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Assessing the Objective Structured Clinical Examination: Saudi family medicine
undergraduate medical students’ perceptions of the tool

Hafsa Raheel," Naghma Naeem?

Abstract

Objectives: To assess the perception and opinion of the medical students about Obejective Structured Clinical
Examination.

Method: The descriptive study was conducted at King Saud University College of Medicine, Riyadh, Saudi Arabia,
from March to May 2010. Total population sampling, which is a type of purposive sampling technique, was used. A
structured pre-tested questionnaire was circulated among the undergraduate medical students doing Family
Medicine clerkship immediately at the end of Objective Structured Clinical Examination.

Results: Of the 97 questionnaires distributed, 95(98%) were received. A number of positive aspects of the OSCE
exam were identified by students such as 63(66%) felt that it provided practical and useful experience; 63(66%)
perceived as having a positive impact on student learning; 62(65%) stated it is a standardised exam; 53(56%) felt that
it should be used more often in undergraduate assessment; 54(57%) stated that it evaluated a wide variety of clinical
skills; 50(53%) stated that the format allowed students to compensate for deficiency in some areas; 49(52%) were of
the opinion that the exam was fair; 45(47%) preferred it over other forms of assessment; 39(41%) perceived exam
scores to be truly reflective of competence in clinical skills; and 34(35%) felt that the format minimises chances of
failure. Also, 46(48% found it to be stressful, and 38(40%) found it not easy.

Conclusions: Overall, the Objective Structured Clinical Examination was perceived very positively and welcomed by
the undergraduate family medicine students. Certain negative perceptions such as stress and difficulty were also

highlighted, which could be managed through better orientation and preparation of the students.
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Introduction

The Objective Structured Clinical Examination (OSCE) was
first conceptualised in 1975.1 It is the method of choice for
evaluation of learner's clinical competence.23 OSCE is used
for teaching as well as for making high-stake decision
regarding licensing of physicians.# However, a review of
reliability and validity research does not clearly demonstrate
the superiority of OSCE testing.4 Many studies have
reported less-than-ideal reliability scores for OSCEs because
of reasons that include content specificity,> student fatigue,
personal bias, relatively high anxiety about the testing
method, and memory lapse.67 Despite a long tradition of
research relating to OSCE, there have been relatively fewer
studies about the perceptions of the students about OSCE
as an assessment tool and its educational impact. A study
reported that faculty and examinee ratings of the OSCE
experience were very positive and over a 9-year period,
student performance improved, showing less variability and
significantly fewer failed stations.8
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An OSCE was recently introduced at the end of the
clerkship in Family Medicine in 4th year of an
undergraduate medical school in Saudi Arabia. To our
knowledge, OSCE has not been used as an assessment
tool at the 4th year undergraduate level in the field of
Family Medicine, elsewhere in Saudi Arabia. Since
assessment is a key driver of learning, it is important to
explore the views of the learners about this assessment
tool of clinical competence.

The objective of the current study was to explore the
perceptions of undergraduate medical students about
the OSCE.

Subjects and Methods

The descriptive study was conducted at King Saud
University College of Medicine, Riyadh, Saudi Arabia, from
March to May 2010. Total population sampling, which is a
type of purposive sampling technique, was used. We
opted for the technique as the population size was
relatively small and non-inclusion of subjects might have
resulted in significant loss of information. Since total
population sampling involves all members within the
population of interest, it was possible to get deep insights
into the subjects under study.
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A questionnaire was developed comprising items to explore
both positive and negative aspects of the OSCE experience.
The questionnaire was kept simple and short to maximize
the response rate. A five-point rating scale was used, which
was collapsed to three categories for the purpose of
analysis. The questionnaire (Appendix) was piloted before
actual administration to address any ambiguities.

Appendix: Objective Structured Clinical Examination (OSCE) Questionnaire.

H. Raheel, N. Naeem

The questionnaire was distributed immediately afte the
OSCE at the end of the Family Medicine clerkship.

