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Abstract

Introduction: Today there is a need for consistency and equity in the examination pattern so as to have an objective assessment.
However in India still the traditional evaluation exam in all disciplines is followed. A new evaluation tool like objective
structured clinical examination (OSCE) allows examinees to be observed while performing in different clinical situations using
standardized patients and make it an improvement over traditional examinations.

Objective: To do a pilot project on developing OSCE formats in one of the psychiatric disorders ie schizophrenia and to
understand perceptions of the students and faculty about the assessment method.

Methods: An orientation to OSCE was given to faculty and students. 5 faculty members from the department of psychiatry
reviewed the curriculum for schizophrenia and designed the 10 OSCE stations with the checklists. Training was given to the
paramedical faculty members for acting as simulated patients and medical faculty as observers. All the 10 residents were enrolled
in the mock exam by the traditional (long case) as well as the OSCE method. Pre-validated questionnaires were used to assess the
perceptions of the faculty and residents on the current assessment method and post traditional and OSCE examinations.

Results: All faculty and students wanted a change in the current evaluation method as it was more subjective and unstructured.
Traditional long case could adequately assess knowledge domain but not skills and attitudes. OSCE could assess all domains and
was considered better than the traditional method.

Conclusions: This study tries to understand the perceptions of the faculty and students to the existing assessment methods in
assessing clinical skills of psychiatry post graduate students and the need to make them more objective and structured so as to
improve the knowledge, attitudes and skills of the resident doctors.
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Introduction

Traditionally the qualifying university examinations in psychiatry in Maharashtra state have included a long case
where the candidate interviews the patient for one hour and then presents to 4 examiners after which he is then asked
to demonstrate aspects of mental status & questioned on various aspects of clinical diagnosis and management of the
patient over the next 20 minutes. There are also 2 short cases where the examination is done in front of the
examiners for 10 minutes and a 20 minutes viva voce. The patients are real and there often are variations in the
complexity of the case with some students getting a straight forward case while others get complicated histories and
hence the exams never seem fair. Also the process of the examination is quite unstructured with the examiners
asking questions only on a particular aspect especially if the student is stuck. Hence sometimes the time limit is not
strictly followed and the examination process becomes tiring for the examiners and examinees alike.
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Psychiatry examinations also have a scope for disagreement-on every aspect including diagnosis, etiology, treatment
and the very nature of psychiatric disorders which therefore a skill in formulating the diagnosis and is therefore
given great importance in the qualifying examinations in psychiatry in many countries. Leichner et al demonstrated
statistically that the “luck of the draw” in selection of the examiner and the patient played a significant role in the

outcome of an oral examination particularly for borderline candidates. '

Today objective structured clinical
examination (OSCE) is considered as a gold standard in exams replacing the traditional long case examinations. > A
new evaluation tool that allows examinees to be observed while performing in different clinical situations using
standardized patients makes OSCE a major improvement over traditional examinations. * °> This combination of
multiple observations and standardization of content and difficulty make the OSCE a very popular evaluation tool.
Further research has demonstrated that OSCEs have excellent psychometric properties. OSCEs have become
indispensable for the assessment of medical students, clinical clerks, interns, and residents and of candidates for
licensure and certification. It has also been used widely in psychiatry qualifying examinations ®” and for psychiatry
clinical clerkship. ®

However, in India, OSCE has still to make its mark in psychiatry and the assessment methods have to be
standardized in the present scenario. With these issues in mind, it was decided to do a pilot project on developing
OSCE formats for focused history taking, communication skills and mental status examination in one of the
psychiatric disorders viz. schizophrenia, to compare the performance of post graduate students across OSCE stations
with that of traditional long case examination and to understand perceptions of the students and faculty about both
the assessment methods.

