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Abstract
Introduction: The use of physical agents in  physical therapy (PT) requires clinical reasoning, as well 
as knowledge of their risks and contraindications; however, deficiencies may be observed when used in 
clinical practice.
Objective: To implement the Objective Structured Clinical Evaluation (OSCE) method for the assessment 
of clinical skills among physical therapy specialty students when using physical agents.
Materials and methods: A pilot, non-experimental, cross-sectional study was conducted in 114 phys-
ical therapy students enrolled during the first semester of 2019 in a physical agents course offered at 
the Universidad Andres Bello, Santiago, Chile. The OSCE consisted of 7 peer-validated stations, in which 
various skills were implemented in simulated clinical scenarios to achieve learning outcomes associ-
ated with the use of physical agents, namely: S1: connective tissue flexibility; S2: muscle relaxation; 
S3: analgesia; S4: drainage; S5: muscle strengthening; S6: parameter interpretation; and S7: equip-
ment installation. Observers at each station assessed students’ clinical skills and decision-making using 
a checklist. OSCE scores were described using medians and interquartile ranges, representing the data 
dispersion between the 25th and 75th percentile (P25-P75). Station scores by sex were compared using 
the Mann-Whitney U test.
Results: Median scores were higher than the minimum passing score in stations S1 (66, IQR: 52-70), S2 
(55, IQR: 45-60), S3 (60, IQR: 50-69), S4 (65, IQR: 55-73), and S7 (40, IQR: 33-45), but they were be-
low the passing score in stations S5 (54, IQR:46-65) and S6 (10, IQR: 9-13). In addition, 101 (88.59%) 
students had a global passing score in the OSCE.
Conclusion: The OSCE scores obtained by the participants show their attainment of clinical skills when 
using physical agents since most of them obtained a global passing score; however, reinforcing the clini-
cal skills for parameter interpretation is necessary, considering that the lowest mean score was obtained 
in said station.
Keywords: Physical Therapy Modalities; Physical and Rehabilitation Medicine; Learning; Student Health 
Services (MeSH). 

Resumen 
Introducción. El uso de agentes físicos en el ejercicio de la fisioterapia requiere razonamiento clínico y 
saber sus riesgos y contraindicaciones, aunque en ocasiones se observan deficiencias al utilizarlos en la 
práctica clínica. 
Objetivo. Implementar la metodología de Evaluación Clínica Objetiva Estructurada (ECOE) para la eva-
luación de habilidades clínicas en estudiantes de fisioterapia al aplicar agentes físicos.
Materiales y métodos. Se realizó un estudio piloto transversal no experimental en 114 estudiantes de 
fisioterapia inscritos en el primer semestre de 2019 en la asignatura de agentes físicos en la Universidad 
Andrés Bello, Santiago de Chile, Chile. La ECOE consistió de siete estaciones validadas por pares en las 
que se implementaron diversas habilidades en escenarios clínicos simulados para lograr resultados de 
aprendizaje asociados al uso de agentes físicos, a saber: E1: Flexibilidad tejido conectivo, E2: Relajación 
muscular, E3: Analgesia, E4: Drenaje, E5: Fortalecimiento, E6: Interpretación de parámetros y E7: Ins-
talación de equipo. En cada estación, las habilidades clínicas y toma de decisiones fueron evaluadas por 
observadores usando listas de verificación. Las puntuaciones en la ECOE se describieron usando media-
nas y rangos intercuartiles, representado la dispersión de los datos entre el percentil 25 y 75 (P25-P75). 
Los puntajes en cada estación fueron comparados por género mediante la prueba de U de Mann-Whitney.
Resultados. Las medianas de puntaje fueron superiores al puntaje aprobatorio en las estaciones E1 (66, 
RIC: 52-70), E2 (55, RIC: 45-60), E3 (60, RIC: 50-69), E4 (65, RIC: 55-73) y E7(40, RIC: 33-45), pero 
inferiores en las estaciones E5 (54, RIC: 46-65) y E6 (10, RIC: 9-13). Además, 101 estudiantes (88.59%) 
obtuvieron un puntaje aprobatorio global en la ECOE.
Conclusión. Los puntajes obtenidos en la ECOE por los participantes demuestran el logro de habilida-
des clínicas al utilizar agentes físicos, pues la mayoría obtuvo una nota aprobatoria global. No obstante, 
se requiere reforzar las habilidades clínicas de interpretación de parámetros, estación en la que se obtu-
vo la media de puntaje más baja.
Palabras clave: Fisioterapia; Modalidades de Fisioterapia; Estudiantes; Educación (DeCS).
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Assessment of clinical skills using OSCE

