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Abstract 
Purpose: to analyze the first experience of administering Objective Structured Clinical Examination (OSCE) for 
the students (studs) enrolled in the master's degree program majoring in physical therapy at National University 
of Ukraine on Physical Education and Sport. 
Material and methods. The survey included 21 examiners (examrs) and 46 studs involved in OSCE administering. 
The questionnaire consisted of the questions assessing the quality of station equipment, clarity of the exam 
format, other aspects. 
Results. All the examrs informed of total clarity of the examination format, but only 13 (61.9%) of them noted a 
similar level of clarity for the studs. Тhe examrs identified 3 main reasons for unsuccessful attempts to perform 
a skill/task: insufficient training, new format of checking knowledge/examination, slightly different focus of 
training. The distribution of answers concerning the clarity of the format of the examination and its tasks 
provided by the studs did not differ statistically from those provided by the teachers. The vast maj ority of the 
examrs indicated that the skills were of sufficient difficulty for the purpose of the examination. 5 examrs had 
significant difficulties assessing skill performance according to the provided form, while 7 of them had slight 
difficulties and the rest had no difficulties. The majority of the studs noted that the number of stations and 
equipment was sufficient (no statistical differences were determined between the answers of the studs and the 
examrs). 
Conclusions. The survey revealed the need for introducing certain changes in OSCE assessment form, in the 
educational program, conducting special preparatory classes for studs. The obtained results can be used to 
improve the development of OSCE in physical therapy in Ukraine. 
Key words: first experience of administering, clinical and practical skills, competencies, students, surveys 
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Анотація 
Вітомський В.В., Клавіня A., Мруга М.Р., Молік Б., Гаврелюк С.В., Реклайтієне Д., Лазарєва О.Б., 
Ковельська А.В., Вітомська М.В., Moргулец-Aдамович Н., Kвок Нг, Пoзарієне Ю., Кампа M. 
Cприйняття студентами магістратури фізичної терапії та екзаменаторами об'єктивного структурованого 
клінічного екзамену: зворотний зв'язок для покращення процесу. 
Мета: провести аналіз першого досвіду проведення об’єктивного структурованого клінічного іспиту (ОСКІ) 
у випускників магістерської програми з фізичної терапії у Національному університеті фізичного виховання 
і спорту України. 
Матеріал та методи. У опитуванні прийняли участь 21 екзаменатор та 46 студентів. Анкета складалась з 
запитань, котрі оцінювали якість оснащення станцій, зрозумілість формату екзамену, а також інші аспекти. 
Результати. Усі викладачі повідомили про повну зрозумілість формату екзамену, але лише 13 (61,9%) з 
них відзначили аналогічний рівень зрозумілості для студентів. Екзаменатори виділили три основні 
причини невдалих спроб виконати навичку/завдання: недостатня підготовка, новий формат перевірки 
знань/екзамену, дещо інша спрямованість підготовки при навчанні. Розподіл відповідей щодо 
зрозумілості формату екзамену та завдань студентами статистично не відрізнялася у опитуванні студентів 
та викладачів. Переважна більшість викладачів вказала, що навички були достатньої важкості для мети 
екзамену. П’ять викладачів мали значні складності з оцінюванням виконання навички за наданим 
бланком, сім – у незначній мірі, інші не мали складнощів. Більшість студентів відзначила, що кількість 
станцій і обладнання були достатніми (статистичних відмінностей між відповідями студентів та викладачів 
не встановлено). 
Висновки. Проведене опитування виявило необхідність певних змін бланку оцінювання, освітньої 
програми, проведення спеціальних підготовчих занять для студентів. Отримані результати можуть бути 
використані для покращення розробки ОСКІ у галузі фізичної терапії в Україні. 
Ключові слова: перший досвід адміністрування, клінічні та практичні навички, компетенції, студенти, 
опитування 