Method

This pilot study was conducted in 10 psychiatry residents doing their residency program in the department of
psychiatry of a general municipal hospital as a part of the Foundation for Advancement of International Medical
Education and Research [FAIMER] educational project. The residents and faculty were recruited only after
institutional ethics committee approval and valid written informed consent. This hospital is also one of the regional
FAIMER institutes for training teachers all over India. The faculty in the department of psychiatry included 1
Professor, 2 Associate Professors and 2 Assistant Professors who have been teaching postgraduates for minimum of
8 years. All the faculty and residents of the department of psychiatry were given an introduction and overview of
OSCE by the first investigator which included the format of the examination, OSCE stations, standardized patients,
observers, checklists for assessment and their queries were addressed. Questionnaires with closed ended questions
rated on a 3 point likert scale and some open ended questions were prepared to gauge opinions and
recommendations about the the traditional and OSCE assessment methods. All the questionnaires were validated by
the FAIMER faculty of the institute.

The expert committee comprising of 5 faculty members from the department of psychiatry initially reviewed the
post graduate curriculum for schizophrenia as per the “must know”, “nice to know” and “desirable to know” areas as

given in the Maharashtra University of Health Sciences (MUHS) & Medical Council of India (MCI) guidelines.
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Designing OSCE stations

10 OSCE stations to evaluate the various skills (attitudinal, psychomotor and communication) and knowledge areas
in the illness “Schizophrenia” as per the curriculum were designed by the expert committee. The various stations
designed to assess the various skills with the time limit were as follows: Delusions and thought disorder (10min),
Diagnosis & Management of the illness Schizophrenia: Communication with the patient & relative (15 min),
Discussing ECT as a treatment option (10 min), Extra pyramidal Side-effects : physical examination (10 min), First
Rank Symptoms (10 min), Hallucinations(10min), Insight and attitude to treatment (10 min), Management of Acute
Dystonia ( 15 min), Memory & Orientation(15min) and Prognosis in Schizophrenia (10min).

Each station had instructions written to the teacher, actor, candidate and the time limit (10 to 15 min).Each station
had a checklist specific for that station with the scoring in grades and checklist items specified which was validated
by the faculty in the department. Training of faculty for being an observer was carried out. Simulated patients were
used for the OSCE examination and they included psychologists, social workers, nurse and ward boys in the
department of psychiatry who were trained over 2 weeks to play the role as per the script provided and a rehearsal of
the same was taken before the mock exams. As there were no funds available or any other resources for carrying out
the project, no actors could be hired. The OSCE examination checklist made for the stations included station specific
points and general performance points which would be assessed by the examiner by allotting points while observing
the student.

A mock exam was then conducted for the residents (n=10) on the conventional examination style and OSCE
formats on the same psychiatric diagnosis by the trained faculty of the department over 2 days each. All the
residents were given a long case of schizophrenia and were assessed in the traditional examination style by 3
examiners. Each candidate was given 1 hour for history taking and 20 minutes for presentation as per the university
rules. All the residents were then assessed by OSCE over the next 2 days. After both the exams the faculty and
residents filled the pre-validated feedback questionnaire which gauged their comfort level, preparedness for the
exam, and their perceptions on which evaluation method would they prefer. The results of the residents on their
performance at the various stations by OSCE method and their marks as per the traditional method were then put up
on the notice board for feedback. Data was analyzed with the help of frequency distribution.

Results:

Perceptions of faculty and resident doctors on current evaluation system

When the faculty and residents were questioned about the efficacy of the current university practical examination in
testing the various domains then 50-60% of them felt that it tested the knowledge domain adequately but not the
skills domain and 80% of them felt that it did not test attitude domain. Nearly all of them felt the assessment to be
more subjective and 50% of them were divided in their opinions of the assessment being structured and /or
unstructured. But all wanted the current evaluation method to change to being more objective and structured.60-70%
of both faculty and residents felt that an assessment method like OSCE would definitely help to improve the
knowledge in the students and all of them felt that improvement would be seen in all the domains of learning. All
except one student definitely wanted a change in the current evaluation system though none had ever given OSCE.

