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Abstract
Background Research training is important for medical trainees, because it improves their critical thinking, problem-
solving, and the application of scientific principles to clinical practice. The COVID-19 Pandemic, which limited 
trainees’ access to hospitals, had also disrupted traditional research training. The International Emergency Medicine 
Education Project introduced the online Fundamentals of Research in Medicine course to support trainees. The course 
was designed as an expert interview. This format intended to foster a relaxed learning environment and promote 
experience sharing rather than transferring only factual information about research. This study assesses the course’s 
effect on participants’ perceived knowledge and confidence in research concepts.

Methods A prospective observational mixed-methods research was conducted through the International 
Emergency Medicine Education Project’s online platform. Pre- and post-course surveys measured participants’ 
perceived knowledge and confidence levels across 16 research-related topics. Quantitative survey data were analysed 
using the Wilcoxon Signed-Rank test, and qualitative feedback was evaluated to explore participants’ experiences.

Results A total of 272 participants enrolled in the course. 168 participants started, and 52 (19.2%) completed the 
pre- and post-surveys and the course completion exam. Medical students and interns, as well as participants from 
Africa and Asia, comprised the majority. Most participants were from India. 78.8% of the participants were from low-
income or lower-middle-income countries. Participants’ perceived knowledge and confidence significantly improved 
after completing the course, p < 0.001, with large effect sizes (-0.902 and − 0.819, respectively). Qualitative feedback 
highlighted the course’s clarity, simplicity, and effectiveness of the informal interview format. Some participants 
suggested adding more visual aids and detailed explanations for complex topics.

Conclusions The online course, designed as an interview format, effectively enhanced participants’ perceived 
research knowledge and confidence. Future studies should incorporate objective measures of research skill 
acquisition from online courses and evaluate the long-term impact on participants’ academic and professional 
development.
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Background
Research training is important for medical trainees 
because it enhances critical thinking, and problem-solv-
ing skills, and the ability to apply scientific principles 
to clinical practice; fosters a deeper understanding of 
evidence-based medicine; and promotes trainee-faculty 
interaction [1, 2].

The Coronavirus disease 2019 (COVID-19) pandemic 
significantly disrupted medical trainees’ research train-
ing worldwide [3]. Trainees experienced isolation and 
interruptions to their curricula, which decreased their 
ability to engage in research activities [4]. The Pandemic 
caused the suspension of hospital clerkships and a tran-
sition to virtual learning, which limited trainees’ direct 
patient care experiences and, subsequently, reduced their 
research opportunities in clinical settings [5, 6].

The disruption of traditional training during the Pan-
demic created a demand for alternative ways of teaching 
to assist medical trainees [7, 8]. With decreased face-to-
face opportunities, e-learning platforms fill the gap [9]. 
These platforms not only maintained academic engage-
ment but also allowed trainees to continue their research 
education remotely [10].

E-learning provides flexibility and control over content, 
pace of learning and its sequence, allowing customisa-
tion to individual learning objectives, hence serving as 
a helpful adjunct to traditional approaches [11]. In May 
2020, the International Emergency Medicine Education 
Project launched its course platform to support medical 
students and interns whose training had been affected by 
the Pandemic [12]. The platform initially offered a 4-week 
emergency medicine clerkship course, followed by two 
ultrasonography courses: Extended Focused Assess-
ment with Sonography in Trauma and Rapid Ultrasound 
in Shock and Hypotension, as well as a COVID-19 pre-
paredness course. The project introduced its 5th course 
Fundamentals of Research in Medicine in November 
2021.

Online courses have been shown to improve knowl-
edge. A study comparing online and on-site training 
in Biostatistics and Research Ethics reported that both 
formats led to significant knowledge gains [13]. In con-
trast to the widely accepted didactic lecture-based online 
courses, the Fundamentals of Research in Medicine 
course by the International Emergency Medicine Edu-
cation Project was designed as an expert interview [14]. 
This format intended to foster a relaxed learning environ-
ment and promote experience sharing rather than trans-
ferring only factual information about research.

This study aims to assess the effect of the online 
Fundamentals of Research in Medicine course on 

trainees’ perceived knowledge and confidence in research 
concepts.

Methods
Study design and setting
This is a prospective observational mixed methods study, 
assessing participants’ pre- and post-course perceived 
knowledge and confidence levels on research concepts. 
It was conducted through the online course platform of 
the International Emergency Medicine Education Project 
(iem-course.org).

Course platform, content and implementation
The International Emergency Medicine Education Proj-
ect is a non-profit initiative aiming at providing free 
educational resources for medical students and interns 
globally [15]. The project is supported by the United Arab 
Emirates University College of Medicine and Health Sci-
ences and is endorsed by the International Federation for 
Emergency Medicine. In May 2020, the project launched 
its course platform (iem-course.org) to assist medical stu-
dents and interns whose training were negatively affected 
by the COVID-19 Pandemic [12]. During the Pandemic, 
the platform offered five courses, including the online 
Fundamentals of Research in Medicine course.

The content of the online Fundamentals of Research in 
Medicine course was outlined by FAZ, a world-renowned 
researcher and reviewer for several top scientific jour-
nals. The course was structured by using conversational 
video recordings, as opposed to traditional lecture-
based didactic delivery. Besides one introductory, one on 
research errors, and a course conclusion video, 16 videos 
for defined contents were recorded using a Canon EOS 
50  M Mark ii® camera and Zoom 6  H® audio recorder. 
AAC edited the videos using the TechSmith Camtasia 
video editing application. Videos were ranged from 6 min 
36 s to 24 min 18 s. In total, the course contains 288 min 
and 26 s of conversational videos [14]. The average (stan-
dard deviation) of the videos was 15 min and 10 s (4 min 
and 33 s).

In addition to the videos, pre- and post-course surveys 
were prepared to gather demographic information, par-
ticipants’ perceptions of their perceived knowledge and 
their confidence in conducting research. Participants 
were required to take a course completion exam to com-
plete the course.

The surveys, videos, and final course completion exam 
were all uploaded into a learning management system 
(LMS). The course platform uses the LearnDash LMS 
[16], which is developed for WordPress-based online 
platforms [17], where the project’s course platform 
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is located. The course was published on November 
22, 2021, and concluded on November 21, 2023. The 
intended learning outcomes of the course include gain-
ing a comprehensive understanding of the entire research 
process, from the initial stages to publication. Partici-
pants were offered to learn the ethical considerations of 
conducting research and appreciate the critical impor-
tance of formulating a research question, along with 
effective planning, design, and methodology. Addition-
ally, they were offered to learn basics of data collection 
and analysis, manuscript writing and refinement, as well 
as the presentation of research findings. The course also 
covered the journal submission process and strategies for 
addressing reviewers’ comments. Its structure and imple-
mentation flow are illustrated in Fig.  1. The course was 
free of charge to all participants similar to other courses 
in iem-course.org platform. The course content remains 
accessible at iem-student.org [14].

