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ABSTRACT

Background: An essential part of a nursing curriculum is an accurate clinical assessment of nursing students’ skills. The
objective structured practical examination (OSPE) is the modified version of the Objective Structured Clinical Examination
(OSCE) used for a summative assessment of practical knowledge and skills in nursing education. Aim: The current study was
undertaken to evaluate the performance and feedback of undergraduate nursing students about OSPE.
Methods: A cross sectional study design was carried out on the students who participated in the OSPE, which was done at the
Faculty of Nursing, Tanta University, Egypt. The study included students enrolled in fundamental, medical surgical, critical care
nursing, obstetric, and pediatric nursing course. 100 students from each branch were asked to fill structured questionnaire after
OSPE.
Results: Overall there were no significant differences in the mean score of students’ opinion in relation to the structure and
format of examination, conduct of examination, and evaluation of examination compared with the four departments (pediatric,
obstetric, fundamental, medical surgical and critical care nursing) (p = 1.000).
Conclusions: Students in pediatric, obstetric, fundamental, medical surgical and critical care nursing departments preferred
OSPE for evaluating clinical skills and perceived it as more organized, objective, structure, valid, and less anxious. Student’s
feedback was invaluable regarding need more time at each station. Also, students argued several suggestions for enhancing quality
of OSPE in assessing process.
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1. INTRODUCTION

Assessment of clinical competence is an integral issue in
clinical health education: assessment of clinical practice is
long-standing and receives extra attention in nursing educa-
tion.[1] The assessment tools need to be effective and crucial
to initiate active learning. It has been widely accepted that as-
sessment of students’ performance and clinical competence,
along with the measurement of knowledge, should contribute
to the students’ overall evaluation since assessment drives
learning.[2]

Reliable and valid clinical evaluation should be of a concern
to all faculties of nursing and clinical demonstrators. Stu-
dents need to know, clearly delineated, the specific objectives
by which they are being assessed. One type of clinical as-
sessment which meets these criteria is a performance-based
assessment.[3–5] The Observed Structured Practical Exami-
nation (OSPE) is a type of a performance-based assessment.
OSPE is the modified version of the Objective Structured
Clinical Examination (OSCE) used for the summative as-
sessment of practical knowledge and skills.[6] In nursing
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education, principles of OSPE can be also used in a forma-
tive way to enhance skills through simulation.[7]

OSPE requires that each student should demonstrate spe-
cific skills and attitudes in a simulated clinical environment.
OSPE consists of a numbers of stations that enables stu-
dents to perform certain skills within a deteremined time. It
comprised of a series of small skills assessment (stations),
each of which is assessed by an evaluator using a predefined,
objective grading scheme.[8]

OSPE stations produced the strategy for evaluating the stu-
dent’s application of knowledge as well as his or her practical
and attitude; the chance to be evaluated on their interview
and problem-solving skills; and reflect what the student has
taught. In addition, through the assessment of student per-
formances on OSPE, areas of strengths and weaknesses in
educational programs have been identified. These advantages
allowed OSPE to be extensively used in nursing.[8, 9]

Significance of the study: A steady increase in count of under
graduated students at the Egyptian nursing faculties might
increase the opportunity of bad practice that compromises
clients conditions, more over the shortage facilities from the
clinical sites that could be obstacle the chance of students to
perform on clients. Traditional examinations of clinical nurs-
ing are not standardized to evaluate clinical performance, and
reasoning skills. Nursing students gaining of critical thinking
and problem-solving skills are hard to manage with large
numbers of students. Moreover, in traditional assessment
tool, teachers carrying out the evaluation of student perfor-
mance tend to give summative grades. So, it is challenging
to have such an objective evaluation method to comprehen-
sively evaluate students’ practical competencies especially
with increased students’ number.[10]

OSPE should be incorporated within a curriculum in integra-
tion with other pertinent student assessment methods.[11] In
addition, as a method of practical skills evaluation, the OSPE
have a number of benefits. Firstly, it can contain both sum-
mative and formative components, in which a judgment or
evaluation of student practice is made (summative) followed
by the supply of feedback, from which the student can learn
(formative). Secondly, as each student is required to perform
specific attitudes in a simulated work environment, a firm
control over the clinical situation is possible, and at the same
time, reflects professional skills in real-life. This control
removes the draw problem that appears when students are
evaluated within the hospitals with actual clients and the
probability of harm that may occur to the clients. OSPE
are a precious strategy to assess suitability to performance
at the students’ expected level of practice within a nursing
situation where the value of precise patient assessment is

essential.[8, 12]

