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ABSTRACT: Objectives: In Arab countries there are few studies on assessment methods in the field of psychiatry.
The objective of this study was to assess the outcome of different forms of psychiatric course assessment among
fifth year medical students at King Faisal University, Saudi Arabia. Methods: We examined the performance of
110 fifth-year medical students through objective structured clinical examinations (OSCE), traditional oral clinical
examinations (TOCE), portfolios, multiple choice questions (MCQ), and a written examination. Results: The
score ranges in TOCE, OSCE, portfolio, and MCQ were 32-50, 7-15, 5-10 and 22-45, respectively. In regression
analysis, there was a significant correlation between OSCE and all forms of psychiatry examinations, except for
the MCQ marks. OSCE accounted for 65.1% of the variance in total clinical marks and 31.5% of the final marks
(P =0.001), while TOCE alone accounted for 74.5% of the variance in the clinical scores. Conclusions: This study
demonstrates a consistency among the students’ assessment methods used in the psychiatry course, particularly
the clinical component, in an integrated manner. This information would be useful for future developments in
undergraduate teaching.
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ADVANCES IN KNOWLEDGE
- In Arab countries there are few studies on assessment methods in the field of psychiatry, so this study contributes new information.
The results of this study revealed that there was no significant difference in the students’scores that correlated with gender differences.
The objective structured clinical examination (OSCE) as a method of student assessment accounted for a sizable part of the variance in
total clinical and final marks, which indicated that the implementation of OSCE is a useful adjunct to other forms of clinical assessment.
APPLICATIONS TO PATIENT CARE
- This study showed that different forms of psychiatric assessment can improve student knowledge and the quality of their practice, and
Sulfill unmet information needs at the point of patient care.

- Students should be encouraged to become familiar with updated methods of assessment in psychiatry courses.
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N SAUDI ARABIA, THE COLLEGE OF MEDICINE

at King Faisal University offers a six-year

medical curriculum to selected Saudi students
who have successfully completed one year of
requisite general university studies following
secondary school education. The first four years of
the curriculum are devoted to pre-clinical (medical
sciences and family medicine) learning. Students
are exposed to behavioural sciences in the third
year. In the fourth year, students are introduced
to a problem-based learning (PBL) integrated
curriculum. They practice communication, history
taking, and the physical examination of different
body systems, as well as relevant procedural skills.
Training is conducted in a clinical skills laboratory
using different types of simulators. They learn
more about the interplay between the physical
and psychological components of illnesses. The
curriculum in years 5 and 6 is structured around a
series of clerkship rotations in the departments of
Internal Medicine, Surgery, Psychiatry, Obstetrics
and Gynecology, and Pediatrics. Students graduate
after successful completion of 12 semesters (229
hours per semester). The Department of Psychiatry
attachment is a 6-week course based in a dedicated
psychiatric hospital. Teaching-learning methods
employed include lectures, small-group tutorials,
and group discussions guided by department
faculty. The major objectives of the Department
for the attachment are that students 1) acquire a
basic knowledge of the developmental aspects of
psychiatric disorders; 2) identify and make use of
all relevant sources of information when assessing
each patient; 3) demonstrate competence in mental
state examinations and physical assessments; 4)
develop skills in appropriate communication with
patients and colleagues, and 5) make a clear oral
presentation of a case.

During the fifth year, students undertake six
clinical rotations averaging 180 hours, arranged
in two semesters of 3 rotations each. The group
size for each rotation varies from 8 to 12 students.
Since the Department was established in 2006, the
rotating students have been evaluated through
portfolios consisting of peer reviews, group
work, case studies, ethics discussions, and critical
reviews, and at the end of the course by a traditional
oral clinical examination (TOCE) and an objective
structured clinical examination (OSCE). At the end
of the semester, a multiple choice question (MCQ)

examination is held [Figure 1]. Furthermore, in
2009, the Psychiatry Department conducted a
survey that assessed the students’ attitudes towards
psychiatry that was published as an international
education report.! The survey showed favourable
in the attitudes
clerkship. However, less positive responses were

changes students’ following
seen in students’ attitudes towards the quality of the
medical school clerkship.

To improve the student learning/assessment
experience we introduced the OSCE for the
summative assessment of students, in conjunction
with a traditional oral examination and portfolio.
The potential marks for the written paper, MCQ,
portfolio, OSCE and clinical examination are 50,
10, 15 and 25, respectively, for a total of 100 points.
Although the use of OSCEs in psychiatry has been
described as less widespread than in other medical
fields, recentyears have witnessed an increased
interest in its use in psychiatry.”® The objective of
this study was to assess the outcome of different
forms of psychiatric course assessment among
fifth-year medical students at King Faisal University,
Saudi Arabia.

