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Tablel. Survey required subjects
semester

the name of subject

Neuroscience (1)

Internal Medicine 1 (1)

Orthopaedics 1 (1)
third semester Psychiatry 1 (1)
Pathology (2)
Human development (2)
Measurement and Evaluation in Physical Therapy (2)
Emergency Medicine (1)
Medical Safety Management (2)
Rehabilitation Medicine (2)
Reserch Theory of Physical Therapy (2)
Practics of Measurement and Evaluation in Physical Therapy (1)
Physical Therapy in Bone and Joint Disorder (1)
Physical Therapy in Neurology (1)
Physical Therapy in Pediatrics (1)
The academic performance in 15 subjects taught under the same titles by
the same instructors in the past 2 years was surveyed among the subjects
for which classes were held after the spread of COVID-19 infection in the
first term of the 2020 school year. The surveyed subjects consisted of 7
subjects in the third semester and 8 subjects in the fifth semester. The
number in parentheses is the number of units.

fifth semester

D 2 Hiak 2 ARV CR—HER R E4 TH-o
72 15 BLH OFMMER B 5 R H & L. % F e
DOWERIY, F3 B AAZ—TTHH, 5 EAAX—TIL
SEHTH-7- (Tablel). 144ARHIEIH (1A R%
—), 4FERHIEE B 7 'AAX—) (ISR H
W7otz 7eds, 2015 DD 2018 R F TITAER}
WA LT5E1203 66 BHH, 2019 FREEIC AR LRI
1% 65 BLH, 2020 FEIC AR L7 FEI21E 70 BHH OHFLY,
EBRANAY F 2T MTEEN T, SRPEITEFET
5 e R L, MHREE ZRE Lz, KB LR
AL Lie, MO, 2017 FICAF LT 46
£, 2018 FFIZ ANF T2 36 44, 2019 4FIC A LTz 50 4D
25, 2018 I LUV 2019 4F, 2020 D 3 B A AKX —D
BVMER B 2 ET 5 2 L BIEL, KRBF L) -
eEnEN 424 (B304, 124), 294 (5194,
1044), 454 (344, 114 & 2016 FFICAFL
7246 4, 2017 A LT 36 44, 2018 AR A~ LT- 36
23055, 2018 43 L1V 2019 4F, 2020 [EDH 5 & A A&
—DOHMNMERH ZRET D2 LR RIEL, RBF LA
Mol 424 (5204, %224), 3714 (520
&, T1T4), 264 (B 144, 114) Tho7- (Table
2).

Table 2. Subject of research
pre COVID-19 group

post COVID-19 group

2018 2019 2020
third semester 42 29 45
fifth semester 42 37 25

unit: people
The target students were those who were promoted without repeating a
year and did not drop out after taking the target subjects. The breakdown
of the target students was 42 in 2018, 29 in 2019, and 45 in 2020 in the
third semester. In the fifth semester, there were 42 in 2018, 37 in 2019,
and 25 in 2020.
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Table3. Education content

Subject name Lesson method and educational goal

Lecture materials

Neurocience Brain is foundation of congnitive behavioral.

Use powerpoint.

Understanding patient medical information and

Int 1 Medici I .
nternal Medicine the cause of the disease.

Questions and answers session
in realtime(pre COVID 19).
Questions and answers session
in chat(post COVID 19).

Understanding anatomy and function of locomotive,and

ics I
Orthopaedics lesson knowledge and skills about injure and disease.

Post COVID 19 Use chat.

Understanding psychiatry,and then the disease
definition,diagnostic criteria, theprognosis.
In addition understand about the therapy,

pharmaco therapy and side effects.

Psychiatry I

Powerpoint distribution in
advance.

Understanding the cause about basic disease,

Pathology and then how it change in each organ.

Pre learning and spontaneous
remarks (pre COVID 19).
Pre learning and
interactive(post COVID 19).

Understanding the characteritics of a person and standing
the time of disability and then become to evaluate about
physical and mental condition.And understanding about

disease that cause disabilities.

Human development

Use powerpoint

Measurement and Evaluation Understanding and explain about physicaltherapy evaluation
in Physical Therapy process and contents and disability structure.

Review in each lecture.

The purpose of learning to knowledge and skills of basic

Emergency Medicine .
emergency medical care.

Use text.

Understanding the concept of medical safety
management.and then understanding the basic matters and
prevent medical accidents and explain the risk.

Medical Safety Management

Powerpoint distribution in
advance.

Learning to kowledge and skill of rehabilitation

Rehabilitation Medicine . .
about various disease.

Review after the lecture.