There is a diffuse of utilizing of OSPE in specialties of gen-
eral nursing, pediatric, obstetric, fundamental, and medi-
cal surgical nursing has been slow to foster this assessment
method and it has only been pressed recently to the Nurs-
ing Administration Department, Faculty of Nursing, Tanta
University. The present study is intended to assess the feed-
back of undergraduate nursing students about OSPE used for
measuring clinical competence during final nursing courses
examinations in pediatric, obstetric, fundamental, medical
surgical and critical care nursing departments in order to
supply an guide that supports probability of its use in nursing
for enhancing students’ outcomes.

The aim of the study was to assess feedback of undergraduate
nursing students about OSPE.

2. MATERIALS AND METHOD

2.1 Study design
The study design was institutional-based descriptive cross
sectional design.

2.2 Settings of the study
This study was carried out at Pediatric, Obstetric, Fundamen-
tal, Medical Surgical and Critical Care Nursing Departments,
Faculty of Nursing, Tanta University.

2.3 Study subjects
The study was conducted from the very beginning of Au-
gust 2015 to September 2015 within a period of 2 months.
During the 2 months period of the study, 400 students were
interviewed: 100 students were from Pediatric Department,
100 were students from Obstetric Department, 100 students
were from Medical Surgical and Critical Care Nursing, and
100 were students from Fundamental Nursing Department.

2.4 Tools of data collection
One tool was used by the researchers to collect the necessary
data.

Tool I: Self-administered questionnaire based on Likert
scale: This questionnaire was used to assess students’ feed-
back for OSPE. The OSPE feedback questionnaire was de-
veloped by Pakhale et al. (2012),[13] it is composed of five
parts:

Part I: It included student socio-demographic characteristics
as age, and sex.

Part II: It included statements on Likert scale to assess stu-
dents’ feedback for OSPE structure. Structure or format of
examination that consisted of 7 items such as the instructions
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were adequate, opportunity for clarification, format of ques-
tions, well-structured and sequenced examination covered
all types of questions, time allocation was appropriate, and
examination was well-organized.

Part III: It included statements on Likert Scale to assess stu-
dents’ feedback for OSPE conduct. It consisted of 5 items
such as examination format was more free of stress, variety
of structured templates, teachers’ absence at stations was
free of fright, there is no interruption in the stations, and the
presence of examiner on each station facilitated the exam.

Part IV: It included statements on Likert Scale to assess stu-
dent’s feedback for OSPE evaluation. It consisted of 7 items
such as examination reduces subjectivity, examination reflect
the level of performance, OSPE eliminates factor of luck,
result format gave confidence, scoring was transparent and
objective; this format reduces chance of failure, and allows
more opportunities than the conventional format.

Part V: It included statements on Likert Scale to assess stu-
dent’s feedback for OSPE problems. It consisted of 3 items
such as needed more time at each station, limited number of
stations, feedback and VOSPE.

2.5 Procedures
(1) Before conducting the study, a written permission let-

ter was obtained from the Faculty of Nursing, Tanta
University.

(2) Medical ethics: Informed written and oral consent
was obtained from students to participate in the study.
Confidentiality was assured.

(3) Study tool was given to five juries expert in the field of
nursing education before conducting the study to test
the validity and clarity of the tools.

(4) Collecting students’ feedback: Immediately after the
OSPE and in a place out of test, all students received
a full explanation for the aim of the study. The ques-
tionnaires were distributed to all students to answer
with a sufficient comfort to attain students’ perception
about OSPE. Each student was on a voluntary basis,
and all students were assured that the study would be

conducted anonymously to protect their confidential-
ity and information obtained will be confidential and
only used for the purpose of the study. Students were
given the opportunity to review their individual per-
formances, and they told that who did not share in the
study would not be affected in anyway.

