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University lectures are an integral part of tertiary education, offering an 
economical and productive method of transferring knowledge, particularly 
to large cohorts of students.[1] They introduce students to different 
challenging topics, allowing them to explore material from different 
perspectives, which facilitates independent thinking and critical reasoning. 
For health professions students, live lectures provide the discipline-specific 
knowledge and practical skills required for future practice, often delivered 
using clinical scenarios and case studies.[2] However, there has been a 
notable steady decrease in students’ physical attendance at lectures, with 
many favouring delayed online viewing of lecture recordings or skipping 
lectures altogether.[3,4] 

Following the return to on-campus teaching and learning after the move 
to online learning during the COVID-19 pandemic, there has been an even 
greater decrease in both face-to-face lecture attendance and the use of real-
time lectures as an education method. Reported reasons for non-attendance 
include poor lecture quality,[5] lecturer’s presentation style,[6] engagement 
in social activities,[4] transport problems getting to campus,[7] scheduling 
conflicts[8] and lack of engagement with lecture content.[9]

Given the significant association between lecture attendance and positive 
academic outcomes reported in many studies, this decline in attendance 
should be alarming for all tertiary educators, considering it can impact 
examination performance.[10-14] For instance, Doggrell’s study[15] of nursing 
and non-nursing students found a potential association between students’ 
attendance and academic performance. These findings suggest that some 
students may have performed better if they had attended more lectures 

and/or been more engaged in their course. Curriculum content, student 
motivation, time investment and self-regulated learning are further known 
predictors of students’ academic performance.[16-18]

A key motivation for attending face-to-face lectures is social expectations 
and the desire to participate in the ‘social aspects of learning’.[19-20] This aligns 
with the belief that lecture attendance is an integral part of both the overall 
learning experience and the acquisition of professional skills, traits and 
knowledge that may not be directly assessed by faculty.[8] 

Studies on pharmacy students reveal that students who value purposeful 
active learning in live class settings were ~30% more likely to express a 
positive intention to attend lectures.[21] Research by Persky et al.[22] across six 
US pharmacy schools investigating factors that influence students’ decision 
to skip class and their perceptions about the importance of classroom 
attendance, found that students may be less inclined to attend lectures when 
alternative methods, such as recordings and live streaming of classes, are 
available.

In the context of post-COVID-19 health sciences education, it is crucial 
to explore health professions students’ perceptions of live lectures and the 
factors and traits they consider important for creating positive, effective 
and engaging learning experiences. The findings from this pre-pandemic 
study can guide faculty in designing and delivering contemporary, innovative 
and evidence-based lectures that fully engage students, boost attendance 
and performance and prepare them for their careers as health professionals. 
This study is unique in including participants from three diverse healthcare 
professions as part of the sample group. 
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Methods
Design
This qualitative pre-pandemic study used focus groups to explore how 
pharmacy, occupational therapy and nursing & midwifery students viewed 
and utilised lectures as learning opportunities. Convenience sampling was 
used to recruit participants and collect data.

Participants
Participants were recruited from domestic and international third-year 
undergraduate student cohorts at Monash University in 2019, enrolled in 
occupational therapy, pharmacy and nursing & midwifery courses (N=725). 
Potential participants completed an online survey in which demographic 
information was collected. The 87 students who completed the survey had 
to fulfil specific inclusion criteria to be eligible for participation in one of 
the focus groups (Table  1). Inclusion criteria required participants to be 
full-time third-year undergraduate students in pharmacy, occupational 
therapy or nursing and midwifery, fluent in written and spoken English. 
Potential participants were excluded from the focus group selection if they 
studied part-time or did not consent to having their answers recorded and 
published. Thirty-six participants met the full criteria and were included in 
the qualitative study.

Participants took part in one of four 1.5-hour discipline-specific focus 
groups, in which the following questions were asked:
•	 What is your definition of a lecture?
•	 What is the purpose of a lecture in the context of your subject?
•	 What are some features you would consider effective in a lecture that you 

would want to attend?
•	 What are the characteristics of an effective lecturer?
•	 What advice would you give to a lecturer when they’re preparing to 

deliver a lecture to students in your chosen discipline?

Ethics approval statement 
This study received approval from the Monash University Human Research 
Ethics Committee on 07 October 2019 (Ref. no. 21818). 

