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ABSTRACT 

Objective: This study assessed dental educators' self-perceived readiness for e-learning in multiple institutions in 

six different countries. 

Study Design: A cross-sectional study 

Place and Duration of Study: This study was conducted at the College of Dentistry, King Faisal University  

Al- Ahsa, Saudi Arabia, from April to September 2023. 

Methods: Participants were invited via email to complete an online survey, which was based on the Teacher 

Readiness for Online Learning Measure (TRLOM) scale, to assess their readiness for online learning. Participants 

were recruited using convenience and snowball sampling methods. The study included educators from Egypt, India, 

Nigeria, Pakistan, Saudi Arabia, and Sudan. 

Results: This study included 96 dental educators; 53.1% were males, and 81.3% were in public institutes. The 

institutes provided just (8.3%) of the internet access devices for the educators. A majority (57.3%) of the educators 

showed high communication self-efficacy, (53.1%) showed high-perceived institutional support, (49%) rated 

themselves as self-directed learners, and (62.5%) stated high learning transfer self-efficacy. The learning transfer 

self-efficacy construct significantly correlated with all other constructs, which indicates that these are essential 

factors for the success of the e-learning process. It was also clear that the educator's self-directed learning 

significantly correlated with institutional support and communication self-efficacy. 

Conclusion: Dental educators in investigated institutes showed confidence in their self-perceived readiness for  

e-learning. However, institutional support is crucial to overcome resource limitations and enhance e-learning 

effectiveness. Institutions must take proactive steps to prepare and motivate educators to transition to e-learning. 
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INTRODUCTION 

Online learning, also known as e-learning, has been 

around since 1980; it involves acquiring knowledge 

through electronic technologies and media channels 
(1)

. 

It has been defined as "electronically enabled learning". 
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Different terms have been reported in the literature to 

describe e-learning including mobile, distance, remote, 

and digital learning 
(2)

. Although there is no consensus 

on terminology, experts agree that e-learning is a form 

of distance learning that utilises various technologies 

and content 
(1)

. 

E-learning has recently gained popularity in higher 

education, particularly dentistry, due to its appeal and 

flexible learning opportunities. Following the COVID-

19 pandemic, there was a significant shift from 

traditional to e-learning in most of the higher academic 

institutions. This shift to e-learning poses several 

challenges for dental educators, who may feel 

unprepared to use this method as a teaching tool, 

especially in six different countries. However, the shift 

to e-learning poses several challenges for dental 

educators, who may feel unprepared to use this method 

as a teaching tool
(3)

. 

Electronic-readiness (E-readiness), the preparedness of 

a certain group  to engage in the information society, is 

essential in designing and organizing e-learning 

programs
(4)

. Educators' confidence and readiness are 
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crucial to both traditional and e-learning systems and 

significantly influence students' outcomes. 

Hung et al.
(5)

 developed the Teacher Readiness for 

Online Learning Measure (TROLM) to assess e-

learning readiness of educators using four domains: 

communication self-efficacy (CSE) in “text-based 

online asynchronous discussion”; institutional support 

(IS); self-directed learning (SDL), “a process in which 

learners take the initiative and responsibility for 

establishing personal learning goals”; and learning-

transfer self-efficacy (LTSE), “how individuals 

effectively apply the skills and knowledge gained from 

a training program to a job situation.”  

Assessing dental educators' e-readiness is crucial in 

identifying areas needing additional training to use 

online tools effectively, ensuring high-quality education 

for students and aiding educational institutions in 

transitioning to e-learning
(6)

. This is particularly 

challenging in six different countries due to financial 

constraints. Hence, this study evaluates dental educators 

'perceived e-readiness in six different countries. 

METHODS 

Study design and sampling: A descriptive cross-

sectional study evaluated dental educators' perceived e-

readiness for e-learning in six different countries 

(Egypt, India, Nigeria, Pakistan, Saudi Arabia, and 

Sudan) from April to September 2023. An online 

questionnaire was sent to dental educators who are 

working in academic institutions, having converted at 

least one physical teaching session to e-learning, having 

internet access, and being able to read and understand 

English. 

 The survey targeted dental educators using 

convenience and snowball sampling strategies. Authors 

and collaborators shared the online survey link with 

their contacts, who distributed it via social media 

groups and institutional email lists. One private and one 

public institute were selected in each of the six 

countries to ensure broad geographic coverage. 