Ethical considerations
According to the United Arab Emirates University 
Research and Graduate Studies Ethics Guidelines, this 
education evaluation study was considered exempt from 
ethical review because it did not include sensitive per-
sonal data or identifiable information (ERS_2020_6130). 
All participants were informed that completing the pre- 
and post-surveys was optional, before starting the course 
content and before each survey.

Participants
The course was open to participants from all geographi-
cal regions. As the International Emergency Medicine 
Education Project primarily targets medical students and 
interns, the platform was predominantly visited by this 
group. because of the course’s relevance to a wide range 
of trainee groups (from medical students to PhD candi-
dates) enrolment was not restricted to a specific group.

Quantitative data collection and analysis
Course enrolment, completion data, course completion 
exam data, as well as pre- and post-course surveys were 

collected. These data were stored in the WordPress data-
base and were accessible only by AAC, who is the Proj-
ect Director, course Website Administrator, and Primary 
Investigator of this study.

The enrolment and completion data were automati-
cally collected by WordPress, with no involvement from 
the research team in the data collection process. The 
course completion exam consisted of 35 multiple-choice 
questions (e.g., true/false, single best answer). Success-
ful completion of the course required a score of 75% or 
higher on the course completion exam.

Participants were given 30 days to complete the course. 
To be eligible for the course completion exam, partici-
pants were required to complete each step showed in 
Fig. 1, except for the optional pre- and post-course sur-
veys. The pre- and post-course surveys were placed at the 
entry and exit stages of the course (see Fig. 1).

The survey questions collected demographic informa-
tion, including gender, current training level, geographic 
region, and country. Participants were also asked about 
their perceptions of their overall and specific knowl-
edge on course topics and their current confidence in 
conducting research. Given potential differences in par-
ticipants’ training backgrounds, cultural contexts, and 
learning styles, we aimed to capture a broader range of 
perspectives by including open-ended questions and 
how likely they recommend the course to their peers/
colleagues/trainees in to the post-course survey. This 
addition allowed us to gather deeper insights into par-
ticipants’ experiences and perceptions, enhancing our 
study’s mixed-methods design. Demographic questions 
were structured as best-option selections, while the per-
ceived knowledge and confidence questions utilized a 
Likert scale sliding bar ranging from 0 to 10.

Course enrolment, completion, course comple-
tion exam and pre- and post-course survey data were 
exported from the WordPress website database as 
comma-separated values (CSV) files. The only identi-
fier in the exported file was nine-digit user identification 
numbers for the course platform, which was used solely 
for matching pre- and post-course survey responses from 

Fig. 1 Course plan and implementation. Participants visit the course website and enrol in the course. After enrolling, they have the option to take a 
pre-course survey. They begin with the first video and progress through the course step by step. After watching the final video, they have the option to 
take a post-course survey before advancing to the course completion exam. Participants who pass the exam with a score of 75% or higher are awarded 
a course completion certificate
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the same individual. After matching individuals’ pre- and 
post-survey responses, the nine-digit user identification 
numbers were removed from the final CSV file. This fur-
ther ensured participant anonymity while retaining the 
data necessary for descriptive and comparative analysis.

The quantitative data were analyzed using SPSS ver-
sion 29.0. Nominal data were presented as numbers and 
percentages. Continuous data were reported as medians 
with 25th–75th percentiles. Pre- and post-course survey 
results comparison was done with Wilcoxon Signed-
Rank test. A p-value of < 0.05 was accepted as statistical 
significance. Cohen’s d effect sizes were calculated and 
≥ 0.8 was considered as a large effect size.

Qualitative data collection and analysis
Qualitative data collected through the post-course survey 
were organized using Large Language Model (LLM) Arti-
ficial Intelligence tools [18, 19], including ChatGPT-4o 
from OpenAI, NotebookLM from Google. The post-sur-
vey qualitative data, initially in CSV format, was uploaded 
to ChatGPT-4o to organize the data into text format. The 
text was then downloaded as a portable document for-
mat (PDF) and reviewed for correctness. This PDF file of 
the qualitative data was subsequently uploaded to Chat-
GPT-4o, NotebookLM to explore and identify emerging 
themes within the text. We used the six-step thematic 
analysis method to identify themes within the qualitative 
data [20], with the assistance of LLM tools.

Results
Quantitative results
During the active course period, 272 participants 
enrolled in the course. Of these, 168 (61.8%) completed 
the course entry survey and started the course stages. 
Males comprised 60.8% of the participants. Of the total, 
46.5% were medical students or interns. 41.6% reported 
that there was no mandatory research training at their 
institution. Additionally, 83.8% of participants were from 
Africa and Asia. 54 countries were recorded in course 
entry survey. India was the most commonly represented 
country in the course entry survey, with 18.5% of par-
ticipants (Table  1). 72.6% of the participants were from 
low-income or lower-middle-income countries according 
to World Bank country classification by income in 2023 
[21]. Participants had high expectations from the course, 
with a median score of 9 (25th–75th percentile: 7–10). 
71(42,3%) out 168 participants completed all stages of the 
course and reached the course completion exam stage. 56 
(33.3%) filled out the course exit survey (Table 1), and 52 
(30.9%) passed the course completion exam. The median 
passing score (25th–75th percentiles) was 80 (77.1–87.1). 
Participants’ demographics, perceptions on their knowl-
edge and confidence regarding the course topics are pre-
sented in Table 1.

Participants from Africa and Asia accounted for 85.7% 
of all respondents in the course exit survey. A total of 25 
countries were represented in the exit survey. India had 
the highest number of participants at 26.8%, followed by 
Egypt at 10.7%. Participants indicated that their expecta-
tions from the course were met, with a median score of 8 
(25th–75th percentile: 0–10). Regional participant distri-
bution in both surveys is shown in Fig. 2.

Prior to the course, participants rated 15 out of the 16 
topics listed in Table  1 (under “Current Perception of 
Knowledge”) with a median score below 5. After com-
pleting the course, participants evaluated 15 out of the 
16 topics, achieving a median score of 8 or higher. Par-
ticipants’ perceived confidence in conducting research, 
as well as their overall knowledge perception, increased 
from a median score of 5 to 8. Among the 56 partici-
pants who completed the post-course survey, the median 
response to the question “How likely are you to recom-
mend this course?” was 9 (25th–75th percentile: 7–10).

