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ABSTRACT
Objectives: Assessment drives learning and improving the quality of assessment has a remarkable impact on the quality of 
learning. Objective Structured Clinical Examination is termed more reliable and valid as compared to conventional practical 
examination. 

Objective: The objective of this study was to find the perception of postgraduate family medicine trainees about the OSCE 
assessment method and compare those having previous experience with those having no previous experience. 

Material & Mothods: This was a cross-section study conducted at the end of exit examination of diploma in family medicine 
at the Family Medicine Department, Khyber Medical University Peshawar. Data were collected on an eleven items question-
naire on a five-point Likert Scale. Study participants were categorized based on their previous experience of the OSCE, and 
were grouped into two categories. Data were analyzed by using Fisher’s Exact test and a p-value of ≤ 0.05 was considered 
statistically significant.

Results: Out of 60, 56 candidates returned completed questionnaires. The response rate was 93.33% where the majority 
were males 52(92.9%). Participants with experience of the OSCE were 22 (39.3%) while 34 (60.7%) were having no experi-
ence of the assessment method. There was a significant difference (p= 0.001) in the perception about the OSCE with the 
simulated patient than real patient, fairness and reliability of the OSCE, stress and length of the OSCE and reduction of 
bias in the OSCE. The perception about weightage to be given to the OSCE in any examination was significantly different 
(p=0.004) between the two groups.

Conclusion: Participants of both groups (experienced vs non-experienced) agreed on some aspects of the OSCE. Their 
opinion differed about the fairness, validity and stress related to the OSCE assessment method. This difference is probably 
explained by the inadequacy of an experience to form an opinion. 
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INTRODUCTION
Assessments have a steering effect on learning in 

medicine and current notion is “assessment for learning” 
rather than “assessment of learning” 1, 2. Students usually 
study that part of the course that is going to be assessed. 
Their learning usually depends on their thinking of the as-

sessment method3. Assessment must have both educa-
tional and formative role to help the students learn and de-
velop practical skills. However, to keep specific standards 
and assurance of public, it is also necessary to have sum-
mative test of the doctors performance 4. Inaccuracies in 
the knowledge judgement, practical skills and doctors atti-
tude may pose some risk to the patient 5. The effective and 
efficient healthcare delivery requires sound knowledge of 
the subject, practical skills, analytical skills, communica-
tion skills, counseling and evidence- and system-based 
care. All these skills require an assessment method that 
is comprehensive, robust and reliable to assess these re-
quired attributes 6. 

For a credible and reliable assessment in medi-
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cine, it is essential not only to assess clinical knowledge 
and skills but professionalism and empathy also. Improv-
ing assessment has a remarkable impact on the quality 
of learning. Over the last two decades the evaluation of 
clinical performance has evolved and structured methods 
of assessment like Objective Structured Clinical Examina-
tion (OSCE) were introduced. OSCE was introduced by 
Harden in 1979 and now is used as a most valid method 
of clinical competence assessment in most medical ex-
aminations 8, 9. OSCE can test a wide range of skills which 
reduces sampling errors and improves the reliability of ex-
amination 9. 

In the course of Diploma in Family Medicine, 
OSCE was introduced as form of summative assessment. 
In Pakistan students and trainees are more familiar with 
the traditional forms of clinical assessment like long case 
and short cases during their course of study and training. 
OSCE was introduced to overcome the unreliability and 
lack of standardization in long case 5, 9. 

The problems with traditional short cases and long 
cases are that performance depends on candidate’s pre-
sentation. It makes it an assessment at “knows how” rath-
er than “shows how” so not as reliable and authentic for 
clinical competence assessment. Only one long case and 
three or four short cases are used so only limited clinical 
skills can be assessed 10. 

In the diploma course, the expected level of skills 
was decided to at least at “shows how” level of the Millar’s 
pyramid. According to Miller the traditional assessment 
of medical students was much focused on testing their 
knowledge and assessment did not reflect on how they 
would behave in a real-life workplace 11, 12. 

Despite the facts about the unreliability of their 
traditional format of assessment, there may still be some 
anxiety to try a different mode of assessment they have 
never used before. Students who have been previously 
exposed to OSCE, preferred OSCE as method of assess-
ment for clinical competence as compared to traditional 
clinical examination 13. The objective of this study was to 
compare if comprehensive OSCE assessment, is as use-
ful and reliable for assessment of Diploma Family Medi-
cine students who are not exposed vs those exposed to 
this format of examination during their undergraduate and 
postgraduate training. The intention of using OSCE is to 
test their knowledge, attitudes, and skills to reach a sum-
mative decision to allow them to be fit to practice as inde-
pendent family physicians.

MATERIAL AND METHODS
This was a cross-section analytical study conduct-

ed at Institute of Public Health and Social Sciences, De-
partment of Family Medicine, Khyber Medical University 
Peshawar. Ethical approval was sought from the institute 
ethical review board. The study was conducted in 2019 

and 2020 at the end of exit examination of Diploma in 
Family Medicine. 

