REHHOSCESEE M ~ RIEREAE 67

7t bl o e 0 6 P e 1B ol oG AR 52 e 1 5 25 7 Z

feROEE ~ S0 L B 5 L

iR E

C ARAZ AL AL IE A I OSCE # 35+ 5 #7 OSCE # 3k % R 5 A TARZE ~ -0 K M —

w =

B = B 45 My X BE R 3% #8818 (objective structured clinical examination, OSCE) ;& B AT+P & ZE 5 52 4 %
B R AE A 09 7 K2 — » HAR AL IAAZ 2 & R R 1 RS UL AR AMEAF B E -

B B AuxE
M AR FRARRME R EEKESE -

B E oRHEME  RETABTRIEE 0 A2015F9 A 22016 10 AR K& 8H XOSCEF K » &M
bR AR R 207 g vy R R E T AT A S 4 - 3 HABKOSCE # ey {3 sUE ~ 485
RIS -

B B AU RAEMILOSCEF A » &0 F RAKIEAT & 85-10 3F o # M — F M 2% 80-10°
Cronbach’s alpha & .53-.82 » ¥ taML % 36-63 4R E 5 LI RRIEFTHER BIE S LR 53
@ B OSCE ft 8 ¥ B R 8 R4 B RAFRYTARI 2R

¥ RS SRR FREE AR BR8N HEMOSCEA M A RIFoE 2L ~ #H A+ R RITH

BRER w507 £ THARMNEAERE 2R EREN T MHERFRHLRBBELHRE L AER

OSCE#&X 4% -

PHSEG © BB RE A%  5E 2T

il

Al

ZER 5 XS R I B# (objective structured clinical
examination, OSCE ) #E Ji f2 1975 4 FH 9% 5] £ 35 Hard-
en e EL AR HY + IR EFAL B8 2 R B A YRR IR BE )
(Rushforth, 2007) = 19905-4X » 2 ~ I ~ BINEEFE T
Bl s @ E - 2000 EAREEINE - RSBt
2R BB AR (FE 0 2015) » fER 8 » 20094F
A E AR OSCE 1E A A BS54 » 2011 4%
A~ 2012 IEECRE T - AEEAD - rREEAD - SERNEE
EEIFZ RS OSCEM A B ZE Z HIEZER (78
2015) » Miller (1990) 2 " FRPKAE JIRF 2844 | IR
HERIREES] (competence ) FYATEE ~ TREEELREREE - IF5H

Al PR HE T R B 2 B 5 E R 10 (knowss ) »
AR (knows how ) ~ E2FRAMAIH ( shows how ) L
BB BR LA (does ) » T LA OO AR S0 B 2 B4 T A1
JERETRETT » e 720 s P g A B A ) R = g ] B
RIS B 24 325% (Hodges, Turnbull, Cohen, Bi-
enenstock, & Norman, 1996 ) ° Miller 75 Rl AT AEHI B
HUERET - MERX S AT B ARG T A Y B2
TER - EEEFRBANMMIAIEES] - OSCEFEHI & #
AT ESE R — B AR - IEE e
AR R TG - DRI S E HRAE )T - HIBE
AR E T B R B S S SRR
(Z= 3~ B~ F »2011; & E » 2014 ; Brighton,
Mackay, Brown, Jans, & Antoniou, 2017 )e