Participants who successfully completed the course and 
with pre- and post-course surveys
A total of 52 participants who successfully completed the 
course were analysed further. The majority were male 
(61.5%). Medical students and interns were 51.9% of the 
participants, 18 (34.6%) and 9 (17.3%), respectively. There 
were 10 residents (19.2%), 8 master’s students (15.4%), 
and 7 participants (13.5%) from other professions. 31 
(59.6%) participants reported that their institution had 
mandatory research training, while 29 (56.9%) stated that 
their institution offered elective research training oppor-
tunities. The top two geographic regions represented 
were Africa and Asia, with a total of 45 participants 
(86.5%): 23 (44.2%) from Africa and 22 (42.3%) from 
Asia. Other regions were North America (3 participants, 
5.8%), Central and South America (3 participants, 5.8%), 
and Europe (1 participant, 1.9%). 23 different countries 
were recorded. Participants from India were the most 
represented country with 14 (26.9%) participants. Out 
of 52 participants, 78.8% of the participants were from 
low-income (19.2%) or lower-middle-income coun-
tries (59.6%). Participants from upper-middle-income 
and high-income countries comprised 9.6% and 11.5%, 
respectively.

The 52 participants’ median (25th–75th percentiles) 
pre-course expectation was 9 (7.75–10). After complet-
ing the course, their median (25th–75th percentiles) for 
the question “how well the course fulfilled their expec-
tations” was 8.5 (8–10), Wilcoxon Signed-Rank Test, p 
value: 0.433, Cohen’s d: 0.157. The pre- and post-course 
scores for the 52 participants who successfully completed 
the course are shown in Table 2.

Participants’ perceived knowledge and confidence 
showed significant improvements before and after the 
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Table 1 Participants’ demographics, perceptions on their knowledge and confidence related to course content
Pre-Course
N = 168 (%)

Post-Course
N = 56 (%)

Gender
 Female 65 (39.2) 20 (36.4)
 Male 101 (60.8) 35 (63.6)
Current level of training
 Intern 30 (17.9) 9 (16.1)
 Master student 17 (10.1) 9 (16.1)
 Medical student 48 (28.6) 19 (33/9)
 PhD student 4 (2.4) 0 (0.0)
 Resident 40 (23.8) 11 (19.6)
 Other 29 (17.3) 8 (14.3)
Mandatory research training in their institution/college
 No 69 (41.6) 21 (38.2)
 Yes 97 (58.4) 34 (61.8)
Elective research training in their institution/college
 No 84 (50.9) 21 (38.2)
 Yes 81 (49.1) 34 (61.8)
Region
 Africa 64 (38.3) 23 (41.1)
 Asia 76 (45.5) 25 (44.6)
 Australasia/Oceania 1 (0.6) 0 (0.0)
 Central & South America 6 (3.6) 3 (5.4)
 Europe 9 (5.4) 2 (3.6)
 North America 11 (6.6) 3 (5.4)
Income Levels
 LIC 37 (22) 13 (23.2)
 LMIC 85 (50.6) 31 (55.4)
 UMIC 23 (13.7) 6 (10.7)
 HIC 23 (13.7) 6 (10.7)
Current perceived confidence level to conduct research 5 (3–7) 8 (7-9.25)
Current overall perceived knowledge of research concepts 5 (2.75-7) 8 (8–10)
Current perception of knowledge on
 Research ethics 5 (2–7) 8 (7–10)
 Authorship criteria 3.5 (1–5) 8.5 (7–10)
 Generating research question 4 (1–6) 8 (7–9)
 Designing research project/study 4 (1–6) 8 (7–9)
 Animal vs. human research differences/similarities 3 (1–5) 8 (6–10)
 Establishing registries 2 (0–5) 8 (6–9)
 Ethical approval processes 3 (1–6) 8 (6.75–9.25)
 Data collection 5 (2–7) 8 (7–10)
 Analysing data 4 (1–6) 7.5 (5.75-9)
 Presenting research 4 (1–6) 8 (7–9)
 Critical appraisal 3 (0–5) 8 (6–10)
 Writing a manuscript 3 (0–5) 8 (6-9.25)
 Fine-tuning of the manuscript 2.5 (0–5) 8 (6–9)
 Submitting to journal 2 (0–5) 8 (6–9)
 Answering reviewers’ comments 2 (0–5) 8 (6–9)
 Things to do after the acceptance 2 (0–5) 8 (0610)
LIC: low-income-countries, LMIC: lower-middle-income-countries, UMIC: upper-middle-income-countries, HIC: high-income-countries
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course (p < 0.001), with large effect sizes (-0.902 and 
− 0.819, respectively). Box-and-whiskers plot of partici-
pants’ perceived knowledge and confidence before and 
after the course are presented in Fig. 3.

Qualitative results
Out of the 56 participants who completed the post-
course survey, 33 (58.9%) provided written feedback on 
what they liked about the course (32 participants) and 
suggestions for improvement (28 participants). Out of a 
total of 33 participants, medical students provided most 
of the feedback, with 11 responses (33.3%). This was fol-
lowed by master’s students and residents, each contribut-
ing seven responses (21.2%). The regions that contributed 
most feedback were Africa and Asia, with 18 (54.5%) 
and 10 (30.3%) responses, respectively. In total, feedback 
was recorded from participants in 16 different countries. 
The top three countries providing feedback were India, 
Sudan, and Ethiopia, with 6 (18.2%), 4 (12.1%), and 4 
(12.1%) responses, respectively.

From the qualitative data, 25 codes were extracted, and 
four themes emerged based on these codes: Clarity and 
Simplicity in Teaching, Appreciation for Expert Knowl-
edge, Course Organization and Structure, and the Need 
for Additional Visual and Interactive Materials.

Clarity and simplicity in teaching
Participants emphasized and appreciated how the 
expert’s explanations, particularly using practical exam-
ples, made complex concepts more understandable. This 
theme highlights the importance of simplifying research 

training for diverse learners. One participant noted that 
the course was “very practical and simple to understand,” 
giving them real insights from an experienced scholar.

