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OSCE 
تعريف 

تاريخچه 

موارد مورد استفاده 

مزايا و محدوديت ها 

گامها و مراحل طراحي 

 نحوه اجرا و پياده سازي 

ملزومات 

رواي  ي و پاياي  ي 
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 تعريف

Objective 

Structured 

Clinical 

Examination 

OSCE 
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History  
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: موارد مورد استفاده براي ارزيابي  

 History taking 

 Physical examination 

 Laboratory, radiographic, and other data 
interpretation 

 procedural skills 

 Communication skills 

 Some ethical issue 

 Clinical reasoning skills (sp) 
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OSCE: Advantages 

1. objectivity and validity  

2. testing in conditions akin to professional practice 

3. a wide range and variety of facts can be tested at a 
time 

4. can be repeated within an academic year without 
risk of a trend toward increasing scores. 

5. detailed feedback for students and teachers 

6. no unintended cues 

7. can be used to assess communication or practical 
skills 
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OSCE: Disadvantages 

1. Expensive 

2. takes long time to construct a SPO case and a 
scoring checklist 

3. time-consuming 

4. technical limitations (limited generalizability ; weak 
linkages to the curriculum)  

5. some concepts, such as continuity of care, are 
difficult to evaluate  

6. opportunity provided for improvement in examinees' 
skills; and others 

7. when shorter than 4 to 6 hours per student it is less 
reliable 
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OSPE 
 The objective structured practical 

examination (OSPE) is adapted from 
OSCE and is used as an objective 
instrument for assessment of laboratory 
exercises in preclinical sciences. These 
exams usually comprised of short 
"stations" designed to assess a single 
discrete skill.  



 مراحل طراحي
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The (examination)coordinating       
committee 

 Determine the content of the 
examination 

 Determine the development 

 Determine the implementation 
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The (examination)coordinating       
committee 
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The examiner coordinator 

 Facilitate the smooth working of the 
committee in developing, implementing 
of the exam 

 Supervise the exam (during and after) 
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content 

 Based on 

                    .curriculum 

                    .course objective 

                    .examination goals 
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Criteria for scoring the 
assessment (checklist) 

 Checklist preparation 

 Use of concise & unambiguous words 
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Examination stations(1) 

 Time allocation & time between stations 

 

 

      .time per station=5-20 minute 

      .time per station should be uniform 

      .time between station=1-2 

      .total number=10-25 
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Examination stations(2) 

 Examination station content 

        .anatomic models for repetitive 
examinations (breast, pelvic/rectum) 

        .couplet station 

        .examination questions 

        .environment of exam station 

        .examination station circuit 
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Examination stations(3) 

 Number of station is based on 

        .the skills that are to be evaluated  

 

        .the topic areas that are to be 
covered 

 

        .the level of difficulty of each station 
in the examination 
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Patient (real) or simulated 

 Chronic stable patient 

 Simulated patient 
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Timekeeper, time clock, time 
signal 

 Appropriate personnel 

 Unambiguous time signal 
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Contingency plans 

 Reserves of patients 

 Patient trainer 

 Reserves of station 
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Assessment of the OSCE 

 Validity  

 Reliability  
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Validity  

 Predictive v. 

 

    reflects a behavior or some aspect of 
performance which relates to a score 
from another measure of the same 
behavior at a later point in time   



48 

Validity  

 Concurrent v. 

 

    significant statistical association between the 
test results with another test or measure 
designed to assess the same attributes or 
behaviors. 

 

   the main difference with p.v. is the time 
element 
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Validity  

 Content v. 

    the ability to test what is expected 
students should know or be able to do. 

 

   represents the curricular goals and 
objectives  
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What’s in a name? 

Objective 

Structured 

OSCE 

Reliability 



51 

What is reliability 
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Testing 
Time in 
Hours 

 

1 

2 

4 

8 

 
 
 

MCQ1 
 

0.62 

0.76 

0.93 

0.93 

 
Case- 
Based 
Short 
Essay2 

 

0.68 

0.73 

0.84 

0.82 

 
 
 

PMP1 
 

0.36 

0.53 

0.69 

0.82 

 
 

Oral 
Exam3 

 

0.50 

0.69 

0.82 

0.90 

 
 

Long 
Case4 

 

0.60 

0.75 

0.86 

0.90 

 
 
 

OSCE5 
 

0.43 

0.60 

0.76 

0.86 

 
Practice 
Video 

Assess- 
ment6 

 

0.62 

0.76 

0.93 

0.93 

1Norcini et al., 1985 
2Stalenhoef-Halling et al., 1990 
3Swanson, 1987 

4Was et al., 2002 
5Newble & Swanson, 1987 
6Ram et al., 1999 

Reliability of sample of different methods 

Return 
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Examiner influences 
 

   
 Test length 
 In hours 
 

 One      
  examiner 
 per station 
 

    Two 
examiners 
per station 
 

  1    0.43   0.47 

  2    0.60   0.64 

  4    0.75   0.78 

  6    0.82   0.84 

  8    0.86   0.88 
 

 

Swanson & Norcini, 1991 
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Potential threatening factors in OSCEs 

 Examiners 

 Stations (tasks) 

 Structuredness 

 Patients 

 Other………….. 
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Station influences 

Test 
Length 
in hours 

 
1 
2 
4 
6 
8 

Average 
reliability 
coefficient 

 
0.43 
0.60 
0.75 
0.82 
0.86 

Average 
number  

of stations 
 
4 
8 
16 
24 
32 

Average across 13 studies (derived from van der Vleuten & Swanson, 1990) 
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Potential threatening factors in OSCEs 

 Examiners 

 Stations (tasks) 

 Structuredness 

 Patients 

 Other………….. 
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Checklist versus rating scales 
 

     
 
 Test length 
 In hours 
 

  
Examiners     
   using 
 Checklists 
 

 Examiners 
 using 
    Rating 
    scales 
 

  1    0.44   0.45 

  2    0.61   0.62 

  3    0.71   0.71 

  4    0.76   0.76 

  5    0.80   0.80 
 

 

Van Luijk & van der Vleuten, 1990 
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Potential threatening factors in OSCEs 

 Examiners 

 Stations (tasks) 

 Structuredness 

 Patients 

 Other………….. 
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(Simulated) patient influences 

Swanson & Norcini, 1991 

  

 
Test 
Length 
 

 
 

 

 Same 
 SP 

 
 
 Different 
 SP 

 
 
 Same 
 SP 

 
  
 Different 
 SP 

 1  0.34  0.33  0.59  0.56 

 2  0.51  0.50  0.74  0.71 

 4  0.67  0.67  0.85  0.83 

 6  0.76  0.75  0.90  0.88 

 8  0.81  0.80  0.92  0.91 
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Potential threatening factors in OSCEs 

 Examiners 

 Stations (tasks) 

 Structuredness 

 Patients 

 Other………….. 
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Potential threatening factors in OSCEs 

  Examiners 

  Stations (tasks) 
  Structuredness 

  Patients 

  Other…………..  
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Item analysis 

 Difficulty indexes 
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Conclusions 
 Coordinating committee selection 

 Coordinator selection 

 Appointment of content outline  

 Station preparation 

 Confirmation of checklist 

 feedback 

 Thank you very much! 

 
 