Table 1
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Perceptions of faculty and resident doctors after traditional examination

Information about the traditional long case examination was given to all. Only 3 faculty members were MUHS
examiners and hence trained as compared to others who were teaching residents on a daily basis. 80% of the
residents did not receive any formal training on long case presentation but learnt it as a part of their daily clinical
work. More than 60% of faculty and residents were happy with the exam set up and were comfortable during the
evaluation process. 60% faculty felt that the traditional long case examination tested the knowledge domain but 80%
felt that attitudes and skills were not tested at all as compared to 50% residents who were divided in their opinion.
All found the evaluation method to be subjective and unstructured but 40% faculty and 50% residents felt that it
could benefit residents in their learning.80% of faculty and 50% of residents felt that it could improve the
knowledge domain more effectively as compared to the skills and attitudes domain. None of the faculty had given a
feedback on the long case to the students and no resident had ever received it. Only the practical marks were
displayed and there was no other information on the resident’s performance provided. 60% faculty and 50%
residents felt that giving students’ feedback would improve the knowledge domain but most of them felt that there
would be no change in attitudes and skills domains. Surprisingly only 1 faculty member and 80% residents felt that
the long case should be removed from evaluation and most felt that OSCE was better than the traditional long case.
All the students got marks out of 100 and had passed the traditional long case exam. Table 2

Perceptions of faculty and resident doctors after OSCE

Both the faculty and residents expressed that they had been informed about OSCE, were trained with their queries
answered. All the residents and 80% faculty were happy with the exam set up. Though all residents were
comfortable at the stations, only 60 % faculty expressed comfort. 30% residents experienced difficulty with the
simulated patients though none of the faculty did so. All agreed the method to be objective and structured and felt
that it would help the students. 60% of faculty and residents felt that OSCE assessed knowledge domain. Though all
faculty members and residents agreed that OSCE assessed skill domains, only 70% residents agreed that it tested the
attitude domain as compared to all faculty members. All had received the feedback on OSCE which was given by
the observer ratings at each station and the various aspects on which it was graded. Receiving the feedback gave
information not only about the knowledge domain but also the skills and attitude domains. Despite this only 40%
faculty wanted a change to OSCE as compared to 80% residents and though most expressed OSCE to be better than
traditional examination, 30-40% of them were still not sure. The residents had performed very well on the various
stations and some of them had scored more than 75% marks at some stations. The performance on OSCE was found
to be much better than the traditional exam and also gave a better understanding of the grades/marks as compared to

the long case. Table 3
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Table 1: Perceptions of Faculty and resident doctors on current evaluation system

Perceptions on current

evaluation system

Faculty (n=5)

Residents (n=10)

Yes No Not Yes No Not
sure sure
Current evaluation system in psychiatry is adequate in testing:
Knowledge 3(60%) | 2(40%) | O 5 (50%) 4(40%) | 1(10%)
Attitudes 1(20%) | 4(80%) | O 1(10%) 8(80%) 1(10%)
Skill (Communication, physical 2(40%) | 3(60%) | O 3(30%) 5(50%) | 2(20%)
examination etc)
Current evaluation system in psychiatry is
Subjective 5(100%) | 0 0 9 (90%) 1(10%) 0
Objective 0 5(100%) | 0 0 10(100%) | O
Unstructured 3(60%) | 1(20%) | 1(20%) | 6 (60%) 3 (30%) 1(10%)
Structured 1(20%) | 3(60%) | 1(20%) | 4 (40%) 5 (50%) 1(10%)
Current evaluation system in psychiatry is should change from:
Subjective to Objective 5(100%) | 0 0 10(100%) | O 0
Unstructured to structured 5(100%) | 0 0 10(100%) | O 0
Would OSCE benefit students? 3(60%) |0 2 (40%) | 7(70%) 0 3(30%)
OSCE would help to improve :
Knowledge 5(100%) | 0 0 7(70%) 0 3(30%)
Attitudes 5(100%) | 0 0 10(100%) | 0 0
Skill (Communication, physical 5100%) | O 0 10(100%) | O 0
examination etc)
Have you undertaken an OSCE 0 5(100%) | 0 0 10(100%) | O
before?
Is change in the current 5(100%) | 0 0 9 (90%) 0 1(10%)
evaluation system needed?
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Table 2: Perceptions of Faculty and resident doctors after traditional examination