(5) The OSPE feedback questionnaire was developed by
Pakhale et al. (2012)[13] and modified after a pilot
study on 10 students in December 2015 to develop and
test OSPE stations and to ensure the applicability and
feasibility of the tools.

(6) Students’ feedback for OSPE was assessed using Lik-
ert Scale (tool). Likert’s Scale on a 3-point ranging:
“agree”, “uncertain”, and “disagree”.

2.6 Statistical analysis
The data were coded, entered and analyzed using SPSS
(version 20). Descriptive statistics (frequency numbers and
Percentages) identified demographic characteristics and stu-
dents’ responses to the questionnaire. The mean and standard
deviation were calculated for total Likert Scale. Chi-square
test (χ2) was used to analyze the relationships. Statistical
significance was set at p value < .05.

3. RESULTS
Table 1 shows the distribution percentage of the studied stu-
dents according to their socio-demographic characteristics.
As regard to the age, Table 1 shows that the age of the highest
percentage of the students (100%) ranged from 21 to 23 years
old with a mean 20.59 ± 0.64 and 20.36 ± 0.58 in pediatric
and obstetric groups respectively. Moreover, in fundamental
and medical surgical and critical care nursing groups, the
age of the highest percentages of the students (100%) ranged
from 18 to 20 years old with a mean 18 ± 0.34 and 19 ±
0.47 in fundamental and medical surgical and critical care
groups respectively. In relation to gender, Table 1 shows that
the majority of students (86%, 89%, 84%, and 80%) were
female in pediatric, obstetric, fundamental, medical surgical
and critical care nursing respectively.

Table 1. Distribution percentage of the studied students according to their socio-demographic characteristics
 

 

Med-Surgical & Critical Care Nursing 
 

Fundamental Nursing 
 

Obstetric Nursing  

 

Pediatric Nursing 
Characteristics 

% n % n % n % n 

           Age 

100.0 
0.00 

100 
0.0 

 
 

100.0 
0.00 

100 
0.0 

 
 

0.00 
100.0 

0.0 
100 

 
 

0.00 
100.0 

0.0 
100 

  18-20 
  21-23 

19 ± 0.47   18  0.34  20.36 ± 0.58  20.59 ± 0.64   Mean  SD 

           Sex 

20.0 
80.0 

20 
80 

 
 

16.0 
84.0 

16 
84 

 
 

11.0 
89.0 

11 
89 

 
 

14.0 
86.0 

14 
86 

  Male 
  Female  
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Table 2 shows the distribution percentage of the students’
opinion regarding Structure and format of Objective Struc-
tured Practical Examination. Table 2 revealed that more than
two thirds of students (72%) agreed that instructions were
adequate in pediatric nursing, fundamental, medical surgi-
cal and critical care nursing. Moreover, 45% of students
in obstetric nursing, 51% in fundamental nursing, 48% in
medical surgical and critical care nursing agreed that there
was an opportunity for clarification in examination, while
the opinion of 47% of students in pediatric nursing was un-
certain. In addition, 48% of students in pediatric nursing,
53% in obstetric nursing, 57% in fundamental nursing, and
59% in medical surgical and critical care nursing agreed that
there was uniformity of questions. Regarding whether the
examination covered all types of questions or not, 52% of
students in pediatric nursing, 58% in obstetric nursing, and

64% in fundamental nursing, medical surgical and critical
care nursing agreed in this aspect. Furthermore, 49% of
students in obstetric nursing, 62% in fundamental nursing,
and 54% in medical surgical and critical care nursing agreed
that examination was well-structured and sequenced, while
46% of students’ opinion in pediatric nursing was uncertain.
Slightly less than half of the students (43%) in pediatric nurs-
ing, 51% in obstetric nursing, 39% in fundamental nursing,
and 38% in medical surgical and critical care nursing agreed
that examination time allocation was appropriate. Moreover,
about half of the students (49%) in pediatric nursing, 51% in
fundamental nursing, 56% in medical surgical and critical
care nursing agreed that examination was well-organized
while 41% of the students’ opinion in obstetric nursing was
uncertain.

