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Background: Assessment of clinical competence is an important issue in nursing education and the utilization 

of objective structured clinical evaluation for that purpose was considered to be very important so perception of 

nursing teaching staff is important for developing the  in exam methodology and organization. The aim of the 

study:  to describe the perceptions of nursing teaching staff regarding Objective Structured Clinical 

Examination (OSCE ) Design: A descriptive cross - sectional study was used in this study. Setting: study was 

conducted in Faculty of Nursing, Assiut University. Sample: A total number of 133 convenient samples of 

nursing teaching staff were included in the study Tools: A self-administered questionnaire of perception about 

OSCE. The questionnaire comprise of six parts, (Likert scale) regarding the nursing staffs’ perception of OSCE 

question/ station, exam organization, exam atmosphere, student performance, advantages of OSCE and 

disadvantages of OSCE. Results: The mean age of studied sample was 36.39 year. About two third  of nursing 

teaching staff agreed  that OSCE scores (marks) provided true measure of essential clinical skills needed by 

student in different disciplines, 75.2% of nursing staff members agreed that exam was fair while 45.9% of 

studied sample agreed that exam highlighted areas of students’ weakness. Most of sample  agreed that OSCE 

exam was well organized, while only (51.1%) of sample  agreed that more time was needed at each station. 

47.4% agreed that the environment motivated students to learn, 72.9% agreed that atmosphere was calm, while 

23.3% and 27.1% agreed that exam was intimidating (frightening) and exam was very stressful respectively. 

Moderate correlation and significant between nursing staff members perception of students performance and 

their age, r = 0.196 and p= 0.024. There are significant differences between disadvantages of OSCE their 

occupation p= 0.003. Also positive perception of nursing teaching staff regarding OSCE exam was positive 

(90.1%). Conclusion: positive for all the domains in the questionnaire and total perception of nursing staff 

members regarding OSCE exam was very positively. The majority of nursing staff members reported that 

preparation of stations requires more resources and continuous process. Recommendations: Students should 

also be trained for this type of exam; the best way is to start examining them using this strategy (OSCE) earlier 

and more is staff needed for this type of exams and more training should be done to staff    through journal club. 

Keywords: objective structured clinical examinations, nursing teaching staff, perception, nursing education 

 

I. Introduction 
One of the essential components of learning and educational program is evaluation or examination. 

There are various methods for evaluating clinical skills among which objective structured clinical examination 

(OSCE) has been recognized as the most reliable method for evaluation of the clinical skills.( Hosseini  et al; 

2011) During recent years, Objective structured clinical examination (OSCE)  has been used in nursing 

education and other health care professions. It has currently become a popular tool for assessing clinical 

competence in nursing (Walsh et al; 2009) and it is now emerged in other disciplines including, pharmacy, and 

dentistry to test clinical skill performance. (Eswi et al.2013).  

The Objective Structured Clinical Examination (OSCE) is considered as a useful method of teaching 

because it is a safe practice to help students gain more confidence when confronted by technical instruments 

present in the hospital environment (Mater et al; 2014). It is defined as “the method of choice for evaluation of 

learner's clinical competence (Al Saegh, 2015). OSCE demonstrate particular advantages over traditional forms 

of testing such as multiple choice tests, in assessing communication and interpersonal skills, professional 

judgment and moral/ethical reasoning (Mahmoud and Mostafa, 2011). 

In addition to assessing the competence and performance of the examinee, OSCE has many advantages 

over traditional methods of evaluation such as conventional bedside long and short case examinations. As an 

evaluation tool, it eliminates the luck of the draw, reduces variations in marking standards from examiner to 

examiner (Eswi  et al.2013). It has demonstrated reliability and validity for assessing clinical performance, but 

its construction and running needs effort, time and some expertise (Idris et al; 2014). 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Hosseini%20SA%5Bauth%5D
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OSCE is as examinations where students demonstrate their competence under a variety of simulated 

conditions. The competencies include patient care, medical knowledge, interpersonal and communication skills, 

professionalism, practice-based learning and improvement throughout the course curriculum (Baid, 2011). Also 

OSCE includes multiple clinical situations (termed stations) involving case-based scenarios and interaction with 

trained standardized patients, structured objective checklists; written summary of clinical history, physical 

examination findings, therapeutic management and performance review (Casey et al;2009).   