Аннотация 
Витомский В.В., Клавиня A., Мруга М.Р., Молик Б., Гаврелюк С.В., Реклайтиене Д., Лазарева Е.Б., 
Ковельская А.В., Витомская М.В., Moргулец-Aдамович Н., Kвок Нг, Пoзариене Ю., Кампа M. 
Восприятие студентами магистратуры физической терапии и экзаменаторами объективного 
структурированного клинического экзамена: обратная связь для улучшения процесса. 
Цель: провести анализ первого опыта проведения объективного структурированного клинического 
экзамена (ОСКЭ) у выпускников магистерской программы по физической терапии в Национальном 
университете физического воспитания и спорта Украины. 
Материал и методы. В опросе приняли участие 21 экзаменатор и 46 студентов. Анкета включала в себя 
вопросы, оценивающие качество оснащения станций, понимание формата экзамена, а также другие 
аспекты. 
Результаты. Все преподаватели сообщили о полном понимании формата экзамена, но только 13 (61,9%) 
из них отметили аналогичный уровень понимания для студентов. Экзаменаторы выделили три основные 
причины неудачных попыток продемонстрировать навыки: недостаточная подготовка, новый формат 
проверки знаний/экзамена, несколько иная направленность подготовки при обучении. Распределение 
ответов по пониманию формата экзамена и задач студентами статистически не отличалось в опросе 
студентов и преподавателей. Подавляющее большинство преподавателей указали, что навыки были 
достаточно сложными для целей экзамена. Пять преподавателей имели значительные сложности с 
оценкой выполнения навыка по предоставленному бланку, семь – в незначительной степени, другие со 
сложностями не столкнулись. Большинство студентов отметило, что количество станций и оборудования 
было достаточными (статистические отличия между ответами студентов и преподавателей не 
установлены). 
Выводы. Проведенный опрос указал на необходимость определенных изменений бланка оценивания, 
образовательной программы, проведения специальных подготовительных занятий для студентов. 
Полученные результаты могут использоваться для улучшения разработки ОСКИ в области физической 
терапии в Украине. 
Ключевые слова: первый опыт администрирования, клинические и практические навыки, компетенции, 
студенты, опросы 
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Introduction 
 

Ukraine is currently implementing a 

healthcare reform, which includes developing a 

strategy to change the medical education system. The 

latter involves, among other things, adjusting of 

educational and professional training programs for 

physical therapists to European practice. Ukraine has 

been providing educational programs in physical 

therapy since 2017. However, they do not meet the 

requirements of the European Region of the World 

Confederation for Physical Therapy [1]. Improving 

training quality is a very important issue since 

physical therapy involves a wide range of patients 

with various disorders of the nervous [2,3], 

musculoskeletal [4,5] and cardiovascular systems [6-

9], as well as congenital pathologies [10]. 

One of the fitting criteria is a mandatory 

certification of the students enrolled in the master’s 

academic program and majoring in “22 Health 

care” branch of knowledge, carried out in the form of 

a unified state qualification exam (USQU). It consists 

of an integrated test-based exam "KROK"; Objective 

Structured Clinical Examination (OSCE); 

International Foundations of Medicine Examination; 

the English Language Proficiency Test [11]. 

The procedure of administering the unified state 

qualification examination for the students enrolled in 

the master’s academic program and majoring in “22 

Health care” branch of knowledge was approved by 

Resolution of the Cabinet of Ministers of Ukraine of 

March 28, 2018 No. 334 [11]. The Ministry of Health 

of Ukraine developed the Procedure, terms and 

timeframe for USQU development and 

administration as well as result assessment criteria 

for the USQE components [Ошибка! Источник 

ссылки не найден.2]. 

OSCE was hypothesized by Harden in the 

1960s, first reported in the British Medical Journal 

[13] and introduced in 1975 [14]. Thereafter, it has 

been used as a valuable tool to assess students' 

clinical skills in medical, dentistry, nursing and 

pharmacology schools around the world [13]. Being 

the model for assessing results in a number of 

medical professions OSCE is a type of examination 

that provides students with a series of scenarios or 

stages, each including a standardized task which 

should be performed within a specific timeframe, 

often involving interaction with a standardized 

patient or other types of models [15]. 

