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Introduction 

The SARS-Cov-2 pandemic has created new chal-
lenges for teaching. The goal of this paper is to 
analyze and reflect on the previously unknown 
measures we have taken and the problems we 
have encountered teaching the module “Diversi-
ty in Medicine” during the national lockdown at 
a university in Austria. The module “Diversity in 
medicine” is aimed at medical students in their 
6th semester and is organized for a maximum of 
245 students. Between February and April, medi-
cal students (including dental medicine) followed 
a course in diversity competence. The prevention 
measures implemented by the Austrian govern-
ment in March 2020 led to a large part of the teach-
ing being done online, but this caused some prob-
lems for teachers and students. The text reflects 
on some general issues related to this and then il-
lustrates the specific situation in which teaching 
took place during the summer term 2020 (Febru-
ary to April). The authors are the module coordi-
nator (Jaeger) and one of the teachers (Gaechter).

In the module, social sciences, especially medi-
cal anthropology, are taught to medical students 
according to the requirements of the World Fed-
eration of Medical Education (WFME). They state 
that the “behavioural and social sciences, medi-
cal ethics and medical jurisprudence would pro-
vide the knowledge, concepts, methods, skills and 
attitudes necessary for understanding socio-eco-
nomic, demographic and cultural determinants of 
causes, distribution and consequences of health 
problems as well as knowledge about the national 
health care system and patients’ rights.” (WFME 
2015:  22).  These standards are mandatory for any 
new programme that wants to obtain internation-
al accreditation by the WFME.

The module “Diversity in Medicine”

Under the umbrella of “Diversity in Medicine”, 
115 units (synchronous and asynchronous learn-
ing situations) are allocated to transmit knowl-
edge, create awareness and enhance the compe-
tences of medical students to deal with patients 
and colleagues in a globalized world (see also CAR-
RESE & MARSHALL 2003; DOGRA, REIMANOVA & 
CARTER-POKRAS 2009). Physicians are amongst 
the most mobile professionals worldwide (IOM 
2014; JOURDAIN, PHAM & SAUL 2017) and patients 
also seek healthcare in public and private insti-
tutions throughout the world (GLINOS et al. 2010; 
LUNT & MANNION 2014). Training of this kind is 
therefore fundamental for the provision of high-
quality care.

A maximum number of 245 persons in their 
6th semester attend the module between Febru-
ary and April of each year. The group of students 
itself is framed by diversity: at least 50% of them 
have German citizenship, most of whom came to 
Austria for education. The gender balance is more 
or less equal; there is little ethnic diversity with a 
focus on white Europeans, but at least 30% of the 
students stated that they have parents or grand-
parents who were not born either in Austria or in 
Germany. The religious background, when asked, 
shows a majority of non-practising Christians.1

While the planning for this module starts eve-
ry October, the summer term 2020 turned out to 
be different, as it was at many universities world-
wide. In the following section we talk about the 
difficulties that arose as a result of the lockdown 
due to the SARS-Cov-2-pandemic emergency regu-
lations in Austria. These regulations were in force 
between 16 March and 30 April, which meant that 
Austrian universities finished the semester online. 
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Consequences of the pandemic containment 
restrictions in March 2020

The module was started normally with an inau-
gural lecture on diversity on 17 February. Other 
course content was taught in the classroom until 
13 March, including group sessions for discussion 
(max. 20 students and a moderator) about “death 
and dying in a cultural/religious context”. As this 
is a sensitive topic, it seemed important to us that 
these group sessions still took place in person.

For the group of students affected by the 2020 
COVID-19 measures, the module ended under 
great difficulties. While an online teaching plat-
form was quickly established, no training was of-
fered to us as teachers. Fortunately, the free Moo-
dle platform and our knowledge about its use, 
together with some YouTube tutorials helped us 
to offer learning opportunities for the students. As 
there was a significant increase in the production 
of COVID-19-related social sciences content which 
was freely available on the internet, often within 
blogs, we were able to create a separate section 
about the ongoing pandemic with Moodle.2 Due 
to the high (organizational) workload of all this, it 
was not possible to include any lecture about epi-
demics for this year. 

