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ABSTRACT

This study explored the perceptions of objective structured clinical examination (OSCE) among
pre-registered nurses before their last-mile practicum in their fourth year of undergraduate study. A
mixed methods approach was used to capture the pre-registered nurses’ perceptions after taking the
OSCE. A total of 167 students participated in the study and attended the OSCE consisting of eight
stations that lasted eight minutes each. After completing all eight stations, the students were
immediately invited to a nearby classroom to fill in a structured questionnaire anonymously and write
down their perceptions after taking the OSCE on a piece ofA4 paper. Nine items of the questionnaire
were analyzed by calculating the frequencies of each response. Content analysis was used to analyze
the qualitative data. The results revealed that 58% to 90% of the students selected “agree” and
“strongly agree” for items including “Contents of the stations were relevant to the curriculum,”
“Question had clear descriptions of the task to be performed” , “The process was smooth and
orderly,” “Examiners’ attitude did not disrupt my exam” and “Standardized patients acted like real
patients,” and 58% of the students considered the questions to be difficult or very difficult. Analysis
of the qualitative data summarized four themes, which were “feeling nervous throughout,” “feeling
frustrated due to inadequate techniques,” “feeling a sense of confidence spontaneously,” and
“perceiving oneself as a registered nurse for the first time.” The study concluded that the students
gave positive feedback about different components of the OSCE. Despite the negative feelings, such

as being nervous and frustrated, the students gradually gained confidence and established their self-
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awareness as a registered nurse. Therefore, it is beneficial to implement the OSCE before the last-mile

practicum of pre-registered nurses.

KEYWORDS-Mixed methods study, Nursing education, Objective structured clinical examination,
Pre-registered nurses, Qualitative content analysis

INTRODUCTION

Working at the forefront of health care, nursing personnel have the inescapable duty to provide
safe care of excellent quality (Lewis et al., 2016). In pace with the increasingly aging population,
changes to the public disease pattern, and advances in healthcare technology, care needs have become
multivariate and complex. During the transition to employment, pre-registered nurses often face
“reality shocks” and issues caused by the gap between theory and practice or find that the training of
talents fails to meet the needs of the industry (Lee and Chang, 2012). Therefore, the training of
nursing personnel with “clinical competence” is the most important part of nursing education. In nurse
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training education, how to assess students’ “clinical competence” is regarded as a great challenge for
nurse educators (Norman et al., 2002). The traditional skills tests have been criticized for only simply
stressing the memorization of knowledge and ability by students and ignoring their capacities in
problem solving, critical thinking, and communication (Ross, et al., 1988). The emergence of several
forms of structured examinations in the past 20 years has improved the aforesaid deficiency, among
which the most commonly adopted form is the Objective Structured Clinical Examination (OSCE).

The OSCE was developed in 1975 by Harden, a British professor. It is a structured, objective
method used to assess clinical competence and was initially used to assess the three aspects of a
physician’s “clinical competence,” namely knowledge, skill, and attitude (Harden et al., 1975). Based
on the framework for clinical assessment proposed by Dr. Miller in 1990 to enable students from
medical care-related fields to exert professional “clinical competence” independently, the training
process should be operated in successive steps, from the levels of knows, knows how, shows how to
the level of does (Miller, 1990). The OSCE is at the level of shows how, which mainly assesses the
performance of learners and has been broadly applied in health-related educational fields to verify
whether students are able to apply the theoretical knowledge in clinical practices.

The “clinical competence” of pre-registered nurses is accumulated through the study of various
programs. Mitchell et al. (2009) proposed the following principles, based on which the OSCE could
achieve its best value in the undergraduate nursing curricula: (A) to assess course content-related
competence; (B) to assess competence or performance, especially concerning psychological and
social skills; (C) to assess professional actions; and (D) to assess the integrated skills. Following this,
Nulty et al. (2011) proposed seven best practice guidelines for the use of the OSCE in undergraduate