Table 2. Distribution percentage of the students’ opinion regarding structure and format of objective structured practical
examination

 

 

Med-Surgical & Critical 

Care Nursing (n = 100)  
 

Fundamental 

Nursing (n = 100)  
 

Obstetric Nursing 

(n = 100) 

 

 

Pediatric Nursing 

(n = 100) Agreement 
Structure/Format of 
examination 

% n % n % n  % n 

72.0 72  72.0 72  76.0 76  72.0 72 Agree 
Instructions were 

adequate  
22.0 22  11.0 11  13.0 13  21.0 21 Uncertain 

6.0 6  7.0 7  11.0 11  7.0 7 Disagree 

48.0 48  51.0 51  45.0 45  41.0 41 Agree 
Opportunity for clarify- 

cation 
44.0 44  28.0 28  43.0 43  47.0 47 Uncertain 

8.0 8  11.0 11  12.0 12  12.0 12 Disagree 

59.0 59  57.0 57  53.0 53  48.0 48 Agree 

Uniformity of  questions 16.0 16  17.0 17  27.0 27  34.0 34 Uncertain 

25.0 25  16.0 16  20.0 20  18.0 18 Disagree 

46.0 46  64.0 64  58.0 58  52.0 52 Agree 
Examination covered all 

types of questions 
37.0 37  20.0 20  22.0 22  27.0 27 Uncertain 

17.0 17  6.0 6  20.0 20  21.0 21 Disagree 

54.0 54  62.0 62  49.0 49  42.0 42 Agree 
Well-structured and 

sequenced 
25.0 25  22.0 22  34.0 34  46.0 46 Uncertain 

21.0 21  6.0 6  17.0 17  12.0 12 Disagree 

38.0 38  39.0 39  51.0 51  43.0 43 Agree 
Time allocation was 
appropriate 

35.0 35  23.0 23  30.0 30  43.0 43 Uncertain 

27.0 27  28.0 28  19.0 19  14.0 14 Disagree 

56.0 56  51.0 51  40.0 40  49.0 49 Agree 
Examination was well 

organized 
28.0 28  27.0 27  41.0 41  33.0 33 Uncertain 

16.0 16  12.0 12  19.0 19  18.0 18 Disagree 

 

Table 3 shows the distribution percentage of the students’
opinion regarding the conduct of Objective Structured Prac-
tical Examination. Slightly less than two thirds of students
in pediatric nursing (62%), 51% in obstetric nursing, 65% in

fundamental nursing, and 69% in medical surgical and crit-
ical care nursing agreed that examination format was more
stress free. Moreover, 41%, 45%, 69%, and 47% of students
in pediatric, obstetric, fundamental, and medical surgical and
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critical care nursing agreed that the presence of examiner
in each station facilitates the exam respectively. The Table
also revealed that 50%, 34%, 38%, and 39% of students in
fundamental nursing, pediatric nursing, obstetric, and medi-
cal surgical and critical care nursing agreed that there was a
variety of structured templates in examination respectively.
Furthermore, 50% of the students in fundamental nursing
agreed that teachers’ absence at the stations was fright free
while the opinion of 33%, 38%, and 39% in pediatric nursing,
obstetric, in medical surgical and critical care nursing was
uncertain. Half of the students in fundamental and medical
surgical and critical care nursing (50%) agreed that there
was no interruption in the stations while 43% and 36% of
students’ opinion in pediatric, obstetric nursing was agreed
respectively.

Table 4 presents the distribution percentage of students’ opin-
ion regarding the evaluation Objective Structured Practical
Examination. The Table revealed that 59%, 48%, 36%, and
60% of students in pediatric, obstetric, fundamental, and
medical surgical and critical care nursing agreed that exami-
nation reduces the subjectivity respectively. In addition, 39%
in pediatric nursing, and 49% in obstetric nursing, 57% in

fundamental nursing agreed that the result format gives con-
fidence. Moreover, 47%, 45%, 68%, and 38% of students in
pediatric, obstetric nursing, fundamental, and medical sur-
gical and critical care nursing agreed that the examination
format reduces the chance of failure respectively. Slightly
less than one half of the students in obstetric nursing (37%),
33% in fundamental nursing, and 43% in medical surgical
and critical care nursing agreed that Examination reflects the
level of performance while the opinion of 51% of students in
pediatric nursing was uncertain. The Table also revealed that
44%, 54%, and 52% of students in obstetric, fundamental,
medical surgical and critical care nursing agreed that OSPE
eliminates the factor of luck respectively while the opinion of
41% of students in pediatric nursing was uncertain. Further-
more, 53% of students in obstetric agreed that Scoring was
transparent and objective, while the opinion of 44% and 34%
of students in pediatric and medical surgical and critical care
nursing was uncertain while 43% in fundamental nursing
disagreed. Moreover, 47% of students in pediatric nursing,
and 48% in medical surgical and critical care nursing agreed
that OSPE allows more opportunities than the conventional
format while the opinion of 50% of students in obstetric was
uncertain, and 48% in fundamental nursing disagreed.