Questions and measures: The data were collected using 

a structured questionnaire. The first part of the 

questionnaire included questions about socio-

demographic information: age, gender, type of 

institution, and academic rank. Furthermore, the 

questionnaire contained additional aspects regarding 

online learning devices, kind of internet connection, 

educators' views on internet cost, and time spent online.  

The second section of the questionnaire assessed dental 

educators' perceived readiness for e-learning using the 

18-item TROLM scale, comprising four domains. The 

domains and their corresponding Cronbach alpha values 

are: 

- Communication Self-Efficacy (CSE): 4 items, α = 

0.70 

- Institutional Support (IS): 5 items, α = 0.77 

- Self-Directed Learning Evaluation (SDL): 4 items, α = 

0.63 

- Learning-Transfer Self-Efficacy (LTSE): 5 items, α = 

0.84 

Each domain's score was calculated by summing the 

respective items, providing a comprehensive measure 

of dental educators' perceived readiness for e-learning. 

Participants' responses were grouped based on 

agreement or disagreement using a 5-point Likert scale. 

"Strongly agree" and "agree" indicated agreement, 

while "strongly disagree" and "disagree" indicated 

disagreement. Response frequencies were then 

classified as high or low, using the mean as the cut-off 

point. 

Data analysis: The data collected were organised, 

categorised, tabulated, and analysed using Statistical 

Package for Social Science (SPSS, 21). The data were 

presented as descriptive statistics, and the t-test and 

One-way analysis of variance (ANOVA) were used 

with a significance threshold of p≤ 0.05 and a 

confidence interval of 95%.  

RESULTS 

This study, which included ninety-six dental educators 

from six countries, revealed a diverse academic 

landscape. 

 
Figure No. 1: Percentages of the demographic 

characteristics of dental educators. 

 

Figure No. 2: Percentages of High Agreement with 

TRLOM construct 
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Figure No. 3: Descriptive t-test statistics of gender, age, experience, college type, position, and 

country on TROLM constructs (CSE, IS, SDL and LTSE). 

The LTSE construct, with its significant correlations to the SDL, IS, and CSE constructs emerges as a pivotal factor 

in educators' learning transfer. Furthermore, the strong correlations between educators' SDL, IS, and CSE (as shown 

in Table 1) further emphasize the interconnectedness of these constructs. 

 IS was used to explain CSE, SDL, and LTSE and was tested using linear regression analysis. IS accounted for 9.6% 

of the variance in CSE [(R2 0.096, P ≤ .000), correlation coefficient (r= 0.324, P = .001)], 17% of the variation in 

SDL [(R2 0.17, P ≤ .000), correlation coefficient (r = 0.423, P = .000)], and 25.7% of the variation in LTSE [(R2 

0.257, P ≤ .000), correlation coefficient (r = 0.515, P = .000)]. LTSE increases with the increase in CSE, IS, and 

SDL by 0.29, 0.25, and 0.08, respectively (Table 1). 
Table No. 1:  Linear regression of Institutional Support (IS) on TROLM dimension CSE, SDL, and LTSE (N. 96). 

Construct Mean S. D. 

LTSE 18.92 3.457 

CSE 14.45 2.714 

IS 17.94 3.524 

SDL 11.24 1.945 

Model R R
2
  A. R

2
  S. E. Change Statistics 

R
2 
 F  df1 df2 Sig. F  

1 0.718
a
 0.516 0.500 2.445 0.516 32.655 3 92 0.000 

a. Predictors: (Constant), SDL, CSE, IS 

Model Unstandardised 

Coefficients 

Standardised 

Coefficients 

t Sig. 95% Confidence 

Interval for B 

 B SE. Beta 

1 (Constant) 1.400 1.808  0.775 0.440 -2.190-4.990 

CSE 0.288 0.101 0.226 2.863 **0.005 0.088-0.488 

IS 0.248 0.080 0.253 3.084 **0.003 0.088-0.407 

SDL 0.792 0.147 0.446 5.404 **0.000 0.501-1.084 

a. Dependent Variable: LTSE 

 

DISCUSSION 

The present study assessed the e-learning readiness of 

dental educators in six different countries using the 

TROLM scale, which explores four domains of 

educators‟ readiness: SDL, IS, CSE, and LTSE
(5)

.  

The findings of this study indicate that most educators 

demonstrated a high level of CSE. However, it's 
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important to acknowledge that technological difficulties 

can hinder educators' progress in e-learning education, 

a challenge faced by many professionals in the field. 