Procedures
Students were initially invited to complete an online survey via an email sent 
to their student accounts with a survey link. The last question of the online 
survey asked students if they would be willing to take part in a focus group. 
In total, 36 out of 87 students consented to be approached for one of four 
discipline-specific focus groups: one for pharmacy, one for occupational 
therapy and two for nursing & midwifery. 

The focus group meetings were conducted either in-person or online 
via Zoom, with both formats audio-recorded. At the start of proceedings, 
informed consent was obtained from each participant. Participants also 
completed a brief self-report demographic question either online or on 
paper. All audio-recordings were transcribed verbatim by an experienced 
independent research assistant for subsequent data analysis. The identities 
of the focus group participants were protected by removing all identifying 
information and assigning pseudonyms in the transcripts. 

Two focus groups were conducted face-to-face: one with pharmacy 
students on an inner-city university campus offering a pharmacy degree, 
and the other with occupational therapy students on a suburban campus 
offering the occupational therapy course. Both sessions were held in 
classroom spaces, with students and the facilitator seated around a table. 

An audio-recording device was placed in the centre of the table to capture 
all verbal proceedings. The two in-person focus groups were held on a 
weekday at 2 pm during an academic semester, ensuring no conflicts with 
other scheduled teaching or learning commitments for the pharmacy and 
occupational therapy students. 

The other two focus groups were conducted online via the Zoom video 
conferencing app at 5 pm on a weekday during an academic semester, with 
nursing & midwifery students. This was deemed to be the best time for this 
student group since they had scheduled clinical and academic commitments 
at other times. 

Focus groups included 8 - 10 participants, a facilitator to pose questions 
and promote participation and a scribe to take summary notes during 
the session. Summary notes provided a source of triangulation during 
the content analysis of focus group transcripts. The four focus groups 
were facilitated by an experienced researcher who was not a member of the 
teaching and learning staff in each of the three disciplines. Participants were 
de-identified using pseudonyms.

Data analysis
Qualitative content analysis, a method for describing data by identifying 
themes and patterns across multiple texts, was used to review and code 
recorded transcripts. Specifically, the researchers adopted a conventional 
content analysis approach,[23] which avoids predefined categories. This 
approach involves deep engagement with the data to uncover new insights 
through inductive category development.[24,25] 

The researchers reviewed the focus group transcripts and examined the 
data sentence by sentence to identify key impressions, thoughts or initial 
concepts inductively. The text was segmented into ‘codes’, which were then 
compiled into similar ‘code categories’ or ‘themes’ to efficiently summarise 
data.[26] Potential categories reflecting multiple ideas and impressions emerged, 
forming the initial coding scheme. These codes were organised into categories 
based on their relationships and connections. Subsequently, the researchers 
consolidated these categories into a smaller number of overarching themes.[27]  

Transcripts were coded by two independent teams of 2 - 3 project team 
members, with each team’s work cross-checked to minimise bias. The 
coding teams identified key themes and categories discussed by participants 
and compiled illustrative quotes to represent collective opinions from each 
discipline.[28] When differences were identified between teams, a consensus 
approach was used to resolve differences of opinion related to the coding 
and categorisation process, whereby each party gave their rationale for their 
decision and a vote was taken to decide final codes, categories and themes. 
The trustworthiness of the conventional content analysis was ensured via 
member checking, triangulation of the transcribed focus group proceedings 
with the scribes’ notes, maintaining an audit trail of the study process and 
applying the consensus approach to resolve differences during coding.[29,30] 

Results
Table 1 reports the number of groups and participants from each discipline. 
Extensive coding of transcripts revealed that participants mostly focused 
and gave opinions on four major themes (Fig. 1).

Theme 1: Consolidation of learning by reinforcing learned material and 
filling gaps in understanding
This theme focuses on how a lecturer ensures students gain a complete 
understanding of a subject or topic. It encompasses two categories: (i) 
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clarifying and consolidating known and learned 
material for students’ understanding and (ii) 
effectively addressing gaps in their knowledge. 

The first category involves explaining content 
in varied ways, using technology to simplify 
the content, and sharing examples from current 
professional practice. The second category 
relates to addressing gaps in understanding and 
responding to students’ questions.