Table 3. Distribution percent of the students’ opinion regarding conduct of objective structured practical examination
 

 

Med-Surgical & Critical 
Care Nursing 

 
 

Fundamental 
nursing 

 
 

Obstetric 
nursing 

 
 

Pediatric 
nursing Agreement Conduct of examination 

% n % n % n % n 

69.0 69  65.0 65  51.0 51  62.0 62 Agree 
Examination format was mor
e stress free 

22.0 22  17.0 17  37.0 37  27.0 27 Uncertain 

9.0 9  8.0 8  12.0 12  11.0 11 Disagree 

39.0 39  50.0 50  38.0 38  34.0 34 Agree 
Variety of structured 
templates  

40.0 40  28.0 28  47.0 47  52.0 52 Uncertain 

21.0 21  12.0 12  15.0 15  14.0 14 Disagree 

39.0 39  50.0 50  38.0 38  33.0 33 Agree 
Teacher’s absence at stations 
was fright free 

45.0 45  18.0 18  39.0 39  41.0 41 Uncertain 

16.0 16  22.0 22  23.0 23  26.0 26 Disagree 

50.0 50  50.0 50  34.0 34  30.0 30 Agree 
There is no interruption in the 
stations 

18.0 18  22.0 22  36.0 36  43.0 43 Uncertain 

32.0 32  18.0 18  30.0 30  27.0 27 Disagree 

47.0 47  69.0 69  45.0 45  41.0 41 Agree The presence of examiner on 
each station facilitated the 
exam 

38.0 38  15.0 15  34.0 34  38.0 38 Uncertain 

15.0 15  6.0 6  21.0 21  21.0 21 Disagree 

 

Table 5 shows the distribution percentage of students’ opin-
ion regarding the problems and solutions of Objective Struc-
tured Practical Examination. Table 5 revealed that 73%, 69%,
51%, and 64% of students in pediatric, obstetric, fundamen-
tal, and medical surgical and critical care nursing agreed that
OSPE needs more time in each station respectively. More-
over, 43% of students in pediatric nursing, 43% in obstetric
nursing, 69% in fundamental nursing, and 36% in medical

surgical and critical care nursing agreed that OSPE exam
needs feedback. Furthermore, 43% and 47% of students
in pediatric and medical surgical and critical care nursing
agreed that the number of stations should be limited, while
the opinion of 41% of students in obstetric nursing was un-
certain, and 37% in fundamental nursing disagreed.

Table 6 shows the mean score of students’ opinion in relation
to the Objective Structured Practical Examination Charac-
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teristics. The mean score of students’ opinion in relation to
the structure and format of examination was 16.12 ± 5.45
in pediatric nursing, 15.9 ± 5.12 in obstetric nursing, 16.5
± 5.6 in fundamental nursing, and 16.1 ± 5.1 in medical
surgical and critical care nursing. Regarding the conduct
of examination, the mean score was 10.73 ± 4.56 in pedi-
atric nursing, 10.2 ± 4.1 in obstetric nursing, 10.89 ± 4.5 in
fundamental nursing, and 9.9 ± 4.2 in medical surgical and
critical care nursing. In relation to Evaluation of examina-

tion, the mean score was 18.41 ± 5.87 in pediatric nursing,
18.11 ± 5.6 in obstetric nursing, 18.5 ± 5.98 in fundamental
nursing, and 18.32 ± 5.7 in medical surgical and critical care
nursing. With regard to the OSCE problems and solutions,
the mean score was 7.94 ± 1.85 in pediatric nursing, 7.67 ±
1.74 in obstetric nursing, 7.8 ± 1.79 in fundamental nursing,
and 7.58 ± 1.68 in medical surgical and critical care nursing.
There was no statistical significant difference among the four
groups (p = 1.000).