Results

A total of 95 completed questionnaires were received,
back from the 97 distributed. The response rate, as such,
was 98%. A number of positive aspects of the OSCE exam

Please write clearly and fill completely. Submit the completed questionnaire to the staff.

Please rate the following statements regarding 0SCE:
General Perceptions About 0SCE

1 2 3 4 5
Strongly Disagree  Disagree Not Sure Agree  Strongly Agree

0SCE is a fair exam

0SCE is an easy exam

PO NS AW =

0SCE evaluates a wide variety of clinical skills
0SCE is a standardized exam for all students

0SCE scores truly reflect competence in clinical skills
OSCE scores are not affected by personality, ethnicity and gender

0SCE is less stressful than other clinical exams
OSCE provides opportunity for constructive feedback

9. 0SCE should be used more often in the clinical years of undergraduate program
10.  OSCEis preferable to other formats of clinical examination

11. OSCE minimizes chances of failing

12. OSCE allows student to compensate in some areas

13. Students prepare differently for 0SCE than for other clinical examinations
14. OSCE has a positive impact on student learning

15.  OSCE provides practical and useful experience

This survey is intended to assist the faculty in improving the 0SCE Examination. Please note that any information you provide will be kept confidential and will only be reported in grouped form. | agree to

participate in this study.

Table: Themes, Perceptions of Students about OSCE, Frequencies and Percentages.

Themes Perceptions Agree/Strongly  Not Sure Strongly Disagree/
Agree n (%) n (%) Disagree n (%)
Positive
Comprehensive 0SCE evaluates a wide variety of clinical skills 54 (57) 23 (24) 18(19)
Standardized 0SCE is a standardized exam for all students 62 (65) 19 (20) 14(15)
Fair 0SCE is a fair exam 49 (52) 31(32) 15(16)
Reflective of clinical competence 0SCE scores truly reflect competence in clinical skills 39 (41) 33(35) 23(24)
Preferred tool for clinical examination 0SCE should be used more often in the clinical years of undergraduate program 53 (56) 31(33) 11(12)
0SCE is preferable to other formats of clinical examination 45 (47) 37(39) 13(14)
More opportunity to pass the exam 0SCE minimizes chances of failing 34(35) 45 (47) 16 (17)
0SCE allows student to compensate in some areas 50(53) 33(35) 12(13)
Different kind of preparation Students prepare differently for 0SCE than for other clinical examinations 64 (67) 26 (25) 5(5)
Positive impact on learning 0SCE has a positive impact on student learning 62 (65) 24(25.5) 9(9.5)
Practical useful experience 0SCE provides practical and useful experience 63 (66) 19 (20) 13(14)
Unsure
Bias OSCE scores are not affected by personality, ethnicity and gender 32(34) 30(32) 33(35)
Feedback OSCE provides opportunity for constructive feedback 37(39) 37(39) 21(22)
Negative
Difficult 0SCE is an easy exam 29(30.5) 28(29.5) 38 (40)
Stressful OSCE is less stressful than other clinical exams 26 (27) 23 (24) 46 (48)

0SCE: Objective Strutured Clinical Examination.
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were identified by students such as 63(66%) felt that it
provided practical and useful experience; 63(66%)
perceived as having a positive impact on student
learning; 62(65%) stated it is a standardised exam;
53(56%) felt that it should be used more often in
undergraduate assessment; 54(57%) stated that it
evaluated a wide variety of clinical skills; 50(53%) stated
that the format allowed students to compensate for
deficiency in some areas; 49(52%) were of the opinion
that the exam was fair; 45(47%) preferred it over other
forms of assessment; 39(41%) perceived exam scores to
be truly reflective of competence in clinical skills; and
34(35%) felt that the format minimises chances of failure.
Also, 46(48% found it to be stressful, and 38(40%) found it
not easy (Table-1).