Theme 2: Visual and auditory techniques and 
traits
This theme focuses on student engagement and 
enhancement of the learning experience through 
visual and auditory techniques used in lectures 
and the personal traits exhibited by lecturers. It 
is divided into visual methods (lecture slides, 
diagrams and videos) and auditory methods 
(empathy, enthusiasm, passion and humour). 
Together, these approaches enhance student 
engagement and emphasise creating dynamic 
experiences that maximise student learning.

Theme 3: Opportunities for student input
This theme explores students’ engagement, 
cooperation and input during lectures and their 

effect on students’ overall support or apathy 
toward lectures. The first category discusses 
the work required of students before a lecture 
and participants' views on the importance of 
preparation work to maximise the benefits of 
lectures. The second category considers the 
qualities of a lecture that promote or deter student 
input and their interactions with lecturers and 
peers. The third category focuses on other factors 
that influence student attendance including 
elements of a lecture that cannot be controlled 
by lecturers such as timetabling and commuting 
distance, along with lecturer characteristics 
that either encourage or hinder attendance and 
participation.

Theme 4: Relevance of lectures to future 
practice of students
Participants shared their opinions on the 
usefulness of lectures in enhancing personal 
performance and abilities. The first category 
examines how effectively lectures help students 
prepare for assessments and the second focuses 
on how lectures equip students to apply their 
knowledge during practice placements and in 
their future careers.

Discussion
Consolidation of learning
In this study, students highlighted the importance 
of direct access to lecturers during lectures, 
enabling them to seek clarification on topics 
and guidance for their learning. They also 
noted that opportunities to ask questions and 
interact with their peers fostered a sense of 
belonging. For  example, one student observed 
that a lecturer’s response benefits not only the 
individual asking the question but the entire 
group.

This finding aligns with post-COVID studies, 
which identified the immediate availability of 
lecturers to answer students’ questions as a 
significant factor influencing attendance at 
in-person sessions.[6,11,31] Further research also 
lends credence to the notion that in-class lectures 
provide opportunities for students to clarify 
potential misunderstandings and consolidate 
their learning through group learning activities 
and discussions.[32,33] Mokhtari et  al.[31] also 
emphasise that poor attendance can  adversely 
affect health students’ learning by depriving 
them of ‘accessing relevant information and 
contact with relevant materials (clinical skills, 
lectures and practical sessions) necessary for 
active learning’. However, another study found 
that the availability of video-recorded lectures 
also benefits students’ reinforcement of learning 
by allowing them to customise the delivery of 
content such as the facility to slow down, speed 
up or repeat sections.[6]

Use of visual and auditory techniques 
and lecturer traits
Students’ feedback on the engaging use of visual 
materials to capture attention and enhance learning 
is significant, as it mirrors findings on students’ 
perceptions of their learning environment. For 
instance, Mokhtari et  al.[31] identified lecturers’ 
proficiency in using audio-visual tools to deliver 
course content as a key factor in promoting 
student engagement during live lectures. This is 
particularly relevant for Generation Z students, 
who often expect immediate access to visually 
delivered information and direct interactions 
in educational settings.[34] Practical applications 
include active learning strategies such as 
flipped classrooms and problem-based teaching 
approaches,[35] highlighting the importance of 
interactive audio-visual and web-based content 
delivery in supporting student learning.[31]

Forsgren et al.[36] explored factors influencing 
nursing students’ attendance at live lectures and 
reported that students value lecturers’ skilful, 

Table 1. Demographic information of focus group participants (third-year undergraduate 
occupational therapy, pharmacy and nursing & midwifery students, N=36)

Occupational 
therapy, n (%)

Pharmacy,  
n (%)

Nursing & 
midwifery, n (%)

Total,  
n (%)

Focus groups per  
discipline, n

1 1 2 4

Focus group participants per 
discipline, n

8 9 19 36

Gender identity  
Female 6 (75) 5 (55.6) 18 (94.7) 29 (80.6)
Male 2 (25) 4 (44.4) 1 (5.3) 7 (19.4)
Prefer not to say 0 0 0 0 

Highest level of education 
(not including current degree)

 

High school 6 (75) 5 (55.6) 11 (57.9) 22 (61.1)
Bachelors 2 (25) 4 (44.4) 2 (10.5) 8 (22.2)
Other 0 (0) 0 (0) 6 (31.6) 6 (16.7)