Table 4. Distribution percentage of students opinion regarding evaluation of objective structured practical examination
 

 

Med-Surgical & 
Critical Care Nursing 

 
 

Fundamental 
Nursing 

 
 

Obstetric 
Nursing 

 
 

Pediatric 
Nursing Agreement 

Evaluation of 
examination 

% n % n % n % n 

60.0 60  36.0 36  48.0 48  59.0 59 Agree 
Examination reduces 
the subjectivity 

32.0 32  31.0 31  27.0 27  22.0 22 Uncertain 

8.0 8  23.0 23  25.0 25  19.0 19 Disagree 

43.0 43  33.0 33  37.0 37  33.0 33 Agree Examination reflects 
the level of 
performance 

28.0 28  29.0 29  35.0 35  51.0 51 Uncertain 

29.0 29  28.0 28  28.0 28  16.0 16 Disagree 

52.0 52  54.0 54  44.0 44  39.0 39 Agree 
OSPE eliminates factor 
of luck 

28.0 28  22.0 22  38.0 38  41.0 41 Uncertain 

20.0 20  14.0 14  18.0 18  20.0 20 Disagree 

51.0 51  57.0 57  49.0 49  39.0 39 Agree 
Result format gives 
confidence 

37.0 37  21.0 21  38.0 38  34.0 34 Uncertain 

12.0 12  12.0 12  13.0 13  27.0 27 Disagree 

48.0 48  28.0 28  53.0 53  34.0 34 Agree 
Scoring was transparent 
and objective 

34.0 34  19.0 19  28.0 28  44.0 44 Uncertain 

18.0 18  43.0 43  19.0 19  22.0 22 Disagree 

38.0 38  68.0 68  45.0 45  47.0 47 Agree 
This format reduces 
chance of failure 

36.0 36  13.0 13  36.0 36  34.0 34 Uncertain 

26.0 26  9.0 9  19.0 19  19.0 19 Disagree 

48.0 48  29.0 29  34.0 34  47.0 47 Agree Allows more 
opportunities than the 
conventional format 

36.0 36  13.0 13  50.0 50  38.0 38 Uncertain 

16.0 16  48.0 48  16.0 16  15.0 15 Disagree 

 

Table 5. Distribution percentage of students’ opinion regarding problems and solutions of objective structured practical
examination

 

 

Med-Surgical & 
Critical Care nursing 

 
 

Fundamental 
Nursing 

 
 

Obstetric 
Nursing 

 
 

Pediatric 
Nursing Agreement 

Problems and 
solutions 

% n % n % n % n 

64.0 64  51.0 51  69.0 69  73.0 73 Agree 
Needed more time 
at each station 

26.0 26  19.0 19  16.0 16  21.0 21 Uncertain 

10.0 10  20.0 20  15.0 15  6.0 6 Disagree 

47.0 47  24.0 24  36.0 36  43.0 43 Agree 
Limit number of 
stations 

30.0 30  29.0 29  41.0 41  42.0 42 Uncertain 

23.0 23  37.0 37  23.0 23  15.0 15 Disagree 

36.0 36  69.0 69  43.0 43  43.0 43 Agree 
Feedback and 
VOSPE 

32.0 32  15.0 15  33.0 33  30.0 30 Uncertain 

32.0 32  6.0 6  24.0 24  27.0 27 Disagree 
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Table 6. The mean score of students’ opinion in relation to the objective structured practical examination characteristics
 

 

p-value 
Med-Surgical& Critical 
Care Nursing 

Fundamental 
Nursing 

Obstetric 
Nursing 

Pediatric 
Nursing 

OSPE 
Characteristics 

1.000 16.01  5.1 16.5  5.6 15.9  5.12 16.12  5.45 
Structure/Format 

Mean  SD 

1.000 9.9  4.2 10.89  4.5 10.2  4.1 10.73  4.56 
Conduct of examination 

Mean  SD 

1.000 18.32  5.7 18.5  5.98 18.11  5.6 18.41  5.87 
Evaluation of examination 

Mean  SD 

1.000 7.58  1.68 7.8  1.79 7.67  1.74 7.94  1.85 
Problems and solutions 

Mean  SD 

 

