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WECEIER MY GEleRY In this qualitative study, a purposive sampling method was used among the
undergraduate students of midwifery of Kerman Islamic Azad University which had made final as OSCE.
The research was conducted to reach the sample size of 13 people, when data saturation occurred. Data were

collected through semi-structured interviews for 30-40 minutes. The data were analyzed according to the
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in clinical evaluation and its application to officials and relevant teachers suggested.
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Introduction
One of the challenges of education systems in

various societies is introducing graduates who lack
the necessary skills and ability to work in real
situations (1). Meanwhile, the main objective of
medical education is reducing credentialism and
turning to favorable meritocracy (2). The midwifery
profession plays a fundamental role in pregnancy and
postpartum care and the improvement of maternal
and neonatal care. Research shows that midwifery
graduates lack the necessary efficiency and skills to
carry out some of the basic midwifery stages (3).
About 50% of midwifery education during the

education of undergraduate students in midwifery is

clinical, which plays an important role in the
formation of midwifery students’ basic and
professional skills (5). Effective evaluation is a
method to determine students’ level of learning and
ensure midwifery graduates’ obtaining of the
necessary information about maternal and neonatal
health during pregnancy and after childbirth (6).
Since ancient times, there have been many challenges
regarding the assessment of clinical skills and
medical students’ competencies, which have
attracted the attention of researchers (7). Even
though students deserve a valid and reliable
evaluation (8), the assessment of midwifery students’

clinical competency is one of the most difficult
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responsibilities of the faculty (9). Therefore, the
Association for Medical Education in Europe has
suggested various clinical evaluation tools that fit the
educational goals f the institution, including the
objective structured clinical examination (OSCE)
(10).

The OSCE exam was first introduced by Harden
in 1970 to assess the clinical skills of students (11, 12)
in order to eliminate the shortcomings of traditional
evaluation as a valid tool (13). Abbasi et al. (2013) and
Patricio (2012) reported the validity and reliability of
the tool to be 0.913 and 0.62, respectively (14, 15).
Therefore, OSCE has been recognized as a golden
standard evaluation tool to assess clinical
performance (16). This tool has been accepted as a
way to widely evaluate nursing and midwifery
students’ clinical competence (17). The exam
comprises an organized framework encompassing
several stations (18), which enables us to assess
various skills of examinees in different situations (19,
20). In addition, the exam can improve students’
performance and professional roles as a clinical
presentation (21, 22). Therefore, OSCE has robust
validity and reliability for assessing the clinical skills
of individuals by standardizing patients’ variables and
using the examiner scoring method (10, 23). In
addition, it gives instantaneous feedback to students,
which reduces the time and cost of planning the test
(24) and compensates for shortcomings of the
traditional system of practical evaluation (25).
Evidence shows that OSCE has been broadly applied
in medicine (26), specifically in Iran, to assess the
clinical skills of physicians, nurses, psychologists,
social physicians, and emergency doctors (19, 27-30).

Nevertheless, students’ stress and anxiety have
been recognized as a cause of lack of use of OSCE
(31, 32), in a way that 78.6% of dental students at
Kerman University of Medical Sciences experienced
increased stress levels due to OSCE exam (33).
However, the stress caused by the exam could be
beneficial for proper performance in emergency

clinical situations (34). In a research by Killingley &

Dyson (2016), midwifery students experienced
increased stress levels during OSCE, which was
similar to that of an emergency situation, considering
it to be beneficial in this regard (35). In some studies,
the majority of psychology (36), nursing (37) and
medical students considered OSCE to be suitable for
assessing their clinical capabilities and were satisfied
with taking the test (38). Malakooti et al. (2018)
marked that the use of routine assessment during the
four-year bachelor of midwifery resulted in a score of
below 50% in clinical midwifery questions in the
OSCE pretest of a final exam at the end of the
undergraduate nursing and midwifery course
obtained by midwifery students in Isfahan (9). Given
the midwifery students’ inadequate knowledge of
OSCE and with regard to little evidence available for
the use of this test in midwifery education, especially
since no objective research has been conducted from
the perspective of midwifery students (17) and the
subjective ~ phenomena  are  evaluated in
phenomenology, where the basic essence of reality is
hidden (39), the present study aimed to determine
the experiences and viewpoints of midwifery students
toward the clinical exam with the objective structure
of the graduation comprehensive exam of BSc in

midwifery.