Introduction

Health education is a complex activity that requires in-
tegrating knowledge, skills, attitudes and values to train 
professionals, not to mention a dynamic teaching pro-
cess based on the context, socio-cultural changes, and 
emerging needs.1 Training for healthcare professionals 
entails the use of a methodology that involves the de-
velopment and assessment of  professional skills that 
enable them to solve problems inherent to their profes-
sion in a specific context by applying their knowledge 
on professional functions, tasks, and attributes asso-
ciated with social development demands.1

Higher education has focused its formative models 
on learning-centered teaching, that is, the educational 
practice that aims to teach and promote the develop-
ment of critical skills emerging from the needs, interests 
and abilities of students.2 Student-centered training 
focuses on learning, so that students assume a more 
active, self-directed role in their training, thus mak-
ing the teacher a facilitator of the process instead of a  
lecturer.3-5 This approach implies a paradigm shift that 
leads to the use of varied teaching and evaluation meth-
odologies, especially to develop clinical skills.6-8

Physical therapy training processes are oriented to 
the development and acquisition of learning outcomes 
(LO), which requires instructional methods focused on 
what the student needs to learn, making them aware 
of the knowledge necessary for professional practice.6-8 

LOs are usually defined as the set of knowledge, un-
derstanding and actions that a student is capable of 
demonstrating at the end of a training and learning 
period. The term LO includes the skills, attitudes and 
understanding that the student obtains and, therefore, 
is able to demonstrate as a result of an educational ex-
perience, and that are required to prove their level of 
compliance with said experience.9-12 

Other authors have defined LOs as a combination of 
generic and discipline-specific skills, as well as an in-
tegration of knowledge and attitudes that the student 
will achieve.9,13,14 LOs also describe how and under what 
conditions students will be evaluated, allowing the iden-
tification of the results of a study program, as well as 
the evaluation criteria that will be used.9-12,15,16A variety 
of LO classifications have been proposed in the litera-
ture; however, there is consensus that they correspond 
to what a student knows and is able to do as a result of 
a learning process, recognizing that LO-based educa-
tion has evolved in the context of the training of health 
professionals.7,9,10-18 

The application of physical agents is a requirement for 
physical therapy undergraduate students, as the devel-
opment of this clinical skill is a fundamental part of the 
physical therapy study plan. Physical agents comprise 
natural or artificial resources including heat, cold, water, 
electricity, and electromagnetic radiation for therapeu-
tic purposes.19-24 Although there is no common frame of 
reference for the physical therapy profession that de-
fines the ability to apply physical agents and the level of 
achievement, it has been recognized as “the evaluation 
and use of physical agents in clinical practice,” which 
implies a deep knowledge of their physiological effects 
for the different forms of energy used.24,25

The use of physical agents requires that physical 
therapy professionals understand properly their con-

traindications, precautions, and indications, as well as 
being duly informed about their application and rele-
vance in specific contexts. An inadequate choice could 
generate unwanted effects in patients such as pain, 
burns, skin lesions, pregnancy hazards, and bleeding, 
among others.22,23 Thus, an adequate physical agents 
intervention assessment requires pedagogical practic-
es and evaluation strategies that favor the resolution of 
clinical problems in real physical therapy scenarios.25,26