"It is very practical and simple to understand. It 
gave me fresh insights from a well experienced 
scholar. I have always thought research was so diffi-
cult and can only be done by experts, but now I leant 
that I can grow while doing it."
(A participant from Ethiopia)
“Simple easy to understand, and good for beginners.”
(A participant from India) .
“Easy and straightforward presentation. Very enter-
taining”.
(A participant from Sudan) .
This clarity helped them to believe they could grow 
while engaging in research. Another participant 
highlighted the “directness of the professor” as a key 
factor in understanding the material. The feedback 
reflects that the course’s delivery style made research 

Table 2 Comparative analysis of pre- and post-course perceived 
knowledge and confidence among participants

Pre-
Course
N = 52 
(%)

Post-
Course
N = 52 
(%)

P value Ef-
fect 
Size

Current perceived confidence 
level to conduct research

5 
(3-7.25)

8 (7–10) < 0.001 -0.902

Current overall perceived knowl-
edge of research concepts

5.5 (4–8) 8 (7–10) < 0.001 -0.819

Current perception of knowl-
edge on
 Research ethics 6 (3–8) 8 (7–10) < 0.001 -0.833
 Authorship criteria 5 (2–7) 9 (7–10) < 0.001 -0.874
 Generating research question 5 (3–7) 8 

(7-9.25)
< 0.001 -0.839

 Designing research project/
study

5 
(2.75-7)

8 (7–9) < 0.001 -0.895

 Animal vs. human research 
differences/similarities

4.5 
(1.75-8)

8 (7–10) < 0.001 -0.890

 Establishing registries 4 (1–7) 8 (6–9) < 0.001 -0.831
 Ethical approval processes 5 (2–7) 8 (7–10) < 0.001 -0.864
 Data collection 6.5 (3–8) 8 (7–10) < 0.001 -0.825
 Analysing data 5 (3–7) 8 (6–9) < 0.001 -0.870
 Presenting research 6 

(3-7.25)
8 (7–9) < 0.001 -0.866

 Critical appraisal 4 (2–7) 8 (6–10) < 0.001 -0.961
 Writing a manuscript 4 

(2-6.25)
8 (6–10) < 0.001 -0.931

 Fine-tuning of the manuscript 3 (2–6) 8 (7–9) < 0.001 -1.0
 Submitting to journal 2.5 (1–6) 8 (6–9) < 0.001 -0.985
 Answering reviewers’ 
comments

4 (2–7) 8 
(6.75-9)

< 0.001 -0.981

 Things to do after the 
acceptance

3 (1–6) 8 (6–10) < 0.001 -0.987

Fig. 2 The bar chart of the distribution of participants by geographic re-
gion. Orange color: pre-course (entry) and green color: post-course (exit) 
surveys
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concepts easier to comprehend and motivated par-
ticipants to engage more deeply with the subject.
"Plenty of knowledge shared off real life experience 
with examples which made concepts easier to under-
stand."
(A participant from England)
"It’s different! Unlike other courses I’ve taken in 
research, this is course was more attracting in terms 
of delivering it. Keep it up as a real chat with expert 
not a bunch of lectures."
(A participant from Egypt)
The combination of straightforward explanations, 
real-life examples, and expert guidance was helpful 
in enhancing participants’ confidence in research.

Appreciation for content and expert knowledge
Many participants valued the knowledge and experience 
shared by the instructors, recognizing the importance of 
learning from experts in the field. They frequently com-
mented on the wealth of knowledge provided in the 
course. Many noted that the course offered invaluable 
information about crucial research concepts. This theme 
captures the gratitude participants expressed for receiv-
ing expert guidance. One participant expressed that the 
course was “full of experience and knowledge shared,” 
appreciating the depth of expertise in videos.

"It was very informative, and I would like to take this 
opportunity to thank you for sharing such a wealth 
of knowledge and experience with us".
(A participant from United Arab Emirates)
“Full of experience and knowledge shared.”
(A participant from Tanzania) .
Another participant mentioned on how the course 
refreshed their memory and exceeded their expec-
tations. Detailed advice reignited their passion for 
research.
“Going into it, I thought this was basic research 
knowledge to refresh my memory after graduation. 
Turns out it was so much more! The advice given 
was so detailed and to the point. It made me want 
to contact a colleague and start new research after 4 
years of limbo. Thank you so much!”
(A participant from Egypt)
The course’s focus on key principles like account-
ability, competence, and ethical considerations in 
research was also frequently highlighted, with par-
ticipants recognizing the importance of these foun-
dational elements.
"Very educative and has improved my research 
knowledge as a medical student. Very informative, 
articulate. It’s so educating, and I learned more 
about research, ethics, and authorship."
(A participant from Uganda)

Fig. 3 Box-and-whiskers plot of participants’ perceived knowledge and confidence before and after the course. The box resembles the Interquartile 
Range (IQR) where the box begins with the 25th percentile and ends with 75th percentile. The horizontal line within the box resembles the median. Dots 
represent outliers. The whiskers lines represent the range of values that are not outliers. Orange color: Pre-Course (entry) Survey results, green color: Post-
Course (exit) Survey results. *** represents p value < 0.001
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"I like the fact that I was able to learn from the expe-
rience of a respected expert in the field. It gave me 
overall insight on fundamentals of research. I am 
now well aware of the issues of accountability and 
how important research is for the community."
(A participant from Ethiopia)

Course organization and structure
Participants provided several suggestions on how to 
improve the course. Some participants pointed out areas 
for improvement regarding the organization and flow 
of the course, suggesting that better structuring could 
make it easier to follow and retain information. This 
theme identifies the importance of course format. Sev-
eral participants suggested improvements to the course 
by enhancing the depth of the content. They expressed a 
need for more detailed explanations for complex topics 
such as study designs and ethical considerations. Some 
felt that certain sections, like the discussion on study 
designs, were too complicated and could benefit from 
further elaboration.

“To be more organized in episodes script”.
(A participant from Egypt) .
“I would have liked more details on the specific 
structures of the study designs.”
(A participant from Ethiopia)
“Some videos need a little bit more detailed and 
ordered explanation. For example, the discussion on 
study design was a little complicated.”
(A participant from Ethiopia)

Need for additional visual and interactive materials
Several participants suggested that including more inter-
active elements, such as visual aids, slides, or subtitles, 
could enhance their understanding of research concepts. 
This theme emphasizes the demand for varied instruc-
tional tools.

"If videos were shown with a lecture slide format 
to help guide understanding of the concepts being 
explained."
(A participant from England)
"More explanation on scientific terms used, and 
if possible, additional notes on those points which 
could not be covered in the video."
(A participant from India)
“It would be great if you add links to further read-
ings or links to the articles the professor mentioned 
so we can easily access them.”
(A participant from Egypt)

“Manuscript, Slide presentation, in case for further 
reading.”
(A participant from Uganda) .

