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Abstract

This article is intended to review up to date know-
ledge about standardized patients (SPs) and SP-
based objective structured clinical examinations
(OSCE) in medical education. SPs have become almost
indispensable in the education and training of health
care professionals. The utilization of SPs provides an
invaluable contribution to the creation of a safe, yet
realistic, learner-centered environment. While SPs
provide a realistic experience of patient interaction that
can be evaluated by a third party observer, they can
also be trained to assess the student’s performance
and provide feedback to the student with consistency.
Standardization of the performance, recording
student behaviors by well-developed checklists, and/
or receiving feedback from the SPs are important
parameters of the educational experience and provide
a meaningful evaluation of student performance. In
assessment, SPs are used most commonly in the
context of formal examinations, often referred to as

OSCEs. An OSCE should be prepared step by step
according to principles of appropriate logistics. The
validity of the OSCE assessment is increased by
matching educational content with the balanced
blue print matrix for comprehensive performance
examination. The thorough training of all physician/
SP raters involved during the whole observation time
in which students interact with SPs is critical to the
reliable OSCE. SP-based OSCE has its own limitations,
so it is to be judged as one among many evaluation
methods for competency and/or performance.

Key Words: Patient Simulation; Medical Education;
Undergraduate; Competency-Based Education
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Table 1. Educational Advantages of Standardized Patients Over
Real Patients

Available at any time

Available in non-clinical settings

A standardized patient problem

Provide clinical training for the beginning learners
Eliminate the risks of using an actual patients

Provide opportunity for work with emergent conditions
Offer practice with difficult patients or sensitive situations
Provide direct feedback about interpersonal skills
Offer a flexible educational tool

Modulate pressures of time and urgency

Time can be telescoped
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Table 2. A Sample of Blueprint Matrix During a Comprehensive SP-Based Examination Composed of 16 Cases

Clinical Area Acute/Emergent Chronic Ill-defined Well Care Behavior Grave Prognosis
History (%Hx) Chest Pain Alcoholism Hypothyroid High Risk Depression
(50 Hx, 25 Px, 25 PPl) (50 Hx, 25 Px, 25 PPI) (75Hx,25Px)  Sexual Behavior (75 Hx 2515)
Headache (50 Hx 50 PPI) Eating Disorder
(75 Hx, 25 Px) (100 Hx)
Physical (%Px) Abdominal Pain Claudication Breast Screening

(75 Px, 25 Hx) (50 Px 25 Hx 251S)
Dyspnea
(75 Px, 25 Hx)
Information Sharing (%IS) Non-Compliance
(65015, 25 Hx, 25 PPI)
Physician/Patient Interaction Hostile With Pain
(%PPI) (75 PPI, 251S)

(50 Px, 2515, 25 Hx)

Smoking Cessation
(751S 25 PPI)

End-stage COPD
(501S 50 PPI)
Giving bad news to

a family member
(75PPI2515)

SP, standardized patient; Hx, history taking; Px, physical examination; IS. information sharing; PPI, patient-physician interaction.

Numbers in parentheses are percent of checklist items in a case.
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