One of the greatest challenges of training physical 
therapy students is the assessment of professional skills 
in intervention areas using objective, valid, and reli-
able instruments that guide the formative processes 
towards experiential processes. In this context, clinical 
simulation provides students with frequent exposure 
to controlled risks, error tolerance, and learning expe-
riences transferable to clinical practice.7,8

The structured objective clinical examination (OSCE) 
is an example of these simulation strategies. OSCE is 
a pedagogical instrument that includes several eval-
uation methods in the same test; it is a methodology 
described in the literature that facilitates the develop-
ment of clinical skills.27-30 Different studies have given 
value to this instrument, demonstrating that OSCE is 
a good methodology for evaluating clinical skills with 
adequate indicators of validity, objectivity and reliabil-
ity.31,32 The OSCE format is geared to assessing clinical 
skills and professional attitudes in context-specific situ-
ations, differing from theoretical evaluations that mostly 
seek to assess knowledge.33

During the implementation of the OSCE, students 
rotate through a sequential station circuit, where they 
are asked to perform several activities that require pro-
cedural and reasoning skills. Stations use standardized 
simulated patients, computer cases, dummies, com-
plementary tests, and multiple-choice or short-answer 
questions related to clinical cases, among others.26-28 
Various training experiences with the OSCE method-
ology in other healthcare professions highlight it as an 
appropriate and valuable instrument that increases stu-
dents’ skills and knowledge of their field.34-36

Therefore, the OSCE methodology can be useful to 
measure the LOs of physical therapy students when us-
ing physical agents, minimizing risks, and improving the 
therapeutic care offered. To date, there are no publica-
tions on the use of this type of methodology to assess 
the clinical skills of physical therapy students when us-
ing physical agents that compare results between sexes. 

Thus, the objective of this study was to implement 
the OSCE methodology for the assessment of clinical 
skills in physical therapy students when using physi-
cal agents.

Materials and methods

Type of study

A pilot, non-experimental, cross-sectional study was 
performed. 

Ethical considerations

The present study was approved by the Bioethics Com-
mittee of the Faculty of Rehabilitation Sciences of the 
Universidad Andrés Bello and followed the principles of 
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the Declaration of Helsinki (Certificate A161, approval 
June 3, 2019).37 Before taking part in the study, all par-
ticipants were required to sign an informed consent form.

Participants

The study included 114 students (59 men, 55 women) 
enrolled in the physical agents course of the Physical 
Therapy program offered at Universidad Andrés Bello 
in Santiago de Chile, Chile. The study was carried out 
in the Faculty of Rehabilitation Sciences, Laboratory 
304, Building C5, at the Casona de Las Condes Cam-
pus of UNAB, Fernández Concha 700, Santiago, Chile.

The inclusion criteria considered all the students who 
were taking the physical agents course during the first 
semester of 2019 and who consented to the use of their 
information regarding the scores. Students who did not 
perform or did not complete the test were excluded from 
the study. Of a total of 118 students, 4 were excluded.

Instrument 

The OSCE methodology was presented to students at the 
beginning of the semester, together with several evalu-
ation strategies such as the biannual closing evaluation. 

The OSCE was designed by physical agents professors 
in accordance with the institutional educational mod-
el, which establishes that training should be based on 
LOs. The LOs described in the course program includ-
ed: 1) the ability to analyze physical and physiological 
results derived from the application of non-ionizing phys-
ical agents; 2) the evaluation of different non-ionizing 
physical agents modalities in terms of the therapeu-
tic objective in different professional contexts and the 
resolution of deficiencies and problems with the func-
tioning of the users due to various health conditions; 
and 3) the evaluation of deficiencies and functioning 
problems originated by the users’ health conditions, as 
well as the relevance and context of intervention with 
non-ionizing physical agents. 