Materials and Methods
This was a qualitative study performed using the

phenomenology approach, which is a subjective and
systematic method used to describe life experiences
and understand their meaning (40, 41). The
phenomenological researcher considers all that is
necessary to adequately describe a phenomenon in a
stepwise manner (42). In February 2018, 21 BSc
nursing students at the nursing and midwifery school
of Islamic Azad University (Kerman Branch) were
called to take the final exam at the end of the
undergraduate nursing and midwifery course in the
form of OSCE. A coordinating committee was
formed three months ago before the OSCE exam. To

make the necessary coordination and holding
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meetings and assigning responsibilities based on
Gantt Chart (Figure 1), a list of practical skills of
students in the maternity ward was prepared by
referring to references, and 11 basic skills were
identified based on expert opinions, which included
deciding about the client seeking admission,
midwifery history taking, interpretation of pregnancy
non-stress test (NST), deciding about parturient
women admitted to the maternity ward,
interpretation of fetal heart rate (FHR), drawing and
interpreting a  maternity  partograph, non-
pharmacological relief of labor pain, examination of
placentas and membranes, correct determination of
dilatation, rehabilitation and determination of
neonatal Apgar score and and Perform maneuvers
related to the baby. In addition, a performance
checklist was developed for each skill.

It was decided to take the rest of the
comprehensive test on real parturient women in a
maternity ward. Two weeks before the test, an
educational and explanatory course was held for
students to answer their questions and eliminate any
ambiguity that could cause stress in these individuals.
On the exam day, students were assessed by OSCE in
three groups of five and one group of six in one day.
The allotted time was the same for all stations and
was eight minutes for each OSCE station. In addition,
students had one minute to move between stations.

Afterwards, the participants were selected from
BSc midwifery students at the nursing and midwifery
school of Islamic Azad University, Kerman Branch,
via purposive sampling. Then, their experiences and
views on OSCE were evaluated, and the only
inclusion criterion was informed consent. After
receiving permission from the students, they were
ensured of the confidentiality terms regarding their
personal information. To adhere to ethical
considerations, the research objectives were
explained to the participants and they were allowed
to withdraw from the study. Data were collected
based on research objectives through semi-structured

individual interviews performed in Payambar Azam

Hospital or school of nursing and midwifery of
Islamic Azad University for six months (February
2018-August, 2019), followed by note-taking and
observation. The researcher aimed to evaluate all
aspects of the issue and students’ problems with
OSCE. Data saturation was achieved in the 13th
interview and students were numbered from 1-13.
The guide of the interview was not based on a
schedule, where items are designed regularly and
word-by-word. In fact, the researcher designed the
guide of the interview, which encompassed open and
general questions to help students during the
process, by preparing topics needed to obtain quality
data. In the initial guide to individual interviews, the
items were general questions: “could you please
explain about your experience of attending the
OSCE?”, or “how did you feel? Could you elaborate
on that?” Each interview ended with this question:
“Do you have any other explanations about the
exam?” or “is there any question you want to ask
about OSCE?”

The participants were requested to state anything
related to the OSCE that came to mind and that was
not included in the questions since the main
objective was to have a deep understanding of their
experience. Each interview lasted 30-40 minutes and
they were transcribed after receiving permission
from the participants. However, the duration of
interviews depended on students’ willingness to
continue the process. In addition, two students were
interviewed twice. Interviews were collected,
recorded and coded and analyzed wusing a
Colaizzimethod over a six-month period. To this end,
the interviews were transcribed and carefully read,
followed by choosing 130 important sentences, which
decreased to 32 sentences in the next assessments.
The important phrases were determined and the
meaning of each phrase was written in the form of
initial codes. An example would be: “clinical
evaluation with the OSCE should be based on the
student's clinical skills rather than just on the

theoretical ability of the individual.” Following that,
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the codes that were conceptually similar to each
other were classified into 11 secondary components,
such as: “OSCE, the ground for attention to students'
clinical skills” or “awareness of achieving minimums
in midwifery for students with OSCE”. In the end,
four main categories (e.g., providing practical clinical
OSCE)

integrating more general categories and based on a

evaluation in the were extracted by
complete description of the phenomenon under
study (Table 3). Adequate time was given to the data
collection process, the data was reviewed by the
subjects, and adherence to bias was observed to

ensure credibility and confirmability of the results. In

addition, different participants, in terms of GPA and
age, were selected in the research to confirm

transferability. To remove any doubts and
ambiguities, all the details of the research process
from the sampling stage to the process of data
collection and analysis were explained in detail. In
order to confirm the dependability of the information
coded the

separately, and the consensus was obtained in this

obtained, two outsiders interviews
regard. The reliability of the data was confirmed by
agreement on the transcript of the interviews

between the researchers and the participants.

