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The Effect of the Time of Holding Classes on Educational Outcome

ORIGINAL ARTICLE

Evaluating the Effect of the Time of Holding Classes on
Educational Outcome in the Theoretical Health Course

Background: The quality of an educational program is an
important issue in medical educational system. Among the
affecting factors, the time of education is the less notified one. In
this research, we evaluated the role of time of education on the
success rate of theoretical health course.

Methods: This cross-sectional study was conducted on medical
students at Babol University of Medical Sciences, classified in two
different groups: morning class and afternoon class. Three
different examination tools, including a) pre and post-test, b)
midterm and c) final exam were used to compare the success rate
between the two groups. Descriptive parameter and independent
T-test were used for data analysis using SPSS-16.

Results: Findings of the three examinations of the total 118
students showed that the mean score of pre and post-test in
students educated in the afternoon classes were significantly
higher than their counterparts, but the mean score of the final
exam was not significantly different.

Conclusion: As a conclusion no significant differences were
observed between the morning and evening medical students in
the health course lecture.

Keywords: Medical education, theoretical course, the time of
holding classes, educational outcome.
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INTRODUCTION

The quality of a training program is a very important issue
for different groups such as students, teachers and
educational officials; so, its continuous improvement is of
great importance for educational administrators. In the
medical education system likewise other educational
systems in the country and globally, passing the theoretical
training course and receiving a minimum score is a must to
be qualified. Since every year, several studies have been
conducted on the effects of various factors on education
such as teaching practices (1-3) learning style (6-4),
curriculum (7), method of study (8), and characteristics of
teachers (9) the quality of teaching and learning and factors
affecting academic failure (11-10). Other reasons for
addressing the impact of factors affecting education in
medical sciences, is universities® assessment. Each year, the
results of Basic Science exams in different courses and
different universities are published and through this the
academic performance of students and teachers,
educational authorities and educational institutions will be
compared (12). Therefore, discovering the impact of
various factors on the educational efficiency of classes,
determining the impact of each factor and finding the way
to deal with these problems and obstacles in order to
achieve the highest quality, is very important.

Regarding Zahedi and Amirmaleki (2007) review, which
aims to find the factors affecting the effectiveness of
education, in the view of 162 medical students, showed that
students thought that in addition to a variety of factors,
teachers® confidence and his/her role had a great
importance (7).

According to Changizi et al. (2009) study, which was
conducted on 600 students of the University of Medical
Sciences, it is found that factors such as gender, marital
status, GPA, localization and condition of family education
have significant effect on academic failure (10).

Roubaix and Shaba (2006) study of the 99 medical students
show that factors such as age, gender, marital status and
student quota are effective on the average score of their
preinternships (12). The results of the study of Abbasi et al.,
also indicates the correlation between age, gender, scores
of some courses, failed courses and students' test scores of
Basic Sciences (13).

Despite extensive studies regarding the effects of various
factors on the educational outcome of students (1-11); the
effect of the time of holding classes (morning or afternoon)
on educational outcome and its effect on the results of
exams, such as classroom tests or the final exam have not
been addressed. Interestingly, because it is thought that the
ability to learn decrease in the hours after lunch, setting the
time of the classes in the morning or evening is always of
faculty members® concern. Many teachers want to have
their classes in the morning hours when seemingly the
students have a higher quality of learning.

Comparing theoretical education results at the university
level and even among medical universities throughout the
country in various forms (such as the Comprehensive Test
of Basic Sciences), is another reason that encouraged
teachers to have classes in the morning in order to achieve
better results and higher level of learning in students.
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Whereas in the reviews, no research was found to clarify the
effect of time factor on the implementation of theory
programs, this study was proposed to investigate the effect
of time on the learning (theoretical education efficiency).

METHODS

mums.ac.ir/j-fmej

This cross-sectional study was conducted on two groups of
Medical Sciences students in the University of Babol (a
Medical Sciences University in the north of Iran); which can
be divided as freshmen students who attended morning
classes which is named group one from now, and
sophomore students in the afternoon classes which is
named group two. Thus, respectively 62 and 56 students
who attend in two different classes (8-10 in the morning
and 13-15 in the afternoon) were studied. For the purposes
of this study, three different tools were used to quantify the
impact of the time of the classes on learning:

A, Using pre-test and post-test Questions

B. B. Using class test

C. C: Using final questions

A: Using pre-test and post-test questions

Given the number of sessions during a semester (17
sessions), three questions per session and a total of 51
questions were proposed. Each question was given1 score
and in total, the scores of students were calculated out of
51. In order to remove random answers and to reduce the
possibility of cheating, all questions are open-ended and
should be replied by short answers. For homogenization of
the classes and similarity of teaching materials and
educational content, all contents were prepared on slides
so that the possibility of the differences in two classes
reaches to the minimum.