nursing curricula: (A) to focus on providing practices related to the safe care of patients; (B) to focus
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on practices that are mostly commonly encountered clinically; (C) to evaluate a student’s performance
based on their overall practice, rather than discrete actions; (D) to require students to perform tasks in
an integrated rather than piecemeal fashion by combining assessments of discrete skills in an
authentic manner; (E) to focus on practices that are structured and combines the knowledge, skills,
and clinical normality as desired by the programs; (F) to ensure that the timing and order of students’
learning are appropriate, which reinforces the integration of different program contents and reduces
piecemeal learning; and (G) to allow the integration of ongoing practice assessment and technical
operations and to ensure the provision of appropriate and timely feedback to guide students’
development. Based on the implementation of the OSCE in undergraduate midwifery and nursing
programs, Henderson et al. (2013) further proposed an implementation framework for using the
OSCE in nursing curricula, which consisted of four stages. The first stage is Opportunity, which is to
verify whether the practices provided by the OSCE used in the inspected curricula are the most
common ones and whether the knowledge, attitude, and skills assessed by the OSCE of the program
are the most appropriate for learning. The second stage is Organization, which ensures that the
student’s learning is structured, ordered, and integrated and combines the knowledge, skills, and
practices commonly encountered clinically as desired by the curricula to reduce piecemeal learning.
The third stage is Oversight, which requires students to perform integrated tasks that allow
assessments of their discrete skills in an authentic manner. The fourth stage is Outcome, where
students’ knowledge, attitude, and skills are all demonstrated to be safe and patient-centered and
students may integrate assessments and technical operations as an ongoing practice in a safe
environment and receive appropriate feedback.

Examples of implementing the OSCE in nursing education include the skills evaluation of pre-
registered nurses before practicum and the training of new hospital staff (Lin, 2011), assessment of
problem-based learning (Salinitri et al., 2012), and assessment of undergraduate students from the
“psychiatric nursing and mental health” program in the fourth year of study (Selim et al., 2012). In the
context of helping pre-registered nurses acquire clinical competence before joining the workforce, the
OSCE assessment has become the trend. However, most studies have adopted a quantitative approach;
very few have explored the perceptions of examinees. Therefore, this study aims to explore the
perceptions of the OSCE among pre-registered nurses before the last-mile practicum in their fourth

year of undergraduate study.

METHODS
Research Design

This study employed a combination of qualitative and quantitative methodologies, including a
questionnaire, and wrote information about the participants’ perceptions on sheets of paper.

Participants
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The participants were a total of 167 nursing students in their fourth year of study before their last-
mile practicum from a university of science and technology in the northern part of Taiwan.
Ethical Considerations

This study was exempted by the Ethics Committee of the Institutional Review Board of the Chang
Gung Medical Foundation, Taoyuan, Taiwan.
Procedure

The research team developed a questionnaire with a total of nine items for the students to

complete after the OSCE assessment. The questionnaire content covered the alignment between
questions and the learning program, satisfactions with different OSCE components, and the difficulty
level of questions as perceived by the students. The questionnaire was scored using the Likert 5-point
scale and asked the students to write down their perceptions of experiencing the OSCE with such
directions as “Please write down your feelings or opinions of participating in this OSCE.” An eight-
station OSCE, which had been tested for reliability and validity, were used as thestations for this
study. Five of them were technical operation stations, concerning “intramuscular injection,”
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“intermittent catheterization,” “wet dressing for wound,” “sputum suction,” and ‘“intravenous
administration (IV drip).” Another station, “Diabetes mellitus assessment & instruction,” was about
the communications between nursing staff and patients and health education. “Abdominal pain
assessment” was about physical assessments and the demonstration of love and care. “Left-side
paralysis” was about physical assessments and health education. For the technical operation stations,
students were asked to operate on a model, while the other three stations, which covered aspects of
physical assessments, communication, attitude, and health education, involved the participation of
standardized patients (SP). The principal investigator (PI) explained the purposes and methods of the
study toparticipantsin person four months before the examination and conducted examiner marking
consistency and SP training one month prior. The examination was held at the Clinical Competence
Center of the university where theparticipants studied, with a total of 32 examination sites (32
examiners), and was completed within one day. Each examinee attended eight stations of
examinations lasting eight minutes each, and one minute each was given for the changing of stations
and reading the task of stations. As a result, each station lasted 10 minutes and a total of 80 minutes
for eight stations. After completing all eight stations, students were asked to go immediately to a
nearby classroom to fill in the questionnaire anonymously and write down their perceptions of

experiencing the OSCE on a piece of A4 paper.