Activity title

Feb

Jun Dec Nov Executive Officer

12

22 13 2 23 12 28

Formation of the coordinating committee for holding the exam

Educational Assistant

Determining and introducing responsible for test coordination

Coordinating Committee

Preparation of a list of faculty members, evaluators and examiners

Prepare a list of professional behaviors for evaluation in the OSCE

Review of the list of professional behaviors for evaluation by the
Coordination Committee

Group manager

Development of OSCE evaluation criteria by midwifery faculty
members

Responsible for
coordination

Group manager

Responsible for
coordination

Announcing the list of resources and equipment required for each
station to conduct the test

Provide resources and equipment needed for each station

Responsible for
coordination

Educational and Financial
Manager

Selection of the test site according to the evaluation criteria and the
condition of the stations

Coordinating Committee

Sending invitations and holding coordination meetings with faculty

members and examiners

Group manager and

coordinator

Preparing a list of eligible students to participate in the exam

Educational Assistant

Compilation of questions for each station by faculty members

Midwifery group

Preparing OSCE stations and test sites

Responsible for

coordination

Delivery of all resources and equipment required for the test to the
coordinator

Coordinating Committee

Practicing and holding orientation courses for students

Organizing Committee

Issuance of entrance card to the test session for students

Responsible for

coordination

Sending invitations to professors and the examination group to
introduce the day and place of the exam

Responsible for
coordination

Justification of the executive committee regarding the description
of its duties on the day of the test

Responsible for

coordination

Coordinator visits the preparation of test sites and stations for the
OSCE

Responsible for

coordination

Final visit of the members of the Coordination Committee from the
station site to the OSCE

Coordinating Committee

Holding the OSCE

Coordinating Committee

and Examiners

Post-OSCE evaluation

Coordinating Committee

Figure 1: Gantt chart - OSCE design steps for midwifery students
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Table 1: Basik Skills measured at OSCE for midwifery students

Num Station

Basic Skills

O 0 N O Ul W N -

— =
= O

Client seeking admission
Interpretation NST
Midwifery history taking
Deciding about parturient women admitted to the maternity ward
Interpretation of FHR
Drawing and interpreting a maternity partograph
Non-pharmacological relief of labor pain
Examination of placentas and membranes
Correct determination of dilatation
Rehabilitation and determination of neonatal Apgar score

Perform maneuvers related to the baby

Results
In this study, the mean age of the students was

reported to be 23.76+1.16 years. In addition, their

GPA and OSCE score was 15.35£1.59 and
15.2+87.32, respectively (Table 2).

Table 2: Student Demographic Information

Number Age (years) GPA! OSCE Score

1 24 17.91 17.7

2 23 16.5 17.05

3 24 16.5 15.1

4 24 16.38 16.5

5 24 16 16.1

6 22 15.5 17.3

7 24 15.08 12.04

8 23 15 16.7

9 23 15 17.15

10 23 14.05 14.07

11 24 14.03 16.3

12 27 14 15.6

13 24 13.65 14.4
Mean + SD 23.76 £ 1.16 15.35+ 1.59 15.87 £ 2.32

! Total grade point average

Data interpretation for qualitative assessment of
OSCE showed that various items exist in evaluation
by students. In general, however, these items were
classified into four main categories and 11
subcategories (Table 3), including providing practical
clinical evaluation in the OSCE with subcategories of:
1) OSCE, the ground for attention to clinical skills of

students, and 2) awareness of achieving minimums in

midwifery for students with OSCE; the necessity of
using OSCE in clinical evaluation as an objective tool
with subcategories of: 1) clinical evaluation based on
student competence, 2) preventing the effect of lack
of coordination on instructors' work in clinical
evaluation; fair clinical evaluation with OSCE with
subcategories of: 1) identical stations for all students,

2) assessing different aspects of students’ skills, 3)
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preventing conditional evaluation; stressful nature of
the exam with subcategories of: 1) familiarization
with clinical evaluation goals through OSCE and
stress, 2) effect of structuring of stations on stress in
OSCE, 3) effect of the number of stations on stress in
OSCE, 4) effect of time considered for each station
on stress in OSCE. All classes and subclasses are
described below along with statements of
participants.

