RIEE, M0 BAHEEE BT 5 EBHREE B (OSCE) D#HA

i

If

]

BEEEARFICH TS
EEHREEKREENFER (OSCE) MOFEH

Ry B¥ @ fa kit Ta 0 EROEK
KA B RET2BH FHI EA

By ) AN T 7= KRFUNE Y T — g VAR ERE Y

(RS 053-439-1400 (EEE)
053-439-3402 (Fff5E22 14 @)
shohei-o@seirei.ac.jp

Use of an Objective Structured Clinical Examination in
Evaluating Physical-Therapy Students’ Performance

Shohei OHGI, RPT, PhD, Yusuke NISHIDA, RPT, PhD, Chihiro MIZUIKE, RPT
Kenta SHIGEMORI, RPT, MSc, Akira KIMURA, RPT, MSc, Kaori OHMACHI, RPT, PhD
Takashi YOSHIKAWA, RPT, PhD

Department of Rehabilitation Sciences, Seirei Christopher University, Shizuoka, Japan

g F

BRI E YR E ORI RRRE 2 HET 5 2 & 2 HWIZ, 24D
ERRFRE OB & £ OFNEEE = F B0V CFHI S 5 2 B BRIR RE ) 57
fifizkE% (Obijective Structured Clinical Examination ; OSCE) % 34T L 72,
RFFeiIE. OSCEDFATRI R 0 HT L T OFMEEHET L7z, WA
PTHI 2 FRAELE 2% (BM20%., W 124). FHER 192 5%
(K7 1.5, #iPH18-25%) Tdh o 7o OSCERREIX, 1 7— R | 2242
Xf L, AEEHERBEESRED Y F U+ CREESOF-TH 7 A b & B
AENEIE D | BEEA TR Lo, RHMIIR X 4 Ho%E (BEEEER
14) AMER L. 5F-MiE 3 % ORHEiE (FER) 25FREIZAT - 72, OSCE
DFHME FASHEME (ICC ; 0.84) &5 < FHfiE M OFHE A2 b 213 7%
o7z, FHEEE OFHEE B OTE —HRIT TERETH - 72, FHE
ANDT VA — MRADORERIE, OSCE XX T 2 EOF M E D > 72,
AT L 72 OSCE DfEEMEE S < FADERIRRE ) &2 2B 1
LR THY, FEOMERTHMEIIL, Ak 74— PNy s
PELND EEZ BT,

F—7— F 1 BEE RGP (physical-therapy students) | BRI AEZ

E (clinical skills training). &0 BE T ST HUER
(Objective Structured Clinical Examination ; OSCE)



B VA P77 —RFUNE)T— v a YEREE BT (2005)

U BHIC

(R - RIEDHER IV, BEEEOBE R
FTH., FELHMOMER L O BENE
RENBEIIHEoTWE, —F, HEHNAED
R fy R BAAEE D HIRREBE (R ) . I
VERERE L LCoBE, Hilr - Hiie,

FOERNGEIREREOEBE AT TH 5
fz . BRIRSEE R A% O RRIR B3 1H C O RRKRE T
RO PELTWA I LR ENTWS,
7oy BRI AL LTOfLET 2 7 2 2
WiEER BEXALDII A - a vk
B0 7755 R BCR . BET 5 2 &Ik
BARZBFED VL, IO L) ZRHENS (IR
FHE CRIECROMBHEE TMZ T, WHHL
DAI 2= —aryNFICED L 00
BRI OB A% HAZIC, BRRIE D3 E
FERRBIICHIE L, #F L T CERREER
EVFTToOLNTWA,

BUE B LWBRIREEFHEFEOMED FL LTA
FH O BB D O ERR ORI S R Y
T EET L RHEBRER (RIERREER, 7 —
) =L AKX— % — ; early exposure) V) %
BB ERIR RE ) ¥ M AR (Objective Structured
Clinical Examination ; OSCE) 2% 12 & 5 F/RHse
BHE OBEADER ENT W5 OSCEIRFHH
ENTZIFERW R ERIREN 2 H 12007 Tw b
FERBNIEHET 25O T, HREICHVWLN
TWb, RO, HEkREF ) % M
) PRI O FHEATH T & A A5, OSCEIX [E#F
BHETRE - A 247 ) BAEE)HEI. B X
OCHEOBBRERCaI 22— a Vel
EDIEEMBIBOFAMATRE & 72 5o 72, OSCE
FFBHEOFEBEEOR L, RABERO 7 1 —
KN 72X b5 - ERF OHEHR. &
HRX 2 LI ENDOEE MR EOF D