For 3 months, students received weekly preparation 
sessions that covered the biophysical bases, physiological 
effects, and the most used applications of physical agents, 
with an emphasis on biphasic pulsed current (TENS), Rus-
sian currents (Kots), short wave diathermy (SWD), and 
conventional ultrasound. Training was carried out with prac-
tical laboratory activities, resolution of clinical problems, 
and simulation stations among the students themselves. 
The OSCE was divided into 7 stations to evaluate the LOs 
defined for the physical agents course (Table 1).

Table 1. Physical agents, OSCE stations, and clinical skills evaluated.

Station Station name Learning 
outcome * Station modality Station description

S1 Connective tissue 
flexibility

LO 1 
LO 2 
LO 3

Standardized patient
Using ultrasound with the 
therapeutic purpose of making 
connective tissue more flexible.

S2 Muscle relaxation
LO 1 
LO 2 
LO 3

Standardized patient
Checking contraindications for short 
wave diathermy application before 
muscle relaxation.

S3 Analgesia
LO 1 
LO 2 
LO 3

Standardized patient
Demonstrating the application of 
biphasic pulsed current (TENS †) for 
analgesia therapy.

S4 Drainage
LO 1 
LO 2 
LO 3

Standardized patient

Demonstrating the application of 
biphasic pulsed current (NMES ‡) for 
edema drainage, activating muscle 
pumps.

S5 Muscle 
strengthening

LO 1 
LO 2 
LO 3

Standardized patient Performing electric muscle 
strengthening to increase trophism.

S6 Parameter 
interpretation

LO 1 
LO 2 
LO 3

Mailbox Developing the intervention-energy 
model.

S7 Equipment 
installation

LO 1 
LO 2 Dummy (phantom) Installing electrotherapy equipment 

safely.
* Learning outcomes established for the physical agents course.
† Transcutaneous electrical nerve stimulation.
‡ Neuromuscular electrical stimulation.
Source: Own elaboration.

The OSCE stations were built to replicate common clinical 
problems in Physical Therapy. A rest station was assigned 
between stations 5 and 6. Each station lasted 8 minutes 
(1 minute for instructions and 7 for the application), with 
a total of 64 minutes for the exam. Before the OSCE be-
gan, instructions regarding the time, number of stations, 
and rotation direction were given. A professor checked the 
time and indicated the moment and form of rotation to the 
students. Before its application, the OSCE was submitted 

to peer evaluation by 5 physical therapists, with a focus on 
the station checklists and their consistency with LOs. After 
peer validation, the acting team (5 standardized patients) 
was summoned and a pilot test was carried out with the 
physical agents course professors and 8 students who had 
already taken and passed the course, as well as with ob-
servers to complete the training in their respective stations. 
It should be noted that adjusting the instrument after the 
peer validation process and the pilot test was not necessary. 
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Students were divided by the PA professors into 14 groups 
of 8 people and were assigned a day and time to take the 
test. Two days were considered for the OSCE application.

Stations S1, S2, S3, S4 and S5 had standardized 
patients (previously trained and assigned with health 

conditions), while a dummy was used in S7; station S6 
(mailbox) involved the interpretation of electrothera-
py equipment parameters. Each station was evaluated 
with a checklist that included criteria in attitudes, knowl-
edge, and skills domains (Table 2).9-12,15

Table 2. Evaluation criteria per station.

Station Station 
name Criteria Domain: 

criteria Instrument
Total 
score 

(points)

S1
Connective 
tissue 
flexibility

1. Greet user and introduce yourself.
2. Retrieve information from the clinical record and briefly 
complement it with the interview.
3. Select PA for the therapeutic purpose.
4. Briefly explain procedure to user.
5. Hand hygiene.
6. Position user, protecting the affected segments.
7. Set up the equipment, adjusting the most appropriate 
parameters to achieve the therapeutic goal.
8. Demonstrate the application with the selected PA (30 
seconds).
9. Uninstall equipment and implements.
10. Tide up and clean clinical station after the application.
11. Say goodbye and thank the user.