Providing practical clinical evaluation in OSCE

1) OSCE, the Ground for Attention to Clinical
Skills of Students

According to the majority of students, the evaluation
in the clinic and finally in the final exam is more
based on the theoretical ability of individuals. In
addition, little attention is paid to students’ clinical
skills and they do not understand their problems in
different fields. “The fact that our exam was not the
same as other graduates and we were scored based on
our practical work and not on memorized content
was great” (Student 3)

Students believed that the evaluation tool in this final
was not similar to the conventional method that
would be used during the apprenticeship and lacked
the necessary objectivity. “In the exam, we were
scored based on our clinical skills, and teachers no
longer gave a good score for students’ practical work
just because they received a good score in the
theoretical area.” (Student 10)

2) Achieving minimums in midwifery for students
with OSCE

Students repeatedly complained about the lack of
receiving a favorable result in the evaluation system
of professors despite their attempts to achieve
maximum efficiency during education. In other
words, midwifery students were dissatisfied with not
learning the minimums of the field of midwifery
since students are assessed as a midwife in the final
exam and should be able to respond to any questions
related to this area. However, since they failed to
understand their failure during clinical evaluations,

they felt that the things asked of them were not

taught during the course. “The exam helped me
understand my problems and I attempted to improve
my weaknesses. Now, I know my weaknesses and
issues.” (Student 11)
“Whenever we asked the higher-year students about
the final exam, they would say that some of the topics
of the exam were not previously taught in classes.”
(Student 13)
The necessity of Using OSCE in Clinical
Evaluation as an Objective Tool
The second category was created based on the
necessity of developing a standard tool in the final
evaluation, which included the following
subcategories:

1) Clinical Evaluation Based on Student

Competence

Students believed that clinical evaluation had
previously been conducted in a general and
comparative manner. This test, however, was able to
distinguish  skilled students from non-skilled
students. According to the students, it was clear that
the OSCE had reduced the concern for evaluation
based on the personal taste of the trainers and the
previous perspective. “In OSCE, all professors give
scores based on a checklist, which means that
everyone receives a fair score.” (Student 2)
“Some of the teachers score us in comparison with
each other in apprenticeship. I was really glad when I
heard that the final exam will be taken differently and
will be scored more rationally. To be frank, I was
afraid to be compared to other students during the
final exam and it made me happy to know that we
will be scored based on what we have learned from
the course.” (Student 4)
“Sometimes a person's past encounters, such as a
memory of a behavior or a job, affect the
apprenticeship score. But I was relieved to realize
that the OSCE would not be the same.” (Student 9)
“A useful assessment is one that encourages weaker
students and there should be a difference between
them and me. What difference does it make to give

similar grades to all students in the apprenticeship



Phenomenological analysis of the livedexperiences of midwifery students 20

course? I thought that similar to the apprenticeship
test, all students will be scored the same in the final
exam regardless of their competency. Nonetheless,
we were scored fairly in the OSCE.” (Student 3)

“I would have never thought that I would get such an
excellent score in the final exam. But it seems that
one can know many things without realizing it.
(Student 6)

The OSCE test assesses students more in terms of
what they can do than what they know (29).

2) Preventing the Effect of Lack of Coordination
on Instructors’ work in Clinical Evaluation
Students complained about the diverse professional
abilities of instructors in terms of clinical evaluation,
declaring that OSCE raised no concerns in this
regard. According to these individuals, coordination
in the work of instructors was a necessity in
apprenticeship and clinical evaluation. “Instructors
are not in harmony in terms of teaching techniques
(e.g, prepping and draping), which increased
ambiguity in the final exam. Meanwhile, the OSCE
followed standard principles and instructors’
preferences were no longer a priority.” (Student 2)
“They first divide us into groups. For some teachers,
students are easy to score. Others may not give a
perfect score that easily, which happened to me. I
mean the act is the same but our scores are different
only because of a difference of opinion. In OCSE,
however, all groups are evaluated similarly and there
is no bias in this regard, which decreased my
concerns about the exam.” (Student 6)

Fair Clinical Evaluation with OSCE

Observance of justice and fairness in evaluation and
grading by instructors were among the issues that
were frequently mentioned by students.

1) Identical Stations for all Students

From the students’ viewpoint, one of the best
advantages of the exam was similar stations and
fairness in questions. They believed that this type of
exam minimizes the effect of chance and personal
opinions of instructors on their scores. “I will not

blame destiny or chance even if I do not pass the

exam. In a traditional exam, however, all of those
who fail the exam blame it on bad luck and getting
hard questions.” (Student 1)

“All students did the same job at each station and
were scored using the standard grading system.”
(Student 4)

2) Assessing Different Aspects of Students’ Skills
From the perspective of students, since there are
several stations in the OSCE and different aspects of
students’ skills are evaluated, the problem of lack of
information could be resolved in the next stations,
which is more rational and fairer, compared to the
conventional method, and evaluates skills in a
practical way. “I was not that concerned with lacking
a skill in a station and knew that I could make it right
in the next stations.” (Student 6)