Perceptions after traditional
examination

Faculty (n=5)

Residents (n=10)

Yes No Not Yes No Not
sure sure
Information about traditional 5(100%) | 0 0 10(100%) | O 0
long case exam given
Training about traditional long 2(40%) | 2(40%) | 1(20%) | 8(80%) 2(20%) 0
case exam given
Satisfaction with the exam setup | 3(60%) | 1(20%) | 1(20%) | 5(50%) 5(50%) 0
Comfort when giving/taking 3(60%) | 1(20%) | 1(20%) | 5(50%) 5(50%) 0
exam
Traditional long case exam is 0 5(100%) | O 0 10(100%) | O
adequate in testing
Knowledge 3(60%) | 2(40%) | O 5(50%) 5(50%) 0
Attitudes 1(20%) | 4(80%) | O 3 (30%) 5 (50%) 2(20%)
Skill (Communication, physical 1(20%) | 4(80%) | O 3 (30%) 5 (50%) 2(20%)
examination etc)
Traditional long case exam is:
Subjective 5(100%) | 0 0 9 (90%) 0 1(10%)
Objective 0 5(100%) | 0 0 10(100%) | O
Unstructured 5(100%) | 0 0 10(100%) | O 0
Structured 0 5(100%) | 0 0 10(100%) | O
Would traditional long case 2(40%) | 2(40%) | 1(20%) | 5(50%) 5(50%) 0
exam benefit students?
Traditional long case helps to improve:
Knowledge 4(80%) | 1(20%) | O 5(50%) 4(40%) 1(10%)
Attitudes 2(40%) | 3(60%) | O 3(30%) 7(70%) 0
Skill (Communication, physical 1(20%) | 4(80%) | O 3(30%) 7(70%) 0
examination etc)
Feedback on traditional long 0 5(100%) | 0 0 10(100%) | O
case given
Getting feedback would improve student performance in areas of :
Knowledge 3(60%) | 2(40%) | O 5(50%) 5(50%) 0
Attitudes 1(20%) | 3(60%) | 1(20%) | 2(20%) 8(80%) 0
Skill (Communication, physical 1(20%) | 3(60%) | 1(20%) | 2(20%) 8(80%) 0
examination etc)
Should long case be removed 1(20%) | 3(60%) | 1(20%) | 8(80%) 1(10%) 1(10%)
from examination?
Is traditional long case better 2(40%) | 3(60%) | O 2(20%) 8(80%) 0
than OSCE?
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Table 3: Perceptions of Faculty and resident doctors after OSCE

Perceptions after OSCE

Faculty (n=5)

Residents (n=10)