BEZHIE : 1065510 H 13 H
VR B R oA B 0 i ) B 02
A=

AR AL I 33303 BhE T MRILE S —#% 261 5%

2 B BERHOA B TR EI A 9%
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7 1 H 200645 # + =B} 5 B Al (nurse practi-
tioner) fFOSCEFE AR IRFEH - HES  WL#H
i~ Bfeted - SR EME - DEHEERE
HFIAMARYRER I ~ HERRRE ~ #EHIME RS SR IR RE
JICE ~ F »2009) - B FHET % 7% BB At KF OSCE
VE Ry i B2 A B 36 RE SN U714 HLEm 4= %R 78 Ky OSCE
& AN H A E YR R R B A FR KRR IRy 7tk
(Mitchell et al., 2014; Rushforth, 2007; Selim, Ramadan,
El-Gueneidy, & Gaafer, 2012) ° N E 20104 #E -
BrEH BRI E OSCEH Y ~ BRI HEH
OSCEAEA4: NI B 4 5T & (formative evaluation ) B4
HaLEM 27 2 (summative evaluation; Fan, Chao, & Jane,
2014; Fan, Wang, Chao, Jane, & Hsu, 2015 ) * ¥T5-2K -
TEHEIRERTE » SRR EEEE
OSCE #5355 1: FrlAh FE R 224 it — L B RiTHYRE
e (£ 220155 85 ~ &~ 45 ~ B > 2016) - #ER
OSCE 7] DAg I #E B RRE ST » AR BT BBy
B A S ;e OSCE MBS Y Sy B el 2 18 BUE b e < BRaT
gk Z (Fuller, Pell, Homer, & Roberts, 2012 ) » H
AIRE R IR EAG R iR - A - HAlEEHE
OSCE HAER—EUE 5 22 AR » 1t 48 (Wes-
sel, Williams, Finch, & Gémus, 2003 ) 8,.87-.95 ( Sturpe,
Huynh, & Haines, 2010) « 5 #& /A H ik Z A £ 14
&M OSCEZEEE 2T » AR SE B e EET ¢
(=) KA L AR RS FE B OSCES /&  ( =) 70
OSCEHMERIEREE ~ W ~ EAlE R E -

XEER

ASORERETHIE R, - F45 © OSCEZ3E ~ #5
AN LUR S 2 Al - (RIZBRAA RIS - S fuss « &
FNAEBEETERE ; BEE T « frEi—
M~ BRERNTE 20 R -

( — ) OSCE ¥ FL.Z 2 & sl 5 =X

1. (content validity )

HEZAET T H & S Rell E 2 S =A%
TH » AN XA By B R AU (expert validity ) 3 & 35
HEHHJEF T NANEEN: R EE
PEHESTHIE » #aom BRIk - HER 1~457 -
1 3 RRTEENEMRTEENES » 20X IEHE
AW - BAYIANEEEFERKEEILE - 340FRnRIE
MEEGH G - AYIAREEESBHCGEHER @ 4577
JEEIEMESIER B G - KRB ERG S 37 B/
RE SR DA AERER - SEIRYE (P8 Bl R AN Fa A

(content validity index, CVI) * CVI{H .78 DL FFFERIRA
7255 % BT (Polit, Beck, & Owen, 2007 ) ©

2. FHHIE (predictive validity )

JE AR U (criterion-related validity ) Z—
FEES o3 B R AR A AR R 2 FERR I © 5 P RSO
ERMURE © HIERRY AR ECE IR TOFRYEER SR » PSR
2 bl R B IR 5k e KRHA T e s
B o E R A2 BB B i B WA B o B H R 73
B Ly o Q0 B s SR 38 R 20 il B P 5 FE (R~
a2 2015)

( =) OSCEH R 25 Bkl /5=

LLAE—EE

FEZ WA —HFF 7 HE 2 GHEEHER—
FE - F IR TR« 2L (KR-20) ~ #2F
{5 £ B Cronbach’s alpha » FEZIAH R /M ERUREE T
H o JE ok THAYE B HI- DL Cronbach’s alpha By
BT E A5 - NAEP R Em ] B
FREE - —MEFE Ry = B -OSCE (B4l » B =5
#X ) Cronbach’s alpha BAF KA 90 » PRIE AR BT 2 %
AR 80 » HFEOSCE (4l » FRARAE R 2 WIS )
80-.89 » FLBEAIROSCE (B140 - Bt/ N5 ~ g ) Hi
7£.70-79( Roberts, Newble, Jolly, Reed, & Hampton, 2006 ) °

2 G E R —EE

H OSCEJEH N KEAFH AN » [F—FErfE
GEAFE - Mg - T B HE B EEHE
2o (R —EHFMER T - AR RE (intra-
class correlation coefficient, ICC ) 385 F 2k kgl — %%
{77433 09 — 20 (inter-rater reliability ) » ICC £#
HATHY 6-9 KRR H G RA4T (Swift, Spake, &
Gajewski, 2013) « & LGSR 2 TR 7 A RT3
BRI > 7] DL Kendall FIEE 1381 (Kendall’s coef-
ficient of concordance ) ZRFFAt & FF/> & BF I FHE 14
(& 2012 ; % > 2015) °