Results
A total of 153 female and 14 male pre-registered nurses in their fourth year of undergraduate
study participated in this study.

Quantitative Results
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The quantitative data results are shown in Table 1. Overall, with respect to the degree of agreement,
all questions showed high degrees of “agree” and “strongly agree.” Among them, “Remind the
remaining time of the exam was appropriate and clear,” being the highest, achieved 90%, which was
followed by 89% for “Contents of the stations were relevant to the curriculum” and 82% for “The
process was smooth and orderly.” “Examiners’ attitude did not disrupt my exam” was 58%, showing a
lower degree of agreement compared to other items. In terms of the difficulty level of the questions,
58% of students thought that they were “difficult” or “very difficult.”

Quialitative Results

This part of the data was collected from the statements of 152 students, as 15 out of 167 students
did not write down any word. Content analysis was used to analyze the perceptions of the OSCE
among students through the inductive approach. Meaning units were first identified from the content
of students’ statements and numbered. Afterwards, four themes were summarized, which were
“feeling nervous throughout,” “feeling frustrated due to inadequate techniques,” “feeling a sense of
confidence spontaneously,” and “perceiving oneself as a registered nurse for the first time.”
Feeling nervous throughout

The OSCE has eight stations of examinations and there is one “task” behind the door of each
station for me to complete. Each station is attended by a different examiner and tests different
techniques with different patients. There has never been an examination that is so variable like this

one. | felt really nervous, very nervous, from the first station to the last. Just nervous.

Today’s temperature didn’t reach 20 degrees Celsius. | was in a short-sleeved training uniform and

even sweated! My hands could not help trembling and | started to stammer too. | was so nervous!

Since the time of gathering to wait for the examination, | felt that my heartbeat had sped
up...when talking with the patients, | placed my hands on my chest, trying to slow down my heartbeat
a bit and kept talking to myself in my mind, “don’t be nervous, don’t be nervous,” but it just didn’t

work...

Feeling frustrated due to inadequate techniques

| forgot to pull back the plunger after inserting the needle during intramuscular injection and
didn’t perform the aseptic procedure well when changing the wet dressing of the wound. I also forgot
to perform the palpation during the physical assessment and couldn’t complete the intermittent

catheterization...I think [ was really terrible...
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1 was defeated by the eight stations! I probably didn’t practice enough and familiarize myself enough
with the technical operation procedures...not sure about the answers to patients’ questions and

assessment items. | felt like collapsing after the examination and felt extremely frustrated.

Is the OSCE a test meant to knock people down? Eight stations of examinations at once, full of
techniques, together with assessments and health education questions. I didn’t familiarize myself
enough with the technical operations and communication skills and failed to cover all aspects of the

health education questions...feeling really sad and frustrated.

Feeling a sense of confidence spontaneously
I completed eight stations of the OSCE, which lasted as long as 80 minutes. Regardless of the
results, good or bad, even | wanted to give myself an applause after the last station. I really made it

and feel more confident about joining the nursing workforce in the near future.

I've heard that the OSCE is a characteristic of the medicine/nursing field and it seems that every
student of the medicine/nursing field has to go through this examination. | finally experienced it
today. Eight stations, all sorts of tasks awaited me, and | completed them one after another. It felt like
taking up challenges in the world of video games. | completed one challenge after another and

gradually built up my confidence...

Perceiving oneself as a registered nurse for the first time

The OSCE stations come in certain situation. It feels like every time when entering a station, you
provide services to the patients inside. Especially those with standard patients, they looked real. |
provided physical assessments, health education, and dietary instructions and taught them how to

avoid falls. It made me feel like a real registered nurse.

Although | have cared for patients during thepracticum, there were supervisors beside me to give
directions. All situation encountered in the OSCE required one’s own responses, just like working as

a registered nurse. It was the first time I had such feelings...

