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Purpose: The standardized patient (SP) is a person carefully trained to represent a real patient case for
consistent and accurate use in student performance evaluation and/or training, has added a very important
dimension in OSCE. The purpose of this study is compared a well-trained professional SP (PSP) and a
amateur SP (ASP) in OSCE.

Methods: We surveyed 378 students apprentices and staffs involving OSCE of Daegu-Kyungbuk
Consortium and analysed the validity between the PSP and ASP after OSCE.

Results: Of 92 total stations in which students were evaluated by staff evaluator, SP were used in 47
stations (48%). Of the 47 stations, professional SP 7 stations (16%). The questionnaires were made to know
the effectiveness and realistics of SP. The results were different between station used PSP and ASP.
Moreover, it was significantly different between the staffs and the students. The SP can offer advantages
such as availability, adaptability and effectivity. If trained well, they also can provide positive effects to
the students and the staffs. The PSP provides efficient and reliable opportunity to assess clinical skills in
a safe situation without any harm to the real patients.

Conclusion: It is suggested that the use of SP is stimulating and challenging way of evaluating the
OSCE. Also, It appeared to be financially and availably feasible if it commonly owned in the boundary
of the land such Daegu-Kyungbuk Consortium.

Key Words: Objective structured clinical examination(OSCE), Standardized patient(SP)

DAMRE B71E, ST A5 datad, AR AFA A3E 1090-11A]
Tel: 054)770-8217, Fax: 054)770-8378, E-mail: jkh6110@paran.com
* o] AT 2002 3T Bt E O3] AFFRE FAlo|n], = WAL 20031 Al SRt EETsleA WEE S

- 97 -



A2 8 A1% (0SCE)AllA A& EF3) 819} niAE T53} 3Ake] vind+
N g flell ofsiar Q= 57 SlFthgtell A AlgE 2
Re ARTZIREBAY A 7]E2] 4717
T S sy FrkE Al v B AT 255 skl Azl g4 S Sl
gholl A= ofe] tigellA] HAE A= Qe A D717 Y BT 258 3 (JEe, a4
HF23-5 8 A8 (objective structured clinical exa- ST o] Agsle] APJA=IFIGAY AA] £
mination) & 19704t) 4 Harden (1975) Sl &) op W ek gl ZEow AR ARA
Adsh O 9 7] AAES W AL 4 e B Belel A TEN B0 uAE TEH 84
7ol Hez A A, SAEel wHhE 2 ol ojel ula RAlelgleh 57 Slzfehstold AR
Elo] A (station)vg EmA] AHS HE oz A Z3R BA)H S A3 HEL sk == E 3781 0]
AR o AR oz Tt ShAEe Frkel 3, ARTRIABAY T FE E ol oIF
93 4TS sk Yrk ol9h e ABF =R TT8 RS AER ST 4 7 48%), ©]
YA AF olgHlw e EEH WAL A F AL EER 4T ol8W A A ¥
A BAA B, 44 W P sS4 (emeldek 7 mEhEe el bR ek
B aolE A S RS FUCS AL T 999 SAelglen], F 207 F EE 1A o
ot B0 TR S AL BN B AE T BB o) 3 1ol 1 £

FHs7] wlifoll AA A} ofEls A4S 4
Al dopd 4 QiY) (Barrows, 1971; Abrahamson,
1994). & Fel¥] T23} 347} (o]} AT TE 3

x]—)al xdg EE{]O]uE B3 24 15417k] &

&

oM A
o] -'7”‘%1’3]-93\
EAste] g AdF=IE
S o] &l ul AH o] _q,,_x} skgict
7735 AaAlw 29l Fofelar = o
2 50 ke (FEAd, AR, S,
e e, Gdeahols, vi-7ds EESH
7t A2 20014 29 99 A 2SS E
Sotel A £E8 A1) TF ¥ 4 olE A
BT EAE FE J25 TR siglon,
Aoz 69 2AE Fslgleon AHHd A

T E2T3 RS F=A

[e]