3.5 EHEA M

o T WA OSCE 2 fenHlBs g N TEAERAME - TR
g —uhER AR HO75 43 BT A Sk i HAE 53 T 75 REAE R T
31T (item-to-total correlation ) ° & sk ELRE S 2 FHRH
FREUERY 3 » HIFIREZuGEL MG RIRAHRR PR » 1
SRR RN by TREE S AEREEEI T » &%
uhFERZMIBR (5 - 2015) - SHEMRIERVEE - HiE
TT IR R 75 % e (= R S B2 g B A B AN [F] -

( =) OSCE #H . L #HE
R (discrimination ) B S 2 OSCE i

The Journal of Nursing B Vol. 64, No. 6, December 2017



HhRE R RRE - oo 1 Rt JaS A  RE AR A AR
B —E5 5 (5 > 2015) o #0718 F U ELiR = o B
BUR P BEGRER A2 - B B Rills i BAK 3 B
T A% SR UK HI B 2 R 35 B e - B RIS AE A% =R
7 FLURA FEORE BB EE © Kelley (1939) 1R
REA I T Bl E I S K B LR 20 27% - RILHE
FBEMEHE NS BT R - RE27% Z &5 B
B Rt E AR - GHEENEISERAT « ()
ZEMRIFG T B EIRHEY] » QR &R&ESET 0 B
TR 27% Fyran ol » G) R - BUEA
HI27% R0+ (4) G E = o A B 43 AH S A% A
L R AK R SIRAXGTEENE TS (2
2012) e

BRI R AR D (SRR =Py (&5l
R R ) P (R RS 3R ) - SRR 8k
WA MRy 2 R SE RN a0 f8
RN AFRRE JFEER 0 3-39FRE" &
B (AJRESR S BN ) s 2-29F e ™ ] Gl
TEEYO 5 LU FFRE " SRR J QEIREHE
a4 0 2011) 0

(P4)OSCE#:E v $E 5 1%

#t 5 1 (difficulty ) {5282 5 H = 0 BE B 43 B
B9 R RS SR AETT Al E T o KT Kelley 38 =K 20 BE &AL
27% » FHEEH S ERABRAT © () SFEMKRIE RS
I EARHES] » QR IE T - BURE A B 27%
REail o Q) IRERIESE L - BB 27% Fofik
SrAE e (4) FHE S AT AH B o0 R R R A BB R AR
GV IRAXGHE BN RYHE S SR8 - IRIBEHE S B 1R
FEE AP (H S ERE) = (Py (S5 HEE K&
K3 ) +P (R4 A& ) ) /2 DAk 32 8 &
SRR - HE5 R NN R - R
& 25 IFRIREZE " Ml | MY 25-39F R EE L5 oY
A A-TFORTET L AR T1-9FKRT 5 s HBEOK
A ORIFIRT fixgh (5% » 2011 )«

B &

— -~ IAFEERETERE

AWtk - flr Ut seindt - G
BB A B T B R B AT TR R Y Y 2 DU AR Al
B B2 8 UL OSCEHB iR in I (B - E3%E ~
5 1 R B ) - BRI H 201549 H 2016410
H o I SE % S Sl A S T T4

WAL 64K 68 - PEREI06F12A

REHOSCES EE UL ~ ShIE AL 69

BT o B BRI S p B A BRARRE RS - AN SEET S
RSB mEEE g E R E TR (LR .
103-5195B) o

— MRILER

AW gE AR R B R B gE oL £ - DA
AR+ RO BT - 2ERE (M
5 N SIERS ~ B ke - FIEEE - BIRRER
TG~ IESEETS - BEEEEE ; Byrne, 2007/2008; Dornan &
O’Neill, 2006/2008 ) Jee#EBE (045 - s iEfs ~ BHEL
A~ FIEEEYS - AR R E - SR
fily he 1 W H 755 5 Khattab & Rawlings, 2008; Lauder
et al., 2008; Rentschler, Eaton, Cappiello, McNally, &
McWilliam, 2007 ) OSCESCRR » £ 72 AW 92 OSCE il
5 #5 E (blue print) »+ BHFFHEZE ¥ OSCEf# & DLk
REBR AR BORE ~ AL AR FERETT - KBS
(2013) IR BERE AL (L FUEHENEE
2. M EBE MR EL ; 3.5 E KSR IG5
4. B PR BT R R BIEGER 5 5. 0 E A BB T =X
T H B 5 6. FFRAVEIE AN Febk ~ 5~ £ -
4 (2015) $2HFEH OSCEA R AR » BHEE
51K 8 /INRF 5 B B RSN 58 5 OSCE =5 R Y Zh il 22 Bid

