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Abstract

Background: Clinical education is one of the important and basic principles in nursing
education which is accepted by all programmers and managers of educational programs of
this field as the main part of nursing education. The assessment of clinical competence is
therefore an important issue in nursing education and the utilization of objective structured
clinical evaluation (OSCE) for that purpose is considered very important. The skills
component in nursing-related subjects contributes to at least 50% of the content of these
subjects, with this high proportion also requiring that any assessment should reflect this
significant emphasis on the skills (psychomotor) component. Objective: The aim of this study
was to assess objective structured clinical Examination's regarding clinical competence and
stressors among undergraduate nursing students. Setting: It was carried out at critical care
and emergency nursing department, faculty of nursing, Damanhour University. Subjects: This
study involved 85 undergraduate nursing students. Tools: Assessment of Objective Structured
Clinical Examination regarding clinical competence and stressors structure questionnaire
was used to collect data. The questionnaire consists of 20 statements. 10 statements related to
clinical competence and the other related to stressors. For each statement students were
asked to rate their responses on a point scale rating from 1-5. (1) For strongly disagree, (2)
for disagree, (3) for not sure, (4) for agree and (5) for strongly agree. Results: It was found
that the majority of the respondents agreed or strongly agreed that they received enough
information, appropriate repetition of OSCE, the quality of information was quiet well, OSCE
is a standardized exam for all students, OSCE is a fair exam, OSCE minimizes chances of
failing, students prepare differently for OSCE than for other clinical examinations, OSCE

provides them with practical and useful experience, OSCE chance for developing confidence
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to conduct similar procedure on real patients, OSCE scores truly reflect competence in

clinical skills, OSCE has a positive impact on clinical learning. Most of the studied sample

disagreed or strongly disagreed that level of stress was low, time to complete procedure or

reading instructions was enough. Conclusion: Nursing students perceived OSCE as suitable

method which improves their clinical competence. But there was time limitation while its

implementation and the majority of students considered it as one of the important factors in

producing stress in OSCE. Recommendations: Determine time needed for each procedure

and accommodate OSCE, and Increase frequencies of OSCE through open lab hour.

Introduction

Clinical education is one of the
important and basic principles in nursing
education which is accepted by all
programmers and managers of educational
programs of this field as the main part of
The

profession is characterized by the fact that

nursing  education®. nursing
a significant amount of time is spent on
These

activities are

competency-related  activities.
competency-related
fundamental to the caring role of nurses

and are central to the nursing curriculum®.

Knowledge, attitude and skills form
part of this competency component. In
addition, assessment is an important part of
this process toward competency and it
contributes to the ongoing improvement of
students’ capabilities®. During this process
the student achieves clinical experiences
beside the patient while facing problems in
the hospital'”. Because of these assessing
clinical

students’ competency of the

achieved skills is one of the most difficult
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tasks of faculty members and health

program educator®®.

The clinical

competence is therefore an important issue

assessment of

in nursing education and the utilization of
objective structured clinical evaluation
(OSCE) for that purpose is considered very
important®. The skills component in
nursing-related subjects contributes to at
least 50% of the content of these subjects,
with this high proportion also requiring that
should this

emphasis on the skills

any assessment reflect
significant

(psychomotor) component®©.

According to the fact that evaluation
is judgment process about the effectiveness
of the individual’s educational experiences
through appropriate measurement, the
method of doing it could improve the
quality of teaching, learning, and
training™. During the past 40 years gradual
evolution in different methods of clinical
evaluation and the appearance of structured

objective clinical evaluation as a method of
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assessing clinical competency in medical

education is one of them®,

The course of nursing skills and
principles is one of the basic courses in
clinical education of nursing students and
learning techniques before starting clinical
training are of prime importance and
students’  satisfaction rate with the
evaluation method can be effective in
creating motivation in their learning.
Clinical skills and practice play the main
roles in training different groups; the
success of trainees of these fields depends
on what they memorize to some extent®.
Effective and accurate clinical evaluation
should be of concern to all nursing