Age range, (years)
18 - 22 6 (75) 5 (55.6) 13 (68.4) 24 (66.7)
23 - 27 2 (25) 4 (44.4) 5 (26.3) 11 (35.6)
28 - 32 0 0 1 (5.3) 1 (2.3)
>33 0 0 0 0 

Current course load based 
on credit point load 

Full-time 8 (100) 9 (100) 19 (100) 36 (100)
Part-time 0 0 0 0 

Enrolment status  
Domestic 5 (62.5) 6 (66.7) 15 (78.9) 26 (72.2)
International 3 (37.5) 3 (33.3)  4 (21.1) 10 (27.8)
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'clarify information and to seek further explanation 
from your peers but also from the lecturers as well, 
and also guide direction of what you might need 
to really focus on in terms of understanding'. 
(Pharmacy student)

'So if you have a question on that, a lecture is 
a good time to ask it because they give the answer 
to not just you but to everyone'. 
(Occupational Therapy student)

'I can give an example where a lecturer, he had like 
�owcharts but it was like incomplete so 
throughout the lecture he would go through the 
mechanism or the physiological �ow of it and 
we’d �ll it out as we went through the lecture 
and I found that it just helped reinforce what we 
were learning but also kept our interest'. 
(Pharmacy student)

'She was really humorous as well, so I think humor 
is really important to engage the audience'. 
(Nursing & Midwifery student)

'I think also the lecturer that's actually taking the 
lecture, if it's someone that I know that I don't really 
enjoy listening to, I'm less likely to go, but then 
if it's someone who's really engaging, then I would 
be more likely to go'. (Occupational therapy student)

'…quizzes things that got you interacting to and 
that was really fun because it was like a competition 
also you were calling the information that they had 
just given you'. (Nursing & Midwifery student)

'they give you extra information that will be 
set up on exams'. (Pharmacy student)

'…kind of knowledge we need to know for practice 
when we go out for placement, and we could use 
them to prepare for exam because all the exams 
are coming from lecturing. I think over 80% are 
from lecture, yeah'. (Nursing & Midwifery student)

Consolidation of learning 
by reinforcing learned

 material and �lling gaps 
in understanding

Visual and 
audible traits

E�ect on 
student input

Relevance to 
student future

What a�ects 
lecture 

attendance

Fig. 1. Main themes and illustrative quotes from the content analysis of the three cohorts’ responses to the focus group questions.
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creative and engaging use of audio-visual materials, similar to our findings. 
When educators use PowerPoint presentations as a tool and are not 
governed by it, it results in a more rewarding and educative experience for 
students. Further, studies report that lecturers who skilfully incorporate 
stimulating audio-visual content and interactive activities foster better 
student understanding and application of the material. These practices also 
encourage participation in active learning exercises, ultimately increasing 
students’ likelihood of attending lectures.[21,37-39]

In the current study, students noted the importance of the lecturer’s use of 
humour and varied tone when explaining difficult concepts. This aligns with 
previous research on lecturers’ presentation style indicating that students 
often determine a lecture’s usefulness based on the lecturer’s personality and 
speaking style.[6] In a study of nursing students, Bati et al.[1] found that 40% 
of participants considered a lecturer’s ability to facilitate learning – whether 
engaging or dull – a significant factor influencing their decision to attend 
lectures.

When lecturers are perceived as lacking presentational skills, showing 
little commitment, being difficult to listen to or demonstrating unclear 
thinking, students do not feel supported in their learning.[36] Yet, when 
lecturers make sessions rewarding, compelling and easy to follow, and 
provide opportunities for students to ask questions, students are more 
engaged and view both the lecturer and the content positively.[36]

Opportunities for student input
Students’ comments on the importance of completing preparatory tasks ahead 
of lectures to consolidate knowledge before moving on to the next topic are 
encouraging, especially given the literature suggesting that failure to prepare is 
a common reason for non-attendance.[8,40,41] Attendance rates were associated 
with students’ sense of accountability for their learning and preparation for 
course content.[42] This suggests that when students feel invested in their 
learning, they are more likely to attend and prepare for lectures. 

