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Abstract: The COVID-19 pandemic disrupted medical education as the shift from face-to-face to 
remote teaching raised concerns about learning outcomes and well-being. However, while 
established schools’ adaptations have been widely studied, the challenges faced by new institutions 
in the pandemic’s aftermath remain underexplored. This study provides a valuable case study 
examining the motivations and concerns of faculty and students at a newly established medical 
school in the Philippines during its inaugural academic year. Employing a mixed-methods design, 
we collected data via validated Likert-based questionnaires assessing motivation and survey 
question eliciting concerns. We used descriptive and inferential approach to analyze data. Faculty 
motivations were primarily intrinsic, whereas students were driven by a mix of intrinsic and extrinsic 
factors. Subgroup analyses revealed no difference in motivational profiles across demographic 
characteristics. Faculty were primarily concerned with their readiness for academic roles, use of 
modern teaching technologies, and ensuring effective student learning. Students’ concerns focused 
on training quality, institutional capacity, and the uncertainties of being the pioneer batch. Despite 
the pioneer cohort’s small size, this study highlighted the importance of understanding faculty and 
student motivations and concerns, already shaped by post-pandemic realities, to design targeted 
support for new medical programs in the evolving post-pandemic landscape.   

Keywords: medical education; post-pandemic; perspectives; motivation and concerns; faculty and 
students; case study 
 

1. Introduction 

The COVID-19 pandemic has had many unwanted effects on the lives of present-day individuals 
and organizations, including higher education [1]. Medical education, with its unique functional 
demands, has experienced various disruptions: online teaching for basic medical sciences has become 
the norm; examinations have been performed through the internet; and clinical rotations have been 
cancelled [2,3]. Mental health and well-being were brought to the fore as prevalence of depression 
and anxiety increased [4]. Medical schools were challenged with establishing curriculum 
frameworks, recruiting qualified faculty, and securing necessary resources [5].  

Many studies have examined adaptations in higher education in response to the pandemic, 
ranging from curriculum revisions and hybrid learning to mental health initiatives and faculty 
development [6–9]. However, there's a notable gap in the literature about newly established higher 
education institutions, including medical schools, that emerged in the shadow of the pandemic. This 
distinction is important because unlike established medical schools, new medical schools wouldn't 
just adapt but would likely embed pandemic-era values, technologies, and expectations into their 
very foundation. The pioneer cohort of faculty and students can thus provide a valuable case study 
for understanding the complexities of launching a medical education initiative in a post-pandemic 
context. Therefore, this study aimed to investigate the motivations of faculty and students in 
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embarking on this newly accredited medical program in the wake of the pandemic, as well as on the 
concerns that need to be addressed by the university at the beginning of this inaugural cohort’s 
journey. A learning environment that strives to nurture these motives and that provides 
opportunities for addressing the concerns of both faculty and students will assist in producing quality 
physicians. The baseline data can further inform future initiatives aimed at monitoring changes in 
motivation, addressing evolving concerns, and optimizing the educational experience throughout 
the students' medical training and the faculty's teaching careers. Moreover, the findings of this 
research are anticipated to provide valuable insights not only for the studied institution but also for 
other emerging medical education programs globally as they develop resilient and adaptable 
educational models in a rapidly evolving post-pandemic situation [10]. 

2. Materials and Methods 

This study employed a mixed-methods cross-sectional survey design. The design allowed for 
collection of quantitative data on motivation and qualitative data on concerns, capturing the 
experiences of faculty and students. The cross-sectional nature of the study provides a snapshot of 
perspectives at a specific point in time, which is valuable for understanding the initial experiences of 
the participants within the specific context. 

The study was conducted at a newly established medical school in the northern Philippines 
during its first academic year (i.e. 2023-2024). We initially aimed for total population sampling (a non-
probability method) to include all participants. However, due to voluntary participation, the study 
included 17 faculty (of 22) and 15 first-year students (of 17).  