During the OSCE, students rotate around a circuit of stations on a timed based station. At the ring of a 

bell, each student enters the station assess a different clinical competency such as history taking, interpretation 

or more clinical task or solving a problem (Ahmed, et al;2009). All students get examined on predetermined 

criteria on same or similar clinical scenario or tasks with marks written down against those criteria thus enabling 

recall, teaching audit and determination of standards. ( Zayyan  2011). The introduction of a larger number of 

short stations (5 minutes each) was also proposed to ensure validity and reliability of this assessment method.( 

Idris ,et al; 2014) 
The assessment of knowledge and skills plays an important part in student nurses’ progression though 

pre-registration programs because they need to demonstrate competency and confidence in the performance of 

clinical skills. The pyramid of competence (Miller, 1990) which outlines four levels at which a learner can be 

assessed: knows, knows how, shows how and does and is a framework that identifies the stages of skills 

students should achieve (Fig 1). In progressing up the pyramid to “shows how”, students demonstrate their 

knowledge and understanding by performing in a simulated setting such as an OSCE.  

 

 
Figure(1). The Development of Clinical Skills / Competence / Performance (adapted from Miller  

 

1990) Firstly, OSCEs may be used as a summative or formative assessment and on their own or with another 

form of assessment. Summative OSCEs are frequently used at the end of courses or programs, or on completion 

of a module to test students against set objectives and learning outcomes. Where they are used as a formative 

assessment, the feedback provided helps students to progress. Formative OSCEs also help to prepare students 

for placements, encourage them to engage with their learning and help them to achieve their learning outcomes 

(Liddle, 2014)  
Secondly, because each student is required to demonstrate specific behaviors in a simulated work environment, 

strict control over the clinical context is possible, while at the same time, reflecting real-life professional tasks 

((Bartfay et al 2004) .  

Teachers’ perception on exams is a very important aspect for improvements in the quality and 

credibility of exams. Clinical exams have always been at the center of attraction in medical schools, however 

only until recently has the OSCE gained popularity as the ultimate solution for subjectivity in clinical exams. A 

series of workshops were carried out in order to train teachers for OSCE preparation. Teachers’ perception of 

the exam itself and organization was very important as a baseline for improvements in future exams (Sara et al; 

2012) 

 

II. Significance of study 
The nursing occupation is characterized by the fact that a significant amount of time is spent on 

competency-related activities. The assessment of clinical competence is therefore an important issue in nursing 

education and the utilization of objective structured clinical evaluation for that purpose was considered to be 

very important in this study. 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Zayyan%20M%5Bauth%5D


Perception of Nursing Teaching Staff on the Use of Objective Structured Clinical Examinations .. 

DOI: 10.9790/1959-0602062736                                            www.iosrjournals.org                                 29 | Page 

III. Research Question 
- Are there differences in perceptions regarding Objective Structured Clinical Examination (OSCE) among 

nursing teaching staff? 

 

IV. Subjects and methods 
4.1 Research design 

A descriptive cross - sectional study design was used in the this study 

4.2 Setting 

The study was conducted in Faculty of Nursing, Assiut University 

 

4.3 Sample: 
The total studied sample was 133 nursing staff members were selected through a convenient sample technique.  

Instructor 29 
Assistant Lecturer 20 
Lecturer 52 
Assistant Professor 23 
Professor 9 

 

4.4 Exclusion criteria  
New instructors who had years of experience less than two years. 

 

4.5 Data collection Tools 
The questionnaire was designed and filled in by the faculty members who involved in OSCE. The used 

questionnaire comprising of six parts, (Likert scale) consisting of 55 items out of which 20 items were regarding 

the nursing staffs’ perception of OSCE question/ station, 8 regarding the organization, six items for exam 

atmosphere, six items for student performance, nine items for Advantages of OSCE and the last six items 

regarding Disadvantages of OSCE. The questionnaire was distributed to staff members of the faculty from June 

2016 to December 2016 and returned for assessment of their responses. The results were graded on the Likert 

scale, graded from 0-2; 2 for agree, 1 for neutral and zero for disagree. The score was reversed for negative 

statements. The total score was calculated by summing up scores and converting them into a percent score. 

Perception considered positive if the score 60% and more and negative perception if the score was less than 

60% (Nady et al; 2014) Validity of tool  was checked and revised by panel of five experts in nursing field , 

Faculty of Nursing Assiut University, whom reviewed the instrument for clarity, relevance, comprehensiveness, 

and applicability. 