“In the past, I would only focus on performing
childbirth in the final exam, but when I saw the
OSCE, I was sure that the test will not be just about
that process. In fact, I had to know many other things
for the examy; otherwise, I would fail the exam of the
final station.” (Student 11)

3) Preventing Conditional Evaluation

Over the past few years, teacher assessment by
students has become a conventional evaluation
method, the results of which have been used in
decisions such as promotion. Unfortunately, one of
the negative aspects of this type of assessment is
teachers’ conservatism toward students. One of the
issues mentioned by students was justice in the
assessment of teachers. Overall, bilateral satisfaction
should be achieved in the teacher-student
relationship.  “Students misuse the teacher
assessment opportunity. In case of the OSCE,
however, no one blames teachers since the scores are
precisely related to students’ answers.” (Student 1)
“Some of the instructors were more serious during
the exam and they ask questions in case of mistakes,
which would help us realize our weaknesses.”
(Student 12)

Students’ statements showed the inadequacy of the

conditional assessment system. According to these
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individuals, proper evaluation should be the basis for
the correct teacher and student assessment.

Stressful Nature of the OSCE

A test environment leads to the secretion of
catecholamines (ie., adrenaline) by the autonomic
nervous system. Since it is part of the physiology of
the body, it is important for students to have a
relative knowledge of stress physiology (44) and
know that evaluation is only a part of their learning
process. The stress level increases when a person
feels threatened, and it might lead to psychological
and physical manifestations including agitation, dry
mouth, palpitation, and restlessness, which can be
harmful at this stage (35). There was a difference in
students’ opinions before (in the briefing course two
weeks before the test) and after (receiving feedback)
the exam. Students’ anxiety was explained, as follows:
“I would get easily agitated. This was a horrible
experience for me. The stress I experienced during
the test was similar to the stress one would
experience in an emergency situation. It was like real
dystocia was happening.” (Student 7)

“During the briefing sessions, we were told that a
method would not be developed if it were not in
favor of students, which would reduce our stress.
However, our stress always increased when we
returned to the dormitory.” (Student 3)

“The fact that we were supposed to take a test of the
items separately from delivery decreased my stress
level so much that I had no stress when studying for
the exam.” (Student 8)

“My friends and I did great in the delivery item
because we were not concerned about other items in
the maternity ward and only focused on this part of
the exam. Therefore, we achieved an excellent score
on the test.” (Student 10)

A total of four sub-categories were expressed for
stress in the OSCE:

1) Familiarization with Clinical Evaluation Goals
through OSCE and Stress

Most students were familiarized with the objectives

and instructions of OSCE during the briefing session

and before taking the main exam. Nevertheless, there
was a difference of opinion among students in this
regard. “With the OSCE method, I finally realized
how to prioritize my skills and how to accurately do
them after four years. I knew that I would have less
stress if I was more familiarized with this area. |
would definitely take the same exam for interns if I
were a professor because it helps them understand
their mistakes and have the opportunity to correct
them.” (Student 9)

Even though briefing sessions were held for students
two weeks before the exam, one of the main causes of
stress during OSCE was expressed to be a lack of
complete familiarization with the exam. However,
the fact that the OSCE was held for midwifery
students for the first time could justify their stress in
this regard. “Evaluation by OSCE increased my stress.
Before the exam, I felt that I was really unlucky to
take a different kind of exam, compared to previous
semesters. I was really scared of the new exam mode,
but I changed my mind after the exam and realized
that it was in my favor to take this exam.” (Student 4)

“Attending briefing sessions should be obligatory to
students. I did not attend them and I really missed
out. I listened to the voices recorded during the
session and really regretted not being able to attend
it.” (Student 6)

“The briefing session eliminated all ambiguities of
OSCE.” (Student 3)

2) Effect of Structuring of Stations on Stress in
OSCE

In relation to the conditions and principles governing
the stations, students considered the role of themes
such as the structure and number of stations and the
time allotted to each station to be effective in the
stress experienced during the OSCE. Students were
generally satisfied with the clarity of the information
provided in the instructions on the type and manner
of operation of each station, the strength of each
station in measuring student skills according to the
purpose of the station, specificity, and concept of

checklist materials, and coordination of checklist
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materials with station objectives. The students
believed that the composition of the stations had
gone through a logical process. “Each station had
clear instructions, specifically since we were
informed that the stations’ orders were similar to a
maternity ward. First, we would diagnose a parturient
woman based on her ultrasound and test results and
the process would end with our diagnosis. Then, we
would take the history of another parturient woman
and ask for exams or treatments. The test stages were
similar to those experienced in a maternity ward,
which is why we had no confusion about the
process.” (Student 5)