Data were collected via validated questionnaires. Faculty motivations were measured via a 
Likert-based questionnaire adapted from the Physician Teaching Motivation Questionnaire (PTMQ) 
[11]. This questionnaire evaluated the degree to which faculty engage in teaching activities for 
reasons such as enjoyment, a sense of competence, external rewards, or a lack of motivation. Student 
motivations were measured as adapted from the Likert-based Motivation to Do Medicine Scale 
(MMS), a questionnaire that can assess the desire for a stable and respected career, the desire to help 
and care for others, and the interest in scientific inquiry and advancement of medical knowledge [12]. 
Both questionnaires included an open-ended section where the participants could articulate their 
specific concerns in their own words, providing valuable contextual information to supplement the 
quantitative data. 

The participants were provided with detailed information about the study's objectives, methods, 
possible risks and benefits, and their right to withdraw at any time. They were assured that their 
participation was voluntary and that their decision would not affect their academic or professional 
standing.  The participants’ responses were kept confidential and anonymous, in accordance with 
the Philippine Data Privacy Act (RA 10173). The study protocol was reviewed and approved by the 
university’s Ethics Review Board. 

The quantitative data were analyzed via the statistical tools of Microsoft Excel®. Descriptive 
statistics were used to summarize the faculty and student demographics and motivation scores. 
Exploratory subgroup analyses were conducted via independent samples t-tests to compare mean 
motivation scores between groups (e.g., males vs. females) and Spearman's rho correlation 
coefficients to examine potential linear relationships between continuous variables (e.g., age, years in 
teaching) and motivation scores. Statistical significance was set at a P-value < 0.05. The qualitative 
data were analyzed through a process of summarizing and synthesizing the main points with the aid 
of tagging software. 

3. Results 

The demographic data of the participants are shown in Table 1. The faculty members had a mean 
age of 50.4 years (SD = 5.5), with a range of 42 - 62 years. The faculty composition was predominantly 
female (70%), with 30% being male. The majority held the position of Associate Professor (70%), 
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whereas 30% were Professors. Their years of teaching experience varied, with an average of 5.5 years 
(SD = 4.6), and a range from 1 - 15 years. The students had a mean age of 25.3 years (SD = 2.7), with a 
range of 22 - 31 years. The gender distribution was 40% male and 60% female. Their undergraduate 
degrees represented a range of science disciplines, with the most common being laboratory science 
(40%) and biology (26.67%). 

Table 1. Demographic profile of faculty and students who participated in the study. 

Demograhic Overall 
Faculty (n=17) 
Age (years) 50.4 ± 5.5 
Sex  
     Male 5 (30%) 
     Female 12 (70%) 
Position  
      Associate Professor 12 (70%) 
      Professor 5 (30%) 
Specialty  
      Family and Community Medicine 3 (17.6%) 
      Internal Medicine 3 (17.6%) 
      Obstetrics-Gynecology 2 (11.8%) 
      Pathology 3 (17.6%) 
      Pediatrics 3 (17.6%) 
      Radiology 1 (6%) 
      Surgery 2 (11.8%) 
Years in Teaching      5.5 ± 4.6 
Student (n=15) 
Age (years) 25.3 ± 2.7 
Sex  
      Male 6 (40%) 
      Female 9 (60%) 
Undergraduate Degree  
      Biology 4 (26.67%) 
      Chemistry 1 (6.67%) 
      Food Science 1 (6.67%) 
      Laboratory Science 6 (40%) 
      Pharmacy 3 (20%) 

Faculty members demonstrated a strong inclination towards intrinsic motivation in their 
teaching roles (Table 2). The average scores for intrinsic motivation items were consistently high: "I 
enjoy my teaching most of the time" (mean = 4.65), "During teaching, I am completely in my element" 
(mean = 4.59), and "I teach because it’s important for me to make my contribution to students 
becoming good physicians in the future" (mean = 4.88). In contrast, average scores for extrinsic 
motivation (e.g., mean = 2.06 for "I mainly teach because otherwise I would get into trouble with my 
supervisors") and amotivation (e.g., mean = 1.53 for "I teach although I often perceive it as an 
annoying chore"), were significantly lower. In contrast, student motivations revealed a multifaceted 
orientation, encompassing a combination of status and security, people-centered, and research-
oriented drives (Table 2). Students expressed moderate to high levels of motivation related to status 
and security (e.g., mean = 4.2 for "job security" and mean = 4.33 for "defined profession"). 
Simultaneously, the students demonstrated strong people motivation (e.g., mean = 4.47 for "social 
and humanitarian effort" and mean = 4.73 for "caring for people"). Furthermore, the students showed 
considerable interest in research (e.g., mean = 4.13 for "interest in human biology" and mean = 4.27 
for "general interest in natural science"). 
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Table 2. Motivation scores on the Likert-based questions among the faculty and students. 