Integration of quantitative and qualitative results
The quantitative data shows a significant increase in par-
ticipants’ perceived knowledge and confidence across 
all measured areas. The high effect sizes indicate a sig-
nificant shift in participants’ perceived confidence and 
knowledge levels after the course. This quantitative result 
is reflected in the qualitative feedback. Participants fre-
quently expressed clarity and a deeper understanding of 
research concepts. Many participants mentioned how 
the course’s practical examples and expert insights made 
complex research topics more accessible. Comments 
such as “very practical and simple to understand” and 
“plenty of knowledge shared from real-life experience” 
show how the course’s instructional approach contrib-
uted to participants’ improved understanding.

The “Clarity and Simplicity in Teaching” theme aligns 
closely with the increase in perceived knowledge across 
various research skills. Participants’ comments empha-
size that the clear explanations and examples were instru-
mental in understanding research processes, which many 
initially thought it to be difficult. For example, one partic-
ipant noted, “I have always thought research was so dif-
ficult and can only be done by experts, but now I learned 
that I can grow while doing it.” This statement shows a 
mindset change that likely contributed to the increased 
confidence. In addition, participants mentioned that the 
course’s direct and practical style helped them feel more 
equipped to take on research independently. This feed-
back supports the quantitative results showing signifi-
cant growth in confidence. It suggests that the clarity of 
instruction contributed to participants’ belief in their 
ability to perform research tasks. This is also important, 
which can foster long-term engagement in research.

The “Appreciation for Content and Expert Knowledge” 
theme supports the quantitative gains. Participants val-
ued the depth of knowledge that experts shared. They 
recognized the course as a unique opportunity to learn 
from experienced researchers. Comments such as “full of 
experience and knowledge shared” and “the advice given 
was so detailed and to the point” reflect participants’ 
appreciation for the content depth. These comments 
likely contributed to the increased perceived scores in 
knowledge. Additionally, several participants mentioned 
that the course reignited their enthusiasm for research. 
This enthusiasm indicates the confidence boost observed 
in the quantitative data.

Participants provided constructive feedback on the 
“Course Organization and Structure” and “Need for 
Additional Visual and Interactive Materials” themes. 
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The comments indicate areas where future courses 
could improve the learning experience for participants. 
Although the quantitative results indicate increased per-
ceived knowledge and confidence, participants expressed 
that more structured and detailed explanations, espe-
cially for complex topics like study design, could improve 
comprehension further. Some participants requested 
more visual aids and interactive elements, such as slides 
and additional reading materials, to reinforce the con-
cepts covered. These suggestions align with study’s aim 
and the quantitative increase in knowledge, as these 
tools could provide a reference for ongoing learning and 
retention.

Discussion
In our study, most participants were from Africa and 
Asia, with India being the most represented country. The 
majority of the participants were from low- and lower-
middle-income countries. Initial expectations for the 
course were high, and participants felt that the course 
met their expectations. Perceived confidence in conduct-
ing research and knowledge improved significantly by 
the end of the course. The clarity, simplicity, and direct 
expert knowledge provided are the key strengths of the 
course according to the participants’ feedback.

Research training is a crucial element of medical edu-
cation, particularly in developing countries where unique 
healthcare challenges demand innovative, locally-driven 
solutions. This training tried to equip future healthcare 
providers with essential skills in scientific inquiry, data 
analysis, and evidence-based decision-making, fostering 
problem-solving abilities and critical appraisal of medical 
literature [22–24].

Developing countries face numerous obstacles in 
implementing effective research training, including lack 
of research education, funding, and resources. There 
is often limited appreciation for the value of healthcare 
research, compounded by bioethical concerns and lim-
ited access to health informatics [22]. Medical schools in 
developing countries struggle with providing adequate 
research opportunities due to time constraints and insuf-
ficient mentoring [23]. Strengthening health research 
capacity is a priority for low- and middle-income coun-
tries [25]. In our study, the majority of participants were 
from low- and lower-middle-income countries, high-
lighting their eagerness to use free resources, and the 
potential difficulty of accessing research training in their 
settings.

Kajjimu et al. highlighted that the transition from 
face-to-face to online was challenging during the Pan-
demic, especially in resource-limited regions, where 
technological and infrastructure limitations hindered 
equitable access to quality online education [26]. They 
also reported that these differences underline the urgent 

need for freely available, high-quality online resources 
to support medical and health education in underserved 
areas. The International Emergency Medicine Education 
Project’s Fundamentals of Research in Medicine course, 
launched during the pandemic, represents a proactive 
response to this need. By offering free, comprehensive, 
and accessible online materials, the course aligns with 
global needs to bridge educational gaps and ensure con-
tinuity of learning during public health crises. This ini-
tiative models how open-access resources can address 
educational inequalities and promote resilient learning 
environments, preparing trainees for future disruptions 
and encouraging a more inclusive approach to global 
medical education.

The online learning has revolutionized access to medi-
cal education by offering a flexible and cost-effective 
alternative, allowing trainees to engage with high-quality 
educational resources from anywhere in the world. The 
strategic utilization of e-learning is crucial for healthcare 
providers in developing countries, as it accelerates learn-
ing, thereby enhancing the quality of care and health 
outcomes [27]. The asynchronous nature of many online 
courses ensures that trainees can learn at their own pace. 
This flexibility enables trainees to access course materials 
and lectures at their convenience, allowing them to man-
age their time effectively and balance their studies with 
other commitments [28].

Online research training has been found to be efficient 
[13, 29]. Although massive open online courses (MOOC) 
completion rates are generally low, with an average of 
12.6% [30], 42.3% of participants in our study completed 
all stages of the training and reached the course comple-
tion exam. Several factors contribute to low MOOC 
completion rates, including spontaneous enrolment, the 
diverse backgrounds of participants, varying levels of 
self-regulation and motivation, course length, assessment 
methods, grading type, and start dates [30, 31]. Low com-
pletion rates may not necessarily indicate poor course 
quality [32]. On the other hand, we think that the higher 
completion rates seen in our online research course were 
due to the participants’ high appreciation of the course’s 
simplicity, the expert’s sharing of his experience, and the 
wealth of knowledge offered.