ARIEEHE - ARAIFEEHEY - RERERE AR T
TR/ - it TR ERREER I - 6T OSCE #E

FRERHER (R—)  RETHEFNENE - KI&E
HEGE KB B —EUE - FR20154F9 % 11 H L 3EfES
BHOSCEHEFH/E » e IR 20164 1 H21-22 H
PUEGEERTOSCEH A °

FFULE AR R B RE 1 088 - #RIES /v eE - HAuh
1538 - AT ERAE G 104388k X 85k = 80 43§
BHRWE - RS FRERE ORI
1T E RIS EERE (peer review ) » FREEEETHAMAE A
otk - FHRIA B R FUEAERT B 2 OSCEB' EE
FEHERIR BRI TH T RA (i RS B
(CVI) » WAKEFE RIEUSIE ETEEAZ -

(—) RAgATHE

ERASERR © LLAngof i 25 RE S S e
Ik H AT R AR E ik (70 ~ 28 - &
2015) - BEEFTHE 5 REBE BT Z 1B (T AR A HER 3R E
ANE » P REMEITRE » SRR BAR I
s H eV - FEERE A BfhET il S v R
S EARRE IR 3 Ry iR B o 8 T R
EANBRERET B A - RBRASERTHREE TS
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B (EESAE S - BRI EBEA R =
REVBGER » FFEEHEE/ N 2 IR E IR R - 3
KRR — -
( =) bt —2tt
AT AR AR A A I
TR LT AR BRSSO ETIEE —
BMERETCH - BE B &AL OSCEHETT 2381
BT HHERBNWEMECEEEEA - g#ET
T R AR DGERGALER - WA
ERfor—8eE -

= ERam

ZEEARAR - LLSPSS 20 0 IR TR AT » 204
Cronbach’s alpha B LAffE T2 ERYAAE—E0ME - DU
HIEZEAHRE (Pearson correlation ) 4372 e B % i I B
Mo REAHRRME (item-to-total correlation ) » MFHEFFSS
RETS3HT 27% HIERA: Feren 0 » B0 1% 27 % W52
TR ARG RSB S BB R - B
DI REA 45 5E (independent 7 test ) Bl iz B e 22 FH
f## (Pearson correlation ) 43 8T OSCE i fi Bl i PR 332 75 i
T R AR - UG OSCE (& FHEIZE -

7w R

AW FE K OSCE ™ fE 8% JR IE HEL T AR - #5 )R8
VR R FERE o W R PYE (N = 207) BRREE
OSCE il i - B /it OSCE il B {ij 5 3£ 1T H 3 8UE I
FEorE Bz i o B HE T FHINOE
FENAE M - BEAERE - 5 R KA
B BRESHTREREERATT -

— WE
(—) BRANEHNE

F—FBERERE TR - R EE R
MR R ERER » FoEE (DIRRER A &
PEIRIE B HCR B ) AR — © FERERNENE 5347
CVIEATTA 852 1.00. 2 » BAT —figE i (CVI
=1.0) " BERIERE L K (CVI = 85) T Hlifs o~
PEZOER R T AR ) VUE
CVI£50.99 » " WLPYEST 5 By 98 » T FFARIE ST IR LE |
o 96 » BEREN-E0Fy 97 -

(=) THEIRS

51206 7 224 2R ERIRET - 55 - K
B4 (R OSCE S8 B 43 Ry R » DU AR A e e
SAATRAAH R AR R AR S R AR
OSCEZ4 (n = 159) Z EERAE (SFI{E84.97 & 1
HEF2401) BEE S ASE I OSCE M FEHIHE (n = 47;
FI{E 82.96 » FEHEAZ435; 1 = 2.858, p = 006) ° FFLA
R BB A 7= AH R 20 T OSCE #43 B 224 S8 T Rl o~ ol
i+ BETIEAE 2 OSCE M oAE BLE T il 2 5 0
B (r = 285, p < 01) FIROSCEMT#mH L EE
AR - A A © OSCE $HiAEE i B A BT
A FEHIZRE -

—_ - =EE
(—) FFor& i —aE
B e AR A R R I B A LR TR
% HHEESIETE T AR R RE T
1TaE7 » WEHEA Bl RBIH LTI - K55
REMJICC AR 96 2 99 2 (p < .001) » 39 98 » &

ie_
OSCE g E £ % 2B RIS 12 2E

HEEEE
THi[) Eilifo BZCHIR  FFIRESERRSE RHRgE RS BIRREER EEhE FEME A
FENR T \Y A
ey \Y \Y Y \Y% \Y
EHE \Y% \Y%
HE Y \Y% \Y%
Js s A v
i v
o 34 32 28 30 34 28 34 34
L Tan o 20 21 17 18 21 16 18 20