Effective dental educators must have good CSE in 

diverse educational settings. Research has shown that 

increased participation in online discussions (related to 

CSE) is linked to positive attitudes towards learning 

and improved student experiences
(7, 8)

.
 
Another study 

suggested that e-learning and teaching enhance student 

discussion through forums, emails, and chats 
(9)

.
 
 

Indian dental educators scored the highest in CSE 

among the participants in this study, which can be 

attributed to the high levels of IS, according to  

Mahajan et al.
(10)

. Those participants with more 

extended experience had better CSE, which agrees with 

other studies
(11,12)

. 

In this study, nearly half of the dental educators rated 

their institutional support (IS) as low, which negatively 

affected their motivation to participate in e-learning. 

This finding is consistent with other studies that have 

shown educators in higher education need adequate 

support in designing, implementing, and maintaining 

online teaching programs
(13)

. In this study, IS explained 

all other domains to various degrees (Table 1), which 

means that enhancing e-readiness requires a significant 

improvement in IS. This improvement would include, 

in addition to IS domain items, having issues resolved 

quickly, technical troubleshooting, advice on technical 

capabilities, provision of time needed to implement 

online teaching, and consideration of workload by 

institutions
(14)

. Dental educators' readiness relies on IS. 

Emphasising the institute's commitment can 

significantly impact e-readiness success
(15-17)

  

According to this study, half of the educators reported 

high engagement in SDL, identifying their learning 

needs and goals, selecting the appropriate resources, 

and evaluating their progress with or without help
(18)

. 

As SDL is a vital aspect of e-learning, teachers must 

cultivate self-discipline to enhance their abilities
(7)

. 

Dental educators who are confident in applying their 

knowledge from online courses to their teaching roles 

(LTSE) find satisfaction in facing challenges and 

sharing ideas. Positive attitudes towards e-learning have 

increased satisfaction and the likelihood of applying 

this knowledge to their job performance. Furthermore, 

studies have revealed that an organisation's learning 

culture significantly impacts employee motivation and 

job satisfaction
(19,20)

. However, despite these positive 

aspects, practical concerns such as technophobia and a 

lack of resources, along with educators' reluctance to 

change and lack of motivation, have proven to be 

significant barriers to the widespread adoption of e-

learning 
(21)

. 

The study provides information on dental educators' e-

readiness based on reliable and valid tools. In addition, 

it gives a better insight into dental educators' e-

readiness and provides a picture of how best to support 

them in the transition to e-learning. However, the 

findings of this study are limited to educators' opinions 

in six countries. The limitation of the sample size, study 

design, and self-reporting questionnaire implies 

inevitable biases, including selection, information bias, 

and social desirability. 

Dental educators„ readiness depends on institutional 

support, and the commitment at the institute level can 

increase e-readiness. Institutions should prepare and 

motivate educators to transition smoothly from 

traditional to e-learning education 

CONCLUSION 

Dental educators in the investigated institutions 

demonstrated confidence in their ability to adapt to e-

learning. Nevertheless, institutional backing is vital to 

address resource limitations and amplify the impact of 

e-learning. Institutions should take initiative to equip 

and inspire educators, facilitating a seamless shift to e-

learning. 

Abbreviations: e-learning, electronic learning; OLRS, 

Online Learning Readiness Scale; SDL, Self-directed 

learning; MFL, Motivation for learning;  CIS, 

Computer/internet self-efficacy; LC, Learner's control. 
Acknowledgement: The authors are thankful to the 

Amr Salah el din Goma, Anas Ibrahim Yahaya, 

Ziaullah Choudhry, Ammar Saad Hassan, Shaza Abass, 

Ahmed Elsamani Abdelsalam and Omowumi 

Moromoke Femi-Akinlosotu for their contribution in 

data collection. 

Disclosure: The authors declare that they have no 

competing interests. 

Author’s Contribution: 

Concept & Design of Study: Muhammad Adeel 

Ahmed, Hatim 

Mohammed Almahdi 

Drafting: Ramy Moustafa 

Moustafa Ali , Nazargi 

Mahabob 

Data Analysis: Rizwan Jouhar, Elwalid 

Fadul Nasir, Hatim 

Mohammed Almahdi 

Revisiting Critically: Muhammad Adeel 

Ahmed, Rizwan Jouhar 

Final Approval of version: By all above authors 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

Source of Funding: None 

Ethical Approval: No.KFU-REC-2022-FEB-

EA000415 dated „Nil‟ 

REFERENCES 

1. Moore JL, Dickson-Deane, C., & Galyen, K. e-

Learning, online learning, and distance learning 



Med. Forum, Vol. 35, No. 9 12 September, 2024 

environments: Are they the same? The Internet 

Higher Educ 2011;14(2):129–35. 