4. DISCUSSION
Objective Structured Practical Evaluation is considered by
somewhat a golden standard for assessing pre-clinical lab-
oratory skills. It appears to be important for performance
discrimination on the basis of individual competency, and
attitude towards learning. It may not only improve the quality
of students’ performance in the laboratory exercise but may
also prepare them for their clinical years so that good clini-
cians may be produced. The OSPE is the modified version
of the OSCE used for a summative assessment of practical
knowledge and skills in basic sciences.[6] The current study
shows that the majority of students (86%, 89%, 84%, and
80%) were females in pediatric, obstetric, fundamental, med-
ical surgical and critical care nursing respectively. Similar
results by Hatamleh and Sabeeb (2015) revealed that the
majority of the respondents were females (85.5%).[12]

The current study reported that the majority of the students
in pediatric, obstetric, fundamental, medical surgical and
critical care nursing agreed that instructions were adequate,
opportunity for clarification in examination, uniformity of
questions, examination covered all types of questions, ex-
amination was well-structured and sequenced, examination
time allocated was appropriate, and examination was well-
organized. These results are consistent with Benita, and
Nabanika (2015)[13] who revealed that the majority of stu-
dents provided a positive perception towards information
received on OSPE. In another study done by Malhotra et
al. (2013),[14] they reported that the majority of students
provided a positive view about clarity of the instruction of
examination. Also, Pakhale et al. (2012)[11] noted that the
OSPE environment was fair in relation to the uniformity of
questions and time allocated. The result done by Ameh et
al. (2014)[15] reported that the students felt that the OSPE
covers a wider range of topics than the TCE and allows them
to make up for any areas they may have performed poorly. In
the same line, Hatamleh W, and Sabeeb (2015)[12] stated that
the OSPE examination was well-structured and sequenced.
In addition, Nasir et al. (2015)[18] emphasized that the OSPE
stations were appropriate in relation to the time allocated and

properly organized. On the other hand, Ameh et al. (2014)[15]

reported that the students found a difficulty in management
of time in some stations, so they demonstrated more time to
be given for these stations probably for the lack of practice.

In the current study, the majority of students in pediatric,
obstetric, fundamental, and medical surgical and critical care
nursing agreed that examination format was more stress free.
Several studies reported that the criteria of a good exami-
nation include a relaxed environment. It was felt that the
OSPE is one of the choices that fit into these criteria.[13, 17, 18]

On the other hand, Goud et al. (2014)[19] found that half of
the students agreed and the other half disagreed that OSPE
is a stressful examination. The present study revealed that
less than half of the students in pediatric nursing, obstetric,
and medical surgical and critical care nursing agreed that
there was a variety of structured templates in examination
and teacher’s absence at stations was fright free. This study
was supported by Pakhale et al. (2012)[11] who reported that
half of the students agreed that the variety of structured tem-
plates, and the teachers’ absence at stations was fright free.
On the hand, Radhika et al. (2015)[20] revealed that the ma-
jority of the students agreed that the variety transparency of
structured templates, and the teachers’ absence at the stations
were fright free. Also, the current study founded that less
than half of the students in pediatric, obstetric, and medical
surgical and critical care nursing agreed that the presence of
examiner in each station facilitates the exam. The study was
somewhat similar to the Nasir et al. (2015)[16] who stated
that there was a significant association between students of
different levels for the presence of examiner in each station
facilitated their exam.

The current study revealed that more than half of the students
in pediatric, and medical surgical and critical care nursing
agreed that examination reduces the subjectivity respectively.
Moreover, more than half of the students in fundamental,
medical surgical and critical care nursing agreed that OSPE
eliminates the factor of luck, and result format gives confi-
dence while the opinion of slightly more than half of students’
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in obstetric nursing agreed that the scoring was transparent
and objective. Furthermore, more than half of the students in
fundamental nursing agreed that the examination format re-
duces the chance of failure. Several studies revealed that the
criteria of a good examination include validity, objectivity,
practicability, relevance, promotion of learning, and elimi-
nate the factors of luck, and power to discriminate between
students. It was felt that the OPSE is one of the choices that
fit into these criteria.[9, 12, 14, 16–18] In another study, done by
Goud et al. (2014),[19] it was noted that the student feedback
about methodologies is useful for modifying and improv-
ing medical education. The ultimate aim of such feedback
is to identify areas of strength and weakness in teaching
methodology used so that steps can be taken to rectify the
deficiencies and to evolve the curriculum and achieve the
intended goals. Also, this result was supported by Eldarir
and Hamid (2013)[21] who found that the students who got
higher scores in OSCE assessment method were much more
self-confident in doing clinical practice.