Role models in medical education significantly shape 
the professional identity and career choices of medical 
trainees [33]. The influence of experienced physicians on 
medical trainees through role modelling and experience 
sharing cannot be overstated. When experts share their 
journeys, particularly the challenges and solutions they 
encountered, trainees gain valuable insights into how to 
navigate similar obstacles. Effective medical education 
must account for the diverse learning styles of trainees. 
Listening experiences of an expert may provide valuable 
mode of learning. It allows trainees to bridge theoretical 
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knowledge and practical application, enhancing their 
comprehension of complex concepts. However, not every 
trainee can learn effectively through listening to a con-
versation or lecture alone; many require visual aids such 
as slides, diagrams, and simple explanatory figures to 
fully grasp the concepts [34]. This need for visual support 
was clearly stated by some participants in our study as a 
suggestion to improve the course.

The integration of quantitative and qualitative data 
demonstrates the course’s impact. The quantitative 
improvements in participants’ perceived knowledge 
and confidence are reflected in the qualitative feedback, 
where participants valued the clarity of instruction, 
expertise, and practical examples provided. However, 
the qualitative comments also point to opportunities for 
further improvement, particularly in course organization 
and the inclusion of additional resources. These findings 
suggest that the course enhanced participants’ perceived 
research knowledge and confidence while providing 
insights for future course refinements to support diverse 
learning needs.

The recruitment of study participants via the iem-
course.org website helped create a sample that aligned 
well with our research course objectives. As the course 
was primarily designed for medical trainees, our partici-
pant group contained individuals from this group with 
a baseline interest in or need for research education. It 
is also important to recognize that the level of research 
training in medical education varies significantly across 
countries, which may affect initial knowledge and con-
fidence levels among participants. However, our course 
was intentionally designed to address core research com-
petencies in a straightforward, accessible manner. We 
think that this helped achieve the objectives of enhanc-
ing knowledge and confidence for medical trainees from 
diverse regions.

The International Emergency Medicine Education 
Project highlights the significant impact of collabora-
tive efforts in enhancing emergency medicine training 
in developing countries [15]. Online training during the 
COVID-19 Pandemic has emerged as a social responsi-
bility initiative by The International Emergency Medicine 
Education Project, addressing various educational needs 
while mitigating the Pandemic’s adverse effects [12]. Our 
results showed that a simple conversation with an expert, 
without the use of additional presentation aids, can effec-
tively improve trainees’ perceived research knowledge 
and confidence.

Limitations
This study has several limitations. First, it is conducted 
in an open course platform where participants’ enrol-
ment was not controlled. A large proportion of enrol-
ment was from Africa and Asia, and from low- and 

lower-middle-income countries. This may hinder the 
generalizability of the study findings to a more diverse 
global population. However, reaching low- and lower-
middle-income countries was the primary goal of the 
project’s existence. Therefore, we were satisfied with the 
results. Second, the study assessed participants’ perceived 
knowledge and confidence, which may not objectively 
reflect actual improvements in research skills. Third, the 
study does not assess whether the increase in perceived 
knowledge and confidence will be translated into long-
term application of research skills or participation in 
research activities. Fourth, the absence of a control group 
makes it difficult to determine whether the observed 
improvements in perceived knowledge and confidence 
were directly attributable to the course. Fifth, although 
272 participants enrolled, 168 started and only 52 com-
pleted the pre- and post-course surveys and the final 
exam. This relatively small number might represent selec-
tion bias of the results. Sixth, we do not know the rea-
son why some participants enrolled in the course but did 
not continue it. Therefore, the attrition rate could show 
response bias, as the participants who completed the 
course and surveys may not represent the entire enrolled 
cohort. Those who dropped out might have had different 
experiences or challenges. Seventh, the course content 
was primarily delivered via an expert interview format, 
which some participants found engaging. However, oth-
ers suggested they could benefit from more structured 
formats like lecture slides or visual aids. Learners vary in 
their nature. Some learners are better at listening while 
other can be visual learners. The effectiveness of this for-
mat compared to traditional didactic methods was not 
rigorously evaluated. Eighth, the reliance on online plat-
forms and the requirement for consistent internet access 
could have posed barriers for participants from low-
resource settings, potentially affecting their engagement 
and completion rates.

Conclusions
The online Fundamentals of Research in Medicine course 
improved participants’ perceived knowledge and confi-
dence in research. The course was attractive to trainees 
from developing countries, and it was well-received for 
its clarity, simplicity, and practical insights. Improve-
ments in course structure, such as adding more visual 
aids and providing more detailed explanations of com-
plex topics could further enhance its educational value.

We think that the course has successfully addressed a 
crucial gap in research education during the COVID-19 
pandemic and has offered a promising model for inte-
grating flexible, accessible online training into medical 
curricula globally. Future studies should consider objec-
tive measures of research skill acquisition and explore the 
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long-term effects of such training on participants’ aca-
demic and professional development.

Abbreviations
AAC  Arif Alper Cevik
COVID-19  Coronavirus disease 2019
CSV  Comma-separated values
EOS  Electro-Optical System
FAZ  Fikri M. Abu-Zidan
LLM  Large Language Model
LMS  Learning Management System
MOOC  Massive Open Online Courses
PDF  Portable Document Format

Acknowledgements
We thank Dr. James Kwan from Singapore and Dr. Elif Dilek Cakal from Turkey 
for their valuable contributions during the brainstorming sessions that helped 
launch the project’s course platform.

Author contributions
AAC launched the project’s course platform. AAC and FAZ developed the 
course content. AAC was responsible for the instructional design, uploading 
the content to the learning management system, and conducting platform 
testing. AAC collected the data. AAC and FAZ jointly analysed the data. AAC 
and FAZ wrote the manuscript. AAC prepared the Figures. All authors have 
reviewed and approved the final version of the manuscript. AAC accepts full 
responsibility for the content of the manuscript.

Funding
The International Emergency Medicine Education Project was funded by the 
United Arab Emirates University, College of Medicine and Health Sciences. 
No additional funds were used specifically for conducting the research. The 
article processing fee for the manuscript was covered by the Central Research 
Budget of the United Arab Emirates University, College of Medicine and 
Health Sciences.