Reliability of tool was assessed using alpha – Cronbach test to test the internal consistency r 0.865 

A pilot study was carried on (10%) of the sample. It was conducted to assess clarity of the questions, 

the need for any rewording and/or rephrasing and time needed to fulfill the questionnaire. As the result of the 

pilot study, there weren't modifications in the questionnaire. Data of the pilot study were included in the study 

sample.  

 

4.6 Ethical considerations: 

- The study protocol was approved by the ethical committee of faculty of nursing, Assiut University. 

- The researchers assured voluntary participation and confidentiality of each member who agrees to participate 

in this study.  

 

4.7 Data management and statistical Analysis: 

Data were entered, cleaned and recoded (if needed) using the Statistical Package for Social Science (SPSS Inc., 

Chicago, IL, USA) version 20. Data analysis was done in the form of univariate analysis: descriptive statistics 

(frequency & percent for qualitative data, mean ± SD for quantitative data). Bivariate analysis: cross tabulation. 

Chi-square test (X2) was used to test the difference between the proportions of qualitative data. Statistical 

significance level was considered when p-value < 0.05 for all statistical tests. 

 

V.   Results 
Table (1): Distribution of nursing staff members regarding to their personal characteristics  

Personal characteristics No. (n= 133) % 

Age:   

< 30 years 34 25.6 

30 - 40 years 58 43.6 

> 40 years 41 30.8 

Mean ± SD (Range) 36.39 ± 8.94 (23.0 – 55.0) 
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Occupation:   

Instructor 29 21.8 

Assistant Lecturer 20 15.0 

Lecturer 52 39.1 

Assistant Professor 23 17.3 

Professor 9 6.8 

Department:   

Adult nursing 30 22.6 

CHN 18 13.5 

Critical 11 8.3 

Geriatric 9 6.8 

Nursing administration 16 12.0 

Obstetric 14 10.5 

Pediatric 20 15.0 

Psychiatric 15 11.3 

 

Table (2): Nursing staffs members' perception of OSCE question/ station 
Variable Agree Neutral Disagree 

No. % No. % No. % 

OSCE exam scores (marks) provide true measure of essential 

clinical skills needed by student in different disciplines  

100 75.2 29 21.8 4 3.0 

OSCE scores were standardized 96 72.2 29 21.8 8 6.0 

Scenario/problems were understandable 90 67.7 36 27.1 7 5.3 

Instructions regarding the OSCE questions were clear 110 82.7 21 15.8 2 1.5 

Exam was fair 100 75.2 27 20.3 6 4.5 

Tasks reflected material taught by nursing staffs 117 88.0 14 10.5 2 1.5 

Wide knowledge area was covered  64 48.1 42 31.6 27 20.3 

Exam helped to develop students’ confidence 73 54.9 46 34.6 14 10.5 

Exam questions were well administered 94 70.7 31 23.3 8 6.0 

Exam stations were well structured & sequenced 110 82.7 19 14.3 4 3.0 

Highlighted areas of student’s weakness 61 45.9 54 40.6 18 13.5 

Exam minimized chance of failing 66 49.6 48 36.1 19 14.3 

OSCE less stressful than other exams 49 36.8 37 27.8 47 35.3 

Allowed students to compensate in some areas 66 49.6 41 30.8 26 19.5 

Exam provided opportunities to learn 77 57.9 33 24.8 23 17.3 

Students were fully aware of nature of exam 91 68.4 35 26.3 7 5.3 

Time at each station was adequate 101 75.9 24 18.0 8 6.0 

Setting and context at each station felt authentic (real) 91 68.4 29 21.8 13 9.8 

Tasks asked to be performed were fair 106 79.7 24 18.0 3 2.3 

Personality, ethnicity and gender will not affect OSCE scores 109 82.0 19 14.3 5 3.8 

 

Table (3): Nursing staff members' perception regarding OSCE organization 
Variable Agree Neutral Disagree 

No. % No. % No. % 

OSCE exam was well organized 121 91.0 12 9.0 0 0.0 

Sequence of stations was logical and appropriate 114 85.7 19 14.3 0 0.0 

Instructions for moving about stations were clear  111 83.5 20 15.0 2 1.5 

Staff directed students to stations smoothly and efficiently 109 82.0 21 15.8 3 2.3 