WTHIHBESINTWDE, 2D L) RFE»S,
OSCE R34 RDIRFHEDEELNEL KO 5
Ik nsrEZLNRTWS, —7F, OSCEILEE
fifi 2 D B BIER M, EELORIED 5
INTWwb,

TA, HAFESE IO FEORIRERE D
BiRL, ZOHEEZFBNGHMAET L L %
HHIZ OSCE DEADA TV 5, KRAFFEDOH
B3, T4 DHERL L 7 OSCE % Heg ik p i
DFEIZERL. AMELZYHEL 5L, B
REGRESE 12515 A OSCE DR % Mis§ 5
ZETHbH,

[53%]

1) &R

MEIT, PTHE 2 4ERAEH 324 (B120
Y. TWE124) . THER 1927 (R4S, &
P 18-257%) Tdh - 72,

2) EEEE

ARFFEIE, BFRERTM A BER (553 X A
y =) TH o7, RIZHEZ, BT OER
TR E L BT, HAFEORNY A - Wl
B (B2 03, BEE AT B E R e T ) T A
M) DHFERLBMEREZEBLT, WRE
DI E 2 EARWEER R B HE T 52 L
HHIITH > 72, B, RIFETIIE 4L AR
y — THIZ SN BHMRR, EEER, B LU
WLAG B 7R O B P 087 12 BT B B AR
Ham OB & L CERIRFRE DR ~ F — (8
B) RaI2s—a i EOEKRW LR
DR ER L. iBRIT A 60 KR, B30 2,
W 1E 1 ER (13790502 a7HE) TH
bo 1 ORI, #3045 M % 5[0l 015 H
B (BADZEEEIRG L, Wil O & 4



KB, b BB EE LB 2 EBIVIEKAEHER (OSCE) DA

LR HEE A TEE T ) 705 H %
Z O HOFEOIEFEMRICEE T 5k, LUE
Fo$R, #5057 M % HE R, 30578 % %
ANDZEE % LT, Ak & EEOBHIRT 2
MR, ROT7 14—y 2z E L7z,

3) OSCE DX
OSCEDERiIZH - 72T . SO LD 44D

fAMEE T, BEOTF UL, RENE. G

REONE &AL, BEEEERDORED v

2L arhEilonTHEHHZBI B,

Fh L7

OFFl R EED/ERL © 5FAMRBE I, 423 BGRT 3
r AET 5 IS Y OFiE % BE IR L
7zo FEAMNEEIZ, BEBEEFOEFH 7T A b
(MMT) & RSBl E (ROM) (X ET &
BE IR L7 (1), FHMR ORI,
[RERE - Ao (SHHE). [FEAmaRk] (33
H). Hesdi] (75HE) »57%0, e
3 ERE (Rv - 558 - BV OFMEiIEE L
L7ze TR ZREZR L, TEFE] (3801
BIET, KERBEEZLEL LW, [EWv]
HBEED-DOFHEL Z4 5 & v ) Il
HETH o7,

(QFREE : 4~ OSCE #8813, fiE M i%e
fifE (657, B OREF % MEE (V) %)
L. EBAETOJE ., MR, SR MMT & it
R OJR & YMEOROMBISE D R 5 | W
FTNOOHELY T ¥ LT REPIR L2,

@FE i )73 . OSCE DI lE, B LM 7%
WO EMRERR AT o 720 FAIIE, 52
U ARHF O E RER % OSCE X THEHMEd
VSl o = 11 = B2 O AN 2 o o N DN
FEBEOWR TG 2 72 BRI 2 TR 1
T— A GRERE) 121 AT orAZEL, B
SRR IR L S & IR & 320 F 72 . 3

BEEL 3%, BEEFHEOHUA 1 4 DFH4
LHTH T2,

@R /7 | OSCE O FHifi 1 | HHE B AR DHE
AR 3/OHEB (BE24. Kk 4, P
WIREBRAESL 105 4, HiPH 7-224F) 2% ERCORE
i REE N FE DWW T, FEDORERE AR ORE
B, BEREE~ORE., BOMA. MAEDN
W & M, AT AR R ORCER, IR,
BB OB ROITRE TO—HE DB
A, FRICEIZE L, SR L 72, BB I
L NICH L, #1047 & L7z, OSCE #%
THRE, BREyEATmRKL, 71— FNv s
fREx T o7z, 7o, MANPEHMEIZEL
Zedpo To5HEICIE, TR OSCE 7 9506 L 72,