Data availability
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
According to the United Arab Emirates University Research and Graduate 
Studies Ethics Guidelines, this education evaluation study was considered 
exempt from ethical review because it did not include sensitive personal data 
or identifiable information (ERS_2020_6130). All participants were informed 
that completing the pre- and post-surveys was optional, before starting the 
course content and before each survey.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Department of Internal Medicine, Emergency Medicine Section, College 
of Medicine and Health Sciences, United Arab Emirates University,  
Al Ain 15551, United Arab Emirates
2Emergency Department, Tawam Hospital, Al Ain, United Arab Emirates
3The Research Office, College of Medicine and Health Sciences, United 
Arab Emirates University, Al Ain, United Arab Emirates
4Statistical and Research Methodology Consultant, The World Society of 
Emergency Surgery, Via Cracovia 23, Bologna, Italy

Received: 15 October 2024 / Accepted: 17 November 2024

References
1. Murray H, Payandeh J, Walker M. Scoping review: Research Training during 

Medical School. Med Sci Educ. 2022.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 0 7 / s 4 0 6 7 0 - 0 2 2 - 0 1 6 
7 9 - 7     .   

2. Peyroteo M, Moitinho de Almeida M, Cunha M, et al. Time to invest on 
research during medical training. Postgrad Med J. 2021.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 
3 6 / p o s t g r a d m e d j - 2 0 2 0 - 1 3 8 0 7 1     .   

3. TMS Collaborative. The perceived impact of the Covid-19 pandemic on medi-
cal student education and training - an international survey. BMC Med Educ. 
2021. https:/ /doi.or g/10.11 86/s 12909-021-02983-3.

4. Walters M, Alonge T, Zeller M. Impact of COVID-19 on Medical Education: 
perspectives from students. Acad Med. 2022.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 9 7 / A C M . 0 0 
0 0 0 0 0 0 0 0 0 0 4 5 2 5     .   

5. Alshak MN, Li HA, Wehmeyer GT. Medical students as essential Frontline 
Researchers during the COVID-19 pandemic. Acad Med. 2021.  h t t  p s : /  / d o  i .  o r g 
/ 1 0 . 1 0 9 7 / A C M . 0 0 0 0 0 0 0 0 0 0 0 0 4 0 5 6     .   

6. Pop AI, Mirel S, Florea M, Lotrean LM. The impact of the COVID-19 pandemic 
on Research and Volunteering activities among Medical students: a cross-
sectional study among Romanian and international students from One 
Medical Faculty from Romania. Int J Environ Res Public Health. 2022.  h t t  p s : /  / d 
o  i .  o r g / 1 0 . 3 3 9 0 / i j e r p h 1 9 1 2 7 4 7 7     .   

7. Tabari P, Amini M. Educational and psychological support for medical stu-
dents during the COVID-19 outbreak. Med Educ. 2021.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 1 
1 / m e d u . 1 4 3 7 6     .   

8. Al-Balas M, Al-Balas HI, Jaber HM, et al. Distance learning in clinical medical 
education amid COVID-19 pandemic in Jordan: current situation, challenges, 
and perspectives. BMC Med Educ. 2020.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 8 6 / s 1 2 9 0 9 - 0 2 
0 - 0 2 2 5 7 - 4     .   

9. Smith E, Boscak A. A virtual emergency: learning lessons from remote medi-
cal student education during the COVID-19 pandemic. Emerg Radiol. 2021. 
https:/ /doi.or g/10.10 07/s 10140-020-01874-2.

10. Gachanja F, Mwangi N, Gicheru W. E-learning in medical education during 
COVID-19 pandemic: experiences of a research course at Kenya Medical 
Training College. BMC Med Educ. 2021.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 8 6 / s 1 2 9 0 9 - 0 2 1 - 0 
3 0 5 0 - 7     .   

11. Ruiz JG, Mintzer MJ, Leipzig RM. The impact of E-learning in medical educa-
tion. Acad Med. 2006. https:/ /doi.or g/10.10 97/0 0001888-200603000-00002.

12. Cevik AA, Cakal ED, Kwan J. From the pandemic’s front lines: a social respon-
sibility initiative to develop an international free online emergency medicine 
course for medical students. Afr J Emerg Med. 2021.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / j . 
a f  e m . 2 0 2 0 . 1 1 . 0 0 5     .   

13. Aggarwal R, Gupte N, Kass N, et al. A comparison of online versus on-site 
training in health research methodology: a randomized study. BMC Med 
Educ. 2011. https:/ /doi.or g/10.11 86/1 472-6920-11-37.

14. Abu-Zidan FM. Fundamentals of Research. In: The International Emergency 
Medicine Education Project. 2021.  h t t  p s : /  / i e  m -  s t u d e n t . o r g / f u n d a m e n t a l s - o f - r 
e s e a r c h /     Accessed 28 September 2024.

15. Cakal ED, Cevik AA, Quek LS, Noureldin A, Abu-Zidan F. Establishment of an 
undergraduate FOAM Initiative: International Emergency Medicine (iEM) 
Education Project for Medical Students. West J Emerg Med. 2020.  h t t  p s : /  / d o  i .  
o r g / 1 0 . 5 8 1 1 / w e s t j e m . 2 0 2 0 . 1 0 . 4 8 3 8 5     .   

16. LearnDash LMS. https://www.learndash.com Accessed 28 September 2024.
17. WordPress. https://wordpress.com/ Accessed 28 September 28 2024.
18. Bijker R, Merkouris SS, Dowling NA, Rodda SN. ChatGPT for Automated quali-

tative research: content analysis. J Med Internet Res. 2024.  h t t  p s : /  / d o  i .  o r g / 1 0 . 
2 1 9 6 / 5 9 0 5 0     .   

19. Mathis WS, Zhao S, Pratt N, Weleff J, De Paoli S. Inductive thematic analysis of 
healthcare qualitative interviews using open-source large language models: 
how does it compare to traditional methods? Comput Methods Programs 
Biomed. 2024. https:/ /doi.or g/10.10 16/j .cmpb.2024.108356.

20. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006. https:/ /doi.or g/10.11 91/1 478088706qp063oa.

21. World Bank Country Economic Classification by Income.  h t t  p s : /  / d a  t a  c a t  a l o g  a 
p i  . w  o r l  d b a n  k . o  r g  / d d h x e x t / R e s o u r c e D o w n l o a d ? r e s o u r c e _ u n i q u e _ i d = D R 0 0 9 0 
7 5 5     . Accessed 5 October 5 2024.

22. Abu-Zidan FM, Rizk DE. Research in developing countries: problems and solu-
tions. Int Urogynecol J Pelvic Floor Dysfunct. 2005.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 0 7 / s 0 
0 1 9 2 - 0 0 4 - 1 2 7 8 - x     .   