Students rotate round the stations where they 

perform certain practical tasks, being observed and 

scored by the examiners according to the checklist. 

The examination is more objective, and grading 

strategy is determined in advance. The examination 

results in improved feedback to students and staff 

[16]. 

The main concerns that this exam should 

address are validity for clinical skills, not just for 

knowledge; high reliability; fairness to students; 

compliance with learning objectives; possibility to 

create in medical universities using existing or 

available technologies [15]. 

The aim of the examination is to conduct an 

observational pseudo-quantitative assessment of 

students’ clinical skills and competencies in a 

standardized, simulated environment before they 

proceed to a clinical internship. The standardized 

nature of OSCE is aimed to provide a possibility to 

determine whether a trainee has reached the 

threshold level of competence that will ideally ensure 

safe and effective practice in real-life environment. 

However, students describe OSCE as one of the 

aspects of their physical therapy training that is of 

most anxiety [17]. 

In September 2019, the National University 

of Ukraine on Physical Education and Sport 

(NUUPES) started implementation of a pilot 

master’s degree program in specialization 227.1 

"Physical Therapy" for the second (master’s) level of 

higher education within the project "Innovative 

Rehabilitation Education – Introduction of new 

master’s degree programs in Ukraine" (REHAB) No. 

598938-EPP-1-2018-1-LV-EPPKA2-CBHE-JP of 

the Erasmus+ program, funded by the European 

Union. During May 20-25, 2021, its graduates (77 

students) passed the pre-pilot version of OSCE. 

Six testing stations were equipped (physical therapy 

for the diseases of the nervous system, physical 

therapy for the diseases of the musculoskeletal 

system, assessment methods in neurology and 

orthopedics). The duration of one station was 6 

minutes; transition time was 30 seconds. Six students 

were evaluated within one station. Twenty-one 

examiners and 18 standardized patients were trained 

and involved in the evaluation process. Task 

performance was assessed according to the 

developed checklist and 24 competencies, grouped 

into the following categories: communication skills ‒ 

4, ethic skills ‒ 4, demonstration of knowledge and 

skills ‒10, ability to interpret collected data correctly 

‒ 6. Each of the competencies was graded according 

to the developed checklist. Maximum score for 

demonstrating one skill was 20 points. 

 

Рurpose: to analyze the first experience of 

administering OSCE for the students enrolled in the 

master's degree program majoring in physical 

therapy at NUUPES. 
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Material and Methods 
 

Participants 

 

The survey included 21 examiners (six 

examiners were PhD and one was a Doctor of 

Science; two examiners were Associate Professors 

and one was a Professor) and 46 students involved in 

OSCE administering. Participants of the research 

signed an informed consent form. The research was 

approved by the University Ethics Committee (№ 

2/2020).  

 

Procedure 

 

The survey was conducted with the help of 

online service "Google Forms". The questionnaire 

consisted of the questions assessing the quality of 

station equipment, clarity of the exam format, 

compliance of the behavior of standardized patients 

with the tasks, as well as other aspects of the exam 

administration. 

 

Statistical Analysis 

 

The obtained results were processed by 

means of mathematical statistics using IBM SPSS 

Statistics 21 application. Since the results did not 

correspond to the law of normal distribution, 

calculations included measuring median value (Me) 

and upper and lower quartiles (25%; 75%), as well as 

mean value and standard deviation (M±SD). Taking 

into account its specifics, the survey included 

frequency analysis and determining proportions of 

the patients according to their answers to the 

questions. Chi-square test (χ²; nominal and ordinal 

variables) and Mann-Whitney U test (quantitative 

indicators) were used to compare the groups' answers 

to similar questions. 

 

Results 
 

Consider the results of surveying the 

examiners. Their academic experience varied from 

one to 22 years. M±SD values comprised 7±6.39 

years, Me (25%; 75%) indicators were 4 (2; 11) 

years, which indicates that both young and 

experienced specialists were involved in the study. It 

should be noted that apart from academic activities 

all the young specialists dealt with practical activities 

of physical therapy with patients of different 

nosological groups. Examination administration 

received 8.85±1.33 points on a ten-point scale from 

the examiners, with Me (25%; 75%) indicators being 

9 (8; 10) points. 