Lecture about basic way of thinking and procedure in the
conduct of research in physio.To analyze various problems
from various angles and systematically.

Reserch Theory of
Physical Therapy

Interactive.

Practics of Measurement and Learn about evaluation methods and of disease.To create a
Evaluation in Physical report by physical therapy evaluation after understand about
therapy integration, interpretation and consideration.

Powerpoint distribution in
advance.

Discribe exactly what disease overview of locomotor
symdrome.Discribe what physical therapy evaluation and
basic technique of locomotive symdrome.

Physical Therapy in Bone
and Joint Disorder

Powerpoint distribution in
advance.

To understand physical therapy method of clinical condition

Physical Therapy in Neurology of nervous function disorder and symptoms.And then can

Powerpoint distribution in

plan for physical evaluation and basic physical therapy. advance.
Output from students, discussion,self study.And then
Physical Therapy in Pediatrics understand with a mini test and reports.Explain to about Use text.

main disease pathology and disability of pediatric deisease
area.

This table shows the educational content pre and post COVID-19. The educational content pre- and post COVID-19 was same. All pre COVID-19

groups lesson are on site lesson. All post COVID-19 groups lesson are online lesson.
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Table4. Evaluation criteria

Evaluation method and it's percentage

pre COVID-19 post COVID-19

Subject name

mini test(30%)

N .
euroaience regular test(70%)

report assignment(100%)

spontaneous remarks  question in the lecture(10%)

Internal Medicine 1 (10%) regular test(90%)  report assignment(90%)

Orthopaedics 1 regular test(100%) report assignment (100%)

mini test(85%)

- y .
lecture attitide(15%) mini test/report assignment

Psychiatry 1

spontaneous remarks (10%)
report assignment(90%)

spontaneous remarks

Pathology (10%) regular test(90%)

regular test(50%)
mini test(50%)
lecture attitide

Human development mini test/report assignment

regular test(70%)
mini test(30%)

Measurement and Evaluation in

3 0,
Physical Therapy report assignment(100%)

Emergency Medicine regular test(100%) report assignment(100%)

mini test(85%)

lecture attitide(15%) mini test/report assignment

Medical Safety Management

Rehabilitation Medicine regular test(100%) report assignment(100%)

mini test(20%)
regular test(50%)
report assignment(30%)

mini test(20%)
regular test(40%)
report assignment(40%)

Reserch Theory of Physical Therapy

mini test(20%)Report
assignment(20%)
regular test(60%)

Practics of Measurement and

3 0,
Evaluation in Physical therapy report assignment(100%)

mini test/lecture
attitide(25%)
regular test(75%)

Physical Therapy in Bone and

.. o
Joint Disorder mini test(100%)

mini test/Report
assignment(20%)
regular test(80%)

Physical Therapy in Neurology mini test(100%)

mini test(10%)

regular test(90%) mini test/report assignment

Physical Therapy in Pediatrics

The percentage is unknown in the columns not listed.
This table shows the evaluation criteria pre and post COVID-19. The evaluation criteria pre and post COVID-19 was different. Almost pre COVID-19
groups evaluation criteria are mini test and regular test. Almost post COVOD-19 groups evaluation criteria are mini test and report assignment. 8 of
the 15 subjects had a high ratio of report assignments in the evaluation criteria.

THASRIERL B O 72 B S, A, B, C, D, / 1245 % Al
ELT, 405, 38, 248, 14, 04, 059 grade point
Tz 7. RGEORMETS 90 SUIE, A 80 5LLE 90
SR, B 70 LR 80 SR, C 160 mLLE 70 SR
i, D:60 SR> TWD. £72, FrEDRRZZHR
L TWRWEAR, BEEICHE L TWeh o e i5a7e i
I ORIBI 72 S FHBANRED/ & 72 % . FRAT SR H Ok
T D EIE# O GPA (Grade Point Average : GPA— (Z
BRHE ORGER X BAED) [ (2 FREOHMNE)) %

L, BAARZ—ZL2550F7-. 2018 4, 2019 4F _r&éﬂa
Z Bl LI-54 8% pre COVID-19 Bf, 2020 4FIZ7%4F} B
ZRE U= AR % post COVID-19 f L L, JHATRIEEH

DA AR LGSR, B AAX—TL D GPA % pre
COVID-19 #£ & post COVID-19 FHZATH#ME L7, GPA
ITFAENRIE L= 2R B O 1 BALH T2 0 O EETH
D, K ARE—0 GPA DHERZHOWTIE, FFEDEE
H® grade point %45 3 B A AZ—TIZ 7#H, #5 & X
A5 —TIX 8 FHHZ b FREHRZUZ T GPA ZHEH L, pre
COVID-19 Ef& post COVID-19 BED 2 BERNC CLul 247
277,