4) HE

MR O#S . 3 X OFHNE ORI [
fEHEME & FA L SRS R O —BeR 2 Mt L 72,
S O #E 5 A R H O LS
MA RS 7z, AR AR, &HEEH 2
DWW THRANAHEFR R (ICC : Intraclass Correlation
Coefficient) % K72, 5B AT & H\Vv T, SR
FRCRRM A=A D B 0 ) AR RRET L7,
—FEIL, FEMEEE TREE 3 AE B
T2E4E (3 ZOFHNE TRl RAERIT—
L FEOEE, FIZIE32409 H104TE
L L TwuIE10./32T313% & % b)) &
Ko7z, AL OMEE, FHEED R,
[#2], ] &2, #hzein (2], 11, [o] o
ERE RS L LT, AL 72,

F72. OSCEIH LEFEENFED L) HER%E
FolzmllonT, EREHDOT v — Ml %
To7z0 AEANREIE, M 1. FAORERE 2
BLTCREBYFERL WA, 2. REER
— DB LWL TE» - 72, H 3. RERioO
FFNTOWT, AR - BEENAY ALY AL 72 1



BFIVALT 7 —REYNE) T— a3 VEHBRE AT (2005)

4. 5RO EI) LREORELIT> TIL
W, DA4HET, SERERE (5. REZEHE
I 4. FHEH, 3. EELTOR, 2. B
FNEIEDREV, 1. FI)BRDbLV) THE
BTz, T, RERICH T A A, EYEE IO
W, HHBEAMEZZ T2, 77— MIT A
MRETRICHAT L. \BIL 72,

B/ R

1) FFlERDOSH

THIHEBOGF S, BEHER LT, 34D
i DARE H (30 Fliis) OFEfliL 244 (B2
Weff#232) Th-o7zo THMIHEOTY AL [fE
BB 8.8 (M 1.3), [FEARmmF] 4.7
(1.3). THEIEHAT] 109 (1.9) TH o7z, K11k
WERDIARTH Do AT L R
WL DI, | FEERFAERMIZ4 B TH o 72,