Methods

This was a cross-sectional survey carried out during

the 2010-11 academic year, in two consecutive
semesters, in which cohorts of male and female
students (54 and 56, respectively) were invited
to participate in the study. All students agreed to
participate in the study, which was approved by the
college authorities.

The MCQ paper at each examination contained
50 items worth one mark each. The initial item
bank of 500 questions was designed to cover
the following content areas: causes/risks, signs/
symptoms, course, treatments, and mental health
services. Two items were included to represent
each content area. One item was answered through
simple recall, and the other was designed to be
answered interpretatively and commonly involved
a brief, one to four sentence case presentation.
Each MCQ item consisted of a stem no longer than
five sentences in length (though typically only 1-2
sentences), along with four response options. Test
items were developed following standard, well-
described MCQ writing procedures, and were
designed to avoid ambiguity, vagueness, and value-
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15t semester (18 weeks)

Psychiatry Courses

Batch one
(RUEES)]

Portfolio
One
case/week

0SCE and TOCE

exams at the end of 6

weeks

Batch two
(6 Weeks)

Batch 3
6 Weeks

Final written
MCQ exam at the

end of 18 weeks

Figure 1: Timeline of contents and assessment of Psychiatry course, college of Medicine, King Faisal University.

laden language.* Reliability (Cronbach’s alpha) and
concurrent validity (Pearson r) coefficients were
obtained by correlating the scores of MCQ papers
with the overall outcome of the examination. They
were in the ranges of 0.83-.91 and 0.80-0.93 (P
<0.05), respectively. Indices of item facility and
discrimination were in the ranges of 50-91, and
0.37-.45, respectively.

In TOCE, to explore the student’s understanding
of topics deemed relevant to curriculum, students
interviewed and examined a real patient for over 45
minutes, and then summarised their findings to two
examiners who questioned them by an unstructured
oral examination on the patient’s problem. The
student’s interaction with the patient was not
observed. Reliability (alpha) and concurrent validity
coefficients (Pearson r) were obtained by correlating
the scores in the TOCE with the overall outcome of
the examination. They were in the ranges of 0.58—
.71 and 0.73-.81, respectively (P <0.05).

The
constructs that included six thematic topics: mood

OSCE was based on the curricular

disorders, anxiety disorders, child psychiatry,
psychosis, personality disorders, and substance
abuse. A blueprint was developed for each OSCE
to capture the clinical competencies in the covered
topics. A map for the stations was devised to
guide the examinees and organisers with clear
written instructions to the examiners, patients,
and examinees. The OSCE was composed of nine
stations which included two manned stations. A
manned station (MS) referred to a station that had a
real patient and an examiner. Students were allowed
15 minutes to perform tasks at each station. The
first station included a psychiatric interview, where
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students were to develop a rapport and conduct
the interview within the assigned time frame for
a male patient with schizophrenia. At the second
station, the students assessed the mental status,
with particular attention to the mood and affect,
of a female patient with bipolar I mood disorder. In
each station, two independent examiners rated the
examinees independently according to checklists.
The raters were selected from thelecturers who were
not involved in the design and/or implementation
of the station. Checklists contained the desired
competencies to be examined (average 28 items).
The scores were classified as ‘done; ‘not done; or
‘done incorrectly; with questions on topics such as
delusions, hallucinations, and performance. Each
item was assigned a weight by the station’s authors.
At the end of each checklist, there were 4 questions
with a 3-point Likert scale addressing the interview
technique and included factors like empathy, degree
of coherence, and verbal and nonverbal expression.
Following the MS, students moved to an unmanned
station (UMS) (4 minutes each) which included
four dependent data stations (4 minutes each) with
questions based on the previously taken history or
examination stations, and three independent data
stations. In these independent stations, students
read a poster giving information regarding a
history/examination and/or investigations, and he/
she was required to answer questions related to
diagnosis, further investigations, or management.
Students moved between stations on time keepers’
commands. Examiners supervised each station
throughout the session and the whole group of
students was assessed by a nearly identical process.
At the end, the marking and answer sheets were
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Table 1: Students’ scores along the different types of assessment in the psychiatry course, College of Medicine, King

Faisal University.