FRHIEHTIE, 2 BEZIT DR A DR OHHIZIE 2
TEA W2 2 BRCHIT DR R DBV E A A X —T 8D
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Table 5. Comparative table of distribution of grade point
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semester the name of required subject (number of credits) distribution of grade point
pre COVID-19 group post COVID-19 group

Neuroscience (1) S6,A17B:37,C9Dor 2 S43A2,B:0,C:0Dor /0 *
Internal Medicine] (1) S1A158:39,02Dor/2  $18A:20B5,C:2Dor /0 *
Orthopaedics I (1) S0A3B15C:52Dor 2 S45A0B:0,:0Dor 0 *

third semester ~ Psychiatry I (1) S:6,A:02,8:24.C:19Dor £0 - S:10,A:13B:7,C:16Dor 0 *
Pathology (2) S:8,A:308:22,C:11,.Dor 20 S:23,A119,B:1,C:2D or 0 *
Human development (2) STAB1B30,C:3Dor 0 S:2,A:5,B:22,C:16,D or /0 *
Measurement and Evaluation in Physical Therapy (2) S0A16B:36,C18Dor /1 S:21,A17,B:4,C:3Dor 0 *
Emergency Medicine (1) $:30,A40.B:9.C0Dor 0 $:25,A:0,B:0,0:0Dor /0 *
Medical Safety Management (2) 5:68,A:4,B:3,C:4,D or 0 S9A9B6,C1Dor 0 *
Rehabilitation Medicine (2) S1A19B42.C17Dor 0 S:25,A0.8:0,C:0D or 0 *
Reserch Theory of Physical Therapy (2) S3A35B:38,C:3Dor 0 $:24,A:0,B:1,C:0Dor /0 *

fifth semester

Practics of Measurement and Evaluation in Physical Therapy (1) $:31,A:40,8:3,C:5,D or /0

Physical Therapy in Bone and Joint Disorder (1)
Physical Therapy in Neurology (1)
Physical Therapy in Pediatrics (1)

5:3.A15,B:34,C:26 D or /1

§:12,A:36,8:20,C:10 D or 1

$9.A:31,8:29,C:10.D or 0

S:21,A:3,B:1,C:5,D or /0 *
$:2,A%5,B:13,0:5,D or [0 *
$:23 A2, B:0,C:0.Dor [0 *
S$:13,A:12,B:0,C:0,D or 0 *

#3<0.05

Open access

The distribution of grade point in the required subjects with the same titles and instructors between the pre COVID-19 and post COVID-19
groups was compared. Significant differences were observed in grade distribution in all 15 required subjects.

R

BHER DDA ONTIE, FRASEH 15 B E X TT
2 BER A B2 7 (Table 5).

A SR BRI 3 B A AX—TIZ T RE Y b,
ot R, WRFE T, BRI T, By, BT
i 5 FFH ¢, post COVID-19 BEDRGE .2 pre COVID-
19 BEORGEAIZIG L CTHEICEME Th -7, TRED S
B, ANFEES T post COVID-19 BED pkAE A A pre
COVID-19 BEORGRAICIE L THBITRETH 7. #
MES 1 Tl 2 BRI EZEITE) T, BEH AR —
TiE 8FED YL, KEES, VAEUT—rva VRS,
PREAIREI SRR, BRI, AR BB ERE T,
/NREESRRESD 6 BHH T, post COVID-19 BED kA 23
pre COVID-19 BEDORGE IR L CARICEETH o 7.
8 EB D 5 HIEZEEEE T post COVID-19 B DGR .
23 pre COVID-19 BEORGRE R HEE U CHEIEfECTH -
o, EEHEREPEIEE T 2 HRICEE TR, o

(Table 6).

TARLZ—=TLDGPAIL, H3BAAZ—LEFEEEAR
42— & H1Z post COVID-19 #£D GPA 73 pre COVID-19 it
?D GPA LV HREIZEMETH -7 (Table 7).