2) FHMEEREMETEM &P ITORER
3 A OFHIlE BME M (ICC) OfEFR & it
THOFEREZFR 1 ITRL72, ICCIXERTIX

£ 112, 3BOFHNEORFHEED O Sk 0.84, THIHH® [fEFE - BLE] Tl2o.82, [
£1 FHMIEE. FFHMEEOBEEBAEMEERS LUNHMANMOER. HMEEEEEYE (ICC) &—FH=
FHmEE PRIRRE O FFMEEA O FR@iEB FEMiED 0 FE PE ICC —EE —EE
1) BECH&. B 1.95(0.20) 1.57(0.18) 1.97(0.18) 1.94(0.25) 028 076 096 29 091
2) ek (BELAS &) (b -
N 1.60(0.63) 0.69(0.65) 1.44(0.67) 1. 65) 1. . . 22 )
r- B RS 60(0.63) 0.69(0.65) (0.67) 1.66(0.65) 165 020 091 0.69
3) MMT (ROM) #@IET A% ,
. 1.620. .59(0. 53(0.62) 1. . 1.01 0. . 24 .
GRS L. TIRA R 62(0.60) 1.59(0.62) 1.53(0.62) 1.72(0.58) 1.01 037 0.92 0.75
4) ERLFELBBEPTETES 191(030) 1.94(035) 0.84(0.37) 091(0.25) 1.05 035 085 29 091
5) SHEDHVEEE, T4y 2 1.72(050) 1.75(0.42) 1.66(0.60) 1.69(0.47) 050 0.61 0.69 20 0.63
MR 2H - )
JHHE 8.78(1.27) 8.94(1.19) 8.44(1.56) 8.94(1.24) 0.03 097 0.2 0.78
U ESH ORISR (FEIET) % ; )
i 1. 41) 1. . 1. 49) 1. . 0.0 . ) .84
SEIR L Tu 2 A 89(0.41) 1.91(0.39) 1.88(0.49) 1.84(037) 0.07 093 088 27 08
2) MRITH O ALERER & AT ER % HEIR
At LTwad (BEWHEMAKELHE 1.57(0.64) 156(0.67) 153(0.67) 1.59(0.61) 0.13 088 097 28 088
- TR LTWwB )
3) WRTEAELTYLE2 (H
1. .69) 1. . 1.25(0.72) 1. . 027 0. . .
BET % 4548 L T ) 31(0.69) 1.38(0.71) 0.72) 1.28(0.63) 076 0.89 21  0.66
HHEF 4.73(1.32) 4.84(1.44) 4.66(1.54) 472(1.25) 0.14 087 0.89 0.79
1) MMT (ROM) {5 B | BE &5 T 8f )
WL 7 1.40(0.75) 1.41(0.76) 1.38(0.71) 1.38(0.83) 0.03 097 092 20 0.63
D ERA I EY .
2) MMT (ROM) O 3lise et 13385) 1.59(0.57) 1.59(0.62) 1.69(0.59) 147(0.57) 099 037 068 15 047
THolzh
3) EPLOEAL - MZ LB 72 -
7o (BASAERTZIEL AT 1.42(061) 050(0.62) 1.5000.62) 1.22(059) 1.66 020 0.86 20 063
S ETWieh
PRI ) RO T o 727 123(0.68) 1.19(0.86) 1.28(0.63) 1.19(0.54) 0.5 086 077 14 044
SRR AT R/ANRICE & R
S)Ej;li #Wﬁo& R e 20 0.75(0.46) 1.78(0.42) 1.66(0.55) 1.78(0.42) 097 038 047 15 047
6) MMT (ROM) #%Gi&kL 727 1.92(0.28) 1.94(0.49) 1.94(0.25) 1.87(0.34) 059 056 09 30 094
0)-;‘/\‘ N 3 .
7;\:}\2? (ROM) DBHIAEL < T 1.64(0.55) 1.47(0.57) 1.72(0.52) 1.69(0.54) 220 0.12 081 20 0.63
HHF 10.88(1.85) 10.88(2.12) 11.16(2.13) 10.59(1.98) 0.65 053 0.81 0.60
jioge 24.38(3.21) 24.67(3.09) 24.25(3.83) 24.25(3.31) 0.15 0.86 0.84 0.72




RET At BEFERE 2B 2 HBNERIREE 5B (OSCE) DA

300 (#8ER)

150 200 250

M1 HMEESOHSH (n=232)

ARE | TI20.89., [l EHA | TIX081TH -
720 JHHTIX T5) APUERFEAILHRANRIZ &
Foobiier] OEBPRLMEL, 047 ThH o
720 ST OFERIE, VTR OFHHIEB 12D |
AR A AR R T R (L FARERED S
Nhroiz,

3) FHMEiEDO—BEE

#1112, BEHHEE IC2WT 3 ZLOFEEE O
STeE-HEE R L, A BURIE. 2T
72.0% (#iPH44-94%), THRIHH Cid [HEEE - i
&1 78.0%. [FEARRYEIRR] 79.0%. [HIEHAM |
60.0% TH > 72,

4) FETUr—MER

# 21X OSCE (2§ 57D T ¥ r — it
WRTHDH, (M1, FEOHEEZ IR L TR
BrdlCwbeEions ], M2, #KE
FFE— OB LI RTE,P - 72 1 3.8
BRETOFE 20T, AN - FEBIAYICHL Y
Dzl (4. 4% 2089 hEEOREY
fToTiELVw] owFhomEE b, [KEZH T
I BLLE [ZFHED ] H380% L EomZEE
THo7z,

Z 5

OSCED ¥ IZ DWW T, 3 B DFME OBRE
M (B0 R D (E, FHIfE24.4 (81.3%) T\ 100
MR T2 LR8I TH o 7o EBFHE
BT % OSCE DfEA X, 78% 2> 5 88% & it
HERTHY 59 ASFRIT L7 OSCE D #ES i
FENEER R, RELRESETHo 2L
EzZ oMb, TAIEE T, [FEE - BE] »a
AT B (10475 5 T 8.8 11, 88%) T,
W HE A | (14 5750 55 T34 10.9 57, 77.9
%) A& 72, 40D OSCE (%, [FREHEEE
i 4tam | ORETIT-720DTH D, F4t
ARY = TEIE SN DR, EH)ZR, BE
O A Bt 2 1 D BLAF IR R 4 i D R S

