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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. The 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.
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AHoOTALA
BitomcbKuii B.B., KnasiHa A., Mpyra M.P., Monik Bb., MaBpenioKk C.B., PeknaiitieHe [., J/lazapeBa O.b.,
KoBenbcbKa A.B., Biromcbka M.B., Mopryneu-Agamosud H., Kok Hr, Mo3apiexe 0., Kamna M.
CnpuUNHATTA cTyAeHTaMM marictpatypu pisMuHoi Tepanii Ta eksaameHaTopamm 06'€eKTUBHOTO CTPYKTYPOBaAHOrO
KNiHIYHOro eksameHy: 3BOPOTHUM 3B'A30K ANA NOKPaALLEHHSA npouecy.
Merta: NpoBecTU aHani3 NepLIoro AOCBiAY NPOBeAEHHsA 06’EKTUBHOMO CTPYKTYPOBAHOro KAiHiuHoro icnuty (OCKI)
Y BUNYCKHUMKIB MaricTepcbkoi nporpamu 3 ¢pisnyHoi Tepanii y HauioHanbHomy yHiBepcuTeTi Gi3nyHOro BUXoBaHHA
i cnopTy YKpaiHu.
Marepian Ta meTogu. Y onuTyBaHHI NPUIMHAAM y4acTb 21 ek3ameHaTop Ta 46 cTyaeHTiB. AHKeTa CKlaganach 3
3anuTaHb, KOTPI OLiHIOBANN AKICTb OCHALLLEHHA CTAHLiA, 3p03YMiNicTb popMaTy EK3aMeHy, a TAaKOXK iHLWI aCNeKTU.
Pe3ynbTaTtu. Yci BMKAa[adi NoBigoMUAN Npo NOBHY 3p03yminicTb dopmaTy eKksameHy, ane avwe 13 (61,9%) 3
HUX BiA3HAUYMAM aHANOTYHWIA piBEHb 3PO3yMINOCTI ANA CcTyaeHTiB. EK3ameHaTopu BMAIAMAM TPU OCHOBHI
MPUYMHN HEBAANNX CNPOD BMKOHATU HAaBWMUKY/3aBAaHHA: HEAOCTaTHA MiAroTOBKa, HOBMIM GpopmaT nepesipKu
3HaHb/eK3amMeHy, Jewo iHWa CnpAMOBaHICTb MiArOTOBKM MpM HaB4yaHHi. Posnogin siganosigen wono
3po3yminocti GopmaTy eKk3ameHy Ta 3aBAaHb CTyAeHTaMM CTaTUCTUYHO He Bigpi3HANACA y ONUTYBaHHI CTYAEHTIB
Ta BMKNagadie. MepeBarkHa BinblWicTb BUKNa4auiB BKa3ana, WO HaBUUYKM BYyaM AOCTAaTHBLOT BaXKKOCTI A1 METU
eKk3ameHy. M’ATb BMKNAZAYiB ManM 3HAYHi CKAAAHOCTI 3 OLJHIOBAHHAM BWMKOHAHHS HaBMYKW 33 HaJaHUM
6naHKOM, CiM — y HEe3HauHin Mipi, iHWi He Manu cKknagHowwiB. BinblicTb CTyAeHTIB Big3HauYMNa, WO KiNbKicTb
CTaHLUii i obnagHaHHA 6yAM AOCTaTHIMM (CTAaTUCTUYHMX BigMiHHOCTEW MiXK BigNoBiAAMM CTYAEHTIB Ta BUKNa4auiB
He BCTAHOB/IEHO).
BucHoBKKu. poBegeHe ONUTYBAaHHA BUABUIO HEOOXiAHICTb MEBHWX 3MiH O71aHKy OLiIHIOBAaHHA, OCBITHbOI
nporpamu, NpoBeAeHHA cnewiasbHUX NigroTOBYMX 3aHATb ANA CTyAeHTiB. OTpUMaHi pe3ynbTatv MOXKyTb ByTH
BMKOPUCTaHI An1s NokpaleHHA po3pobku OCKI y ranysi ¢pismuHoi Tepanii B YKpaiHi.
Knwuosi cnoBa: nepwnii 4ocBig agMiHICTPYBaHHA, KNiHIYHI Ta MPaAKTUYHI HaBUYKKU, KOMNETEHLUii, CTYAEHTH,
ONUTYBAHHA