=K

FATHIRICIW T, ZERET 7000 3 BRI TR A
DAL TOWDRER, ERSMICE o ch R EICE
Flk & EOFEBIBIHRICH DR E RSN E OWEDRH D 9.
ARIOFEGF B IL S il 254 D -z br< & 4 B
Pl Co D72, EOMWE & OB I XINEETH 5
23, pre COVID-19 |ZBfi# S /=Rt B C© D FHliZFRiT X 4
BI04 L T2 b 023, post COVID-19 TOf%AE Tl
2 Bt U< i 1 BEEIC LYoo L7RWEFE 2MFFEL TV
5. Fi, ERSHIBI A THL 7D S iHliE C
IZEELT A BHiliE B SISO TH D LI HhD
723, post COVID-19 TORGFE/AIE S 38 LTV A FHili £ <
720, BBIOCFHIR LR Zeo TWHRHT b bHIE
FATZEL TR WEHE B FET 5.
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Table 6. Comparative table of grade point

grade point of required subject

semester the name of required subject (number of credits) ) ) ) .
median ( interquartile range ) ( number of subjects )
pre COVID-19 group post COVID-19 group p value
Neuroscience (1) 2(2-3) (n=11) 4(4-4) (n=45) p<0. 05
Internal Medicine 1 (1) 2(2-2) (n=11) 3(3-4) (n=45) p<0. 05
Orthopaedics 1 (1) 1(1-1) (h=T71) 4(4-4) (n=45) p<0. 05
third semester Psychiatry 1 (1) 2(1-3) (n=T1) 3(1-3) (n=45) NS:p=0. 47
Pathology (2) 3(2-3) (n=T1) 4(3-4) (n=45) p<0. 05
Human development (2) 3(2-3) (n=T1) 2(1-2) (n=45) p<0. 05
Measurement and Evaluation in Physical Therapy (2) 2(1-2) (n=T1) 3(3-4) (n=45) p<0. 05
Emergency Medicine (1) 3(3-4) (n=19) 4(4-4) (n=25) p<0. 05
Vedical Safety Management (2) 4(4-4) (n=19) 3(2-4) (n=25) p<0. 05
Rehabilitation Medicine (2) 2(2-3) (0=79) 4(4-4) (n=25) p<0. 05
Reserch Theory of Physical Therapy (2) 2(2-3) (n=79) 4(4-4) (n=25) p<0. 05
fifth semester Practic§ of Measurement and Evaluation 3(34) (1=79) 1(44) (1=25) 0<0.05
in Physical Therapy (1)
Physical Therapy in Bone and Joint Disorder (1) 2(1-2) (n=79) 2(2-3) (n=25) NS:p=0. 21
Physical Therapy in Neurology (1) 2(2-3) (n=79) 4(4-4) (n=25) p<0. 05
Physical Therapy in Pediatrics (1) 3(2-3) (n=79) 4(3-4) (n=25) p<0. 05

This table compares the GPA between the pre and post COVID-19 groups in the required subjects with the same titles and instructors.

The GPA was significantly higher in the post COVID-19 group than in the pre COVID-19 group in 5 of the 7 survey subjects in the third
semester, i.e., Neuroscience, Internal Medicine I, Orthopaedics I, Pathology, and Measurement and Evaluation in Physical Therapy. The GPA
was significantly lower in the post COVID-19 group than in the pre COVID-19 group in the Study of Developmental Disabilities. No significant
difference was observed in Psychiatry I. Of the 8 subjects surveyed in the fifth semester, the GPA was significantly higher in the post COVID-
19 group than in the pre COVID-19 group in 6, i.e., Emergency Medicine, Rehabilitation Medicine, Research Theory of Physical Therapy,
Practice of Measurement and Evaluation in Physical Therapy, Physical Therapy in Neurology, and Physical Therapy in Pediatrics. Of the 8
subjects, the GPA was significantly lower in the post COVID-19 group than in the pre COVID-19 group in Medical Safety Management. No
significant difference was observed between the two groups in Physical Therapy in Bone and Joint Disorder.

Table 7. Compative table of GPA by semester

Compative table of GPA by semester
semester L X . p value
median(interquartile range)(number of subjects)

pre COVID-19 group post COVID-19 group
third semester ~ 2.20(1.80-2.60)(n=71) 3.10(2.75-3.55)(n=45) p<0.05
fifth semester  2.70(2.30-3.00)(n=79) 3.60(3.50-3.75)(n=25) p<0.05

The GPA in the required subjects with the same titles and instructors between the pre and post
COVID-19 groups by semester was compared.

The GPA was significantly higher in the post COVID-19 group than in the pre COVID-19 group
in both the third and fifth semesters.