The diploma in Family Medicine is one year pro-
gram with six modules and five mandatory clinical rota-
tions. There is an OSCE examination at the of each mod-
ule. There is an exit examination at the end of all modules. 
There are 12 stations, covering wide range of psychomo-
tor and affective skills from the curriculum. Time allotted to 
each OSCE station was 15 minutes with 1 minute transition 
time between stations. Performance at each OSCE station 
was scored according to the checklist for that OSCE with 
items covering key skills for that station. Range of items on 
check list was between 10 and 20. 

A questionnaire comprising of 11 questions was 
developed based on constructs identified from the liter-
ature and was expert validated to eliminate or rephrase 
ambiguous questions. The questionnaire evaluated per-
ception of the recently completed OSCE using a 5-point 
Likert scale with strongly agree (score of 1) at one end and 
strongly disagree (score of 5) at the other end. 

The total population census was carried out to 
avoid loss of information because of small sample size. 
The participants were asked to complete a self-adminis-
tered questionnaire after seeking informed written con-
sent. The 56 out of 60 participants completed the ques-
tionnaire. Response rate was 93.33%. 

Data was analysed in Stastical Package for Social 
Sciences (SPSS) version 24. Age was calculated as mean 
and categorical variables; gender, years of education, du-
ration in clinical practice, qualification, previous exposure 
to OSCE and formal training in the past were calculated 
as frequency and percentages. Five-point Likert scale 
was collapsed into 3 points scale (agree/strongly agree, 
neutral and disagree/strongly disagree) for the purpose of 
analysis. The response to 11 items on Likert scale was 
calculated as frequencies on each point for an item. Each 
item was compared by Fisher’s Exact Test according to 
whether candidates had experience of being evaluated by 
OSCEs in the past or not. The Fisher Exact test was used 
for 2 x 3 contingency tables. This method was preferred to 
calculate p value for a small sample size and some cells 
having frequency less than five14. Results were displayed 
in tables. P-value of ≤ 0.05 was considered significant. 

RESULTS
The total 56 participants were dominated by males 

52(92.9%). Mean age of study participants was 35.07 
years. The participants with basic medical qualification 
like MBBS/MD were in majority 42(75%). The participants 
with postgraduate qualification were 16 (28.6%). Half of 
the participants were currently involved in clinical practice 
and out of this28 (50%), 16(28.24%) in clinical practice for 
seven or more years. The participant who had received 
formal training in clinical medicine constituted 8(14.3%), 
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Table 1: Descriptive statistics of the study participants

Gender Male Female

52 (92.9%) 4 (7.1%)

Age (years) Min Max Mean SD

28 43 35.07 4.29

Years of education 16years 18years

42 (75%) 14 (25%)

Qualification of Participants MBBS/MD MCPS MPH MPhil

40 (71.4%) 2 (3.6%) 12(21.14%) 2 (3.6%)

Currently in clinical practice Yes No

28 (50%) 28 (50%)

Duration of clinical practice of 
28 participants

< 7 years ≥ 7 years

12 (20.7%) 16 (28.24%)

Exposed to OSCE previously 
over course of education

Yes No 

22 (39.3%) 34 (60.7%)

Formal training received 
before

Yes No

8 (14.3%) 48 (85.7%)

Table 2: Likert scale questionnaire and data analysis by Fisher Exact Test

Question Expo-
sure  

to OSCE

SA/A N DA/SDA EET
p-value

Test statis-
tics

1 OCSE with SP better than RP in ward Yes 20 (90.90%) 0 (0%) 2 (9.10%) 0.001 16.92

No 14 (41.17%) 10 (29.41%) 10 (29.41%)

2 OSCE is fair and reliable as compared to 
CPE (viva, long case, short case)

Yes 20 (90.90%) 0 (0%) 2 (9.10%) 0.001 17.39

No 20 (58.82%) 14 (41.17%) 0 (0%)

3 OSCE covers a wide range of knowledge 
and skills

Yes 20 (90.90%) 2 (9.10%) 0 (0%) 0.455 1.44

No 28 (82.35%) 6 (17.64%) 0 (0%)

4 OSCE is fair to mark performance scores for 
examiner

Yes 12 (54.54%) 10 (29.41%) 0 (0%) 0.782 6.12

No 20 (58.82%) 14 (41.17%) 0 (0%)

5 Time allocated to each OSCE station is 
adequate

Yes 18 (81.81%) 2 (9.09%) 2 (9.09%) 0.151 20.13

No 20 (58.82%) 4 (11.76%) 10 (29.41%)

6 OSCE is more stressful as compared to CPE Yes 16 (72.72%) 0 (0%) 6 (27.27%) 0.001 22.46

No 10 (29.41%) 16 (47.05%) 8 (23.52%)

7 OSCE is lengthy as compared to CPE Yes 10 (45.45%) 0 (0%) 12 (54.54%) 0.001 23.98

No 4 (11.7%) 18 (52.94%) 12 (35.29%)

8 OSCE is useful to assess psychomotor 
domain

Yes 18 (81.81%) 4 (18.18%) 0 (0%) 0.845 0.62

No 28 (82.35%) 6 (17.64%) 0 (0%)