Question Mean Score 
Faculty 
Intrinsic Motivation  
1. I look forward to my next teaching unit most of the time. 4.53 ± 0.5 
2. I enjoy my teaching most of the time. 4.65 ± 0.6 
3. During teaching, I am completely in my element. 4.59 ± 0.5 
4. Teaching enriches my job. 4.65 ± 0.5 
5. I teach because it’s important for me to make my contribution to 
students becoming good physicians in the future. 4.88 ± 0.5 

6. I teach because I am convinced it’s a physician’s duty to pass on his 
knowledge. 

4.65 ± 0.3 

7. I teach because I find my lessons’ contents important. 4.65 ± 0.5 
Extrinsic Motivation  
8. I teach because otherwise I would have a bad conscience towards my 
colleagues. 2.71 ± 0.5 

9. I teach because otherwise I would have a bad conscience towards my 
supervisors. 

2.65 ± 1.2 

10. I teach because I need the lessons to accomplish my occupational 
objectives. 

2.71 ± 1.2 

11. I teach because it is advantageous to my occupation. 3.53 ± 1.2 
12. I teach because it could promote my career. 3.41 ± 1.2 
13. I teach most of the time because my supervisors expect it from me. 2.76 ± 1.3 
14. I mainly teach because it belongs to my scope of duties. 3.35 ± 1.4 
15. I mainly teach because otherwise I would get into trouble with my 
supervisors. 

2.06 ± 1.3 

Amotivation  
16. I teach although teaching is rather irrelevant to me in comparison to 
my other occupational activities. 1.59 ± 1.1 

17. I teach although I hardly ever feel like doing it. 1.59 ± 0.6 
18. I teach although I often perceive it as an annoying chore. 1.53 ± 0.5 
Student 
Status/Security  
1. Opportunity for high income 3.47 ± 1.3 
2. Social prestige/status 2.93 ± 1.2 
3. Job security 4.2 ± 1 
4. The education leads to a defined profession. 4.33 ± 0.7 
5. Classroom-like study programme 3.2 ± 1 
6. Opportunity to take advantage of good grades 2.73 ± 1.2 
People  
7. Being a doctor provides opportunity for social and humanitarian effort 4.47 ± 0.6 
8. Opportunity to work with people 4.2 ± 0.8 
9. Opportunity to care for people 4.73 ± 0.6 
10. Interest in relations between health, well-being and society 4.67 ± 0.6 
Research  
11. Desire for challenge 3.67 ± 1.5 
12. Interest in human biology 4.13 ± 0.7 
13. Opportunity to perform research 3 ± 1.3 
14. General interest in natural science 4.27 ± 1 

A summary of the concerns of each faculty member (Figure 1) revealed that their concerns were 
related primarily to their preparedness for the academic role and the challenges of ensuring effective 
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student learning in a new post-pandemic program. Specific concerns included their anxieties about 
their readiness and competence, such as adapting to new teaching approaches (n = 9): 

“Foremost is the readiness of my faculty:  ready to leave their high paying clinic, ready to embark 
on time consuming preparation of lessons, ready to attend academic conferences, ready to learn and 
re learn teaching strategies and technologies.” 

Challenges related to student performance and expectations were also noted (n = 3): 

“Challenge for pioneer faculty to get a 100 percent passing rate for the PLE pioneer med students.” 

Faculty members recognized the ongoing impact of the COVID-19 pandemic on education, 
particularly the challenges of implementing hybrid learning models and utilizing modern teaching 
technologies and online learning platforms (n = 5): 

“Hybrid learning, I think, is the biggest challenge for both faculty and students because these two 
learning modalities are not really comparable to the traditional mode of learning, where knowledge 
absorption is at its finest.” 