RSB LTI, AR H Th L SEMUERE 15 HHDLEBZ NN, FHliE OB Y Tl AEED &
B HE 11 B H T COVID-19 #EKRATN I L THEIZ W FLARDHILELHDHT NG, SFHlid LT A A% <
& iaodz, ALY 2 FB L LT, fdslliR, N8 Rolc B R 5. RIS DGR OGN & 24tz
R, B, FEHEER, BIESURIESNH 5039, 4l MRS 20O THIUT, ERLTE 2 %8B0 I E E

ORBRIEEM TOFML TR L LT, LAR— MBS T 5 LinolebBERD.
FHIl CORRTHIENHELRE STz, FEBRIZ COVID-19 1 —J7 COVID-19 JEKHI#% T 2 FEFICA 22 278 727
REMZHE L THEICEWME LS 2 o7z 11 BFHH ThldmHil OTAFHIESE T, EEEESRES O 2 BE L, ,_\(f“?ﬁj(
FHEZBWTLAR— FEDHRPESWH RS MR ET 8 BOMRIIMER ME AR L7c AR, R LA HRRO 2
FHHT&H -7z (Table4). L AN— FRNEITRRAHBRIELS  BEICOWTE, FHliGEE LTLR— Faﬁ?é%ﬁO)%L“C“ﬂifoﬁ
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FInboo 4 FHHIZBEALTIE, COVID-19 JEKATDFE
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5 Z EBNTETCW. L L COVID-19 JEK Ol
TIEEN D OFEERBEIIFHMI CE 7, FHMEZEMEN RIS
NTNWDZ LT, B L FRRRORE RO A R LT —D
DFKEEZ 5.

TR SCR A ORI T, miEfR s Ehiid 555
DRIANZDUNT, K 7 BlOZEH ICT (Information and
Communication Technology) gD FIZ B3 2 HFE DI
MEEFIZ & 2 P 7o T ORI E LER L T &
WELTWD 9. F7o, SCHRFAEE, REFICBITS
COVID-19 ~DXHGTA KT A AZRBNT, HAERE, #
FENORRROE T ORBEXIFALOR TR L, ik -8
RO IR L AR— S OTE T L 2 HEFTHIGE %38 U T )
ANCKPLT 25 Z & C, FEOHET: IS ARG 23 U
WEIITEIET D L OIS N TN D 3, ZD7=d A FZ
A ATHREVVEIE L O S BEMD AT Z1T 9 12Tz >
T, R  BIRIEEIES P EDOARFRE E e bk 5, &
BRHEMIBETE D L OBE LIRREEZ BN,
FATIZEIZ N T, AR COFMMERH N BHEH S
7= GPA & EZGERAE L OBBELZF LN LTS D 2
OHEIZ LU, K ARAY— TSN T D EMMME
Bl H OpfcE R & EF R A & OFEBEBHRZ A L T\ D
2, O CEZFRE S S A EREOFHBERRRIZSH 5 2
&R B ORGE S HHEH L7- GPA-RSPC (GPA estimated

with required subjects that have positive correlation

between scores in the national examination for physical
therapist and grade point statistically) 23EZFRERSH &
IEOFHBIBIfRIZH B & ijis LT 5. E£72 GPA-RSPC D
/Mt 2 T [E] 2 BRI TR O ATRE PR AR S HE D5 F
LD FREMEAZ 7R L C 5. COVID-19 kAU,

T ARZ =T L OFEAERA N BEI L7z GPA Z v
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infection on the academic performance of subject of the
department of physical therapy, Faculty of rehabilitation, Kobe
Gakuin University
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1 Kobe Gakuin University Graduate School of Rehabilitation

ABSTRACT

The spread of COVID-19 has markedly impacted college education. At Kobe Gakuin University, the regular exam as a method
to assess academic performance was cancelled. Although a policy to achieve educational effects comparable with those before
the spread of COVID-19 infection was announced, the reality is unknown.

The objective of this study was to Comparison of the academic performance of COVID-19 infection on the academic
achievements of subject of the Department of Physical Therapy, Faculty of Rehabilitation, Kobe Gakuin University.

Academic achievements in the 15 required subjects taught under the same titles by the same instructors in the past 2 years
were reviewed among subjects for which classes were held after the spread of COVID-19 infection in the first half of the 2020
school year.

Significant differences were observed in the distribution of achievement grades after the spread of COVID-19 infection in all
15 subjects reviewed.

The grade point average (GPA) was significantly higher in the post COVID-19 group than in the pre COVID-19 group in 5 of the
7 subjects in the third semester and in 6 of the 8 subjects in the fifth semester.

The GPA by semester was significantly higher in the post COVID-19 group than in the pre COVID-19 group in both the third
and fifth semesters.

Academic performance after the spread of COVID-19 infection is higher in the before the spread of COVID-19 infection.
However, there were many grade evaluations in report tasks that tended to be subjective evaluations by evaluators, so it is
necessary to interpret it in consideration of the fact that the educational method was different from the conventional method
in which objective examinations were conducted.
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