#1° : OSCE = objective structured clinical examination ; V Z%i% EHIEEYIH A ©

The Journal of Nursing B Vol. 64, No. 6, December 2017



R RAFHURE E I —E0E - R EERTOSCERY
FES LU EL R 5y RIS B A i el
Y —BERET T MR SENEE BN R
80-100% * ¥¥993% » DL ERIR: HMEFGEE T s
B o T LIRS ) SRER BRI (R ) -
( =) NfE—5E
LA Cronbach’s alpha t@ {175 &R AAE— Mk @ &
REM RN 53-82 (3 .64 5 ) - UM BERE
PR~ T R EE BT LM AR A ) =R
B FRBUE AR 7 0 it T e L T ERIRTE
SHIERGEE T MR T Il ) FIEEE
HIFRBUEHY .6 » A SCLLT $ilE ) A - FR%0Ry 53 -
( =) ZErEmt:
R —HUhR A 1557 B S A TRERA MR S 4T
i SR 2 REAS o B o3 2 FERR AR BT A 36 22 .63 » S
a6 (FR) o DT WLAES o &A% - W7 EEmE
TR s o SREACKR 3 6 FEBRET R

FEHIOSCEHRE[ERE ~ I NRESE 71

(p < 01) » FERIELK OSCE 58 Hh Fir A =5 e B i 73 R
HA REFRIFERRTE -

= - #BRE

SR I 8 B B AR B A 08 22 .65 0 S35 .40 0 3R
RIS T JEREER J(R=) - H T SRR &Y
MEAGEE T IEmtnd o T AW E | =HEE
AETIEHEBR T BROER T — i Hags BT pE
PRIGETE R E R E#RE 0 " LA L #
AR ™ 0T o T B BRI R TR

m-#5E

AEIHE S SR 40 96 » 15 67 0 H
BEEE D PSR T SErh (R =) o T BRI ETIERGEE T —
HAZE T LRSS o T IR L T AR AS
B FHEEEHNESE Eh (AR 4R TR
FEZCGELR | LT BEERIERTE L R T A i
P HVEES RN 9 EMIURE AN E " 5 -

x=

OSCE ZZBHIEE 7T

2R ICC B R (%) Cronbach’s a item total score
e 96" 100 53 A4r
FRZEPR 99 100 72 AT

B IR M S 4 97 80 57 425

— e 98 100 74 437

WEPRIR T 98 100 54 A0%*
Wt 97 80 58 51
lillNESpasEs) 97 80 60 36"

JEEM S 99*#* 100 82 63+

¥y 98 93 64 46

#F : OSCE = objective structured clinical examination ; ICC = intra-class correlation coefficient

*p <01. **p <001.

®=

OSCE Z 8R9#5 BBt 8¢ 5 B 79T

al ETERER (%) AR HLSAEER (%) (113754 HE T R A B HEn R A
e 100 92 96 i 5 08 1%
BRERR 100 69 85 5 31 B
AR SIS 22 87 35 61 SE 52 IEEER
— i HadE 88 52 70 S 37 -3
BEIRIAE R 96 63 80 5 33 =35
ALAEST 54 27 40 e 27 S
iR g 83 19 51 St 63 JFEHEER
RS S b 88 23 56 S 65 FFER

71" * OSCE = objective structured clinical examination ; ¥ S (RS © < 257 1l - 25-397 % > 47" @, 71-9" 5, > 9T ¥ 5 $EAIEIRE

< A9 K 4+ 2-297 R] > 3-39T R, > 4T FEHMER -

WAL 64K 68 - PEREI06F12A



72 OSCE Reliability, Validity, Discriminate, Difficulty

1 @

—  EERRAREREST

ARRIFEIRUEHE - F—HE 0t 1275
REJTHETT AL » 335 3 Angoff S A& AR HE R 35 5E 7 =0
(2% > 2012) GV AN R ASAEHE - HE8FH = KAVEEE
RAEST T 25 B RASATHE » A B th B B B AR L0 R
E B S ARES M1 50-60% » AT{EHIES B A HE S
i HE RAFHERE > AL AT - OSCE BAR AR
HEAN T & P LUEL A 5309 60% WHORs B ASAEHE « AHIFSE
BN/ PHERIE T OSCE 2T B/ » WE B L IHER
FERRHIE T3k DLEE IR R SRR RRE T IR -