The vast majority of the examiners noted that 

the video camera did not distract them (90.5%) and 

the students (85.7%). Other examiners chose the 

answer "partially". The largest share of the examiners 

(71.4%) noted that the room where the examination 

was conducted met the necessary requirements. Four 

respondents informed of partial compliance with the 

requirements, whereas two of them denied any 

compliance. 

All the examiners informed of total clarity of the 

examination format, but only 13 (61.9%) of them 

noted a similar level of clarity for the students. Eight 

examiners (38.1%) noted partial clarity of the format 

for the students. 

Nineteen examiners (90.5%) reported that 

the format of the tasks was totally clear to them, 

while the others noted that it was partially clear. 

Eleven respondents (52.4%) thought that the format 

of the tasks was completely clear to the students, nine 

examiners (42.9%) noted that it was partially clear 

and one of them stated that the format was not clear. 

The same shares of the examiners rated the 

attitude of the students to the examination as 

good/with interest and uncertain (47.6%), and only 

one respondent chose a negative attitude. 

The vast majority of the examiners (71.4%) reported 

that they were not distracted by extraneous noise or 

interference, while others indicated that this was rare. 

A similar question, but concerning the students, 

received similar answers – 71.4% and 28.6% of the 

respondents, respectively. The answer options 

"often" and "constantly" were not chosen by any of 

the respondents. 

The average score of tasks/skills 

performance by all the students was evaluated by the 

examiners at the level of 60.71±21.05 points on 100-

point scale; Me (25%; 75%) indicators comprised 65 

(40; 75) points. At the same time, the examiners 

identified three main reasons for unsuccessful 

attempts to perform a skill/task (Fig. 1). 
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Fig. 1. Main reasons for unsuccessful attempts to perform a skill/task by the students in the opinion of the 

examiners 

 

Almost a quarter (23.8%) of the respondents 

noted that the number of stations (examination 

tasks) should be increased, while the others 

considered it sufficient. All the examiners informed 

of the relevance of the skills that were selected for 

the examination. 

Eleven respondents noted that the 

equipment of the stations was sufficient to perform 

the skill, while the other ten considered it necessary 

to increase its number. 

A number of questions concerned the patient model. 

Sixteen (76.2%) examiners considered it totally 

possible for a student to perform the skill on a 

standardized patient, while the others chose the 

answer "partially". 

The examiners noted that the standardized 

patient should be given better and more specific 

instructions on complaints and medical history 

(including their absence) – 90.5% of responses, the 

need to indicate in the medical history 

counterindications to perform the skill – 66.7%, 

testing conditions (inpatient, outpatient admission) – 

57.1%, following only student's instructions (because 

the standardized patient could perform the skill 

correctly, although the student provided vague 

explanations) – 76.2%. 

Ten examiners indicated that the assigned 

time was sufficient to perform all the skills. A similar 

proportion of the respondents answered "enough 

time for most of the skills", only one respondent 

chose "enough time for half of the skills". 

The vast majority of the respondents (81%) 

indicated that the skills were of sufficient difficulty 

for the purpose of the examination. The answers "not 

difficult enough" and "too easy" considering the 

purpose of the examination were chosen with the 

same frequency (9.5%). 

Almost all the examiners noted that they 

were not biased against the students during the 

examination (90.5%). Only two teachers chose the 

answer "biased to a certain extent". 

Five examiners had significant difficulties 

assessing skill performance according to the 

provided form, while seven of them had slight 

difficulties and the rest had no difficulties. 

In addition, the examiners were inquired 

about the need for additional instructions on 

assessing skill performance according to the 

provided form in a specific situation. Thirteen 

respondents (61.9%) confirmed the need for 

additional instructions in a situation where the 

student performed a skill not specified in the task, but 

did it properly and in accordance with the assessment 

purpose (e.g. assessment of strength, stamina, range 

of motion, pain); 38.1% of the respondents – in a 

situation where the student performed a skill not 

specified in the task and not in accordance with the 

assessment purpose, but did it properly; 47.6% – 

when the student performed a specified skill, but 

partially (only on one side or limb, during 

insufficient amount of time); 33.3% – when the 

student explained how to perform the skill, but was 

distracted by talking to the patient and did not 

perform it. 