Some faculty members also expressed concerns about the availability of adequate resources, 
such as teaching materials, laboratory equipment, and technological infrastructure, to support 
effective teaching and learning in the new medical program (n = 2): 

“Not much resources available yet but very much able to get along through with what we have.” 

 

Figure 1. Tagging results for all responses on faculty concerns used for summary/synthesis (yellow: highlighted 
response; red: tag). 

The synthesis of all the students’ concerns (Figure 2) revealed that their concerns largely 
revolved around their anxieties about the training they would receive, institutional capacity in 
training them and their unique circumstances of being the pioneer batch. In particular, students 
raised questions about the institution's resources and infrastructure to support a medical program, 
including the adequacy of laboratory facilities, library resources, and the availability of qualified 
faculty (n = 12): 

“The effectivity of teaching methods/styles of first time Faculty Doctors that will be handling some 
topics. I know they are experts in their own fields, but sharing/ inculcating their knowledge to their 
students is the challenge.” 
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Additionally, they acknowledged the unique pressures and challenges associated with being the 
first cohort in a new medical program, such as being considered guinea pigs, with respect to potential 
trial-and-error approaches and the need to adapt to evolving program expectations (n = 8): 

“My concern is that nothing is established yet, especially the rules and regulations. I felt like the we, 
the pioneer batch, will become the lab rats that the faculty will experiment on to improve their 
system.” 

 
Figure 2. Tagging results for all responses on student concerns used for summary/synthesis (yellow: highlighted 
response; red: tag). 

Subgroup analyses were conducted to explore potential relationships between demographic 
variables and motivation scores (Table 3). These analyses revealed no statistically significant 
correlations between faculty age or years in teaching and their motivation scores. Similarly, no 
significant differences were found between male and female faculty members in their intrinsic, 
extrinsic, or amotivation scores. Student age and sex were also not significantly related to 
motivational orientation. 

Table 3. Subgroup analyses of faculty and student demographics and motivation scores. 

Variable 1 Variable 2 Statistic Value P-value Significance 
Faculty 

Age Intrinsic 
Motivation Spearman-rho 0.005022922 0.99 Not 

significant 

Age 
Extrinsic 

Motivation Spearman-rho 0.333743842 0.93 
Not 

significant 

Age Amotivation Spearman-rho 0.161465315 0.96 Not 
significant 

Sex Intrinsic 
Motivation T-test -1.107489593 0.28 Not 

significant 

Sex 
Extrinsic 

Motivation T-test -2.103586478 0.05 
Not 

significant 

Sex Amotivation T-test -0.945756026 0.35 Not 
significant 

Years in 
Teaching 

Intrinsic 
Motivation 

Spearman-rho -0.23199472 0.37 Not 
significant 
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Years in 
Teaching 

Extrinsic 
Motivation Spearman-rho -0.05417218 0.80 

Not 
significant 

Years in 
Teaching 

Amotivation Spearman-rho -0.153135813 0.48 Not 
significant 

Student 

Age 
Status/Securit
y Motivation Spearman-rho -0.042163312 0.99 

Not 
significant 

Age People 
Motivation 

Spearman-rho 0.048711068 0.99 Not 
significant 

Age Research 
Motivation Spearman-rho -0.098361308 0.98 Not 

significant 

Sex 
Status/Securit
y Motivation T-test 

-0.022034772 
 

0.98 
 

Not 
significant 

Sex People 
Motivation 

T-test 
-0.978987151 

 
0.34 

 
Not 

significant 

Sex Research 
Motivation 

T-test 
-0.93131927 

 
0.36 

 
Not 

significant 

4. Discussion 

This study provides valuable insights into the motivations and concerns of pioneer faculty and 
students in a newly established medical school during the post-pandemic period. The findings reveal 
that faculty members have greater intrinsic motivation than do students with more diverse drive 
styles. Concerns center on anxieties related to preparedness, resources, and the unique context of a 
new program in a transformed educational environment. By examining the differences in medical 
school landscapes in the pre-pandemic, pandemic, and post-pandemic eras, the results of this study 
can be effectively applied to the development of effective institutional strategies to support both 
faculty and students in this unique context. 