In addition, they had lower stress levels because they
were not concerned with making a mistake in the
clinical setting during the test. “It was just like the
maternity ward, but I was less stressed about the
process since I knew that I did not have to deal with
the restlessness of the parturient woman or my
mistakes would not endanger the fetus.” (Student 13)
3) Effect of the Number of Stations on Stress in
the OSCE

The existence of different stations was another
advantage from the students’ point of view because
different aspects of students' skills were evaluated.
Moreover, their stress was reduced, and they believed
that more stations would allow a more efficient
student assessment. “I would not be concerned with

getting a low score in a station because I knew that [

could make things right in the next station.
Therefore, I was less anxious about the exam.”
(Student 8)
Meanwhile, some students considered the low
number of stations to be associated with more
effective responses by professors and reduced stress
levels in students. “I was constantly worried about
the next stations and wondered whether I could pass
them successfully or not, which increased my stress
and prevented me from focusing on the station I was
already on.” (Student 7)
4) Effect of Time Considered for Each Station on
Stress in the OSCE
Students mentioned the insufficient time allocation
to each as a stress factor in the OSCE. “Teachers
should pass all stations one after another to realize
how much pressure students go through during the
exam.” (Student 7)
“I think it is not right to allocate equal periods to all
stations. Some of them, including dilation
determination, need a short time but others, such as
diseases that require reading and analyzing the
ultrasound and test results require more time.”
(Student 5)

“I think the time allotted to each station was
appropriate, especially since there was an extra
station at the end, which could be used to pass a

station twice.” (Student 12).

Table 3: The process of abstraction of main and sub-classes from the basic codes and statements of research participants

Main Classes Sub- Classes

Basic Codes / Examples

Participant Statements /
Example:

OSCE, the Ground for Clinical assessment with OSCE based In the exam, we were scored based
Attention to Clinical Skills on student clinical skills instead of on our clinical skills, and teachers

of Students

judgment based solely on individuals' no longer gave a good score for

theoretical ability students’  practical work  just

Providing practical
clinical evaluation
in OSCE

because they received a good score
in the theoretical area.” (Student
10)

Achieving minimums in  Student bug fixes during the final by  “The exam helped me understand
midwifery for students with the OSCE and learning what to learn my problems and | attempted to
OSCE as a midwife

improve my weaknesses. Now, |
know my weaknesses and issues.”
(Student 11)
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Continue of Table 3: The process of abstraction of main and sub-classes from the basic codes and statements of research participan

The necessity of
Using OSCE in
Clinical Evaluation
as an Objective
Tool

Fair Clinical
Evaluation with
OSCE

Stressful Nature of
the OSCE

Clinical Evaluation Based
on Student Competence

Preventing the Effect of
Lack of Coordination on
Instructors' work in Clinical
Evaluation

Identical Stations for all

Students

Assessing Different Aspects
of Students’ Skills

Preventing Conditional
Evaluation
Familiarization with

Clinical Evaluation Goals
through OSCE and Stress

Effect of Structuring of
Stations on Stress in OSCE

Effect of the Number of
Stations on Stress in the
OSCE

Effect of Time Considered
for Each Station on Stress
in the OSCE

OSCE's success in separating skilled
and unskilled individuals in the clinic

Clinical evaluation based on standard
principles with the OSCE as a result
of the coordination of evaluation by
instructors

Matching stations for all students

Ability to test clinical skills at

different stations

The student is not to blame teacher
and the prevention of consideration
by the teacher

The presence of students in the
briefing session reduces stress on the
test.

Reduce student stress due to the
similarity of OSCE stages and
stations with what is in the clinic

Decentralization of students in each
station due to the multiplicity of
OSCE stations

Increased stress in the OSCE due to
lack of time at each station

| thought that similar to the
apprenticeship test, all students will be
scored the same in the final exam
regardless of their competency.
Nonetheless, we were scored fairly in
the OSCE.” (Student 3)

“Instructors are not in harmony in
terms of teaching techniques (e.g.,
prepping and draping), which
increased ambiguity in the final exam.
Meanwhile, the OSCE followed
standard principles and instructors’
preferences were no longer a priority.”
(Student 2)

“I will not blame destiny or chance
even if | do not pass the exam. In a
traditional exam, however, all of
those who fail the exam blame it on
bad luck and getting hard
questions.” (Student 1)