faculties and clinical instructors®®,

There is a reasonable expectation for
evaluation to be objective, fair, specific,
and documented. In addition, students need
to know, very clearly delineated, the
specific objectives by which they are being
evaluated. One type of assessment which
meets these criteria is a performance based
assessment. An example of a performance-
based assessment is the OSCE™?. OSCE
has been widely and increasingly used
since it was developed. Studies have shown
that it is an effective evaluation tool to
assess practical skills. In many instances
the OSCE process has been adapted to test
trainees from different healthcare related
education

disciplines™. In  nursing
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principles of OSCE can also be used in a
formative way to enhance skills acquisition

through simulation®?.

Steady increase in number of
students enrolled at Egyptian nursing
faculties might increase the chances of
malpractice that compromise patient*s
conditions, in addition to limited resources
from clinical sites that might hinder the
opportunity of student to practice on
patient™. Nurse teachers carried out the
assessment of student performance giving
summative scores in traditional assessment
method. While in OSCE simulation, the
students find learning such skills are more
beneficial because there is an immediate
formative feedback following an event.
Simulation-based training is superior to
problem based learning for the acquisition
of critical assessment and management
skills concluded that OSCEs can be used
most effectively in nurse undergraduate
curricula to assess safe practice in terms of

performance of psychomotor skills, as well

as the declarative and schematic
knowledge  associated  with  their
application®®,

The OSCE can include both

summative and formative components, in
which a judgment or evaluation of an
individual’s  performance is  made
(summative) followed by the provision of

feedback, from which the student can learn
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(formative). Moreover, during OSCE each
student is required to demonstrate specific
behaviors in a simulated  work
environment, strict control over the clinical
context is possible, while at the same time,
reflecting real-life professional tasks. This
control eliminates the lack of the draw
‘problem that arises when students are
assessed within the real-world ‘“clinical
environment with actual patients as well as

the risk of harm occurring to a patient™®.

OSCE is a valuable strategy to assess
fitness to practice at the students' expected
level of clinical practice within a nursing
context where the importance of accurate

patient assessment is paramount.

Aim of the Study

The aim of this study was to assess
objective structured clinical examination’s
regarding clinical competence and stressors

as perceived by nursing students.

Research Question:

What is the student's perception about
OSCE in their

competence and stressors?

relation to clinical

Materials and Method

Materials

Design: This study has descriptive design.
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Setting: The study was carried out at

critical care and emergency nursing
department, faculty of nursing, Damanhour

University.

Subjects: The data collection started at the
end of academic year 2013- 2014. This
study involved 31 students enrolled in
emergency nursing course (2" year) and 27
students enrolled in critical care nursing
course (3"year).

Moreover, as it was felt that the
students evaluation for OSCE regarding
their clinical competence may be changed
after one year as a result of the passage of
time based on these considerations 27
students nursing enrolled in critical care
and emergency nursing during previous
academic year 2012-2013 academic years
(4™Myear) was involved in this study.

The total number of undergraduate
nursing student participated in the study
was 85 and all of those students had been

assessed by means of OSCE.

Tools:

Tool I: Assessment of Objective
Structured Clinical Examination
regarding clinical competence and

stressors _structure questionnaire was

developed and used to collect data. The

questionnaire consists of 20 statements. 10
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statements related to clinical competence

and the other related to stressors.

For each statement students were asked
to rate their responses on a point scale
rating from 1-5. (1) For strongly disagree,
(2) for disagree, (3) not sure, (4) for agree
and (5) for strongly agree.

Method

Permission to conduct the study was
obtained from the Dean of the faculty of
nursing. The study was explained to every
student and the student's consent was

obtained before starting the study.

After reviewing related literature to
fulfill the aim of the study, tool was
developed by the researchers. The tool was
tested by 5 experts in education nursing
field and critical care nursing for content
validity  (90%).

asserted using the cronbach,s coefficient

Tool reliability was
alpha test. The reliability coefficient was
0.857.