Attitude: 
1,4,11
Knowledge: 
2,3,7
Skill: 5-10

Checklist 0-74

S2 Muscle 
relaxation

1. Greet user and introduce yourself.
2. Retrieve information from the clinical record and briefly 
complement it with the interview.
3. Hand hygiene.
4. Select PA for therapeutic purpose.
5. Check for the presence of contraindications and precautions 
related to PA (at least 5).
6. Explain the user why the technique will not be used with him/
her.
7. Indicate another therapeutic alternative that meets the same 
therapeutic goal.
8. Tide up and clean clinical station post application.
9. Say goodbye and thank the user.

Attitude: 
1,9
Knowledge: 
4,5,7
Skill: 
2,3,6,8

Checklist 0-64

S3 Analgesia

1. Greet user and introduce yourself.
2. Retrieve information from the clinical record and briefly 
complement the interview.
3. Select PA for therapeutic purpose.
4. Briefly explain the procedure to the user.
5. Decide the best pain modulation mechanism.
6. Hand hygiene.
7. Position the user, protecting the affected segments.
8. Set up the equipment, adjusting the most appropriate 
parameters to achieve the therapeutic goal.
9. Demonstrate the application with the selected PA (30 
seconds).
10. Uninstall equipment and implements.
11. Tide up and clean clinical station post application.
12. Say goodbye and thank the user.

Attitude: 
1,12
Knowledge: 
3-5,8
Skill: 
2,6,7,9-
11

Checklist 0-80

S4 Drainage

1. Greet user and introduce yourself.
2. Retrieve information from the clinical record and briefly 
complement the interview.
3. Select PA for therapeutic purpose.
4. Briefly explain the procedure to user.
5. Hand hygiene.
6. Position user favoring postural drainage.
7. Set up equipment by adjusting the most appropriate 
parameters to achieve the therapeutic goal.
8. Demonstrate the application with the selected PA (30 
seconds).
9. Uninstall equipment and implements.
10. Tide up and clean clinical station post application.
11. Say goodbye and thank the user.

Attitude: 
1,11
Knowledge: 
3,4,7
Skill: 
2,5,6,8-
10

Checklist 0-80
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Table 2. Evaluation criteria per station. (continued)

Station Station 
name Criteria Domain: 

criteria Instrument
Total 
score 

(points)

S5 Muscle 
strengthening

1. Greet user and introduce yourself.
2. Retrieve information from the clinical record.
3. Select PA for therapeutic purpose.
4. Briefly explain procedure to the user.
5. Hand hygiene.
6. Position user, protecting the affected segments.
7. Set up the equipment, adjusting the most appropriate 
parameters to achieve the therapeutic goal (schedule an NMES 
training and parameters).
8. Demonstrate the application with the selected PA (30 
seconds).
9. Uninstall equipment and implements.
10. Tide up and clean clinical station post application.
11. Say goodbye and thank the user.

Attitude: 
1,11
Knowledge: 
3,4,7
Skill: 
2,5,6,8-
10

Checklist 0-80

S6 Parameter 
interpretation

1. Analyze information on an electrotherapy screen.
2. Indicate modality of therapeutic PA.
3. Indicate contraindications and precautions for PA.
4. Indicate type of energy.
5. Indicate energy transfer.
6. Indicate physiological effects associated with parameters of 
the indicated PA.
7. Indicate therapeutic goal based on physiological parameters 
and effects.

Attitude:
Knowledge: 
2-7
Skill: 1

Short 
answer 
questions

0-18

S7 Equipment 
installation

1. Retrieve relevant information from the clinical record.
2. Select the most relevant physical agent in relation to the 
therapeutic goal.
3. Hands hygiene.
4. Position the dummy, favoring postural drainage.
5. Set up the equipment, adjusting the most appropriate 
parameters to achieve the therapeutic goal.
6. Install electrodes safely (regular contact, sufficient hydration)
7. Demonstrate the application with the selected PA (30 
seconds).
8. Uninstall equipment and implements.
9. Tide up and clean clinical station post application.

