer room, 
and good internet facility can help in this optimization. 
Lecture rooms should ideally have live-stream classes, and 
faculty development and training programs should address 
competencies required to execute e-learning programs 
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efficiently. Continuously engaging in e-learning programs 
will help academicians develop innovative methods for 
training physical therapy students virtually. E-learning 
programs are perceived to be enjoyable and exciting 
enough by medical students. Still, there is a long way to 
go before completely replacing traditional and classroom 
learning [29,30]. 
Combining traditional classroom learning with e-learning 
tools, blended learning techniques can ensure that teaching 
and learning happen with maximum efficacy. Used wisely, 
even social media applications like YouTube, Facebook, 
and WhatsApp can be much helpful in improving the 
effectiveness of e-learning [31].
The advent of mobile devices and the explosion of social 
media technology allow learners to create their own 
personalized learning experiences. Therefore, academic 
faculty and tutors have a crucial role in guiding and 
supporting the effective use of technology for such learning. 
Most e-learning courses are developed to build cognitive 
skills, the cognitive domain being the most suitable for 
e-learning; the interpersonal domain can also be addressed 
in e-learning by using specific methods, but the ability to 
develop psychomotor skills, involving the acquisition of 
physical perceptions and movements, is questionable[32]. 
Developing e-learning is more expensive than preparing 
classroom materials and training the trainer, primarily 
if multimedia or highly interactive methods are used. 
However, delivery costs for e-learning are considerably 
lower than those for classroom facilities in terms of 
instructor time, participant’s travel, and job time lost to 
attend classroom sessions, in addition to the advantage of 
reaching a broader target audience.
A uniform academic plan for the curriculum prepared at the 
institution or university level can assure that the learning 
process continues uninterrupted during the pandemic. 
Infrastructure should be provided to execute and regulate 
e- learning programs in anticipation of any possible 
situations where classroom learning can be disrupted. 
Such infrastructure can be made available only if adequate 
funding is available for providing training to develop the 
capacity of the stakeholders of teaching institutions. Online 
learning can benefit from utilizing open-source digital 
learning systems and other systems that can manage such 
learning systems so that teaching and learning optimally 
take place. A multi-pronged approach is undoubtedly the 
need of the hour to build a resilient education system that 
will help impart quality learning to those to aspire to it. 
In conclusion, most academicians had the knowledge, 
willingness, and confidence to execute an e-learning 
program if given the opportunity. However, training and 
administrative support are warranted to ensure that they 
become highly competitive in executing such a program. 
Many believed that e-learning programs are satisfactory 
and effective in teaching-learning, though some were 
doubtful about the efficiency of e-learning programs to 
impart practical skills. According to the participants, the 
current administrative and financial support system for e- 

learning had some room for improvement, and access to the 
hardware and software required for teaching via electronic 
programs was also somewhat lacking. The participants 
were also concerned about the availability of technology 
required to access e-learning and the inability to groom 
students holistically rather than merely in the cognitive 
area. Addressing the concerns of the academicians 
responsible for delivering e-learning programs can help 
ensure that e-learning happens smoothly and effectively, 
benefiting the students and satisfying the teachers. 
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