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. ABSTRACT
Article Info:
Received: 18 Aug 2025 Introduction: Clinical skills assessment is a key pillar of medical education that has a sig-
Accepted: 7 Sep 2025 nificant impact on the quality of graduates’ performance. Traditional assessment methods,
Available Online: 20 Sep such as oral and unstructured exams, cannot comprehensively assess clinical competencies
2025 owing to problems such as insufficient reliability and validity. The Group Objective Struc-

tured Clinical Examination (GOSCE), a new assessment method, can be used to assess
complex skills such as teamwork and professional communication. This study investigated
the acceptability and feasibility of the Group Objective Structured Clinical Examination in
the field of Anesthesiology at the Iran University of Medical Sciences.

Methods: This descriptive cross-sectional study was conducted at the Department of An-
esthesiology, Iran University of Medical Sciences, in 2021. The statistical population com-
prised students and faculty members of the Department of Anesthesiology. Participants
included nine faculty members with at least three years of teaching experience and 18 fi-
nal-semester students, selected through convenience sampling. Data were collected using
standard questionnaires measuring satisfaction ( Cronbach’s alpha=0.85) and performance
( Cronbach’s alpha=0.72).

Results: The average acceptability of the Group Objective Structured Clinical Examination
(GOSCE) from the perspective of professors was 98.66+7.21 and from that of students
was 98.2145.10, both of which were above the acceptable level (60). The overall imple-
mentability score of the test was 113.22 + 6.30, indicating the high implementability of
the Group Objective Structured Clinical Examination (GOSCE). The analyses showed no
significant difference between the perspectives of professors and students in terms of the
acceptability of the test(P=0.37).

Key Words: Discussion: The Group Objective Structured Clinical Examination (GOSCE) has high ac-
Clinical Evaluation, | ceptability and feasibility and can be used as a complementary method for assessing clinical
GOSCE,  Acceptability, skills, especially in the field of anesthesia. Further studies are recommended to investigate
Feasibility, Anesthesia. the long-term effects of the (GOSCE) method.
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Extended Abstract

Introduction:

his study aimed to investigate the ac-
I ceptability and feasibility of the Group
Objective Structured Clinical Exami-
nation (GOSCE) from the perspectives of faculty
members and anesthesiology students at the Iran
University of Medical Sciences. Clinical education
constitutes over 50% of medical science curricula,
making it a critical component. Assessing clinical
skills is challenging because of their importance in
ensuring graduate competency. Traditional meth-
ods, such as oral examinations and unstructured
observations, often lack reliability and validity,
potentially leading to inadequately skilled profes-
sionals. The Objective Structured Clinical Exami-
nation (OSCE) is considered the gold standard, but
its high demand for human and financial resources
poses limitations in its implementation. GOSCE,
as an innovative approach, enables the assessment
of complex skills, such as teamwork, professional
communication, and self-assessment, in a group
setting. Global studies, such as Ludwig and Sulai-
man, have confirmed GOSCE’s effectiveness, yet
limited research exists in Iran. Given the sensitivity
of anesthesiology and the research gap in localizing
GOSCE, this study sought to determine its accept-
ability and feasibility. The secondary objectives in-
cluded comparing faculty and student perspectives,
evaluating implementation domains, and providing
recommendations for broader GOSCE applications
in medical education. This research could enhance
the quality of clinical assessments.

Methods:

This descriptive cross-sectional study was con-
ducted in the Anesthesiology Department of Iran
University of Medical Sciences in 2021. The study
population comprised anesthesiology faculty mem-
bers and senior undergraduate students (2018-2019
cohort). Convenience sampling was used to select
nine faculty members (with at least three years of
teaching experience) and 18 final-year students.
The inclusion criteria were willingness to partici-
pate, while the exclusion criteria were incomplete
questionnaires or absence from more than one sta-
tion. Data collection tools included Pierre’s satis-

in Medical Education

faction questionnaire (23 items, Cronbach’s alpha
0.85) and Nouhi’s feasibility questionnaire (34
items across five domains, Cronbach’s alpha 0.72),
both of which used a five-point Likert scale. The
GOSCE implementation involved pre-exam and
exam phases: forming a coordination committee,
identifying six core skills, developing scenarios,
training standardized patients, preparing checklists,
and scheduling (7-minute interviews and 15-minute
skills). During execution, participants were divid-
ed into three six-member groups with one faculty
member, group strategies were determined, and
assessments included self-evaluation, peer evalu-
ation, and faculty evaluation. Data were analyzed
using SPSS version 24, with descriptive statistics
for demographic characteristics and independent
t-tests for comparing perspectives (significance
level 0.05). Ethical considerations included obtain-
ing ethics committee approval (IR.IUMS.FMD.
REC.1399.217) and informed consent from the par-
ticipants. This study was supported by the Medical
Education Research Center.

Results:

Of'the 27 participants, 6 (22.2%) were permanent
faculty, 3 (11.1%) adjunct faculty, and 18 (66.7%)
students. The gender distribution for permanent
faculty was 83.3% female and 16.7% male; for ad-
junct faculty, 66.7% female and 33.3% male; and
for students, 83.3% female and 16.7% male. The
average faculty satisfaction with GOSCE was 98.66
(SD 7.21), and the average student satisfaction was
98.27 (SD 5.10), both exceeding the acceptable
threshold of 60, indicating high satisfaction. Inde-
pendent t-tests revealed no significant differences
between faculty and student perspectives (P=0.37).
From the faculty’s perspective, feasibility had a
mean score of 113.22 (SD 6.30), surpassing the ac-
ceptable threshold of 85. The feasibility domains
included cultural implementation (14.33), facilities
(12.78), technical knowledge (20.89), time (9.44),
and exam characteristics (55.78). Item agreement
rates indicated high acceptance; for example,
88.9% confirmed the GOSCE’s necessity for ba-
sic skills, though 11.1% found the station design
time-consuming. The challenges included the need
for human resources (44.4%) and financial support
(22.2%), but the overall feasibility was confirmed.
These findings align with global studies, such as
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Ludwig’s, supporting the GOSCE’s acceptance and
practicality in anesthesiology.

Conclusion:

The findings indicate that the GOSCE is highly
acceptable and feasible in anesthesiology educa-
tion, serving as a complementary method for as-
sessing clinical skills. High satisfaction among
faculty (98.66) and students (98.27), with no sig-
nificant difference (P=0.37), aligns with studies by
Biran and Sulaiman, who deemed the GOSCE ef-
fective and engaging. Feasibility, with a mean score
of 113.22, was confirmed, particularly in techni-
cal knowledge (20.89) and exam characteristics
(55.78), despite challenges such as resource and
staffing needs. The strengths of this study include
the use of standardized tools, simultaneous evalu-
ation of faculty and student perspectives, and high

participation. The limitations of this study include a
small sample size, lack of long-term effect analysis,
and financial constraints. The GOSCE enhances ac-
tive learning, teamwork, and immediate feedback,
thereby improving the quality of clinical educa-
tion. Recommendations include conducting similar
studies in other disciplines and centers, evaluating
the GOSCE’s long-term learning impact, and en-
hancing faculty training and budget allocation for
assessment stations. Cultural differences, such as
students’ preference for individual feedback (Sulai-
man, 2018), should be considered during localiza-
tion. The GOSCE can contribute to training more
skilled anesthesiology professionals and inform
curriculum revisions. Ultimately, the GOSCE rep-
resents a significant step toward improving clinical
assessment and advancing the quality of medical
education.
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