In the first session, the purpose of the study was explained
to all students and also the voluntary participation in this
study was acknowledged. Then, pre-test papers were
disseminated among the students with enough time to
answer the questions and then they were collected. This
process was repeated at the end of the semester and before
final exams. The students were asked to participate in the
evaluation of educational performance in health course
through answering the questionnaire. However, they
repeatedly “were reminded that if they are unwilling to
respond, they can refuse to answer the question”.

B. Using class test

Considering the volume of teaching materials and the
conditions, some tests were prepared and taken during the
semester. These tests were also used as a complementary
tool to compare the effect of the time of the classes on the
theoretical education efficiency. So, two tests with 15 and
19 questions (34 questions) were taken during the
semester.

C. Using final exam

One of the main methods used in assessing the effectiveness
of an educational process is students® knowledge
evaluation at the end of the semester by final exams. So to
evaluate the effect of the time of the classes on theoretical
education efficiency, knowledge of medical students in
relation to the course content was evaluated by a final
exam.
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In this phase, questions were designed in multiple-choice
and open-ended form and the exam was taken according to
the faculty schedule.

For statistical processing of the data, independent t-test was
used in addition to descriptive statistics. Significant
differences in data in this study were considered as
p<0.05.

RESULTS

To evaluate the effect of time of class on the quality of
teaching and learning (educational efficiency) in health
course, two groups of medical students that have this
lesson in two different times of the day but with a same
training team were examined. Table 1 shows students’ test
scores in various tests of this course as a symbol of quality
of learning.

As can be seen, first and second Midterm test scores of
group 1 students (morning) are higher than group 2
(afternoon). However, the only difference between the
mean scores of the second Midterm was statistically
significant. (p=0.02) The pre-test and post-test scores of
group 2 are higher than group 1 and in both cases the
difference was statistically significant (Table 1). (p=0.005
and p=0.001, respectively)

If the scores of the final exams are considered as major
index of educational efficiency, the scores of morning and
afternoon students (respectively 14 and 14/7) were a little
bit different and the exam doesn"t show any statistically
significant difference.(p=0.237)

Due to changes in the pre-test and post-test, examining the
scores of morning and afternoon students indicated that the
score of the later increased from 4.6 to 30, while the score
of freshmen increased from 5 to 26/2. Although the
improvement of test scores in-group 1 was more than the
second group (2.5 times compared to 4.7 of afternoon
students) but this improvement in these groups has no
significant differences in the process of improvement and
despite apparent differences, these are not meaningful.
Table 2 shows the mean scores in various tests by gender.
As it can be seen, the scores of male and female students
were very similar and only the difference in two tests ( Pre-
test and Midterm 1 at afternoon ) was significant. ( p=
0.008 and p= 0.000, respectively) In total, the difference
between boys and girls was significant in Midterm 1.
(p=0.000)

It should be noted that the number of female students in
the morning and afternoon classes (respectively 39 and 33)

Table 1. Distribution of medicalstudents' scores in various test of health course based on the time of the classes*

(n=118)
Scores
v e
Mean+Deviation MeanzDeviation
Pre-test 105 5+1.9 6.4+3 0.005
Midterm1 115 11.142.2 10.3+2.5 NS
Midterm2 99 11.7+3.2 10.1+3.4 0.02
Final exam 118 14+2.2 14.742 NS
Post-test 117 26.2+6.4 30+6.4 0.001

* Inequality among frequency of samples is due to the absence of the number of some students in each test
* NS indicates no statistically significant difference between the groups

the gender (n=118)

Table 2. Distribution of medical students' scores of the health course in the morning and evening classes based on

Mean+Deviation

Time gender frequency Pro-toct
boys 23 5+2
Morning girls 39 4.9+1.9
p 0.82
boys 23 5.1+3.2
Afternoon girls 33 7.4+2.4
p 0.008*
boys 46 5.1£2.6
Total girls 72 6+2.5
p 0.07

* There is a significant difference (p<0.05).