2. Djeki E, Dégila J, Bondiombouy C, Alhassan MH. 

E-learning bibliometric analysis from 2015 to 

2020. J Comput Educ 2022;9(4):727–54. 

3. Tabatabaei SH, Mirzaiean A, Keshmiri F. 

Opportunities and threats of e-learning in dental 

education in viewpoints of faculty members: A 

Mixed method study. Dental research journal. 2022 

Oct;19:89. 

4. Oducado RM, Estoque H. Online learning in 

nursing education during the COVID-19 pandemic: 

Stress, satisfaction, and academic performance. J 

Nursing Pract 2021;4(2):143-53. 

5. Hung M-L. Teacher readiness for online learning: 

Scale development and teacher perceptions. 

Computers Educ 2016;94:120-33. 

6. Goddard RD, Hoy WK, Hoy AW. Collective 

teacher efficacy: Its meaning, measure, and impact 

on student achievement. Am Educ Res J 

2000;37(2):479-507. 

7. Prideaux D, Alexander H, Bower A, Dacre J, Haist 

S, Jolly B, et al. Clinical teaching: maintaining an 

educational role for doctors in the new health care 

environment. Med Educ 2000;34(10):820-6. 

8. Chuenjitwongsa S, Bullock A, Oliver R. Roles and 

competences for educators of undergraduate dental 

students: a discussion paper. Eur J Dent Educ 

2018;22(1):47-56. 

9. Redmond P, Abawi L, Brown A, Henderson R, 

Heffernan A. An online engagement framework for 

higher education. Online Learning J 

2018;22(1):183-204. 

10. Mahajan R, Kumar S, Agrawal M. Online teaching 

effectiveness: Lessons from Indian universities 

during the Covid‐ 19 pandemic. Glob Bus Org 

Exce 2023;1(17). 

11. Scherer R, Siddiq F, Howard SK, Tondeur J. The 

more experienced, the better prepared? New 

evidence on the relation between teachers‟ 

experience and their readiness for online teaching 

and learning. Computers Human Behavior 

2023;139:107530. 

12. Martin F, Budhrani K, Wang C. Examining faculty 

perception of their readiness to teach online. 

Online Learning 2019;23(3):97-119. 

13. Bolliger DU, Shepherd CE, Bryant HV. Faculty 

members‟ perceptions of online program 

community and their efforts to sustain it. Br J Educ 

Technol 2019;50(6):3283–99. 

14. Naylor D, Nyanjom J. Educators‟ emotions 

involved in the transition to online teaching in 

higher education. Higher Educ Res Develop 

2021;40(6):1236-50. 

15. Stoltenkamp J, Kies C, Njenga JK. 

Institutionalising the eLearning Division at the 

University of the Western Cape (UWC): Lessons 

Learnt. Int J Educ Develop using ICT. 2007;3: 

143-52. 

16. Graham CR, Woodfield W, Harrison JB. A 

framework for institutional adoption and 

implementation of blended learning in higher 

education. The Internet Higher Educ 2013;18:4-14. 

17. Scherer R, Howard SK, Tondeur J, Siddiq F. 

Profiling teachers' readiness for online teaching 

and learning in higher education: Who's ready? 

Computers Human Behavior 2021;118:106675. 

18. Chatterjee A, Pereira A, Bates R. Impact of 

individual perception of organizational culture on 

the learning transfer environment. Int J Training 

Develop 2018;22(1):15-33. 

19. Kamil AIM, Ismail NAA, Hassan AA, Rooshdi 

RRRM, Marhani MA. Satisfaction of Quantity 

Surveying Students towards Online Distance 

Learning (ODL) during Covid-19 Pandemic. Asian 

J Univ Educ 2022; 18(2):422-9. 

20. Shaid NAN, Kamruzaman FM, Sulaiman N. 

Online Learning during Ongoing Covid-19 

Pandemic: A Survey of Students‟ Satisfaction. Int J 

Acad Res Business Social Sciences 

2021;11(7):924-37.  

21. Fatani TH. Student satisfaction with 

videoconferencing teaching quality during the 

COVID-19 pandemic. BMC Med Educ 2020; 

20(1):1-8. 

 

 