Z EBEVE

AR E R LR CVIE /TR 85-1.0[H -
SRR CVIE 78 L ERFRR B i i E R B
N ZEBUE BLAT (Polit et al., 2007 ) » FHIEL AT AW
B H RIFHIRNASRE o AT RrE FEERE R 25T
B 8/ NP EHIIBE - ZACERTERE T B
HAZHZE R R FERERIICE R SR » KI5
BBRIFHINERE -

TETEHINE S > PUF OSCE #& i Bl 28 78 Bois
EFASE IFAHRY - H3E i OSCE & 24 Hig 7 pl i s
# =R OSCEAR M E » #7 OSCE H RAFHITFHHIZK
& - Bartfay »~ Rombough » Howse f{1Leblanc (2004 )
78 Ry OSCE REFFFAL 22 4= 32 1K " show how @ X >
BB TR S R - 7R OSCERRRERHE S E
amfefi ) RYBESERRRE - EEAEELE T T AfRIA L HYRE
JINF - BB E R RER I AIER R -

= EEEE

Swift %A (2013) FERICCHREAN A 6-.9 2 TR
o EREE R AR ICC AR 95-.99 »
HUNH RIFREEr E 20 - SES R TeEHRR
AERIEHE —BE G - SRR ERN T
g1 HEFEHFEEEG S - DS BRI ERR
FZENEET =L BNEE G EEREATT L
(51 (2 2014) ©

FRE SRS » /N B—M 1% OSCE % & Cron-
bach’s alpha{H fEZAE .7 DL _E##4H (Downing, 2004;
Roberts et al., 2006) « ARMFFE " g |~ T EFIRES
MEAGZE o~ T BEERIS I L T IRk A ) FIUIEZ AR
FEEARIR .6 o S RRAYHE S B B N 58 B 0 E OSCE HY 2
fEAH £ A% (ZF > 2014) » Tavakol X Dennick (2011 )
M KEHEF Cronbach’s alpha {E B AR AT RE 2 H A RE HUK

A B E H BLIE H AR TR AT S - T DA ER
B A R4 E HARAHRE T (85028 ) iYsEH - Beb o
SRR R BN AIERE 3 36 B AL & KA — T M RE SR EE
&= AFFERNE —BE e fRE - EL@EEH
FEFIRTE RS SE | T BEIRE T L T IR L 5
— e AL R T BV RE T - ATRERK L 2 BER
fJ Cronbach’s alphafB - " fli#E | (S EE Al A AIEE
{E » Cronbach’s alpha {E{R{KIGIEFEAEZIERETTFREL -
Silva  Lunardi » Mendes * Souza #1Carvalho (2011 ) 5%
SRR Z B n] REA R R B L B e — B
il - B EEZE (2014) AR S & (A0fE s
iy ) MAE—BUERAE » 2 R BRIt & H A BRE 18
BHINAE B - ATRE R FhgE o0 2% vk 25 1
WS~ R FR LSS - RIELAE—2
TRHRAR,

M~ EEVERIE

ARWge/\NEH T g ) RERIER - TILA
TESY S OSERIRE N R] - LR B 8 1 18 R B
HER o s R EEEEA 5y HE R R 5
WFFRUEAL 7 BT TRUESHHIREST - AR e
o BEEE - fEm T AENEE - RATEREEA
BB - AN - SEHE E - HE R A AR R
HERBITRIE - TR REH R AT AT RE ) A R
THALERASEAE ST - (HSRAHERHRRS - 1Sk - T BX
PR o~ T BRERIR R ) SEFI RS S s S 1T S |
bR EE - KA Y A o T SRS RS
gg T EReeE T FEMERRE ) Fo 8
FEIRE R - IS S - AUTIERyE
BH -