Besides, the examiners were inquired about 

the need to change the form of skill assessment. The 

majority of the respondents (57.1%) confirmed that 

the first assessment unit (communication skills) 

should be left unchanged. Other respondents chose 

the answers "to reduce the number of grades from 

4 to 2" (14.3%), "to reduce the number of grades 

from 4 to 1" (14.3%), "to reduce the number of 

grades and change the form" (14.3%). None of the 

respondents chose the options "to increase the 

number of grades" and "to delete the unit". Open-

ended questions in the first assessment unit 

included recommendations and comments 

concerning the fact that the form should include 

only those communication skills that are necessary 
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0 20 40 60 80 100

slightly different focus of

training

new format of checking

knowledge / examination

insufficient training

Share, %



 

 68   

 

Health, sport, rehabilitation 
Здоров’я, спорт, реабілітація 

Здоровье, спорт, реабилитация 

 
 

8(2) 

to perform the skill; these skills should be taught 

and assessment points should be explained to the 

students; the purpose of the examination is to assess 

students' practical skills, therefore this unit is not a 

key one. 

The majority of the respondents (57.1%) 

confirmed that the second assessment unit (ethic 

skills) should be left unchanged. Other respondents 

chose the answers "to reduce the number of grades 

from 4 to 2" (19%), "to reduce the number of grades 

and change the form" (14.3%), "to delete the unit" 

(4.8%), "task format does not always enable to assess 

ethic skills” (4.8%). None of the respondents chose 

the options "to reduce the number of grades from 4 

to 1", "to increase the number of grades" and "to 

combine the unit with the first one". 

Open-ended questions in the second 

assessment unit included recommendations and 

comments concerning the fact that the form should 

include only those ethic skills that are necessary to 

perform the skill; ethic skills should be taught and 

assessment points should be explained to the 

students; this unit should be assessed directly in a 

medical institution, rather than automatically 

completed at the examination. 

The majority of the respondents (61.9%) 

confirmed that the third assessment unit 

(demonstration of knowledge and skills) should be 

left unchanged. Other respondents chose the answers 

“to reduce the number of grades” (9.5%), “to reduce 

the number of grades and change the form” (14.3%), 

“to increase the number of grades” (9.5%), “to 

change the content of grades to make them more 

objective” (4.8%). 

Concerning the fourth unit (the ability to 

correctly interpret the collected data), the same 

shares of the respondents (33.3%) chose the answers 

"to leave the unit unchanged" and "to reduce the 

number of grades and change the form". Other 

respondents chose the answers "to reduce the number 

of grades" (19%), "to increase the number of grades" 

(4.8%), "to delete the unit" (9.5%). 

Sixteen examiners noted they did not interfere with 

the skill performance. 

Consider the results of surveying the 

students. The group involved 54.3% of males. The 

age of the students ranged from 21 to 43 years. 

M±SD indicators comprised 26.8±6.25 years, and 

Me (25%; 75%) indicators were 24 (23; 27.5) years. 

The distribution of answers concerning the clarity of 

the format (χ²=2.243, p=0.326) of the examination 

and its tasks (χ²=1.411, p=0.494) provided by the 

students did not differ statistically from those 

provided by the teachers (Fig. 2). 

 

Fig. 2. Distribution of students’ and examiners’ answers concerning the clarity of the formats of the 

examination and the tasks to the students 

 

The students rated the performance of 

tasks/skills at the level of 79.57±13.24 points on 100-

point scale; Me (25%; 75%) indicators comprised 80 

(70; 90) points. The assessment of the students was 

statistically higher than that of the examiners (Z=-

3.479, p=0.001). 