AHHOTAIIUA
Butomckuii B.B., KnasuHa A., Mpyra M.P., Monuk b., laspenioK C.B., PeknaiitTuene [., /lazapesa E.b.,
Kosenbckas A.B., Butomckasa M.B., Mopryneu-Aaamosuu H., Ksok Hr, Mo3sapueHe 10., Kamna M.
Bocnpusatne cTyAeHTaMM Maructpatypbl ¢usnMyeckoid Tepanuum U 3K3ameHaTopamu O6bLEKTUBHOrO
CTPYKTYPUPOBAHHOIO KAMHUYECKOrO 9K3ameHa: obpaTHas CBA3b A48 yAydLUeHUA npouecca.
LUenb: npoBectM aHanu3 NepeBoro OnbiTa MPOBeAEHMA OOBEKTUBHOIO CTPYKTYPUPOBAHHOIO KAMHUYECKOrO
sk3ameHa (OCK3) y BbINYCKHMKOB Marmctepckoi nporpammbl no ¢usmMyeckoin Tepanuu B HaumoHanbHOM
yHuBepcuteTe GM3MYECKOro BOCMMUTaHUA M CNopTa YKPauHbl.
Matepuan u metoapl. B onpoce npuHaAn yyactme 21 sk3ameHaTop u 46 cTyaeHToB. AHKETa BK/toYana B cebn
BOMPOCHI, OL,EHMBAIOLIME KAYyeCcTBO OCHALWLEHWUA CTaHUMM, NOHMMaHue dopmaTa 3K3aMeHa, a TaKKe Apyruve
acneKThbl.
Pe3synbTatbl. Bce npenogasaTenu coobLWMAN O NOSHOM NOHUMaHUK GopMaTa 3K3aMeHa, HO ToNbKo 13 (61,9%)
M3 HUX OTMETMUIM aHANOMMYHbIN YPOBEHb MOHMMAHWSA A5 CTYAEHTOB. IK3aMeHaTopPbl BblAE/IUAN TPU OCHOBHblE
NPUYMHBbI HeyAa4YHbIX NOMbITOK MNPOAEMOHCTPMPOBATb HABbIKM: HEAOCTATOYHAA MOATOTOBKA, HOBbIM dopmat
NPOBEPKM 3HAHMIN/3K3ameHa, HECKOIbKO MHasA HanpaBieHHOCTb NOATOTOBKM Npu obyyeHuun. PacnpeaeneHune
OTBETOB MO MOHMMAHWUIO popmMaTa 3K3aMeHa M 3afay CTyAeHTaMW CTaTUCTUYECKM He OT/IM4anocb B onpoce
CTYAeHTOB M npenogasaTeneit. MNogasnstowee 6ONbLWMHCTBO NMpernogasaTtesieil yKasaim, YTo HaBblKM Oblan
OOCTAaTOMHO CNOXKHbIMU A1A Lenel 3K3ameHa. MATb npenogaBatesied UMenn 3HauYMTesNbHble CAOMKHOCTU C
OLLeHKOM BbIMONHEHWUA HaBbIKa MO NpeAoCcTaBieHHOMY 61aHKy, CeMb — B HE3HAUUTE/IbHOM CTENEHMU, Apyrme co
C/IOXKHOCTSIMW HE CTONIKHY/IMCb. BONbLUMHCTBO CTYAEHTOB OTMETM/IO, YTO KOJIMYECTBO CTaHLMN 1 06opyaoBaHUS
6bIN0  [OCTAaTOYHLIMKM  (CTAaTUCTUUECKME OTAMUMA MEXKAY OTBEeTaMW CTYLEHTOB W npenogasaTeneli He
YCTaHOB/IEHbI).
BbiBoAbl. MpoBeAeHHbIN ONPOC yKa3an Ha HEOBXOAMMOCTb OnpeseneHHbIX M3MEHEHUN BaaHKa OLEeHMBaHUSA,
obpasoBaTe/IbHON MNpPOrpaMmmbl, NPOBEAEHMA CMeuMasbHbIX MNOATOTOBUTENbHbLIX 3aHATUIA AONA CTYAEHTOB.
Mony4yeHHble pe3yibTaTbl MOTYT MCMNO/L30BATLCA ANA yAydlleHUa paspabotkm OCKU B obnactm dumsmnuyeckom
Tepanuu B YKpauHe.
KnioueBble cnoBa: nepsblii ONbIT aAMUHUCTPUPOBAHUA, KNMHUYECKUE U NPAKTUYECKME HAaBbIKU, KOMMNETEHLUN,
CTYAEHTbI, ONPOCHI
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Introduction results in improved feedback to students and staff
[16].

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 [Ommoka! HMcTounnk
CCHUIKH He HaiiieH.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
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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.

Purpose: to analyze the first experience of
administering OSCE for the students enrolled in the
master's degree program majoring in physical
therapy at NUUPES.



Health, sport, rehabilitation
3p0poB’sa, cnopT, peabinitauin
-== 3A0poBbe, CNOPT, peabunurayus

\ 1ol

—_—

(}E

A

' 8(2)

/
Zubin
A

f

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 (Ne
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
guestions. Chi-square test ()% 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
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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).



Health, sport, rehabilitation

\/

~ L /AN
~ 3p0poB’sa, cnopT, peabinitauin ffu"ﬁf"f:i,

=== 3p0poBbe, CNOPT, peabunurauma

8(2)

76,2

insufficient training

new format of checking

knowledge / examination

slightly different focus of T

training

_Share, %
20 40 60 80 100

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
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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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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%)

(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 (¥>=2.243, p=0.326) of the examination
and its tasks (y*>=1.411, p=0.494) provided by the
students did not differ statistically from those
provided by the teachers (Fig. 2).
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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
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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



Health, sport, rehabilitation
3p0poB’sa, cnopT, peabinitauin
== 3p0poBbe, CNOPT, peabunurauusa

\ 1ol

—_—

-
i g 8(2)

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 x> p
students examiners
need to reduce 7 0 7
enough 32 16 48
need to increase 7 5 12 0.144 0.052
Total 46 21 67

The largest share of the students (58.7%)
noted that the equipment of the stations was

necessary to reduce its amount. No statistical
differences were determined between the answers of
the students and the examiners (Table 2).

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
Table 2
Comparison of answers to question about the amount of equipment in stations

G
Answers roups . e 2 b
students examiners
need to reduce 1 0
enough 27 11 38
need to increase 18 10 78 0.806 0.668
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 X2 p
students examiners
enough to perform all the skills 22 10 32
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 7.686 0.104
. 3 0 3
skills
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
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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".




Health, sport, rehabilitation
3p0poB’sa, cnopT, peabinitauin
-== 3A0poBbe, CNOPT, peabunurayus

\ gl

—_—

8(2)

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 X p
students examiners

difficult enough 33 17 40
not difficult enough 10 2 12
too easy 1 2 3 4.018 0.206
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
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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 O (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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