Total
Assessment (N = 110)
Written exam (50 marks)
358 +4.2
Mean + SD
. 36.0
Median
. X 22.0-45.0
Minimum-maximum
Total clinical exam (50 marks)
42.0 £ 35
Mean + SD
X 42.0
Median
o . 32.0-50.0
Minimum-maximum
OSCE exam (15 marks)
11.7+1.5
Mean + SD
X 12.0
Median
. . 7.0-15.0
Minimum-Maximum
TOCE exam (25 marks)
21.7+19
Mean + SD
X 22.0
Median
. . 17.0-25.0
Minimum-Maximum
Portfolio (10 marks)
8.6+1.2
Mean + SD
X 9.0
Median
5.0-10.0

Minimum-Maximum

Gender
Females Males P value®
(n = 56) (n = 54)
7 &= &) 59 &= Bl
36.0 36.0 0.679
22.0-45 28.0-42.0
41.6 +3.2 424 + 3.7
41.5 43.5 0.143
35.0-48.0 32.0-50.0
11.6 + 1.6 119+ 1.4
12.0 12.0 0.548
7.0-14.0 9.0-15.0
214+19 221+19
22.0 225 0.059
18.0-24.0 17.0-25.0
86+1.0 85+ 1.4
9.0 9.0 0.872
6.0-10.0 5.0-10.0

Legend: SD = Standard deviation; OSCE = objective structured clinical examination; TOCE = traditional oral clinical examination

* Mann Whitney test of significance.

collected from the examiners and students,
respectively. The student answers for the UMS were
corrected following a pre-designed checklist.
Aportfoliowasinstituted to evaluatecompetency
in designated topics specific to the curriculum.
Students were expected to present one case per
week at the ward rounds. Cases were discussed
at the weekly group tutorial sessions according to
the curriculum’s schedule so, for example, students
were presented with representative cases for mood
disorders in week 1 and anxiety disorders in week
2. Two psychiatrists were trained to score each
student’s portfolio. For the 6 case areas, the scoring
rubric was composed of a 6-point ordinal scale,
where 1 = not competent, 3 = competent, and 6 =
highly competent. Each student’s performance was
measured by averaging the two raters’ scores for
each case. Reliability (alpha) and concurrent validity
(Pearson r) coefficients (obtained by correlating
the scores of the MCQ papers with the overall
outcome of the examinations) were in the ranges
of 0.63-0.71 and 0.66—-0.73 (P <0.05), respectively.
Weighted Kappa ranged from 0.84 to 0.95 for inter-

rater reliability.

Data analysis was carried out using the Statistical
Software for the Social Sciences (SPSS) package
(Version 15, Chicago, Illinois, USA). Median,
mean, and standard deviations were calculated for
examination marks. Statistical comparison was
carried out using the Mann-Whitney test. Zero
order and partial correlations were performed
between test marks, and regression models were
fitted to evaluate the predictive value of OSCE as
an independent variable, either alone, or with other
examinations, and total clinical score or total final
marks as the dependent variables. To assess the
reliability and credibility of the OSCE, statistical
analyses of Cronbach alpha, Kappa, and Pearson’s
correlation coefficient were used.

Results

Table 1 displays the students’ scores along the
different assessment methods used to evaluate the
outcome. The score range in the TOCE, OSCE,
portfolio, and MCQ were 32-50, 7-15, 5-10 and
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Table 2: Correlation matrix between medical student scores in different examinations and total clinical scores (N =

110)
Pearson Correlation
Examinations
Total clinical
Written: r coefficient 0.162
Pvalue 0.091

Total clinical: r coefficient
P value

OSCE: r coefficient
P value

TOCE: r coefficient
P value

OSCE

0.157
0.102

0.807
0.000

TOCE Portfolio
0.154 0.020
0.108 0.835
0.863 0.558
0.000 0.000
0.493 0.196
0.000 0.040
0.379
0.000

Legend: OSCE = objective structured clinical examination; TOCE = traditional oral clinical examination

22-45, respectively. There was no significant
difference in scores earned by different genders. A
significant positive correlation was seen between
OSCE and all forms of psychiatry examinations
except for the written/MCQ marks [Table 2].
Strong positive correlations were found between
components of the total clinical examination
(especially TOCE and OSCE), while moderate
correlations were found between TOCE and OSCE
and low correlations with the portfolio (r = 0.86,
0.49 and 0.20, respectively). Figure 2 depicts the
relationship between the students’ scores on the
TOCE and written/MCQ examinations. There was
no significant correlation between the two methods
of assessment in students’ evaluations. On the
contrary, Figure 3 shows a moderate and significant

Gender
Males O Females

50 =
r=0.162, P=0.091
o] o]
Q Q
@ a 000 o
= o
E Q0 aQ
o o) 0 ¢]
L3 @0 0
_g 40 « ] 0+0
£ & S
(= o] (¢] o]
= 000 o]
L o
a] 2]
Total Population  Rsq = 0.0149
30 P! q
20 30 40 50

Written Exam (50 marks)

Figure 2: Correlation between written and total clinical
assessment in in Psychiatry course, Colleg of
Medicine, King Faisal University.
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correlation between TOCE and OSCE (r = 493, P
=0.001).