A pilot study was carried out on five
students to check and ensure the clarity and
applicability of the tool and the necessary

modifications were done.

All students involved in the study
were interviewed and were told about the
aim of the study and its significance.
their

Consent of the students for

participation was obtained after explaining
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the aim of the study and they were invited
OSCE

competence and stressors.

to assess regarding clinical

Ethical considerations:

Permission was obtained from all
participants of the study after explanation
of the study purpose and confidentiality of

data was ensured.

Statistical Analysis

Data was analyzed wusing the

Statistical Package for Social Science
(SPSS version 16). The obtained data were
coded, analyzed and tabulated. Descriptive
analysis was performed in this study
including frequencies, percentage and

Mont Carlo exact probability test.

Results

Table (1) shows description of the
studied sample. It reveals that about three
fifth of the studied sample (58.8%) were
aged 21lyears. About one fifth of them
(21.2%) were aged 22years.As regards to
the sex, about two thirds of the studied
sample (67.1%) were males. Concerning
the academic year the three grades were
presented in the sample the second, the
third and the fourth year (36.5%, 31.8%
and 31.8%) respectively.
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Table

distribution  of

(2) demonstrates Frequency
student's  perception
regarding clinical It was

that about two thirds of the

competence.
found
respondents (63.5%) agreed or strongly
agreed  that received

they enough

information related
OSCE. However, about three fifth (59.1%)

of the present study sample agreed or

to procedure and

strongly agreed that quality of information
was quiet well. Moreover, about three
thirds of the present study (58.8%) Agreed
or strongly agreed that frequency of OSCE
should be 2 times per year In addition,
(83.1%) agreed or strongly agreed that will
be useful to repeat the OSCE regularly.

It was found that (83.6%) of studied
sample agreed or strongly agreed that
OSCE provides them with practical and
useful experience. Furthermore, (71.7%)
agreed or strongly agreed that OSCE is
developing confidence to conduct similar
procedure on real patients. Also, it can be
noted that nearly more than half of the
studied sample (55.3%) agreed or strongly
agreed that OSCE scores truly reflect
competence in clinical skills. In addition,
(58.8%) agreed or strongly agreed that
OSCE evaluates a wide variety of clinical
skills. (65.9%) of the studied sample
agreed or strongly agreed that OSCE
allows students to compensate in some

area. Moreover, (71%) agreed or strongly
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agreed that OSCE has a positive impact on

clinical learning.

Table (3) reveals frequency distribution
of student’s perception regarding stressors
of OSCE. Regarding Level
(38.8%) of the present study sample agreed

of stress

or strongly agreed that it was low but,
(45.9%) of them disagreed or strongly
disagreed. Concerning, the time to
complete procedure, (37.7%) of the studied
sample agreed or strongly agreed that it
was enough but (42.3%) of them disagreed
or strongly disagreed. And only about one
third of the studied sample (31.8%) agreed
or strongly agreed that time allowed for
reading  instructions  was  enough.
Furthermore, (52.9%) disagreed or strongly
disagreed that time allowed for reading

instructions was enough.

More than half of the studied sample
(54.2%) agreed or strongly agreed that the
atmosphere of OSCE was calm. Moreover
(57.7%) agreed or strongly agreed. About
three fifth of the studied sample (61.2%)
agreed or strongly agreed that OSCE is a
fair exam. About half of the studied sample
(48.2%) agreed or strongly agreed that
OSCE is an easy exam. Three fifth of the
studied sample (58.8%) agreed or strongly
agreed that OSCE minimizes chances of
failing. (64.7%) agreed or strongly agreed
that students prefer OSCE than other

formats of clinical examinations.
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Table (4) demonstrates Comparison
between different academic year students
perception regarding clinical competence
and stressors. It can be noted that about
two thirds of 2™ year (61.3%) and more
than half of 4™ year (55.6%) student's
perception of OSCE regarding clinical
competence were moderate. While, about
half of the 3" year (48.1%) student's
perception regarding clinical competence
was high or moderate. In relation to
it was found that student's
perception was the 3

academic years student (67.7%, 70.4% and

stressors,

moderate for

63.0%) respectively. In addition there is no
significant difference between them for
both clinical competence and stressors

p=0.538 and 0.394 respectively.