Yes No Not Yes No Not
sure sure
Information about OSCE given 5(100%) | 0 0 10(100%) | O 0
Training about OSCE given 5(100%) | 0 0 10(100%) | O 0
Queries about OSCE were 5(100%) | 0 0 10(100%) | O 0
handled
Satisfaction with the exam setup | 4 (60%) | 1(20%) | 0 10(100%) | O 0
Comfort when giving/taking 3(60%) | 1(20%) | 1(20%) | 8(80%) 2(20%) 0
exam
OSCE is adequate in testing :
Knowledge 3(60%) | 2(40%) | 0O 6(60%) 4(40%) 0
Attitudes 5(100%) | 0 0 7 (70%) 3 (30%) 0
Skill (Communication, physical 5(100%) | 0 0 10(100%) | O 0
examination etc)
Any difficulty experienced with 0 5(100%) | 0 3(30%) 7(70%) 0
simulated patients?
OSCE is:
Subjective 0 5(100%) | 0 0 10(100%) | 0
Objective 5(100%) | 0 0 10(100%) | O 0
Unstructured 0 5(100%) | 0 0 10(100%) | O
Structured 5(100%) | 0 0 10(100%) | 0 0
Would evaluation like OSCE 5(100%) | 0 0 10(100%) | O 0
benefit students?
OSCE helps to improve:
Knowledge 3(60%) | 2(40%) |0 6(60%) 4(40%) 0
Attitudes 5(100%) | 0 0 7 (70%) 3 (30%) 0
Skill (Communication, physical 5(100%) | 0 0 10(100%) | O 0
examination etc)
Feedback on OSCE given 5(100%) | 0 0 10(100%) | 0 0
Getting feedback would improve student performance in areas of :
Knowledge 3(60%) | 2(40%) |0 7 (70%) 3 (30%) 0
Attitudes 5(100%) | 0 0 10(100%) | O 0
Skill (Communication, physical 5(100%) | 0 0 10(100%) | O 0
examination etc)
Do you want OSCE as a change? | 2(40%) | 1(20%) | 2(40%) | 8(80%) 2(20%) 0
Is OSCE better than traditional | 3(60%) | 1(20%) | 1(20%) | 7(70%) 1(10%) 2(20%)
long case
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Table 4: Advantages of OSCE over Traditional Long Case Examination

Sr No | OSCE Advantages

1. | OSCE is objective and structured.

2. | OSCE is comprehensive as it covers a wide range of knowledge and clinical

competencies.

3. | OSCE can be used as a pre-test, in-course test or post-test: used in formative and

summative examinations.

4. | OSCE measure course objectives, enhancing teaching level, relate theory to practice,
makes exam well developed, increased decision making ability and enhanced methods of

evaluation, than the traditional method

5. | OSCE checklists can be used by students for peer and self-assessment.

6. | Depending on the content tested at the station, OSCE examiners may be clinicians, pre-
clinical instructors, standardized or simulated patients, or other health care

professionals (e.g., nurses, paramedics, social workers)

7. | Various skills can be assessed at one time with stations to test course outcomes such as
clinical skills (eg. mental status examination); practical procedures (eg. ECT ,
psychotherapy); patient investigations (eg. interpretation of a brain scan); patient
management (eg. completing a prescription sheet); communication skills (eg.

psychoeducating relative); providing patient education (eg. compliance).

8. | OSCE not only assesses knowledge but also critical thinking and clinical judgment.

Discussion

The Medical Council of India (MCI) guides the objectives and standard of psychiatric education in the country by
formulating the rules, curriculum of studies, infrastructure provided with the teacher-student ratio which is
mandatory and to be followed in all medical colleges of India. MCI also inspects regularly if the requirements are
met with and also evaluates the teaching centers for quality of teachers and examinations conducted by universities.’
The post-graduate training programs show wide variations not only within the country but also from country to
country. '*!!
Most of the postgraduate training institutes in India follow a summative qualifying examination system in theory
and practicals. Also residents do not get a feedback on their performance in routine clinical work on the various
domains of learning to help them improve their knowledge and skills. The teachers also are too busy to give
feedbacks to students and generally ask them to focus more by reading books regularly. Hence, when understanding
the perceptions of both the faculty and residents about the current evaluation system followed in the Maharashtra
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state, it brought about a strongly positive response in the need to change it to something more objective and

structured. There has been an explosive growth in the adoption of OSCEs and standardized patient (SP)-based

assessment in psychiatry in the last 20 years in several nations like Canada, US, UK, Iran and others. '*'¢

Standardized patient and OSCE-type examinations have a much longer history in disciplines other than in
psychiatry. This shift in examination format completely reoriented in-training assessment methods throughout the
world. However in India, OSCE in psychiatry has to still take its mark. There has been good evidence of

psychometric reliability and validity of psychiatry OSCEs especially in clerkships, "'

22-25

though there is some
controversy about its validity at higher levels (senior residents /registrars). It has been studied that the use of
SPs and OSCEs shapes what students and teachers do and what they place value on; which can be positive, focusing

2627 rather than just knowledge or negative, driving development of behaviors that are artificial

on clinical skills
such as “shot gun” interviewing.”® The faculty and residents endorsed this in our study where they felt a need to
improve on skills and attitudes by using assessment methods to evaluate the same.