9 OSCE reduces bias by examiner as com-
pared to CPE

Yes 16 (72.72%) 6 (27.27%) 0 (0%) 1.00 14.44

No 12 (35.29%) 16 (47.05%) 6 (17.64%)

10 Adequate weightage should be given to 
OSCE in any examination

Yes 22 (100%) 0 (0%) 0 (0%) 0.004 13.90

No 24 (70.58%) 10 (29.41%) 0

11 OSCE should be continued as evaluation 
tool for any clinical programme

Yes 20 (90.90%) 2 (9.10%) 0 (0%) 0.285 2.12

No 26 (76.47%) 8 (23.52%) 0 (0%)
Note: SA (Strongly agree), A(Agree), N (Neutral), DA (Disagree), SDA (Strongly disagree), SP (simulated patient), RP (Real patient), CPE 
(Conventional practical examination) FET (Fisher’s Exact Test),
MEC (Minimum expected count in cell)
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irrespective of whether the training resulted in success-
ful completion of postgraduate degree or not. The partic-
ipants who had experience of being evaluated by OSCE, 
whether in graduate school or post-graduation constituted 
22 (39.3%) as opposed to 34 (60.7%) who only had expe-
rience of conventional clinical examination in the form of 
short and long cases (Table-1). 

The response to question whether OSCE with sim-
ulated patient (SP) is better than real patient (RP), demon-
strated significant difference with a p-value of 0.001. The 
participants with experience of OSCE in the past were 
more in agreement with statement than those with no 
exposure to OSCE previously. Similar differences (p = 
0.001) were seen in comparing fairness and reliability of 
OSCE, stress of OSCE, reduction of bias in OSCE vs Con-
ventional Practical Examination (CPE). Opinion regarding 
weightage to be given to OSCE in any examination was 
significantly different (p = 0.004) between two groups (Ta-
ble-2). 

DISCUSSION
The OSCE method of assessment is a recognized 

and commonly used tool in postgraduate medical edu-
cation 15. The aim of the study was to know the opinion 
of those who have not experienced OSCE in their under-
graduate education and compare it with those who have 
had such experience. This feedback will help guide in 
successful implementation of OSCE in Diploma course of 
Family Medicine16, 17. Keeping in view the 93.33% response 
rate, bias is unlikely thus giving strength to this study. 

The both groups participants agreed on that 
OSCE is suitable for assessing wide range of knowledge 
and skills, specially psychomotor skills as supported by 
literature17, 18. Both the groups also agreed that OSCE is 
easy to score for examiner, reduces bias by examiner 
and each OSCE station gets sufficient time for the task 
assigned18. They agreed on OSCE being part of any eval-
uation programme in clinical medicine. Similar opinions 
were expressed by Pharmacy students and undergradu-
ate students 18,19-21 

As compared to undergraduate students who 
took OSCE in Family Medicine and had no experience of 
OSCE before, gave positive response to majority of the 
aspects of OSCE17. In contrast to undergraduate students 
in Family Medicine, participants differed on the opinion 
that OSCE is better with simulated patient, fair and reli-
able. Majority of literature has reported otherwise in regard 
to fairness and reliability of OSCE17, 18, 22-24. These differing 
opinions might be explained by the fact that one experi-
ence of OSCE might be inadequate to form an opinion 
about these aspects of OSCE 17. 

The group with no prior experience of OSCE had 
significantly different opinion regarding weightage to be 
given to OSCE in any examination, in alignment with their 

doubts about its fairness and reliability. The group with pri-
or OSCE exposure stated that OSCE examination takes 
more time as compared to CPE. 

The difference in opinion was also observed re-
garding stress caused by OSCE. Surprisingly the group 
with no prior experience of OSCE termed it less stressful 
as compared to CPE. This might be explained partly by the 
fact that it was their first experience and they were briefed 
about the process of OSCE before examination, that might 
not be there in CPE 17. The more stress expressed by par-
ticipants with past exposure to OSCE may be attributed 
to their knowledge of objective and standardized nature 
of OSCE and the ability of OSCE to assess competencies 
other than as assessed by CPE. This aspect of OSCE 
needs good practice and may be the reason of stress 
among participants18. The test anxiety and stress is higher 
with OSCE as compared to other forms of assessment but 
has no or minimal influence of performance 25. Providing 
training to all those involved and make them aware of any 
potential problems will make the OSCE run smoother, and 
students will adopt it quickly easier. 

CONCLUSION
Participants of both groups reported OSCE as a 

positive experience that provide an opportunity to practice 
real life scenarios21. The differences in opinion between 
two groups regarding fairness, validity and stress related 
to OSCE, is probably explained by inadequacy of one ex-
perience to form opinion. 

LIMITATIONS
Small number of female candidates in the study 

and study could not explore the effect of gender and per-
sonality on scoring OSCE assessment. This was a single 
centre study and involved participants of one speciality 
thus limiting generalization.

RECOMMENDATIONS
The In-depth qualitative exploration of doubts re-

garding fairness, reliability of OSCE and less stress as 
compared to CPE, by participants with no prior experi-
ence of OSCE need further exploration. 
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