Discussion

Nursing educators became oriented
with OSCE in the last decade™. The aim of
this to assess

study was Objective

Structured Clinical Examination's
regarding clinical competence and stressors

among the undergraduate student nursing.

In relation to age of students it was
found that the majority of students’ age
was 21 years old and the majority was
male. Because, male nurses are more
willing in our faculty to participate in

researches and they are eager to promote
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their career and faculty more than female
nurses.  Moreover, the sample obtained
from second academic year was more than
those obtained from other academic years
because the total number of second year
more than those of the two other academic

year.

In relation to the student’s perception
of OSCE regarding clinical competence.
About two thirds of the respondents agreed
or strongly agreed that they received
enough
OSCE. On the other hand, about one fifth

of the present study sample whether

information to procedure and

disagreed or strongly disagreed (table 2). It
is congruent with a study performed to
assess the perceptions of student nurses
regarding OSCE; they reported that they
had received sufficient information from
their lecturers in preparation for their
OSCE examinations and one fifth of the
studied sample were of opinion that they
had not received enough information®.
Receiving enough information is essential
for procedures and OSCE or the students
will be confused and stressed in the
examination. Moreover, it may affect their
clinical competence. Knowledge is a
master key for clinical competence and it

plays a crucial role for clinical competence.

Three fifth of the present study sample
agreed or strongly agreed that Quality of

information was high. This may be because
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they found it highly informative and useful.
More than half of the present sample
Agreed or strongly agreed that once for
year frequency of OSCE is not enough. In
addition, the majority of the studied sample
agreed or strongly agreed that OSCE
sessions should be repeated more regularly
(table 2). This could be because they
perceived the educational value of OSCE.
A similar finding was reported in a

previous study performed to assess
students and staff members’ perspective
regarding OSCE. They found that most of
the students think the OSCE should be
repeated more regularly (3 to 4 times per

year)®,

More than half of the studied sample
agreed or strongly agreed that OSCE scores

truly reflect competence in clinical skills.

In a previous study performed in
Hertfordshire, UK, assessing nursing
students and  lecturers  perspective

regarding OSCE. It was found that the
majority of studied sample agreed that
OSCE

confidence.

helped in developing their
OSCE allows

in some area.

In addition,
student to compensate
Similarly, OSCEs are regarded by most

students as comprehensive-covering a

range of knowledge and clinical
competences and  useful  practical
experience™. This could be because
OSCE has been considered as an
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acceptable method for assessment for

clinical skills in nursing students.

The majority of studied sample agreed

OSCE
confidence. El darir and Abd el Hamid in
2013, comparing OSCE and traditional

that helped in developing

clinical assessment, found that the highest
rate of satisfaction and clinical competence
belonged to OSCE methods of evaluation
that OSCE

enhancing teaching level, relate theory to

as the students reported
practice, increased decision making ability,
enhanced methods of evaluation and makes
exam well developed, than the traditional

method®®.

Psychological condition of learner is
very important during clinical education.
Relaxed student can be easily educated
than tensed one. Concerning students
perception regarding stressors associated
with OSCE. Getting feedback from the
students will help examiners to solve the
unresolved stress associated with OSCE
experience. Moreover, spending enough
time in OSCE decreases stress associated.
More than half of the studied sample
agreed or strongly agreed that the
atmosphere of OSCE was calm (table 3).
As presence of clear instructions in the
beginning of OSCE experience in addition
to enough organization lead to abundance
of calm environment. This is congruent

with a study performed in Cairo, Egypt
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(2013)"® the respondents agreed that the

environment of the OSCE was calm.