Attitude:
Knowledge: 
2,5
Skill: 
1,3,4-9

Checklist 0-53

Source: Own elaboration.

A trained observer with the checklist was assigned to 
the 6 stations to verify compliance or not with the cri-
teria established for each station. Interaction between 
the observer and the students was not allowed. 

Checklist observations were tabulated, coded, and 
analyzed using the Microsoft Excel® software after com-
pleting the OSCE. According to the institutional evaluation 
policies and the criteria defined for the course, an LO is 
considered approved or achieved if a score equal to or 
higher than 70% of the total is achieved. 

The station checklists were numbered and kept by the 
coordinator to maintain the anonymity of participants.

Statistical analysis

Statistical analysis was performed with STATA, version 
13.0. The scores obtained for each station were analyzed 
using the Shapiro-Wilk normality test to determine the 
distribution of the variables (scores) and to define the 
statistical procedures and descriptive statistics,38 showing 
a non-normal distribution for all stations except for S5. 

The OSCE scores were described using medians as 
measures of central tendency and interquartile range as 
measures of dispersion representing the data dispersion 
between the 25th and 75th percentile (P25-P75). The station 
scores by sex were then compared using the Mann-Whit-
ney U test. A significance level of p<0.05 was considered.

Results

Results show that the 50th percentile is above the 
passing score for all stations (70% of the total score 
for each station), except for stations S5 and S6, in 
which the 50th percentiles were 2 and 3 points below 
the passing score, respectively (Table 3). Therefore, 
the OSCE results indicate a passing rate above 50% 
for stations S1, S2, S3, S4 and S7, while stations S5 
and S6 obtained a passing rate below 50%. Consid-
ering the total OSCE score, 101 students passed the 
test (88.59%).

Stations with higher scores were connective tissue 
flexibility and drainage scenarios, where the score for 
the 25th percentile (P25) is equal to or greater than 
the minimum passing score. On the other hand, the 
lowest performance stations were the parameter in-
terpretation station and the muscle strengthening 
station, where scores for the P25 and the P50 were 
below the passing score, which is consistent with the 
percentage of students who passed at these stations 
(Table 3).

There were no statistically significant differences 
in the scores of all 7 stations between males and fe-
males:(S1) p=0.6501; (S2) p=0.1454; (S3) p=0.5153; 
(S4) p=0.1564; (S5) p=0.4485; (S6) p=0.8081; and 
(S7) p=0.1768 (Figure 1).
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Table 3. Physical agents OSCE scores (n=114).

Station Station name Median (P25-P75) Minimum score Maximum score Total score

S1 Connective tissue 
flexibility 66 (52-70) 10 74 0-74

S2 Muscle relaxation 55 (45-60) 21 64 0-64

S3 Analgesia 60 (50-69) 21 80 0-80

S4 Drainage 65 (55-73) 35 80 0-80

S5 Muscle strengthening 54 (46-65) 12 80 0-80

S6 Parameter interpretation 10 (9-13) 1 18 0-18

S7 Equipment installation 40 (33-45) 0 53 0-53
Source: Own elaboration based on the data obtained in the study.

Figure 1. OSCE station scores by sex using the U-Mann Whitney statistical test. 
* Significant difference at p<0.05.
Source: Own elaboration.

of this study was to implement the OSCE methodology 
to evaluate LOs related to the use of physical agents.

This methodology allowed making individual evalu-
ations in a simulated and controlled environment, thus 
minimizing risks, since a large number of resources, 
academic teams, trained actors, and staff support are 
necessary for optimal implementation and student 
training.7,8,34,40-46 It should be noted that the 7 stations 
integrated attitude, knowledge and skills domains, al-
lowing for training and reinforcement throughout the 
OSCE and not only on one occasion.40

The results reveal a high performance by students in 
most stations despite the OSCE requirements. Regardless 
of the results at 2 stations (S5: muscle strengthening 
and S6: parameter interpretation), which were below 
the 50th percentile (P50), the total passing score for the 
cohort was 88.59% (101 students), considering the 
weighted average of all station scores. The best results 
were obtained for stations S1 to S4 with standardized 
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Discussion