“I was not that concerned with
lacking a skill in a station and
knew that | could make it right in
the next stations.” (Student 6)
“Students misuse the teacher
assessment opportunity. In case of
the OSCE, however, no one blames
teachers since the scores are

precisely related to students’
answers.” (Student 1)
“Attending  briefing  sessions

should be obligatory to students. I did
not attend them and | really missed out.
| listened to the voices recorded during
the session and really regretted not
being able to attend it.” (Student 6)
“Each station had clear
instructions, specifically since we
were informed that the stations’
orders were similar to a maternity
ward. First, we would diagnose a
parturient woman based on her
ultrasound and test results and the
process would end with our diagnosis.
Then, we would take the history of
another parturient woman and ask for
exams or treatments. The test stages
were similar to those experienced in a
maternity ward, which is why we
had no confusion about the
process.” (Student 5)

“I was constantly worried about
the next stations and wondered
whether | could pass them
successfully or  not, which
increased my stress and prevented
me from focusing on the station |
was already on.” (Student 7)
“Teachers should pass all stations one
after another to realize how much
pressure students go through during
the exam.” (Student 7)
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Discussion

All aspects of the evaluation were discussed in
four main categories, including: providing practical
clinical evaluation in the OSCE, the necessity of using
OSCE in the clinical evaluation as an objective tool,
fair clinical evaluation with OSCE, and the stressful
nature of the OSCE. Regarding the necessity of
practical clinical evaluation, the students believed
that the evaluation done in their apprenticeship was
mostly theoretical in nature clinical cases were
overlooked, which affected their clinical work. In a
research by Khosravi et al. (2010), students
emphasized the necessity of practical clinical
evaluation (45), which is in line with our findings.
According to research, achieving the minimums in
the field of midwifery is unfavorable for students (25).
In the current research, one of the concerns of
students was realizing their weaknesses at the end of
their education and losing the chance to learn. In
studying the OSCE pretest results of midwifery
students in Isfahan, they received a score below 50%
in midwifery clinical questions (9). Regarding the
necessity of using the OSCE as an objective tool in
clinical evaluation, students claimed that lack of an
objective tool in the final assessment lays the
foundation for lack of evaluation based on students’
competency, which results in improper assessment
by instructors.

Students were clearly dissatisfied with this lack of
attention and claimed that they had no such
experience in the OSCE and they were no longer
concerned with variety in the professional tastes of
instructors. In a research by Elcigil et al. (2007),
nursing students considered evaluation by clinical
instructors as one of the most important problems
experienced by these individuals. The main problem
of students was related to their assessment by clinical
instructors, different training methods of teachers,
and their various experiences and criteria in assessing
the students (47). In a study by Zamanzadeh et al.
(2008), most of the participants in the study

demanded the professors to reconsider the
evaluation and scoring methods, which is consistent
with our findings. One of the most important points
in the OSCE evaluation was its fair scoring and the
reduced role of chance in the results. All students
agreed on the fact that they were interested in taking
the test due to its fairness. Overall, fairness included
classes such as similar stations for all students,
examining various aspects of student skills, and
avoiding conditional evaluation. According to While,
some of the most important aspects of clinical
evaluation are equality, stability, and fairness (48). In
a research in Iran, students believed that the usual
assessment was unrealistic and unfair and was
dissatisfied with the general situation (49). In
addition, they emphasized the observance of justice
in the evaluation and the lack of effect of the
mentality of the professors as evaluators of students
(45). About 83.3% of students in the nursing school of
Rasht declared that the OSCE was a fairer clinical
assessment, compared to the conventional technique
(37), which is congruent with our findings.

In the present study, conservative evaluation and
retaliatory evaluation of students by professors were
mentioned by the participants, which could affect the
fair assessment process. In a research in Iran, teacher
assessment by students was mentioned as one of the
deterrents in fair and equitable evaluation, and
despite the importance of this evaluation and its
effect on the teaching-learning process, it is a matter
of debate due to lack of standard education, biased
approaches, bias and dishonesty of some students,

and lack of respecting the position of teachers (50).

The OSCE is a challenging technique for the
evaluation of midwifery students’ clinical skills due to
the extreme increase in the stress levels of these
individuals (51). However, the fact that any kind of
exam in any type of situation could be stressful

somehow justifies stress in students. In a research on
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medical students of Kerman, there was no increase in
students’ anxiety levels during the test, and all of the
participants were satisfied with the technique (38). In
another study on 50 nursing students in Isfahan, the
anxiety of nursing students was significantly reduced
using the test anxiety questionnaire by Sarason in the
OSCE test (25). In this regard, Allan et al. (2010)
believed that OSCE could be the key to achieving
clinical evaluation goals by reducing stress in
students (52). Contrary to the mentioned results,
Hodges et al. (1999), Brand et al. (2009) and Zartman
et al. (2002) reported increased anxiety in students
(53-55). In addition, the majority of dental students
(78.6%) of Kerman University of Medical Sciences
and 36 second-year midwifery students reported an
increased stress level during OSCE clinical trials and
evaluations (33-35). Nevertheless, in a research by
Killingley and Dyson (2016), students believed that
stress is necessary for adrenaline secretion since it
prepares them for emergency situations in the clinic
and they could be ready to deal with stressful
situations (35).