The majority of the students (69.6%) noted 

that the number of stations was sufficient. The same 

shares of the students indicated that the number of 
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stations should be increased (15.2%) and decreased 

(15.2%). No statistical differences were determined 

between the answers of the students and the 

examiners (Table 1). 

 

Table 1 

Comparison of answers to question about the number of stations 
 

Answers 
Groups 

Total χ² p 
students examiners 

need to reduce 7 0 7 

0.144 0.052 
enough 32 16 48 

need to increase 7 5 12 

Total 46 21 67 

 

The largest share of the students (58.7%) 

noted that the equipment of the stations was 

sufficient to perform the skill. The need to increase 

the amount of the equipment was chosen by 39.1% 

of the students, while the rest of them considered it 

necessary to reduce its amount. No statistical 

differences were determined between the answers of 

the students and the examiners (Table 2). 

 

 

 

Table 2 

Comparison of answers to question about the amount of equipment in stations 

 

Answers 
Groups 

Total χ² p 
students examiners 

need to reduce 1 0  

0.806 0.668 
enough 27 11 38 

need to increase 18 10 28 

Total 46 21 67 
 

Sixteen students (34.8%) considered it 

possible to perform the skill on a standardized 

patient. The answer "partially" was chosen by 

45.7% of the students, "impossible" – by 4.3%, 

while the other 15.2% confirmed that the patient 

distracted/prevented them from demonstrating the 

skill. 

Almost half (47.8%) of the students noted 

that the assigned time was enough to perform all the 

skills; 21.7% of them chose the answer "enough to 

perform most of the skills"; 17.4% – "enough to 

perform half of the skills"; 6.5% – "not enough to 

perform most of the skills"; 6.5% – "not enough to 

perform all the skills". No statistical differences 

were determined between the answers of the 

students and the examiners (Table 3). 
 

Table 3 
Comparison of answers to question about the amount of time to complete tasks 

 

Answers 
Groups 

Total χ² p 
students examiners 

enough to perform all the skills 22 10 32 

7.686 0.104 

enough to perform most of the skills 10 10 20 

enough to perform half of the skills 8 1 9 

not enough to perform most of the 
skills 

3 0 3 

not enough to perform all the skills 3 0 3 

Total 46 21 67 

 

Concerning the performed skills, 19.6% of 

the students informed of the absence of skills that 

were not taught within their bachelor's and master's 

degree programs. 37% of the students chose the 

answer "a small number of the skills"; 19.6% – "a 

half of the skills"; 19.6% – "majority of the skills"; 

4.3% – "all the skills were not taught". 
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The vast majority of the students (71.7%) 

noted that the skills were difficult enough for the 

purpose of the exam. The answer "not difficult 

enough" was chosen by 21.7% of the respondents, 

and "too easy" – only by one student. Two students 

(4.3%) considered the skills too difficult to perform. 

No statistical differences were determined between 

the answers of the students and the examiners (Table 

4). 

 

Table 4 

Comparison of answers to questions about the complexity of exam tasks 
 

Answers 
Groups 

Total χ² p 
students examiners 

difficult enough 33 17 40 

4.018 0.206 

not difficult enough  10 2 12 

too easy 1 2 3 

too difficult to perform 2 0 2 

Total 46 21 67 

 

The majority of the students noted that they 

were not biased during the exam (54.3%). 39.1% of 

the students were biased to some extent, while the 

others were strongly biased. 

 

Discussion 
 

The obtained results can be used to improve 

the development of a standardized OSCE in physical 

therapy in Ukraine and to elevate the integrity of 

future surveys of students and teachers. The study 

was limited by the amount of samples that can be 

increased in further studies to improve 

generalizability of the results. 

It was previously reported that feedbacks from 

students and teachers are invaluable and contribute to 

a critical review and modification of the content of 

OSCE stations and carrying out expert examination 

[14]. According to the surveys, OSCE is positively 

perceived by most students [18-20]. One of the 

previous studies showed that OSCE is perceived as a 

fair assessment tool by both students and teachers 

[13]. 