Moreover, students acknowledged that lecture attendance is often 
influenced by the lecturer’s presentation style and their ability to actively 
engage students. This is consistent with findings elsewhere that a professor’s 
style can discourage lecture attendance.[6] It also supports studies describing 
how effective learning is contingent on compelling lectures that facilitate 
enhanced listening and note-taking, assisting students to capture the 
essential points of a topic.[6,36] 

It is important that students are not passive recipients of content, but 
rather feel they have meaningful input in live lectures and opportunities 
to actively participate in their learning. In the present study, students 
commented on the factors that promote student input, notably lecturers’ 
use of devices such as interactive quizzes and informal competitions to 
promote engagement in the learning process. Communal teaching methods 
are known to help structure and reinforce students’ learning, thereby better 
preparing them for assessments and exams.[8,10] 

Students’ remarks on the importance of ‘fun’ interactions such as 
competitions or quizzes, in their decision to attend live lectures demonstrate 
the role of peer discussions in effective learning. Various studies report an 
association between positive interpersonal relationships within student 
cohorts, which foster a strong sense of belonging, identity and group 
learning, and increased motivation to attend lectures.[43-46] Our findings are 
congruent with previous research, showing that opportunities for engaging 
social and peer interactions during live lectures were perceived by students 
as positive and rewarding, actively improving their reflective and self-study 
capabilities.[1,36,47] Similarly, the literature highlights the benefits of small 

group learning and tutorials, which provide a comfortable, safe forum 
for discussing content and asking questions, leading to higher levels of 
behavioural engagement.[26]

Relevance to future practice of students
Participants shared their opinions on the benefits of lectures for preparing 
them for exams, assessments, placements and their future careers. Regarding 
exam preparation, students commented that lectures provided extra content, 
with exams being based on the material taught in class, highlighting the 
importance of attending. This is consistent with previous study findings 
that report a positive correlation between students’ exam performance 
and lecture attendance, particularly among later-year students.[48] Research 
shows that final-year students tend to adopt deeper learning approaches, 
which are augmented by attending lectures, while earlier years often 
focus on foundational knowledge and surface learning.[49] This may help 
explain the higher rates of lecture absenteeism among younger student 
cohorts. Emahiser et al.[6] recommend that learning sessions within health 
professions programmes be carefully aligned to ensure that exam-related 
content is thoroughly addressed in lectures, thereby encouraging students 
to value class time more effectively.

Students’ comments on the role of lectures in preparing them for 
placements indicate their understanding of the importance of lecture 
attendance in acquiring the professional knowledge and skills needed for 
future practice. For example, the literature highlights that components 
of professionalism such as critical thinking and evidence-based practice, 
are best taught in the interactive environment of live lectures.[50] In health 
professions education, live lectures, tutorials and practical skills sessions 
provide essential platforms for students to learn, refine and model not 
only ethical behaviours and communication skills but also elements of 
the ‘hidden curriculum’ such as self-discipline, courtesy and professional 
socialisation'.[51-54] 

Study limitations
Participants in this study were volunteers, which may have introduced 
social desirability bias, as they may have wanted to be viewed favourably 
by other participants or students. Additionally, all participants were from 
the same year level (third year) at one educational institution, which could 
contribute to geographical bias and limit the generalisability of the findings. 
A noted limitation of the conventional content analysis approach used in 
this study is the potential for an incomplete understanding of the context of 
the data transcripts, which may result in codes, categories and themes that 
do not accurately reflect the focus group data. However, several measures 
were taken by the researchers to ensure the trustworthiness of the findings 
including efforts to obtain a robust understanding and discernment of the 
meanings of the focus group. 

Recommendations for future research
Further research is needed to determine how lectures are utilised by 
students in other healthcare and allied health courses. Future studies should 
also include students from different year levels and institutions to examine 
whether age and location influence perceptions of lecture effectiveness.

Conclusion and implications for teaching 
and practice
The findings from this pre-COVID study on how occupational therapy, 
pharmacy and nursing & midwifery students utilise live lectures identified 
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several factors that influence their attendance. These include lectures 
providing a comprehensive understanding of content; lecturers’ creative 
and effective use of audio-visual aids; opportunities for positive engagement 
with lecturers through ‘fun’ interactive quizzes and informal competitions; 
lecturers’ use of varied tone and humour when presenting difficult concepts 
and course content relevant to students’ preparation for exams and 
their future careers as health professionals. The findings improve health 
professions educators’ understanding of students’ perceptions of the 
usefulness of live lecture attendance. Further qualitative studies involving 
larger cohorts of health professions students are recommended.
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