T2 OSCEICHYT3FEDORICICET 277 — MAERKR

5. KEEHRD

4. 899 3. EE5Th L 2. HEVEIEDRY 1. 29 Bbiw

1. FAOBBE R L TR El

: [ 0)
RS T 23(74) 6(19) 2(6) 103) 0( 0
2. REHFEET-HORBKLIERTR
19(59) 9(28) 4(13) 0(0) 0(0)
ol -
3. BEHOFREDCC EHEE ) 9(28) 1(2) 0l 0) 0( 0)
BIRYICHLY M 7z
M4, 4%b 0L HEORBET
fi 4 BHIDOIH) RFEEORBRELIT- 16(51) 10032) 6(19) ol oo
TlELw
N#(%)



BRI VALNT7 7 —REUNEY T - a3 VERRE AT (2005)

ELTORNEDITTHo /22 &R, Hy#EED
AP FREID O, R~ -3 32z
= a i EOFERN LR OHEER L
ZEW, ZOL) BRROERTH 728 Bb
Mo, L7cnio T, ST B L Tk, &k
DEFEBETEIVEDO T T EDPLETH S,

ICCIZ & % 5l 5 FE #1321 T0.84 (HiPH
0.47~098) & BIF AR TH Y S REMEL 72
OSCEZFAl N & 5 1 O 2B A3/ & { AEHH
PEIZEVEHRT L7z L L, TR | o
HDHH [5) ARERHAGR/NREICE ED
LzA | T, ICC0.47 EIRWVEERTH Y, =
DIHH TRIAERHMAHE L <. BEPFLELRE
HT®» o7z, FHlilEE = 3 4 OFHiiE TR
L7253 B OFERIE, WTFhoBlEEE b F
BEAEERC, FRREBO LN o7, RIE
L7z OSCE FHli R B 1. Pl o B R AR B <o 1k
ol LIZEER T A L L, BEN 5 T
REETH 5 AW L7z, 87l OSSR O 5%
E—HHRIEETIENR% T, E5D0&27KE L
(44-94%) . ¥ THRIEE O [HIEHAM] Tl
—FHKII60% TH oz, BFHFIIBITA
OSCED—FHHEIZOWT, 225 7 13#532%, —
XD —FHEIZT189% Th o7& L, aEsH Y
(32 BOBEIREHE O — 13 80% 2L . 3 iR
TIX10-100% 1275 L LTWA, INFETICY,
OSCE & KB D ZHMi 2L HE O B AL O [ E 258
MEN T2, A% b Rk C, SFMiEE O
FHIE M O—F % S 5 IZWET S 720, FEl
REOREZPREIC LY 22 7 IVED DSUEE
ThbeEZ LN,

T 2 — MR S A7z OSCE \2x$ 5 424
DFFAIE.80% LA LA EH AR TH o 72050
WAETE [ETHERELZTEDL, 20k
RRBIT MBI OHTOEE R L2572 &
ABHBIZ LML ZENTELLE- Y, Th

PHb DL BHEEIToTUI L], [HA
O L 2K L, 20X ZEERORE
RO TH LA THEBRNOHREREb b7z
IV BEPLET] REBENLRERLS L,
FHRWICHABRICNV A Z LA TE L) T
Hol2e TDLI) I LS, FAEHE D OSCE
\2 & B EE R OB RO R OEER O 3 T r
DTHH ) EVI)REHEE b o T D T &AL
Iz,

PibEd o 34E. % L 72 OSCE O FHli#
BRI < FAOEIREET] % B ERY 1 5Hi
T&, FEOMERCIHREDOMBE S 2 kI L
Ty PEICHTEERLE 74— KNy 75 TE
BHEBDONT S HIZEEDOFRN L FH R, F
EOEHEERE L LTOHBEBRIET S ) 2T
BANGHREHETCHHEEZ LN — . 5F
MREDHEBIZBWTHE (BFh) WHEZ
LB ARG 5 2 &%, HMBg Ko —2%
zHEL. LVEEEOBVIHIiE T5 72012
SRHEREOFEE T HEIC T2 2 & EOfRE
DHLPE R ST,

X ™

1) B, SORMEE, MIHIE. IEE L,
BIERET-. EER, FTHES A, BHIER
HERFEE PR FAICG R DB EZDER
IZoWT  BE R T 5 EFE
DFk A R D EO T EFHE34E 3 7,
193-198, 2003.