The faculty's strong intrinsic motivation as seen in their enjoyment of teaching, feeling "in their 
element," and perceiving teaching as enriching, aligns with self-determination Theory (SDT), a theory 
that emphasizes intrinsic drives such as autonomy, competence, and relatedness as fundamental 
psychological needs driving behavior [13]. The low scores in extrinsic motivation and amotivation 
further support that they are less likely to teach because of external pressures or a sense of obligation. 
These results point to a great advantage for the new school: pioneer faculty may face unique 
challenges, but their intrinsic motivation can translate to greater dedication, creativity, and resilience 
to face demands of post-pandemic realities [14]. Faculty members also voiced their concerns about 
their readiness to teach in a pioneering program. This is consistent with Kegan’s theory of adult 
learning and professional development wherein faculty members transitioning into new academic 
roles, from their usual clinical endeavors, can experience a phase of uncertainty [15]. Furthermore, in 
the technological pedagogical content knowledge (TPACK) framework, the faculty’s concern with 
adapting to new teaching approaches and modern technologies is consistent with the need to 
integrate digital tools effectively into teaching practices [16]. Concern about the availability of 
laboratory equipment, teaching materials, and technological infrastructure is related to the idea that 
an institution’s success relies on its capacity to provide necessary resources for effective performance, 
which is consistent with resource-based theory [17].  

The students exhibit a more varied motivational profile, encompassing elements of intrinsic and 
extrinsic motivation: their considerable drive for curiosity and intellectual stimulation in research 
points toward intrinsic motivation; their emphasis on job security and a defined profession points 
toward extrinsic motivation; their strong people-centered orientation wherein altruism is awarded a 
conscious value, as it is personally important to the student (i.e., identified regulation), also points 
toward external motivation [18]. These results are typical of students embarking on a demanding 
professional path such as medicine, where both personal fulfillment and career stability are important 
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considerations [19,20]. Students' worries about training quality, resources, and faculty availability 
can be driven by their professional and people-centered motivations to provide quality care, 
ultimately influencing their confidence in their education. This aligns with research data on the 
importance of the learning environment and its impact on students' experiences, satisfaction, and 
success [21]. Additionally, their notion of being guinea pigs in a newly established program aligns 
with Kotter’s change management model, which can explain why students in pioneering cohorts can 
experience uncertainty due to evolving curricula and institutional adjustments [22].  

Before the COVID-19 pandemic, medical education was characterized by in-person instruction 
and hands-on clinical training with technology serving as a supplementary tool [23]. Intrinsic 
motivations for faculty and students involve dedication to patient care and intellectual curiosity [24]. 
Come the pandemic, there was an abrupt shift in medical education, necessitating online learning 
models in the pre-clerkship and clerkship environments [25]. Faculty had to adapt quickly to tools 
required for the new status quo, such as videoconferencing, social media and telemedicine [26]. The 
pandemic also brought about increased workload and uncertainty, which led to increased stress and 
burnout among educators [27]. For students, the loss of clinical exposure and hands-on training 
sparked concerns about competency upon graduation [28]. In the post-pandemic era, medical schools 
are attempting to merge traditional teaching methods with the innovations necessitated by the 
pandemic [29]. The faculty members in this study, who displayed strong intrinsic motivation, may 
have experienced commitment despite challenges. However, their concerns regarding preparedness, 
adapting to new technologies, and meeting student expectations, while seemingly counterintuitive 
to their high intrinsic motivation, may signal that they are still experiencing some discomfort or 
challenges in fully adapting to the changes brought about by the pandemic era. Additionally, faculty 
concerns about hybrid learning and resource availability suggest that, while digital education tools 
are now more accepted, their effective integration remains a challenge [30]. Students’ concerns about 
institutional resources, faculty capability, and being the pioneer cohort in a new program highlight 
the distinct pressures associated with entering a newly established medical school. While not 
exclusively post-pandemic, they align with broader trends in medical education, where students 
increasingly emphasize the quality of their training and the adequacy of institutional support [31].  