The World Confederation of Physical Therapy (WCPT) 
guidelines specify that intervention strategies are nec-
essary in cases of health conditions and contexts that 
affect the functioning of people. According to the WCPT, 
such strategies involve the use of physical agents to pro-
duce changes in health status or a patient’s condition; 
however, intervention with these resources requires 
developing clinical skills before applying them.21,35 The 
difficulties in using these resources are evident in the 
performance of clinicians and  students in training, 
compromising the quality of care and increasing risks 
associated with their use.25,26

A challenge for the training of physical therapy stu-
dents is the implementation of evaluation strategies 
that account for their clinical skills, so the OSCE meth-
odology is an excellent evaluation system with validity, 
objectivity, and reliability.33,39 Therefore, the objective 
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patients, which is related to the development of the 
skills integrated by the students. 

On the other hand, the lowest performance observed 
was obtained at station S6, mailbox station, which is 
consistent with other studies that have found lower 
or greater difficulty in stations involving interpretation 
and association skills.34,47,48 In contrast, an inverse be-
havior has been described, with interpretation stations 
posing greater difficulty than procedural stations.34 For 
this reason, due to their high methodological quality, 
it is recommended to favor stations with standardized 
patients and provide students with a variety of clinical 
situations associated with different contexts.47,49 How-
ever, it is necessary to review these stations in terms 
of difficulty levels, instructions, implementation, and 
checklist in order to increase the passing scores at the 
stations and improve performance in the deficit stations 
in new OSCE versions.37-39

When comparing the results obtained in the stations 
by sex, no statistically differences were found. However, 
differences in the clinical performance skills of physical 
therapy students by sex have been studied to assess 
whether there are differences in professional training.42 
The results obtained by students in the OSCE show that 
sex has no effect on physical therapy training in terms 
of clinical skills acquisition. These results complement 
those described by studies showing that physical thera-
pists have similar clinical profiles and little bias in terms 
of training. Concerning pain management, expectations 
are sex independent.42,43

Limitations

One of the limitations of this study was the short amount 
of time allotted for performance in each station. The liter-
ature has documented times between 5 and 10 minutes, 
so it is suggested to increase the time for instructions 
and case resolution.44-51 Another challenge is the need 
to increase training instances with standardized patients 
to make students familiar with this modality, thereby 
reducing anxiety and stress when taking the test.43,49

In order to strengthen the OSCE implementation pro-
cess, it is proposed to dedicate more hours of training 
to evaluators and standardized patients before the ap-
plication of the test, thus familiarizing them more with 
the clinical cases and checklists. Both are key points for 
reducing the bias of the standardized patient and the 
evaluator of the station.44

Finally, in future versions of the OSCE, more stat-
ic stations, such as parameter interpretation, should 
be included. Although there is evidence of an abbrevi-
ated OSCE methodology, 10 or more stations  may be 
required to better exploit this pedagogical and evalu-
ative instrument.46

Conclusion

Physical Therapy practice among students requires devel-
oping clinical skills to carry out the intervention process 
judiciously and safely, ensuring a satisfactory thera-
peutic outcome. In this study, the implementation of 
the OSCE for the evaluation of LOs when using physical 
agents showed a good performance by the students, 
particularly in scenarios with a standardized patient, 
finding no differences by sex.

The OSCE scores obtained by the participants demonstrate 
their attainment of clinical skills when using physical 
agents, as most of them obtained a global passing score 
that can be improved by knowing in advance the sta-
tions in which their performance was lower. Taking this 
into account, reinforcing the parameter interpretation 
clinical skills is necessary, since the lowest mean score 
was obtained in said station. It should be noted that this 
evaluation strategy allows evaluating all students using 
the same criteria and in the same scenarios, bringing 
them closer to the clinical practice context.
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