The results of the survey confirmed the need 

to improve the format of assessing students’ skill 

performance. The difference between assessment 

results of the examiners and the students, as well as 

the level of understanding of the format of the 

examination and the tasks emphasize the need for 

administering special training courses or classes for 

students, implementing changes in the educational 

curricula. On the other hand, this difference can be 

explained by the results of the previous studies where 

students reported that OSCE is more difficult 1 

[14,21] and more honest [14] than the usual teacher 

assessment (Clerkship ratings). 

In terms of simplifying the assessment, we 

should note its specifics in one of the studies: the 

results of students’ performance were assessed 

according to the criteria for each station (the validity 

and content of each checklist were established by a 

group of senior pediatricians through conducting a 

review and reaching a consensus); criteria-based 

scoring was used, with each checklist item being 

rated as 0 (omitted, incorrect or inadequate) or 1-2 

(correct or adequate) [14]. 

The presented results confirm that the 

majority of the examiners and the students believed 

that there was enough time to perform all or most of 

the skills. Only a few students noted that there was 

not enough time to perform all or most of the skills. 

One of the previous studies [14] stated that faculty 

members considered that students’ concerns about 

the distribution of time at the station and the degree 

of stress were caused by insufficient preparation for 

the exam, especially in competencies that were not 

previously assessed at the "traditional" examination. 

At the same time, the obtained results 

actualize the issues of task design, clarity of 

instructions, and the problem of individual variability 

among examiners. In order to make OSCE reliable, it 

is necessary to conduct a thorough review of the 

content and design of the tests, training of examiners 

and implementation conditions. 

A survey conducted in Nigeria confirmed 

that 40.4% of the students easily understood written 

instructions at OSCE stations; 70.2% of the students 

believed that the time allocated to each station was 

sufficient. Besides, 56.3% informed that OSCE 

enhanced their communication skills; 53% informed 

of nervousness caused by OSCE; and 48.3% 

expressed concerns about the change of examiners at 

the stations. At the same time, only 37.1% of the 

students believed that OSCE should be used more 

often than other forms of assessment [19]. 

Conducted in Jamaica among medical 

students, OSCE (13 stations) received overwhelming 

acceptance in child health with respect to the 

comprehensiveness (90%), transparency (87%), 
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fairness (70%) and authenticity of the required tasks 

(58-78%). However, students felt a strong anxiety 

and expressed concerns regarding the ambiguity of 

some questions and lack of time to perform a task 

[14]. 

A survey of the teachers who conducted 

OSCE for the students of the Department of Internal 

Medicine revealed that 80% of the students perceived 

OSCE as a better assessment tool than traditional 

long/short case exams. A large number of stations 

and areas of tasks (nosologies) allowed to identify 

weaknesses and explain them by the peculiarities of 

training and the prevalence of pathology. It should be 

noted that communication skills were assessed at one 

of 21 stations (10 history-taking stations, 6 physical 

examination stations and 5 data interpretation 

stations) [13]. Taking into account the obtained 

results and teachers’ comments, the organization of a 

specific station for the assessment of communication 

skills can result in improving the organization of the 

examination on the whole. 

One of the studies grouped medical 

competencies into six categories: medical 

knowledge, patient care, professionalism, 

interpersonal and communication skills, system-

based practice, practice-based learning and 

improvement [22]. OSCE is considered an important 

tool for assessing patient care, interpersonal and 

communication skills, and professionalism. It is also 

a reliable method of assessing practice-based 

learning and improvement, system-based practice, 

but not medical knowledge [22, 23]. These data can 

also be used to improve examination structure, 

namely the number of stations and their content. 

 

Conclusions 

 
Students' feedbacks on the use of tools to 

assess their knowledge and skills are of great 

importance, being thus an effective method to 

improve education system. The survey revealed the 

need for introducing certain changes in OSCE 

assessment form, conducting special preparatory 

classes for students, providing changes in the 

educational program. The obtained results can be 

used to improve the development of OSCE in 

physical therapy in Ukraine, to enhance master's 

degree program in specialization 227.1 "Physical 

Therapy" at NUUPES and advance its acceptance by 

the European Region of the World Confederation for 

Physical Therapy. 
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