In the present study, the difference between the
post-test and pre-test opinions of students was
related to the quality of the test, and any change in
the opinions in the two parts before and after the test
was due to differences in test quality and not the
nature of students’ opinions. The most important
factor for high stress levels in midwifery students was
a lack of complete familiarization with the goals of
clinical evaluation through the OSCE and condition
of stations. In our study, a few participants had
insufficient knowledge of the OSCE process.
Especially, since this was the first time to hold an
OSCE for midwifery students, we received different
feedbacks, which also could be a cause of stress in
these individuals. According to the students, the
effect of the structure of the stations, the number of
stations, and the time allotted for each station were
expressed in relation to the conditions related to the
stations. The majority of midwifery students believed

that the instructions of the stations were clear and

reported the composition of the stations as excellent
and good according to the predetermined purpose
for the stations, which was also observed in other
studies (36, 56). However, there was a difference of
opinion among the students regarding the effect of
the number of stations on the exam’s quality. Most
students considered a higher number of stations to
have an impact on the improved quality of the test,
which is in line with the results obtained by Faryabi
(33). On the other hand, students were dissatisfied
with the low amount of time considered for each
station. Meanwhile, the standard time of the stations
was determined based on a pilot and a research by
Malakooti et al. (2018) (9). Contrary to the current
research, the midwifery students of Isfahan were
satisfied with the time allocated to each station.
Based on the reasons mentioned by midwifery
students in our study for stress in the final evaluation
as OSCE. Providing appropriate conditions and
facilities, increasing station time, and familiarizing
students with the goals and instructions of the OSCE
could reduce student stress during the test, which is
confirmed by other studies (33, 35). This is
specifically important since students considered
OSCE to be stressful in some studies, and anxiety
reduces the ability to deal with an exam situation. As
such, a method should be developed to reduce
anxiety. In this respect, holding sessions to introduce
the OSCE method and several pilot tests by this
method could reduce the anxiety of students (55, 57).
Although stress and anxiety are some of the reasons
for less use of OSCE in midwifery, it should be noted
that this test-induced stress can be useful for coping
and functioning properly in emergencies during
clinical practice (34). In some studies, midwifery
students claimed that the increased level of stress
experienced during the scenario simulated in the
OSCE was similar to that of a real emergency
situation and considered the stress to be beneficial
(35).

In the current research, undergraduate midwifery

students had an overall positive attitude toward the
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OSCE. Most students believed that the OSCE was
able to distinguish skilled individuals from unskilled
students. In a research by Sauer et al. (2005), 86% of
psychiatric students considered the OSCE to be
suitable for assessing their clinical abilities (36). The
results of some other studies also indicated the
satisfaction of medical students and interns with the
OSCE evaluation method (37, 38, 56, 58-62).
However, Kolivand et al. (2020) reported that despite
the efficiency of this test to evaluate clinical
competencies and practical skills of students, it has
not been able to assess all aspects (63). Due to its
phenomenological qualitative nature, the current
research has limited statistical generalization.
However, the generalization of the results of the
present research can be increased with the
development of such researches in different parts of

the country and the adaptations of those researches.

Conclusion
The students' life experiences obtained through

interviews showed that their expectations regarding
OSCE consisted mainly of the following: providing
practical clinical evaluation in the OSCE, the
necessity of using OSCE in the clinical evaluation as
an objective tool, and fair clinical evaluation with
OSCE. Due to the qualitative and interpretive nature
of the study, this study has limited statistical
generalization. However, given the importance of the
OSCE evaluation method and its expansion in
various levels and disciplines of medical sciences,
especially midwifery, it is necessary to do more
research to improve the quality and quality of
learning, which is the mission of higher education. In
order to continue similar research, it is
recommended that future researchers conduct
research on topics such as:

- Conducting similar research but with methods
other than phenomenology, such as experimental,
quasi-experimental,  scientific-comparative  and

correlation methods

- Conducting a similar study on test methods
other than the clinical test method with an objective
structure, such as patient problem management
(PMP).
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