Every station is equipped with different tasks, including technical questions, health education
guestions, patient visit questions, and physical assessment questions. It was really like nursing
practices carried out in a clinical setting. Today’s examination made me feel like working at the

hospital, as a registered nurse...
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DISCUSSION

The OSCE is a performance-based test, which can be used to assess a specific clinical competence
of the learner. Before the students’ last-mile practicum, practices or examinations in aspects including
technical operations, communication skills, and deductions and decision making may improve their
coping capacity in facing clinical situations (Wang et al.,, 2013). By adopting a methodology
combining quantitative and qualitative approaches, this study explored the perceptions of pre-
registered nurses when participating in the OSCE in their fourth year of undergraduate study. In the
part of the quantitative data regarding satisfactions, “agree” and “strongly agree” accounted for 58%
and 90% among all items, respectively, suggesting that students were highly satisfied with the
alignment between exam and the learning program, as well as different OSCE components. Among
the students, 89% agreed that “Contents of the stations were relevant to the curriculum,” suggesting
that the questions were aligned with the learning program. This accords with the results of Taylor et
al., which reported that nurse practitioner students agreed that there was “constructive alignment
between the course and the exam” (Taylor et al., 2019). The percentages of students who agreed with
“The process was smooth and orderly,” “Materials wereacquired conveniently,” and “Question had
clear descriptions of the task to be performed” were 82%, 78%, and 68%, respectively. This is similar
to the results shown by Majumder et al. (2019) that students from medical schools held positive views
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with respect to “instructions were clear and unambiguous,” “sequence of stations was logical and
appropriate,” and “setting and context at each station felt authentic.” Brighton et al. (2017) designed a
30-minute OSCE concerning the situation of drug administration and analyzed the perceptions of the
OSCE written by 102 students after the examination. Among them, two thirds of the students believed
that the grader’s attitude was “kind” or “supportive,” sharing the same connotation as ‘“Examiners’
attitude didn’t disrupt my exam,” which was supported by 58% of the participants in our study.
Standardized patients had received multiple training sessions before the examination; thus, 67% of the
participants of this study agreed that the “Standardized patients acted like real patients.” The acting of
the standardized patients has usually been presented as qualitative data in the previous studies. For
instance, in a study of students from traditional Chinese medicine school, students mostly stated, “I
think the standardized patients’ acting was very good...” regarding the acting of the standardized
patients (Chen et al., 2015). Among the students, 45% considered the OSCE to be difficult and 38%
thought that they were appropriate. In addition, the fact that 89% of the students agreed that “Contents
of the stations were relevant to the curriculum” also echoed the statement of students shown in the
qualitative data, who attributed the reason for finding the questions to be difficult to be their lack of
practice.

Based on the perceptions of the OSCE written down by students immediately after the
examination, four themes were summarized, and about 40%-60% of the students mentioned these