Midterm 1 Midterm 2 Post-test Final exam
10.3+2.7 12.1+3 26.245.4 14.1+2.4
11.5+1.7 11.5+3.3 26.1+7 14423

0.63 0.5 0.95 0.75
8.5+2.1 10.5¢4.1 29.945.7 14.3+2.1
11.5+1.9 9.8£2.9 30.2+7 14.9£1.9
0.000* 0.48 0.86 0.29
9.4+2.6 11.2+3.7 28+5.8 14.242.2
11.5+1.8 10.7£3.2 27.9+7.9 14.2+2.1
0.000* 0.42 0.95 0.71
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was more than male students in that classes (23 people per
class).

According to the results, it was concluded that:

- Midterm test scores in two different courses of group 2
(10/3 and 10/1, respectively) were less than scores got by
morning students (a mean of 11/1 and 11/7), which, of
course, in one case (the second Midterm) a significant
difference was seen. (p=0.02)

- The final test scores of group 2 (mean 7.14) were better
than that of group 1 (mean 14), but according to the results
of t-test, any significant difference was not detected.

- Comparing the pre-test and post-test scores showed the
same result as final exam which itself showed the higher
scores of group 2 (6.4 and 30 compared to 5 and 26.2). It is
note that in both tests, the statistically significant
differences were detected (p=0.005 and 0.001,
respectively).

- Data Analysis based on gender also showed that final and
class scores -except one test (the midterm 1) - have no
significant difference. Figure 1 shows the mean scores Pre-
test, midterm, final and post-test based on gender.

)

DISCUSSION

Results of previous studies on the human capability

throughout the day clearly show considerable differences in
different hours. So that, for example, many physiological
characteristics such as blood pressure, heart rate, body
temperature can be significantly changed based on the
biological clock. In terms of performance, also findings
indicate significant differences in the performance of
people at different times of the day (14-16).

According to the results, it was concluded that there was no
statistically significant difference between two different
times (morning and afternoon; 8 to 10 and 13 to 15) to
teach a health course in the form of a theoretical course.
There were slight differences in some cases or even some
significant differences in others, but due to the fact that
other variables did not verified the difference between
different times of learning cannot be deduced (Tables 1 and
2). In this regard, it should be noted that due to the
unavailability of national or international similar studies,
there was no chance to compare the results.

One important point in relation to the results is that,
although it was concluded that the time of the class has
minimal effect and no statistically significant difference in
theoretical lessons, it could not be generalized to other times
of a day or other classes with different subjects such as
practical or computing lessons and obviously more study is
needed.

307 Morning
m Boys
25 _y
oGirls
20 -
8 15 141 142
8 =] 121 115
A 103 115
10 -
5 49
5 - r
0 T T T T )
Pre-test Midterm 1 Midterm 2 Post-test Final Exam
35 -
Afternoon 299 302 EBoys
30 - .
OGirls
25
2 20 A
S
3 143 149
» 15 - 115
85 ' 105 o938
10 - 7.4 '
5.1
e
0 T T T T )
Pre-test Midterm 1 Midterm 2 Post-test Final Exam
Figure 1. Distribution of mean scores of the health course exams in morning and evening classes based on the gender
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One of the important features of this study was increasingly
officials* attention to “education quality”, especially in
medical education, and the threats and disadvantages are
the difficulty of removing the effect of the time of holding
classes due to other factors such as personal characteristics;
and the obligatory necessity of holding some educational
classes in the evening.

Notable features of this study include: 1-addressing new
issue, 2- acceptable volume of sample, 3- homogenizing
learning process through the use of same educational
materials, and 4- addressing a common issue in teaching of
theoretical courses.

The limitations of this study include: 1. Examining just one
training course, 2. Unavoidable use of two groups of
medical students who have different capabilities, 3. Lack of
similar studies in other student groups and other levels of
education, 4. Type of educational material, because the
study was conducted only on a theoretical and non-
computational course.
The findings of this study suggest:

- Despite the significant superiority of scores of group 2 in
pre-test and post-test questions, and despite the significant

superiority of group 1 scores of midterm exams, the results
of the final test of group 1 and 2 were the same and had no
significant difference.

Therefore, as a conclusion no significant outcome
differences observed between morning and evening
medical students in health course lecture. However, in spite
of small effect of such variables (different time of training in
the morning and afternoon) on all educational levels,
further research and attempt to eliminate its effect is
necessary.

It should be noted that Ethical Committee of Medical
University of Babol has confirmed the study.
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