The traditional long case history is an essential component of the final examination. It focuses on format — case
history, identifying data, which help to give meaning and substance to the diagnostic formulation and help to arrive
at a diagnosis, and the context in which therapy would be affected, including a rehabilitation plan. It also includes
physical examination — neurological, cardiovascular system, respiratory system and fundoscopy. It happens to be an
essential component of the evaluation process which decides whether the student passes or fails. The present
evaluation process is not very satisfactory and needs improvement. There generally should be faculty evaluation by
residents so as to improve the teaching and development of the faculty. Program evaluation by residents and faculty
must be used to improve educational programs in every institute. Oral and written assessment should be regularly
conducted at least twice a year, to determine the level of educational progress and the quality of the curriculum and
not at the end of three years as is currently practiced. *

The long case usually assesses the knowledge of the resident by delving into the management and prognosis as well
as the psycho-education techniques to which most of the faculty attributed. All felt that the long case could be
assessed in a structured format to eliminate the examiner bias and make it more objective. The long case also helps
to assess the higher cognitive domain and hence most of the faculty did not want it removed from the qualifying
examination though the residents were quite happy about it. This could be due to the emphasis laid on the long case
in the current evaluation process which acts as a deterrent if the student is not performing well. Hence both faculty
and residents wanted an evaluation process where a single case would not be the deciding factor but the student
could be assessed over several domains as in the various stations of OSCE.

OSCE was a novel concept for the faculty and residents with both being comfortable. The objective nature of
assessment made it easy for the faculty to rate and reduced examiner fatigue. The training of faculty and simulated
patients was a little time consuming, setting up OSCE stations required space and hence the faculty was a little
apprehensive about the exam setup. Some of the faculty members were uncomfortable just being observers as they
were used to playing an active role in asking questions during examinations. Hence they felt that they did not

participate as examiners in the OSCE assessment method. Some of the residents experienced difficulty with the
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simulated patients as they were more used to real patients and knew the actors who were playing simulated patients
which was not expressed by the faculty.

All agreed that the stations were designed to assess various domains and hence gave a better assessment than just a
single long case and the feedback given would help in improving the skills and attitudes as they could be
individually tested in the residents.

Despite this, the entire faculty was not willing to change to OSCE for summative assessment as it did not seem very
feasible and resources for carrying out OSCE were not provided by the hospital or university. Requirement of
infrastructure, manpower, finances, time, motivation of faculty and training were elicited as constraints by them in
response to an open ended question. However the faculty and residents who wanted the change expressed that it
could be used in the formative assessments done on a yearly basis in the department to improve the teaching
learning experience. But that would also require planning and an OSCE station bank to be formulated by the
department which can then be used for medical students as well as the resident doctors. Taghva et al have given a
standard format for establishing a practical, reliable and measurable OSCE in psychiatry in three days.*® Several
other studies have also reported that OSCEs and SPs are relatively expensive and consideration should be given to
using them only when other forms of assessment are less valid or inappropriate. "'

The advantages of OSCE over traditional examinations has been enlisted. Table 4

Conclusions

This was a pilot project done in a very small sample to understand the perceptions of faculty staff and students to a
change in the assessment system in psychiatry. Some medical institutes in Maharashtra are using OSCE for
formative assessment in the disciplines of surgery and ophthalmology. However, it has not been approved by MUHS
for the summative examinations. There is a strong need among the medical educationists especially in our country
to bring about these changes and they are working with the state government health authorities and universities to
achieve the goal of producing competent and knowledgeable specialists, competent medical teachers and trained

doctors to carry out research in the respective disciplines.
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