Byrne and Smyth (2008) concluded
that students already exposed to an OSCE

described feeling less anxious and better

prepared for their subsequent clinical
placements. They  found similar
experiences among the students
interviewed. The OSCE had caused

feelings of anxiety, yet students felt that the
assessment was ultimately beneficial to
them™?,

In a literature review by Rushforth
(2007), in which students reported the
OSCE process as stressful, maybe causing
a detrimental effect on their performance
and yet overall they valued the OSCE as a
worthwhile experience. However, the
findings of this and other studies suggest
that anxiety can have beneficial effects in
adapting people to stressful situations 2.
In a study performed in Saudi Arabia on
family medicine undergraduate students
perception of OSCE (2012), found it to be

very stressful®®,

Concerning, the time to complete
procedure, near half of the studied sample
found that there was no enough time to
complete the procedure (table 3). It was
found in a previous study that the time
allocated for each station was adequate®.
Abdulla found that as a response on a

question on OSCE stations is the duration
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of the station and whether it is sufficient to
achieve the task or not, so the respondents
stated that the time allocated for each
station was adequate®. Katwa —Mukwato
in (2013) reported that OSCEs are also
time consuming in both preparations and

actual administration®,

More than half of the studied sample
agreed that OSCE was fair enough. Omari
and Shawagfa (2004) found in a study
performed in Jordon Medical School. The
study was performed to evaluate use of
objective structured clinical examination
(OSCE) in Jordanian medical school. They
found that the majority of studied sample
agreed that it was fair and comprehensive
exam®®. This could be logic as OSCE is an
exceptional learning experience which

offers reflection.

About half of the studied sample
agreed or strongly agreed that OSCE is an
easy exam. This could be because OSCE is
an experience that is considered fair and
unbiased, cover a wide range of knowledge
and  comprehensive, and  provide
opportunities to leaning. The present study
findings are compatible with what was
found in a previous that OSCE is an easy
exam and they learned a lot through

OSCE®V,

More than half of the studied sample
agreed or strongly agreed that OSCE

minimizes chances of failing and they were
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prepared differently for OSCE than for
other clinical examinations. This finding is
compatible with the findings of Ali et al in
a study performed in Faculty of Nursing,
Sohag University, Egypt, found that OSCE
has been  fair  assessment  tool,
comprehensive and minimized the chance
of failing, and highlighted areas of

student's weakness. However, some
students felt that OSCE was very stressful
and half of student expressed concerns
about inadequacy of time. As well, the
OSCE provided opportunities to learning,
reflected those which were taught, and
nearly half of them reported that the
stations were organized and of logical
sequence and appropriate. More than half
of the student felt that, the exam score
provide true measure clinical skill believed

that the score was standardized®?.

As regards to the comparison between
student's perceptions of different academic
years (table 4). It was found that student's
perception did not change after one year
and there was no difference between
students perception. It may be related to the
department staff did not promote or
changed their strategy during OSCE. So,
OSCE should be tailored according to

students' needs and achievements.
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Conclusion

Evaluation of OSCE experience by
students helps defines some of deficiencies
or obstacles in the conduction of this
examination. Moreover, it helps in the
assessment of their clinical competence.
It can be concluded that The OSCE
possesses a number of intrinsic advantages
in relation to clinical competence. It
develops students' self confidence because;
it is a comprehensive exam covering a
wide range of knowledge, clinical skills
and useful practical experience which
promotes students clinical competence.
But, although most of students agreed that
they have received enough time during
preparation of OSCEs. Moreover, it is fair
exam and have calm atmosphere. It can be
considered time consuming in preparations
with time limitation while implementation
and the majority of students considered
time limited as one of the important factor
in producing stress in OSCE method and
their

subsequently it decreases

psychological condition.