Staff was helpful  112 84.2 15 11.3 6 4.5 

Needed more time at stations 68 51.1 26 19.5 39 29.3 

More staff is needed for supervision  89 66.9 22 16.5 22 16.5 

More training of staff is required 81 60.9 17 12.8 35 26.3 

 

Table (4): Nursing staff members perception about OSCE exam atmosphere 
Variable Agree Neutral Disagree 

No. % No. % No. % 

The atmosphere motivated students to learn  63 47.4 43 32.3 27 20.3 

Atmosphere was calm so as to allow students to concentrate 97 72.9 30 22.6 6 4.5 

Exam was intimidating (frightening)  31 23.3 42 31.6 60 45.1 

Exam was very stressful  36 27.1 38 28.6 59 44.4 

I found the experience unsatisfactory  29 21.8 40 30.1 64 48.1 

Cheating was minimized in OSCE 99 74.4 24 18.0 10 7.5 
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Table (5): Nursing staff members perception regarding student performance 
Variable Agree Neutral Disagree 

No. % No. % No. % 

The students were well prepared for the OSCE  96 72.2 26 19.5 11 8.3 

Students asked logical questions regarding exam 112 84.2 20 15.0 1 0.8 

Students could not follow instructions properly 47 35.3 38 28.6 48 36.1 

Students got agitated during exam 41 30.8 43 32.3 49 36.8 

Students were frightened by the exam 35 26.3 47 35.3 51 38.3 

Students needed more training for this type of examination 85 63.9 25 18.8 23 17.3 

 

Table (6): Advantages of OSCE as expressed by nursing staff members 
Variable Agree Neutral Disagree 

No. % No. % No. % 

Students will learn at least some skills required for future 

practice 

106 79.7 13 9.8 14 10.5 

Help to improve teaching and learning process 92 69.2 35 26.3 6 4.5 

It is highly accepted by students and faculty 91 68.4 36 27.1 6 4.5 

Improves clinical skills & knowledge of students 73 54.9 53 39.8 7 5.3 

No bias in time and questions by examiners 117 88.0 12 9.0 4 3.0 

Stress and anxiety may be reduced compared to traditional 

clinical examination  

79 59.4 30 22.6 24 18.0 

More conceptual learning 88 66.2 42 31.6 3 2.3 

Attitude of examiners is better 

as compared to traditional 

clinical examination 

104 78.2 26 19.5 3 2.3 

Feedback given by examiners 

was very helpful 

101 75.9 23 17.3 9 6.8 

 

Table (7): Disadvantages of OSCE as expressed by nursing staff members 
Variable Agree Neutral Disagree 

No. % No. % No. % 

Only specific questions are to be asked as in checklists or 

model answers 

102 76.7 18 13.5 13 9.8 

A pattern of questions may be formed and students will study 

only concerned topics 

82 61.7 35 26.3 16 12.0 

Preparation of stations requires more resources and 

continuous process 

119 89.5 8 6.0 6 4.5 

Comprehensive assessment may not be possible 82 61.7 28 21.1 23 17.3 

Little difficult to manage time at stations 83 62.4 28 21.1 22 16.5 

No direct interaction with examiners 56 42.1 12 9.0 65 48.9 

 

Table (8): Total score perception of nursing staff members regarding OSCE 
Variable No. (n= 133) % 

Nursing staffs’ perception of OSCE question/ station:   

Negative   (< 60%) 14 10.5 

Positive   (≥ 60%) 119 89.5 

Nursing staff perception of organization:   

Negative   (< 60%) 3 2.3 

Positive   (≥ 60%) 130 97.7 

Nursing staff perception of exam atmosphere:   

Negative   (< 60%) 48 36.1 

Positive   (≥ 60%) 85 63.9 

Nursing staff perception of student performance:   

Negative   (< 60%) 51 38.3 

Positive   (≥ 60%) 82 61.7 

Advantages of OSCE as expressed by nursing staff:   

Negative   (< 60%) 9 6.8 

Positive   (≥ 60%) 124 93.2 

Disadvantages of OSCE as expressed by nursing staff:   

Negative   (< 60%) 42 31.6 

Positive   (≥ 60%) 91 68.4 

Total score of perception:   

Negative   (< 60%) 12 9.0 

Positive   (≥ 60%) 121 91.0 
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Fig (1): Total score of perception 