Overall, the findings suggest that both faculty and students in this new medical school are 
navigating an already pandemic-shaped educational landscape. There’s a clear awareness among the 
faculty on what it means to teach in this post-pandemic context wherein medical education is shifting 
away from rigid, traditional models toward something more flexible, student-centered, and tech-
integrated. At the same time, students aren’t entering a well-established system but are stepping into 
something that is still taking shape, where they can influence the norms and values that will 
ultimately prevail. From the beginning, the school didn’t try to copy or adjust to pre-pandemic 
structures; it started fresh, with flexibility, resilience, and openness to change built into its foundation. 
The shared experience of the pandemic may explain why faculty and students, despite their different 
demographic characteristics, manifest similar motivations and concerns. Viewed through the lens of 
Transformative Learning Theory, the pandemic served as a major turning point that led the 
participants to reflect deeply on what it means to become, or to train, a doctor today [32]. These 
reflections seemed to have brought about common themes on how they understand and approach 
medical education now: worries about readiness, concerns about institutional capacity, and the 
challenge of adapting to new ways of teaching and learning. 

The study's results also highlight critical challenges for faculty and students that demand 
immediate attention. Faculty members expressed concerns regarding their preparedness for the 
academic role, utilization of modern teaching technologies and challenges in ensuring effective 
student learning in a new program. These concerns, amplified by the rapid adoption of technology-
enhanced learning, can be addressed through multifaceted faculty development programs [33]. 
Programs can emphasize contemporary pedagogies, such as problem-based learning, team-based 
learning, or case-based learning. Additionally, with the increased reliance on digital tools, 
professional development should focus on the use of learning management systems (LMSs), online 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 23 April 2025 doi:10.20944/preprints202504.1915.v1

https://doi.org/10.20944/preprints202504.1915.v1


 9 of 12 

 

collaboration tools, and other educational technologies that support hybrid learning environments. 
This is crucial, as the post-pandemic landscape necessitates educators be proficient in leveraging 
technology to enhance pedagogical practices and student engagement [34]. Students’ concerns, on 
the other hand, largely revolve about their anxieties on the training they will receive, institutional 
capacity in training them and their unique circumstances of being the pioneer batch. Building a 
culture of trust through open communication about available resources and a demonstrable 
commitment to ongoing investment and improvement is crucial for mitigating student anxieties and 
fostering a supportive learning environment [35,36].  

The mixed-methods design provided a rich understanding of these issues by combining 
quantitative and qualitative data. The focus on pioneer faculty and students in a new post-pandemic 
institution offers a unique perspective in medical education. However, the study has several 
limitations. The small sample sizes of both faculty and students limit the statistical power and 
generalizability of the quantitative or qualitative findings and may not be fully transferable in other 
cultural or socioeconomic contexts. The reliance on self-reported data may also be subject to biases. 
Nevertheless, future research can build upon the study’s initial findings: longitudinal studies to track 
the changing motivations and concerns of both faculty and students; comparative studies with 
established medical schools to identify nuanced data for this school; and investigations of the 
effectiveness of the suggested solutions, such as specific hybrid learning models appropriate in the 
post-pandemic era, to share with other nascent schools.  

5. Conclusions 

In launching a medical school in the aftermath of a global pandemic, the main stakeholders are 
presented with a unique set of challenges and possibilities. This study, though based on a small 
pioneer cohort, offers valuable insights into how faculty are driven by purpose, yet face the pressures 
of adapting to evolving roles and technologies, and students stepping into a space where the rules 
are still being written, carry anxieties about the future. What unites them is a shared experience of 
the pandemic—an event that seems to have sparked reflection on what it means to teach and learn 
medicine today, with that reflection centered on readiness, institutional trust, and adaptability. These 
findings suggest that new medical schools have the opportunity not just to adjust to post-pandemic 
realities, but to fully embrace them by building educational models that are flexible, forward-
thinking, and centered on the real experiences of those at their core. 
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