One important factor that had a major influ-
ence on how things developed, a factor that we did 
not immediately recognize, was that at least one-
third of all students became engaged in “COVID 
emergency” help in hospitals in Austria and Ger-
many. They were therefore rarely available for 
synchronous online teaching situations. Having 
a high number of students who had migrated in 
order to attend university here also meant that 
many of them, originally from Germany, moved 
back to Germany during the summer term to work 
or study at or from home. This physical disinte-
gration of the group made it impossible to offer 
in-house teaching in small groups after April. The 
official position of the faculty was in favour of on-
line-teaching and therefore the teaching had to be 
adapted to this reality. As personal experience im-
proves the comprehension of reality, in this case 
medical practice, the medical students acquire 
an insight into the challenges of decision-making 
and ethics related to the pandemic. To support the 
reflection process and to offer a forum for ques-
tions, a planned lecture on intercultural ethics 

was adapted. A teacher from Germany, namely 
a physician and researcher locally and regional-
ly involved in clinical ethical discussions about 
therapy decisions for Covid-19 patients, offered 
an online discussion on this issue. Synchronous 
online teaching, as officially required, offers new 
opportunities that had not been possible before, 
as inviting guests that lived far away involved costs 
that would be too high to bring them in in per-
son. Recording lectures in advance also meant an 
opportunity to be independent of any person-re-
lated teaching impairment. As the module takes 
place in winter moving into spring, there is always 
a higher risk of a teacher ill health (influenza sea-
son, and now SARS-Cov-2) that requires a decision 
to cancel on the day or to find a quick substitution, 
wich is stressful for everybody. From this point of 
view, the pandemic created more openness and 
flexibility for teachers and the coordinator.

During different online sessions, it was evident 
that students with previous experience in health-
care (either nurses or paramedics) or current ex-
perience in COVID-19 emergency response were 
more active in the sessions. The reported cases 
from their colleagues’ practical experience helped 
others to grasp different notions of practising di-
versity management in healthcare. This is espe-
cially important to students in the 6th semester 
who often still do not have intership experience 
and can hardly relate to different life realities 
outside their own milieu. In a hospital, whether 
publicly or privately funded, the patients´ back-
grounds are most probably marked by diversity 
and therefore an excellent learning setting. The 
existing diversity in the hospital is at the same 
time an optimal field practice for students to get 
to know the various factors of socio-cultural het-
erogeneity by means of concrete communication 
models and to become familiar with the topic. 
Such case-based teaching is a standard in medi-
cal education that has proved to be very effective 
(THISTLETHWAITE et al. 2012). One aspect that is 
particularly interesting for anthropologists/social 
scientists is raised by Jaeger on the basis of her 10 
years of experience using cases from practice in 
teaching health professionals: as social scientists 
we are interested in the whole story of a case and 
we try to be as holistic as possible in our descrip-
tion of it. Health students and health profession-
als in practice often bring cases into the classroom 
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that, from our perspective, lack information. That 
means in practice that we might not have informa-
tion on some social determinants of the patient 
and often do not learn how the situation ended – 
it ends for us when the night or day shift ended or 
when the patient was handed over from the Emer-
gency Room to the ward. This seems to be frustrat-
ing, but it is real life data, and sometimes infor-
mation is missing (often the context of a patient´s 
current health status).

While writing this text, the faculty’s plan for 
teaching for the winter term offers the possibility 
of teaching in-person groups of up to 20 persons. 
Organizing teaching in these uncertain times also 
means including uncertainty in planning, a chal-
lenge for every coordinator that should be ac-
knowledged much more by institutions, so that 
they can determine what support is required.

Conclusion and reflection

To conclude, managing diversity training during 
a pandemic is difficult because it needs person-
al interaction between people to guarantee learn-
ing outcomes such as developing communication 
skills. Interactions between teachers and stu-
dents is currently limited to computer screens, it 
is dependant on the (in)stability of internet con-
nections and shaped by different and sometimes 
conflicting working schedules. The switch to on-
line teaching has fundamentally changed commu-
nication between students and teachers. In face-
to-face teaching, students have the opportunity to 
share their experiences in small groups through 
case studies they analyse or experience and pro-
vide helpful feedback for their fellow students and 
teachers. Teaching in times of a pandemic is, for 
both sides, students and teachers, tiring, demo-
tivating and reduces interaction between partici-
pants. This needs to be addressed at the beginning 
and strategies to diminish these aspects should be 
applied, as some colleagues recently suggested 
in a paper called “How to Combat Zoom Fatigue” 
(FOSSLIEN, L. & DUFFY, M. W. 2020). Online teach-
ing challenges us to rethink the way we have been 
teaching until now and to develop new forms so 
that we are not relegated to a kind of teacher-cen-
tred ‘chalk-and.talk’ with learning outcomes that 
are assumed to be poor.

Notes
1 It is part of the module to ask about student diversity 
at the beginning of each course using the software poll 
(internal documentation). 
2 Cf. these sources: https://www.coronatimes.net/; 
http://somatosphere.net/tag/covid-19/; Journal Open An-
thropology Research with two special issues about Cov-
id-19: https://www.degruyter.com/view/journals/opan/
opan-overview.xml?lang=en
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