Positive

91.0%

Negative

9.0%

 
 

Table (9): correlation coefficient values for the relationship between OSCE attributes as perceived by nursing 

staff members 

OSCE questionnaire 

factors 

 

 Nursing 

staffs’  

perception  

of OSCE  

question/stati

on 

Nursing staff  

perception of  

organization 

Nursing staff  

perception of  

exam 

atmosphere 

Nursing staff  

perception  

of student  

performance 

Advantages 

of  

OSCE as 

expressed  

by nursing 

staff 

Disadvantages  

of OSCE as  

expressed by  

nursing staff 

Total 

score  

of  

percepti

on 

Nursing staffs’ 

perception of OSCE 

question/ station 

r-value        

P-value        

Nursing staff perception 

of organization 

r-value 0.348       

P-value 0.000*       

Nursing staff perception 

of exam atmosphere 

r-value 0.409 0.024      

P-value 0.000* 0.783      

Nursing staff perception 

of student performance 

r-value 0.188 -0.099 0.516     

P-value 0.031* 0.255 0.000*     

Advantages of OSCE 

as expressed by nursing 

staff 

r-value 0.477 0.178 0.475 0.273    

P-value 0.000* 0.040* 0.000* 0.001*  
 

 

Disadvantages of OSCE 

as expressed by nursing 

staff 

r-value 0.315 0.090 0.270 0.265 0.202   

P-value 0.000* 0.305 0.002* 0.002* 0.020*   

Total score of 

perception 

r-value 0.839 0.404 0.670 0.467 0.664 0.478  

P-value 0.000* 0.000* 0.000* 0.000* 0.000* 0.000*  

 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

Table (10): Relation between score of perception and occupation of nursing staff members regarding OSCE 
Variable Occupation P-value 

Instructor Assistant  

Lecturer 

Lecturer Assistant  

Professor 

Professor 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Nursing staffs’ perception  

of OSCE question/ station 

33.14±6.83 33.50±6.86 33.31±5.56 31.96±7.00 34.00±4.95 0.896 

Nursing staff perception  

of organization 

13.66±1.72 12.40±2.33 13.67±2.06 12.52±2.27 13.22±2.28 0.059 
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Nursing staff perception  

of exam atmosphere 

8.00±1.95 8.85±2.37 8.02±2.43 8.39±3.10 9.11±2.03 0.531 

Nursing staff perception  

of student performance 

7.93±2.17 7.95±2.14 8.15±2.00 7.65±2.29 10.22±2.39 0.043* 

Advantages of OSCE as  

expressed by nursing staff 

14.83±2.58 15.50±2.87 14.75±2.37 13.83±4.40 16.33±1.80 0.188 

Disadvantages of OSCE as  

expressed by nursing staff 

7.38±1.59 8.75±2.10 8.35±1.77 7.26±1.81 9.22±1.20 0.003* 

Total score of perception 84.93±12.91 86.95±12.31 86.25±10.58 81.61±16.99 92.11±6.79 0.269 

 

Figure (2): Correlation between nursing staff members' perception of students performance and their age 

 
 

Figure (3): Correlation between nursing staff members' perception of disadvantages and their age 

 
 

 

The present study included 133 nursing staff members, 43.6% of them aged between 30-40 years, with 

mean age 36.39 ± 8.94 (23.0 – 55.0),  39.1 %  of them were Lecturers and 22.6% of them were working at adult 

nursing department. 

 The results of the present study donated that 75.2% of nursing staff members agreed OSCE scores (marks) 

provided true measure of essential clinical skills needed by student in different disciplines. 75.2% of nursing 

staff members agreed that exam was fair and more than four fifth (88%) of nursing staff members agreed that 

tasks reflected material taught by nursing staffs. 45.9% of studied sample agreed that exam highlighted areas of 

students’ weakness, while 40.6% and 13.5% of them were neutral and disagreed respectively. More than on 

third (36.8%) of studied sample agreed that OSCE less is stressful than other exams.  