Discussion

King Saud University, Riyadh, is one of the biggest and the
oldest universities in Saudia Arabia. Like other public-
sector universities in the country, its undergraduate
examination system comprises written examination
based on multiple choice questions (MCQs) accompanied
in some disciplines by oral examinations. Despite the fact
that OSCE is a recognised and widely used tool of
assessment in many medical schools globally, its
application is mainly limited to postgraduate medical
education in Saudi Arabia. There is recent evidence that
OSCE has been used as a mode of assessment in the
surgical and medical undergraduate examinations in
Saudi Arabia.%'0 However, the King Saud University
implemented this mode of assessment in the discipline of
Family Medicine for undergraduate fourth year final
examination for the first time.

The aim of the study was to obtain the opinion of medical
students about various aspects of OSCE as students'
feedback is regarded as a key indicator for successful
implementation of the OSCE and also provides feedback
for improvement.!

The survey gathered the opinions of undergraduate
medical students about a number of aspects regarding
OSCE based on their actual experience with this tool. A
high response rate of 98% was achieved, which makes
bias unlikely in the study and provides sufficient evidence
to base our conclusions. Majority of the students
generally perceive OSCE as a positive experience.!? This
was demonstrated by the positive responses regarding
standardisation, fairness, practicality and usefulness of
the exam. In a study of pharmacy students, an
overwhelming proportion of the students (90%) agreed
that the OSCE provided a useful and practical learning
experience.’3 The students also validated the authenticity
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of the OSCE by expressing that OSCE was reflective of
their actual competence in clinical skills. Earlier studies
also reported that most students felt that the OSCE
accurately assessed their clinical skills.1415 Students'
acceptance of the OSCE was demonstrated by their
perception of OSCE as the preferred method of
assessment of clinical skills. Majority of the students in the
current study felt that OSCE had a positive impact on their
learning and should be wused more often in
undergraduate examinations, They also felt that OSCE
assessed a wide variety of skills and required different
kinds of preparation than that required for other
examinations. This perception, however, needs to be
explored further by qualitative studies.

Besides, 35% of the students affirmed that the OSCE
process minimised their chances of failing, but 47% were
not sure on this count. This can be explained on the basis
of their inexperience with this format of examination.

Students were unsure about the influence of personality,
gender and ethnicity on scores in OSCE, and if the format
provides opportunity for constructive feedback. These
perceptions might be explained by the fact that one
opportunity to experience OSCE might be inadequate to
form an opinion about these aspects.

Also, 26% students felt that the examination was less
stressful and 29% felt that it was easy compared with 46%
and 38% respectively who felt otherwise. This perception
of stress and difficulty may partly be attributed to the fact
that the students were being exposed to this format of
examination for the first time without proper orientation
or training in the form of mock exams. Prior to the
examination, the students were briefed on the way the
exam would be conducted, time allocated to each station
and requirements at each station.

It might also be due to fact that OSCE assesses
competencies other than those assessed by traditional
methods of assessment and, therefore, requires practice
and feedback. It has been reported in earlier studies also
that OSCE provokes anxiety among students.16.17

The study was conducted at a single medical college. As
such its generalisability is limited. However, since the
study is exploratory in nature, it does provide insights for
further exploration.

Total population sampling used in the current study is a
purposive sampling technique (i.e. non-probability
sampling), making it impossible to make statistical
generalisations about the population being studied.
However, the use of total population sampling did make it
possible to make analytical generalisations.
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In addition, in-depth qualitative research methods could
have have been used to gain further insights, which was
not done in the current study but can be on future
research agenda.

Conclusions

Overall, OSCE was perceived very positively and
welcomed by the undergraduate Family Medicine
students. Certain negative perceptions such as stress and
difficulty were highlighted, which could be managed with
better orientation and preparation of students, including
training through mock examination with debriefing at
end the of examination and provision of constructive
feedback on their performance.

Future research efforts should include qualitative studies
to investigate the reasons for negative perceptions such
as stress and difficulty.
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