23. Öcek Z, Batı H, Sezer ED, et al. Research training program in a Turkish medical 
school: challenges, barriers and opportunities from the perspectives of the 
students and faculty members. BMC Med Educ. 2021.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 8 6 
/ s 1 2 9 0 9 - 0 2 0 - 0 2 4 5 4 - 1     .   

https://doi.org/10.1007/s40670-022-01679-7
https://doi.org/10.1007/s40670-022-01679-7
https://doi.org/10.1136/postgradmedj-2020-138071
https://doi.org/10.1136/postgradmedj-2020-138071
https://doi.org/10.1186/s12909-021-02983-3
https://doi.org/10.1097/ACM.0000000000004525
https://doi.org/10.1097/ACM.0000000000004525
https://doi.org/10.1097/ACM.0000000000004056
https://doi.org/10.1097/ACM.0000000000004056
https://doi.org/10.3390/ijerph19127477
https://doi.org/10.3390/ijerph19127477
https://doi.org/10.1111/medu.14376
https://doi.org/10.1111/medu.14376
https://doi.org/10.1186/s12909-020-02257-4
https://doi.org/10.1186/s12909-020-02257-4
https://doi.org/10.1007/s10140-020-01874-2
https://doi.org/10.1186/s12909-021-03050-7
https://doi.org/10.1186/s12909-021-03050-7
https://doi.org/10.1097/00001888-200603000-00002
https://doi.org/10.1016/j.afjem.2020.11.005
https://doi.org/10.1016/j.afjem.2020.11.005
https://doi.org/10.1186/1472-6920-11-37
https://iem-student.org/fundamentals-of-research/
https://iem-student.org/fundamentals-of-research/
https://doi.org/10.5811/westjem.2020.10.48385
https://doi.org/10.5811/westjem.2020.10.48385
https://doi.org/10.2196/59050
https://doi.org/10.2196/59050
https://doi.org/10.1016/j.cmpb.2024.108356
https://doi.org/10.1191/1478088706qp063oa
https://datacatalogapi.worldbank.org/ddhxext/ResourceDownload?resource_unique_id=DR0090755
https://datacatalogapi.worldbank.org/ddhxext/ResourceDownload?resource_unique_id=DR0090755
https://datacatalogapi.worldbank.org/ddhxext/ResourceDownload?resource_unique_id=DR0090755
https://doi.org/10.1007/s00192-004-1278-x
https://doi.org/10.1007/s00192-004-1278-x
https://doi.org/10.1186/s12909-020-02454-1
https://doi.org/10.1186/s12909-020-02454-1


Page 12 of 12Cevik and Abu-Zidan International Journal of Emergency Medicine          (2024) 17:178 

24. Zier K, Wyatt C, Muller D. An innovative portfolio of research training pro-
grams for medical students. Immunol Res. 2012.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 0 7 / s 1 2 0 
2 6 - 0 1 2 - 8 3 1 0 - x     .   

25. Nuyens Y. 10 best resources for… health research capacity strengthening. 
Health Policy Plan. 2007. https:/ /doi.or g/10.10 93/h eapol/czm019.

26. Kajjimu J, Dreifuss H, Tagg A, Dreifuss B, Bongomin F. Undergraduate learning 
in the COVID-19 pandemic: lessons learned and Ways Forward. Adv Med 
Educ Pract. 2023. https:/ /doi.or g/10.21 47/A MEP.S395445.

27. Safie N, Aljunid S. E-Learning Initiative Capacity Building for Healthcare work-
force of developing countries. J Comp Sci. 2013.  h t t  p s : /  / d o  i .  o r g / 1 0 . 3 8 4 4 / j c s s 
p . 2 0 1 3 . 5 8 3 . 5 9 1     .   

28. Sakkir G, Trisnawati I, Nurfadhilah AS. The benefits of the Asynchronous 
Online Learning Model at Post-pandemic Covid-19: students’ perception. 
JELT. 2023. https:/ /doi.or g/10.26 858/ eltww.v10i2.51636.

29. McGuire CM, Fatusin BB, Kodicherla H, et al. Implementation of Online 
Research Training and Mentorship for Sub-saharan African Family Physicians. 
Ann Glob Health. 2021. https:/ /doi.or g/10.53 34/a ogh.3171.

30. Jordan K. Massive open online course completion rates revisited: Assessment, 
length and attrition. IRRODL. 2015;16(3).  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 9 1 7 3 / i r r o d l . v 1 6 i 3 . 
2 1 1 2     .   

31. Wang W, Zhao Y, Wu YJ, Goh M. Factors of dropout from MOOCs: a bibliomet-
ric review. Libr Hi Tech. 2013. https:/ /doi.or g/10.11 08/L HT-06-2022-0306.

32. Creelman A, Reneland-Forsman L. Completion Rates – a false trail to measur-
ing Course Quality? Let’s call in the HEROEs instead. EURODL. 2013;16:40–9.

33. Koh EYH, Koh KK, Renganathan Y, Krishna L. Role modelling in professional 
identity formation: a systematic scoping review. BMC Med Educ. 2023. https:/ 
/doi.or g/10.11 86/s 12909-023-04144-0.

34. Sandars J. Pause 2 learn: developing self-regulated learning. Med Educ. 2010. 
https:/ /doi.or g/10.11 11/j .1365-2923.2010.03824.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1007/s12026-012-8310-x
https://doi.org/10.1007/s12026-012-8310-x
https://doi.org/10.1093/heapol/czm019
https://doi.org/10.2147/AMEP.S395445
https://doi.org/10.3844/jcssp.2013.583.591
https://doi.org/10.3844/jcssp.2013.583.591
https://doi.org/10.26858/eltww.v10i2.51636
https://doi.org/10.5334/aogh.3171
https://doi.org/10.19173/irrodl.v16i3.2112
https://doi.org/10.19173/irrodl.v16i3.2112
https://doi.org/10.1108/LHT-06-2022-0306
https://doi.org/10.1186/s12909-023-04144-0
https://doi.org/10.1186/s12909-023-04144-0
https://doi.org/10.1111/j.1365-2923.2010.03824

	Impact of online expert interview-based research training on medical trainees’ knowledge and confidence: a mixed-methods design
	Abstract
	Background
	Methods
	Study design and setting
	Course platform, content and implementation
	Ethical considerations
	Participants
	Quantitative data collection and analysis
	Qualitative data collection and analysis

	Results
	Quantitative results
	Participants who successfully completed the course and with pre- and post-course surveys
	Qualitative results
	Clarity and simplicity in teaching
	Appreciation for content and expert knowledge
	Course organization and structure
	Need for additional visual and interactive materials
	Integration of quantitative and qualitative results

	Discussion
	Limitations

	Conclusions
	References