2) OAREFHEFRERENBRE T —F 7
TW— T BARNEERILRESCE ORI 72
D OSCE — FHlli & [ O — 3 (293 A iF
FE—o E¥HE 29% 5 7, 322-323, 1998.

3) PEEARER. Ao THBLNEH LVERE

FEIRIERIRRE B (RH) o HAREES



6)

RIEF, b EEREHT T BT 5 HBIWERRE RS (OSCE) DA

MERE 1328 6 %, 868-870. 2004.
LIRS | A, RIS, IEi—. 3
Fle, e sCHE, PILsE. SCRTER., 1D
iR, R, RIEEMN, HPREHE
2B B FBIRERKRET B (OSCE) DB
5t LT, BRAEERVEE 314 6 5, 348-358,
2004.

AR, S5, MBS, 2B,
Brds. A, —E MEEE3. ik
L. HIFIEZ, BRERKTRICBTS
5 ERFESHE D OSCE DtA (2 ), [E
SEEE 304 5 5. 359, 1999.

g —, DR, HE ., Ak —EB. M

7)

8)

BT MEEE., (IAREG. OSCEIZBT 5
RHMOZ M L BRI OV TORET
I RFEFEE 1 [l OSCE # Ehi L Co [E
FHEH 347 15, 37-44. 2003.

T P —BoOSCE & 22 O 28 B,
[RAEH 26 %% 6 5, 417-420, 1995.
BT W EARATR, 43—, AR
i, BrEE A WA ST NEFRER L A
BRI, YAEE, NGk, BEMERE
TR COERTEICBIT D FHMOZEDM
REIZDWT, RPHEH 337 477, 209214,
2002.



BHIZVAN 77 —KEUNE) F—T g VEEHE AT5 (2005)

Use of an Objective Structured Clinical Examination in
Evaluating Physical-Therapy Students’ Performance

Shohei OHGI, RPT, PhD, Yusuke NISHIDA, RPT, PhD, Chihiro MIZUIKE, RPT
Kenta SHIGEMORI, RPT, MSc, Akira KIMURA, RPT, MSc¢, Kaori OHMACHI, RPT, PhD
Takashi YOSHIKAWA, RPT, PhD

Department of Rehabilitation Sciences, Seirei Christopher University, Shizuoka, Japan

Abstract

BACKGROUND AND OBJECTIVES: The objective structured clinical examination (OSCE) is an
examination format with particular emphasis on examining students’ clinical and communication skills.
The purpose of this study was to examine the feasibility, reliability and validity, and the educational
impact of an OSCE for students in the second year of a 4-year physical therapy program.
METHODS: Thirty-two students were examined at one OSCE session. The station evaluated skills
required for the interaction with patients and physical examination (joint range of motion and manual
muscle test) of mimic persons with chronic musculoskeletal conditions. Three examiners recorded an
overall judgment of each student’s performance (pass, borderline, or fail) and wrote comments on each
student’s performance using a checklist for each student’s performance content. Intraclass correlation
coefficient (ICC) among the examiners was analyzed to quantify the intrarater reliability. Intra-observer
variations were analyzed by ANOVA. The agreement rate of the examiners was also calculated. A self-
administered questionnaire was completed by students immediately after the OSCE at the end of ses-
sion. This questionnaire was measured the students’ perception of examination attributes, which in-
cluded the quality of performance, authenticity of the process, and usefulness of the OSCE as an assess-
ment instrument compared to other formats.

RESULTS: Intrarater reliability ICC was 0.84 ranged from 0.47 to 0.98. No statistically significant
differences were found among the three examiners in all the OSCE items. The overall agreement rate
among examiners was 72%. The category of Physical examination (60%) was lower than other catego-
ries (Interaction with patients; 78%, Knowledge of examination; 79%). Self-administered questionnaire
completed by students was excellent acceptance of the OSCE as an assessment instrument.
CONCLUSIONS: The OSCE is credible as a test for the evaluation of basic clinical skill and interaction
with patients for physical therapy students. The OSCE experience provides students with a rich re-
source for defining clerkship-related learning needs. Further study is required to improve performance

of objectively assessed clinical skills.