perceptions. With respect to the theme, “feeling nervous throughout,” the emotions shown by the
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students who had to cope with multiple situation (eight stations) coincide with those shown by other
studies (Muldoon et al., 2014; Tsai, 2018). The OSCE in this study had a pass ratio of 80%.
Therefore, “feeling nervous” is an emotional status experienced by students during the examination
and does not signify that the students did not know how to respond to the exams. A study has
suggested that the negative emotions shown during the OSCE are not the critical factors leading to a
good or bad performance. For the students who made statements concerning their anxiety, their
performance ranked at the top among all during the same examination (Jay, 2007). The second theme
was “feeling frustrated due to inadequate techniques.” The reason given by most students for this
theme was that insufficient practice had resulted in slow operations. In a study, 64 undergraduate pre-
registered nurses attended an OSCE regarding the twelve cranial nerves and wrote down their
perceptions of the OSCE immediately after the examination; one of the themes was “barriers to
nursing performance,” under which there were four subthemes, which were “deficiency of
knowledge,” “deficiency of communication skills,” “deficiency of attitude toward comfort,” and
“deficiency of repetitive practice” (Jo and An, 2014). These coincide with the statements of students
in our study, who mentioned inadequate techniques, inadequate communication skills, and incomplete
health education. Some studies have suggested that one perception of students in participating in the
OSCE was that it was a stressful process (Bani-issa et al., 2019; Taylor et al., 2019); this perception,
together with the aforesaid two themes of our study, was a negative perception. The third theme was
“feeling a sense of confidence spontaneously.” In contrast to the sense of frustration, nearly 40% of
the students had established their confidence unconsciously by going through one station to another.
This is similar to a study where focus group interviews were conducted with undergraduate students
from a midwifery school to gather their perceptions of the OSCE and it was found that one of the
themes was “the OSCEs improved student confidence” (Mitchell et al., 2014). Furthermore, according
to the results of Jo and An (2014), “awareness of inner capabilities” was another theme, with one of
the subthemes being “inner confidence.” Through standardized testing stations, the OSCE assesses
various aspects of clinical skills, giving a complete evaluation of students’ practical clinical
competence (Walsh et al., 2009). When planning the stations, the OSCE covers aspects including
nursing technigues, communication, health education, physical assessment, and caring demonstration,
which is similar to caring for patients in clinical settings. As a result, by completing the eight stations
of examinations, students would have the idea of “I am a registered nurse” brought to their minds. By
contrast, in OSCEs applied to a specific courses or technique, such as a physical assessment or drug
administration technique, students’ perceptions, such as stress, anxiety, motivation, and confidence,
cannot be transformed into a perception of the role of a registered nurse (Bani-issa et al., 2019;
Brighton et al., 2017; Jo and An, 2014). Nevertheless, in a study of an OSCE attended by midwifery
students, because the content of the examination was related to the assessment of postnatal mothers

and newborns, who were the service objects of midwifery students later on, the students who
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participated in the focus interviews mentioned that “the OSCEs gave them the knowledge base that
was essential to their role as midwifery students” (Mitchell et al., 2014). This has a similar
connotation as “perceiving oneself as a registered nurse for the first time” expressed by the students in

our study.

CONCLUSION

Overall, students participating in this study provided positive feedback in terms of “Contents of the
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stations were relevant to the curriculum,” “Question had clear descriptions of the task to be
performed” “The process was smooth and orderly,” “Examiners’ attitude did not disrupt my exam”
and “Standard patients acted like real patients.” The eight-station OSCE of this study offered students
the nursing activities required for caring for patients in clinical settings. Despite the negative feelings,
such as “feeling nervous throughout” and “feeling frustrated due to inadequate techniques,” students
also expressed positive aspirations, such as “feeling a sense of confidence spontaneously” and
“perceiving oneself as a registered nurse for the first time.” The use of the OSCE in nursing education
has become a trend. It is recommended that nurse educators establish a series of models to implement
the OSCE in different years of the undergraduate curricula to integrate various programs before the
end of the study, so that students are offered more chances to practice and gradually improve their
performances by offering “shows how” in familiar situation. A longitudinal study could also be
conducted to understand the changes in the consciousness and perceptions of students during their

participation in a series of OSCEs.
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Table 1. Students’ responses about the OSCE

Strongly Strongly
agreen(%) Agreen(%)  Neutral Disagree dlsa(gree
Items n(%) n(%) n(%)
Contents of the stations were relevant  45(27) 103(62) 12(7) 7(4) 0
to the curriculum
Question had clear descriptions of the  35(21) 79(47) 27(16) 22(13) 4(3)
task to be performed
Time was enough for each station 29(17) 77(46) 27(16) 30(18) 4(3)
Materials were acquired conveniently 37(22) 89(53) 23(14) 16(10) 2(1)
Standardized patients acted like real  40(24) 71(43) 37(22) 16(10) 3(2)
patients
Examiners’ attitude didn’t disrupt my  45(27) 51(31) 37(22) 29(17) 5(4)
exam
Remind the remaining time of the  60(37) 89(53) 16(10) 2(1) 0
exam was appropriate and clear
The process was smooth 48(28) 91(54) 23(14) 5(4) 0
and orderly
Very
VerySim difficult
Ier)ll(%) P Simple Neutraln(  Difficult n(%)
n(%) %) n(%)
Difficulty of the OSCE 2(1) 5(3) 63(38) 75(45) 22(13)
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