Concerning to nursing staff perception regarding OSCE organization, the present study revealed that 

the majority (91.0%) of nursing staff members agreed that OSCE exam was well organized. More than four fifth 
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(85.7%) of nursing staff members agreed that agreed that Sequence of stations was logical and appropriate. Also 

the present study showed that more than one half (51.1%) of nursing staff members agreed that more time was 

needed at each station and less than two third (60.9%) of them agreed that more training of staff was required, 

while 26.3% disagreed. Table (4) shows the nursing staff perception of exam atmosphere, 47.4% agreed that the 

environment motivated students to learn, 72.9% agreed that atmosphere was calm, while 23.3% and 27.1% 

agreed that exam was intimidating (frightening) and exam was very stressful respectively. 

Regarding nursing staff members' perception of student performance, 84.2% agreed that students asked 

logical questions regarding exam, 63.9% of them agreed that students needed more training for this type of 

exam, while more than one quarter (26.3%) agreed that Students were frightened by the exam while less than 

two fifth (38.3%) disagreed.  

In relation to advantages of OSCE as expressed by nursing staff members, more than four fifth (88.0%) 

of nursing staff members agreed that no bias in time and questions by examiners during OSCE exam and more 

than half (54.9%) agreed that OSCE exam improves clinical skills & knowledge of students. Regarding to 

disadvantages of OSCE as expressed by nursing staff members, most (89.5%) of nursing staff members agreed 

that preparation of stations requires more resources and continuous process and 42.1% agreed that no direct 

interaction with examiners. The mean results showed that perception of the exam was Positive, perception of 

organization was also positive and perception of the atmosphere was Positive, Perception advantages as well as 

perception of disadvantages was Positive. Also the present study illustrated that total perception of nursing staff 

members regarding OSCE exam was positive (90.1%).  

The finding of the present study found that nursing staff members’ perception for overall OSCE 

attributes was positively correlated and most of them representing moderate correlation with other factors. 

Noticeably that, all other factors ranged between weak and moderate correlation. Also the results of the present 

study donated that there is moderate correlation and significant between nursing staff members perception of 

students performance and their age, r = 0.196 and p= 0.024. Furthermore the present study reported that there 

are significant differences between disadvantages of OSCE as expressed by nursing staff and their occupation 

p= 0.003 

 

V.   Discussion 
OSCE is gradually being recognized and accepted by nursing faculties all over the world. 

Dissatisfaction from previous method of clinical assessment by both nursing staff members and students lead to 

a search for a more appropriate method and create the OSCE. Regarding to nursing staffs’ perception of OSCE 

question/ station the findings of the present study revealed that there was three quarters of nursing staff members 

agreed OSCE scores (marks) provided true measure of essential clinical skills needed by student in different 

disciplines. This result in agreement with (Fatah and Ali; 2012) who mentioned that 83.4% of teacher agreed 

OSCE scores (marks) provided true measure of essential clinical skills needed by students in different 

disciplines. 

The results of the present study indicated that three quarters of nursing staff members agreed that 

OSCE Exam was fair. This result in agreement with (Idris et al; 2014) who mentioned that Eighty percent of 

examiners and agreed that the OSCE is fair compared with traditional clinical exam. Also this result in 

agreement with (Hatamleh and Abu Sabeeb; 2014) who reported that the majority of the faculty members 

(70%) felt that they could stay focused while observing the same case repeatedly.  

Also the present study donated that around one half of nursing staff members agreed that wide 

knowledge area was covered. This result convenience with (Fatah and Ali; 2012) who found one half of 

teachers agreed that wide knowledge area was covered. This result is disagreement with (Idris et al; 2014) Who 

reported that among examiners, 75% felt the OSCE covered a wide range of skills compared with TCE 

(traditional clinical exam),   

The majority of studied sample provided positive perception about the organization of OSCE in the 

form of OSCE exam was well organized, sequence of stations was logical and appropriate, instructions for 

moving about stations were clear, Staff directed students to stations smoothly and efficiently, and staff was 

helpful. These findings also are consistent with (Fatah and Ali; 2012) study results. More than half of studied 

sample agreed that needed more time at stations and more training of staff is required. This could be due to the 

training workshops staff had before preparation of the OSCE. These concerns are in the line was highlighted by 

(Abraham et. al, 2009) who reported in a quantitative study that more than 50% of the participants felt that 

time was a concern during the exam. This finding is not in the line was highlighted by (Fatah and Ali; 2012) 

who mentioned that more than three quarters of teachers agreed that more time was needed at each station and 

more training of staff is required.   