S 3 1l sk

UH*ML 4 A

=N
=

)
5}

it

al

- 08 -

E%&P AE o] &slole
fi,*“ﬂr % 2071 *154101

A T E2F3H W} 1 gt 739 87l Egtelsl
o, o] F 149 AT EF3} xke} 74<] HWT
E73) 3} o] g3t Al o= 7699 T
o|daL, F 207 F FEF3 A o] &% A5 1071

W, £ ol 7

wafolglom o] F lolo] HE EF3} Do} ool
o H|AE FF3} 3RS o] g, AE g
73-% 1367 Ao, F ZHlolA 157 F EE
8 PAE ol 88 A5 o7l T, 16]9) AR EEd}

iix} gl 8elle] WIAE EF3F AE o] &3k
o= 82 AT E 1570 ZEleld T EF
9P S o] 83 A9t 107 T3 o] F 349
AT E73F Ak} 7od19] vlAT EF3)F 3ALE o)
g3lo] APt
ATA = 1) A 2F3)
717 2) 53} 3RS o] 83 A3
71 3) AR %73 kAol
THo] EE7h 4) AE EF3
3} gApE o d47ko] QhET1 5) Xd
7} v AT EF3F PAEY g
TZIFISAE Aol QlofA] A4
3} gA1e] §4o] Hagylr wsl A
Aol odgt

e e

—

°ol-8

X

Hl’ﬂ

Hd
o2 N
R )
PO
3

)
=

r_>i
M

A7zs
S g 7) ¥

BN
o

e kK

S e

)



o

==

g A 178 A1 Z 2005

Table I. Characteristics of PSP & ASP used in the OSCE at Daegu-Kyungbuk Consortium

School of Medicine PSP station NSP station Total
Daegu-Catholic 1 9 10
Dongguk 1 7 8
Keimyung, Dongguk 1 9 10
Kyungbuk 1 8 9
Yeongnam 3 7 10

*PSP: professional standardized patients; ASP: amateur standardized patients;

OSCE: objective structured clinical examination

Table IIa. Results of the General Standardized Patient as Perceived by Student

. Stron L. Negative Stron,
Questions positive%%) Positive (%) Neutral (%) %%) negativeg( %
1. Overall was the SP adequate? 30 46 19 4 1
2. Do you feel using SP creates a realistic 25 46 21 6 2
situation?
3. Were the PSP and ASP distinguishable? 16 37 21 21 5
4. Which, PSP and ASP, do you think is more 29 29 28 10 4
like real patients?
5. Which, PSP and ASP, do you think is more 17 33 37 10 3
useful?
6. In future OSCE, do you think continuous 27 36 30 5 2

education and recruitment of SP are needed?

*PSP: professional standardized patients; ASP: amateur standardized patients;

OSCE: objective structured clinical examination
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Table IIb. Results of General Standardized Patient as Perceived by Staff

. Strong Positive Neutral Negative Strong
Questions positive (%) (%) (%) (%) negative (%)

1. Overall was the SP adequate? 48 47 5 - -

2. Do you feel using SP creates a realistic 33 59 8 - -
situation?

3. Were the PSP and ASP distinguishable? 25 50 25 - -

4. Which, PSP and ASP, do you think is more 33 67 - - -
like real patients?

5. Which, PSP and ASP, do you think is more 38 35 16 9 2
useful?

6. In future OSCE, do you think continuous 36 46 9 9 -
education and recruitment of SP are needed?

7. Do you have thoughts in continuously using 42 50 8 - -

the SP after training them in future OSCE?

*PSP: professional standardized patients, ASP: amateur standardized patients;
OSCE: objective structured clinical examination
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Fig. 1. Adequacy of standardized patients
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Fig. 2-2. Realness of professional standardized patients compared with PSP and ASP
(* PSP: professional standardized patients,
NSP: amateur standardized patients)
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Fig. 3. Usefulness of professional standardized patients compared with PSP and ASP
(* PSP: professional standardized patients,
NSP: amateur standardized patients)
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