Recommendations

Based on the findings of the current
results, the following recommendations are
suggested:

1. Determine time needed for each
accommodate

procedure and
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OSCE according its one. So, time
should not be fixed for each
procedure or specific
modification should be done if

fixed time is needed.
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2.

Increase frequencies of OSCE
through open lab hour with the
giving
immediate feedback for students

same structure and

to increase their self confidence

during any following exams.
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Table (1): Description of the studied sample.

Characteristics No %
Age

= 20 7 8.2

= 21 50 58.8

. 22 18 21.2

= 23 10 11.8
Sex

= Male 57 67.1

= Female 28 32.9

Academic year

= 2"vyear 31 36.5

= 3year 27 318

= 4" year 27 318
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Table (2): Frequency distribution of student's perception regarding clinical competence.

; Sronaly | oisagree | Nt | agree | Sl
Clinical competence 9 9
No No No No No
% % % % %
1- Receiving enough 2 16 13 45 9
information 24 18.8 15.3 52.9 10.6
4-Receiving high quality of 2 10 22 33 16
information 24 12 26.5 39.8 19.3
3 13 19 35 15
2- Frequency of OSCE 35 153 | 224 | 412 17.6
3- Regular repetition OSCE 1 3 10 38 31
sessions 1.2 3.6 12.0 45.8 37.3
5-Providing practical and 1 7 6 35 36
useful experience 1.2 8.2 7.1 41.2 424
6-Developing confidence to
conduct similar procedure 224 984 1%45 4?'312 2%,05
on real patient ' ' ' ' '
7-Reflecting competence in v 10 21 36 11
clinical skills 8.2 118 | 247 | 424 12.9
8- Evaluating a wide 5 11 19 33 17
variety of clinical skills 5.9 12.9 224 38.8 20
e B RO R R
P 47 9.4 20 447 21.2
10-Having a positive impact 2 4 11 43 25
on clinical learning 24 4.7 12.9 50.6 29.4
Overall (Mean = SD) 24.2+53
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Table (3): Frequency distribution of student’s perception regarding stressors of OSCE.

3_trongly disagree | Not sure | Agree Strongly
isagree agree
stressors
No No No No No
% % % % %
7 16 16 27 19
1- Calm atmosphere 8.2 188 188 318 224
2- Low stress level 12 27 13 26 !
° 14.1 31.8 15.3 30.6 8.2
3-OSCE is less stressful 5 21 19 21 19
than other clinical exams 5.9 24.7 224 247 22.4
4- Enough time to 11 25 17 19 13
complete procedure 12.9 29.4 20 224 15.3
5- Enough time for 13 32 13 21 6
reading instructions 15.3 37.6 15.3 24.7 7.1
6- standardization of 5 12 19 27 22
OSCE exam 5.9 14.1 22.4 31.8 25.9
7- fairness of OSCE 7 11 15 26 26
exam 8.2 12.9 17.6 30.6 30.6
. 7 14 23 25 16
8-OSCE Is easy exam 8.2 165 27.1 2904 18.8
otor Tormas of ehmical | 3 12 15 | 3 21
- 35 14.1 17.6 40 24.7
examination
10- Minimizing chances 1 8 26 34 16
of failing 1.2 94 30.6 40 18.8
Overall (Mean + SD) 178+4.38
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Table (4): Comparison between different academic years students’ perception regarding clinical
competence and stressors.

2" year 3" year 4" year MCP
Student
. . . Moder .

perception Low Moderate | High Low Moderate | High Low ate High
regarding:

No No No No No No No No No

% % % % % % % % %
1- Clinical 1 19 11 1 13 13 2 15 10 0.538
competence | 3.2 61.3 355 3.8 48.1 48.1 7.4 55.6 37.0 '

8 21 2 5 19 3 6 17 4
2-Stressors | o598 | 677 | 65 | 185 | 704 | 111 | 222 | 630 | 148 | >

MCP: P value based on Mont Carlo exact probability. * P < 0.05 (significant)
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