 In relation to nursing staff perception regarding exam atmosphere one fifth of studied sample agreed 

that exam was intimidating (frightening) and exam was very stressful. These findings also are consistent with 

(Idris et al; 2014) study result in which 30% of examiners agreed that OSCE is more stressful compared to the 
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old method traditional clinical exam. Also this results congruent with (Fatah and Ali; 2012) study results in 

which 25% of teachers agreed that exam was intimidating (frightening) and exam was very stressful. The 

present study revealed that less than one half of studied sample agreed that the atmosphere motivated students to 

learn. This finding is disagreement with (Fatah and Ali; 2012) who concluded that majority of teachers 83.4% 

agreed that the environment motivated students to learn and get good results; this could be due to wide range of 

cases covered in the exam.  

Concerning to nursing staff perception regarding to student performance, the present study revealed 

that less than three quarters of studied sample agreed that the students were well prepared for the OSCE. This 

finding is not in line with Fatah and (Ali; 2012) who concluded that 33.3% did not think that students were well 

prepared for this type of exam. Also the present study indicated that less than two thirds of studied sample 

agreed that students needed more training for this type of examination. In contrast with the present study finding 

(Fatah and Ali; 2012) demonstrated that 100% of teachers thought that students needed more training for this 

type of exam, this could be due to the fact that in previous years students have not been exposed to this type of 

exam, exposure was minimal and not enough. 

In spite of advantages of OSCE as expressed by nursing staff the present study found that more than 

half of nursing staff members agreed that OCSE improves clinical skills and knowledge of students. This result 

is supported by (Idris et al; 2014) who mentioned that Forty five percent of examiners felt that the OCSE 

improves clinical skills and knowledge of students. Furthermore, our study noticed more than two thirds of 

studied sample reported that OCSE is highly accepted by students and faculty. These findings also are consistent 

with (Idris et al; 2014) study result in which Sixty percent of examiners mentioned that the OCSE is highly 

accepted by students and faculty.  

Also more than half of studied sample reported that stress and anxiety may be reduced compared to 

traditional clinical examination. In same line (Idris et al; 2014), who concluded that 65% of students reported 

that stress and anxiety may be reduced compared to traditional clinical examination. In contrast with this finding 

(Hatamleh and Abu Sabeeb; 2014) who found that students’ stress level impacted their performance on OSCE 

50 % (n= 10) agreed, and only 10% disagreed, 

 Regarding to disadvantages of OSCE as expressed by nursing staff members the present study revealed 

that more than three quarters of nursing staff members agreed that only specific questions are to be asked as in 

checklists or model answers and 89.5% of studied sample reported that preparation of stations requires more 

resources and continuous process.  In same line (Hatamleh and Abu Sabeeb; 2014), who concluded that 

among examiners, the disadvantages were; in 65% only specific questions are to be asked as in checklist or 

model answer and 95% preparation of OSCE stations requires more resources (time, effort, examiners and 

expenses). The present study has demonstrated that less than two thirds of studied sample mentioned that a 

pattern of questions may be formed and students will study only concerned topics. This finding is disagreement 

with (Hatamleh and Abu Sabeeb; 2014), who found that among examiners in 90% a pattern of questions may 

be formed and students will study only concerned topics. 

 Furthermore, our study noticed that the mean results were positive for all the domains in the 

questionnaire and total perception of nursing staff members regarding OSCE exam was positive (90.1%).This 

finding is quite expected and is congruence with (Fatah and Ali; 2012) who concluded that the mean results 

showed that perception of the exam was good, perception of organization was also good and perception of the 

atmosphere was good. Perception of real patients and simulator patients as well as perception of the students 

was good. 

 

VI. Conclusion 
Overall, the mean results were positive for all the domains in the questionnaire and total perception of 

nursing staff members regarding OSCE exam was very positively. It was concluded that this type of exam 

highlighted student’s weaknesses, it was a fair exam and provided real measure of clinical skill competency, 

OCSE improves clinical skills and knowledge of students. Exam was well organized, instructions were clear, 

staff directed students to stations smoothly and efficiently, and staff was helpful. Study also concluded that more 

staff was needed during the exam. Also the majority of nursing staff members reported that preparation of 

stations requires more resources and continuous process  

 

VII. Recommendations 
Students should also be trained for this type of exam; the best way is to start examining them using this strategy 

(OSCE) earlier and more preparatory activities during the semester 

More staff needed is for this type of exams and more training should be done to staff    through journal club. 
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