The Kappa concordance coefficient and the
correlation between the scores of examinees were
computed. They ranged from 0.75 for station 1 to
0.64 for station 2. The Cronbach’s alpha coefficients
for station 1 and 2 were 0.82 and 0.78, respectively.
In the generated linear regression model, OSCE
accounted for 65.1% of the variance in total clinical
marks and 31.5% of the final marks (P = 0.001).
One unit of change was associated with a 1.63
point change in the total clinical score and a 2.05
point change in final marks. In multiple regression
analysis, the TOCE alone accounted for 74.5% of the
variance in the clinical scores. Conditioned on its
presence, the OSCE explained an extra variance of

Gender
Males O Females

r=0.493, P= 0.001

7 Total Population

17 19 21 23 25
TOCE (25 marks)

Figure 3: Correlation between TOCE and OSCE
assessments of included students at Psychiatry course,
King Faisal University.
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19.2%. In regression analysis, the OSCE accounted
for 65.1% of the variance in total clinical marks
and 31.5% of the final marks (P = 0.001), while the
TOCE alone accounted for 74.5% of the variance in

the clinical scores.

Discussion

Findings from this study showed that the results
of the MCQs are the most important predictors of
final scores, as they accounted for 69.7% of student
variability. These results are most likely due to the
commonly observed relationship of a good quality
MCQ test with other performance measures.
It has been observed that general ability is the
foundation of most performance measures and a
well-constructed MCQ is the best estimator of this
general ability.>® Also the results might reflect an
unbiased evaluation of the medical students.”

The acquisition of clinical skills is paramount
to the development of a safe and competent
OSCE  as
assessment is a well-established assessment tool

practitioner.® a performance-based
for many reasons: it is a competency-based,
valid, practical, and effective means of assessing
clinical skills that are fundamental to the practice
of medicine, and to other health care related
professions.” While OSCE is in use in many medical
disciplines in Saudi Arabia, particularly in general
surgery, orthopaedics and internal medicine,
psychiatric educators have been slow to adopt this
method of evaluation.”'*'? To the best of the authors’
knowledge, this is the first report that addresses
OSCE in undergraduate psychiatric assessment in
Saudi Arabia. As expected, the implementation of
OSCE in our Department has proved to be a useful
adjunct to other forms of clinical assessment. The
student” scores on the OSCE correlated well with
the results in clinical examinations and explained
a great part of the variance in total clinical marks.
Similar findings have been reported in different
specialties from different countries;*-* however,
these studies did not show a correlation between
the results of the OSCE and the MCQs. This may
be attributed to the fact that MCQs assess the
students’ cognitive abilities, covering the area
of ‘knows’ and ‘knows how’ of Miller’s pyramid
of assessment, and possibly spanning the levels
of Bloom’s taxonomy of educational objectives,
from the level of comprehension to the level of

evaluation.’ Additionally, the OSCE, like other
forms of clinical examinations, tests a different
domain of clinical skills (covering the area of
‘shows how’ of the Miller’s pyramid of assessment)
which is a prerequisite for physician performance
in real life, such as history taking and physical
examinations.®> Nonetheless, our results should be
interpreted with caution as, according to previous
studies in the literature, only two of the stations
in our OSCE examination are considered classic
OSCE stations.?

The results of the study show that the most
significant predictor of overall clinical scores is the
TOCE. It alone explained 74.5% of the variance in
clinical scores. Conditioned on the presence of the
TOCE, the OSCE explained an extra variance of
19.2%. The examiners awarded high marks to favour
a more pleasurable student-teacher encounter
which unfortunately created a ‘halo effect’ in the
evaluation of the students. The OSCE significantly
correlates with the TOCE, but still has an important
role in predicting total clinical marks. It explained
65.1% of the variance in total clinical marks. A
better designed OSCE and external examiners in
the TOCE would help to increase the accuracy and
reliability of clinical assessment.

Conclusion

This study demonstrates that different clinical
methods used to assess medical students during
their Psychiatry course were consistent and
integrated. This information would be useful for
future developments in undergraduate teaching of
this subject.
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