5 EENHBE

4 T ) e o I B B 1| R 5 S LS A Y
HEKR - AR EE A S Reslirh - T BOR
PR~ T BRI AN S - R R
WEEE RS - RIS A R UL B R
A4 T iR ) SEREE BAK - FFSE TR S
PISMERE R BB BRI £l - BT DARTRESS A2 o
RS BTSSR ELRASATHER TSR R AT 2L - T BGRIK )
TR R EE S SRR S o R M A AR
RE AR 0% » K3 HH % A Ko A% =R HI# 60-70% -
% B HM A AR S E RS E - AR
JBRB G RIEENAR T RIFIRE - W R
SermHEE o FITR] 5 R o i = a8 R I R A AR e
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AHIF e A T B B e 325 S A AR O e A A 8 i
OSCE#/#  Angoff KFARHERRE L ~ HERULBLTH
HISE ~ HE & BN — B - ZiEi
BRTESIAT » B e 2 8 LR Il E oA+ T e R e 5 R
HA RIFRERE ~ HES L BRI o RACHHE S
F 5> PIAE — B B S 51 A A 4 R T T o Bl
&3] AT ERE OSCE BB B HEZUE » 1%
AR Y ERBE BN PE ~ ARAEALIE ANYRIR B 2%
HE - WEER OSCE B G MERIAIER - REEHR
A8 SRR E A SCAYIRE » H AT OSCE iz wi i B e
2T AL 3 A P R A R PR ERE » AT - ZEFERZK
OSCEAHRAZ WIS - B 1 #RESHIBEY i E (5 4 55
AL - AT DERRIERL OSCE FGRE B ik S R R KRR
B35 OSCE 3 528 B AR OSCE I i B B R 2
LEMOREIRIZE - IS - OSCEREITHIAT
BV IIA 1S LIS T » BRI & OSCE RV oAbz
FIPRE] - Kt - AERRASRABIIE ] AR R [F OSCE
HEVEHZ SMERIERTZE S © T SREAWTITRER - AliE
AR R B A ol B S A% OSCE B ~
DB R 2 2% -

ZERK

EFR -~ RFEE - BREE - JUkF - BEE - BE®
- BRAE  (2015) - W 1 G A =CHE R T B8 (OSCE)
JE IR B R R S - Kl R I H 5 R
6(2) > 1-15 - [Wang, H. H., Sun, J. L., Chen, M. H.,
Hung, C. C., Chou, P. H,, Lai, Y. H., ... Chen, Z. F. (2015).
The effectiveness of an objective structured clinical
examination (OSCE) training program in nursing. Journal
of Technological and Vocational Education, 6(2), 1-15.]
doi:10.6235/TVE.2404
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The Establishment and Examination of the Reliability,
Validity, Discrimination, and Difficulty of Nursing
Objective Structured Clinical Examination (OSCE)

Hsiang-Ping Huang' ¢ Li-Fen Chao® * Yu-Hsin Wang® ¢ Ying-Mei Liu’
Lee-Fen Ni' ¢ Sui-Whi Jane*

Background: The objective structured clinical examination (OSCE) is one of the evaluation strategies used to
examine the clinical competence of nursing students. More attention needs to be paid to establishing an examination
that is based on the standardized protocol and on reliability and validity.

Purposes: The aims of this study were to develop an OSCE that is based on a standardized protocol and to analyze
the content validity and predictive validity, inter-rater consistency, internal consistency, item-to-total correlation, and
the degree of discrimination and difficulty of this OSCE.

Methods: Based on the blueprint for OSCEs that use an 8-station format, this study used a descriptive, cross-sectional
design and a sample population of 207 senior students who were preparing for their last-mile practicum at a nursing
technology university in northern Taiwan. The study period lasted from September 2015 to October 2016. Furthermore,

the validity, reliability, degree of discrimination, and difficulty of the OSCE were examined.

Results: An OSCE with an eight-station format was developed. The content validity index (CVI) was .85-1.0, inter-
rater reliability was .80-1.0, Cronbach’ alpha internal consistency was .53—.82, and item-to-total correlation was
.36—.63. In addition, the level of difficulty of the OSCE was easy to moderate and the discrimination of the OSCE
ranged from fair to excellent. Meanwhile, the OSCE scores of the participants appeared to be a valid predictor of

scores on the last mile practicum.

Conclusion/Implications for Practice: According to the standardized protocol of OSCE development, an 8-
station nursing OSCE format is reliable and valid, providing fair levels of difficulty and discrimination. The developed
OSCE may be applied to evaluate the clinical competence of nursing students prior to beginning their last mile
practicum. The results from the present study may provide a reference for nursing educators who are responsible for
developing OSCE evaluation strategies.

Key Words: objective structured clinical examination (OSCE), reliability, validity, difficulty, discrimination.
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