The current study reported that slightly less than one third
of the students in obstetric, fundamental nursing, medical
surgical and critical care nursing agreed that Examination
reflects the level of performance while half of the students’
opinion in pediatric nursing was uncertain. These findings
are contradicted with Ali (2012)[18] who said that the stu-
dents view positively towards the validity and reliability of
OSCE scoring system. Also, the current study revealed that
slightly less than half of students in pediatric, and medical
surgical and critical care nursing agreed that OSPE allows
more opportunities than the conventional format while the
opinion of half of the students in obstetric was uncertain,
and less than half of the students in fundamental nursing
disagreed. These results are consistent with Abraham et al.
(2009)[22] who concluded that the students were in favor of
the OSPE compared with traditional practical examinations.
Also, Malhotra et al. (2013)[14] emphasized that as far as the
students’ perception with regard to the difficulty level are
concerned, only about 10% of the students perceived OSPE
as more difficult than clinical practical examination (CPE);
Suggesting that it would be acceptable to the majority of
students if it replaces CPE.

The current study revealed that the majority of students in
pediatric, obstetric, fundamental, and medical surgical and
critical care nursing agreed that OSPE needs more time at
each station. These findings are convenient with Mahotra
et al. (2013)[14] who reported that the time allocated for
conducting OSPE was also less, as perceived by a majority
(95%) of the students. Also, the time allocated for conducting
OSPE was reduced compared to CPE.

In the present study, slightly less than half of students in pe-
diatric and medical surgical and critical care nursing agreed
that the number of stations should be limited. Similar re-
sults by Mathews (2004)[23] concluded that micro OSCE
with two stations was satisfactory, as a formative method
of assessment in pediatrics. On the other hand, Mahotra et
al. (2013)[14] founded OSPE with five stations, which could
affect the reliability of the test. As OSPE was planned for a
formative assessment, the researcher planned only five sta-
tions with five minutes for each. It is believed that with a
single experience, with a limited number of stations, it is
not possible to judge the difficulties and constraints of using
OSPE as a method to assess the complete course on a regular
base.

In the current study, the majority in fundamental nursing
agreed that OSPE exam should be included. These results
are consistent with Kumar (2016)[24] who reported that the
OSPE is a feasible method which can be implemented in the
health sciences in marking, can be used as a digital study
material with concern and also as an evidence of student
performance interview process.

The current study concluded that there were no significant
differences in the mean score of students’ opinion in relation
to structure and format of examination, conduct of exami-
nation, evaluation of examination, and problems compared
with the four departments (pediatric, obstetric, fundamental,
medical surgical and critical care nursing) (p = 1.000). On
the other hand, Nasir et al. (2015)[16] concluded that was
a significant difference in the mean evaluation score when
compared with the three branches after applying multiple
comparison tests, and a significant difference was observed
between the mean evaluation scores of public health and
dental students, showing that the former were more satisfied
with the evaluation as compared to the latter.

5. CONCLUSION
Students in Pediatric, Obstetric, Fundamental, Medical Sur-
gical and Critical Care Nursing Departments preferred OSPE
as a method of assessing clinical skills and perceived it as
more organized, objective, structured, valid, and less anxious.
Student’s feedback was invaluable regarding needing more
time in each station. Also, students provided several sugges-
tions for promoting the quality of OSPE in an assessment
process.

Recommendations for future practice
Based on the findings of the current study, it is recommended
that:

(1) OSPE using as an integral part of the overall assess-
ment strategy at the four years under graduate educa-
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tional programs.
(2) The management process involved during an OSPE

must be studied in relation to instructor’s preparation,
and student’s feedback.

(3) Videotaped OSPE is a feasible method when imple-

mented in the nursing curriculum.
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