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SUMMARY

Object: The aim of this study, is to present the process
and results of OSCE in Psychiatric Association of Turkey
Board Exam-PATBE. Methods: Six stationed OSCE, in
which Standardized Patient-SP took role on five stations,
were used as an exam method. These stations were
planned for assessing the skills of taking history, psychi-
atric examination, differential diagnosis, making treat-
ment plans and informing the patient. On the sixth sta-
tion, the examinees are asked to write a forensic psychi-
atric report. Phases of OSCE were: preparing the blue-
print, preparing the SPs’ scenario for each station,
preparing the examinee's instructions, preparing the
observer's instructions and the evaluation guide, SP edu-
cation, training of observers, pilot implementation,
implementation and evaluation of results. The examinees
are expected to achieve at least 30% success in each sta-
tion and 50% success in all stations. Results: 116 exa-
minees participated the exam between 2006-2016 and
91.4% succeeded in the OSCE exam. In feedback forms,
examinees stated that the exam is moderately difficult;
yet, the content of the exam is in line with the scope of
their specialty training and is suitable for evaluating an
expert. Discussion: Positive feedbacks from the exami-
nees indicated the efficiency of the exam. The prepara-
tion, implementation and evaluation of results of OSCE
require considerable time and manpower. OSCE can be
used as a valuable test method for psychiatric board cer-
tification.
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ÖZET

Amaç: Bu çalýþmanýn amacý, Türkiye Psikiyatri Derneði
Yeterlik Sýnavý’nda yapýlan Nesnel Örgün Klinik Sýnav-
NÖKS sürecini ve sonuçlarýný sunmaktýr. Yöntem:Sýnav
yöntemi olarak, beþ istasyonda Standardize Hasta-
SH’larýn rol oynadýðý altý istasyonlu NÖKS kullanýlmak-
tadýr. Bu istasyonlar hastadan bilgi alma, psikiyatrik
muayene, ayýrýcý taný, tedavi planlama ve hastayý bil-
gilendirme becerilerini deðerlendirmek için planlanmak-
tadýr. Altýncý istasyonda adaylardan adli psikiyatrik rapor
yazmasý istenmektedir. NÖKS’ün aþamalarý; sýnav
matrisinin, her bir istasyon için SH senaryosu, aday yö-
nergesi, gözlemci yönergesi ve deðerlendirme rehberinin
hazýrlanmasý; SH eðitimi; gözlemcilerin eðitimi; pilot
uygulama; uygulama ve sonuçlarýn deðerlendirilmesidir.
Adaylardan her bir istasyonda en az % 30, bütün istas-
yonlarýn ortalamasý olarak % 50 baþarý beklenmektedir.
Bulgular: Sýnava 2006-2016 yýllarý arasýnda toplam 116
kiþi katýldý ve %91,4’ü NÖKS’da baþarýlý oldu. Geri
bildirim formlarýnda, adaylar sýnavýn orta düzeyde zor
olduðunu, sýnav içeriðinin uzmanlýk eðitiminin kapsamý
ile uyumlu olduðunu ve bir uzmaný deðerlendirmek için
uygun olduðunu belirtmiþlerdir. Sonuç: Adaylarýn olum-
lu geri bildirimleri sýnavýn kabul edilebilirliðini göster-
mektedir. NÖKS’nda hazýrlýk, uygulama ve sonuçlarýn
deðerlendirilmesi oldukça zaman ve insan gücü gerek-
tirir. NÖKS, psikiyatri kurulu sertifikasyonu için deðerli bir
sýnav yöntemi olarak kullanýlabilir.

Anahtar Sözcükler: Psikiyatri, yeterlik sýnavý, NÖKS,
standart hasta
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INTRODUCTION

According to the American Medical Specialties
Board, board certification is an indicator of conti-
nuous improvement of the physician's medical
knowledge, decision-making and professionalism
in the clinical and communicational skills to pro-
vide qualified health care services (1). These
knowledge and skills are assessed by a so called
"high-stakes exam"; board certification exams
aimed for certification, degree etc. purposes
(2,3,4).

The first board certification exam was conducted
by the American Board of Ophtalmatology in 1917
and was followed by other specialty board certifica-
tion exams (2). Today, psychiatry board exams are
made in many countries, such as the United States
of America (USA), Canada, United Kingdom
(UK), Australia-New Zealand, Iran (5).

Though European Psychiatric Association is plan-
ning to develop a European Psychiatry Board
Exam, this plan has not been implemented due to
the wide range of differences among curricula con-
tents and residency durations across Europe (6). In
Turkey, psychiatry board exams have been carried
out since 2006.

Psychiatric Association of Turkey (PAT)-Board
Exam Sub-Committee has been carrying out the
exams with the counseling of Ege University
Faculty of Medicine, Medical Education
Department-EUFM-MED. 

The first writer of this paper has been the advisor
on all passed board exams on behalf of EUFM-
MED. Other writers have been working as the
board exam sub-committee member and have
taken active roles on all board exam during recent
years.  

The exams are held in two steps. The aim of the
first step is to evaluate the general knowledge
about psychiatry with a written exam. Psychiatrists
who have successfully completed the written exam
step can go to further to the second step. In the sec-
ond step, professional skills and attitudes of psychi-

atrists are assessed through a practice exam.

Psychiatry trainees those who passed the written
exam may further go on taking practice exam after
they get their specialty. In order to be able to apply
for the practice exam, it must be no more than
three years after being successful in the written
exam.

The contents of the exams are prepared according
to the basic headings of the psychiatric specializa-
tion training program determined by the PAT-
Training Programs Development Sub-Committee.

The details of the written exam have been pub-
lished previously (7), and the information on the
practice exam is the subject of this article. The
Psychiatry board practice exam is administered by
the Objective Structured Clinical Exam-OSCE
method. OSCE was developed by Ronald Harden
in 1970 and is widely used in all stages of medical
education (8). OSCE consists of several stations
where the practice test is performed step by step.
Examinees are required to complete the expected
task (history taking, physical exam, informing the
patient, etc.) within a certain period of time in each
station. After completing a task in one station, the
examinees are sequentially transferred to the other
station.

The observers assess the performance of the exa-
minees at each station through the checklist/eva
luation guide (9,10). OSCE is composed of various
SP cases in general. In addition to these stations,
other stations which SP's are not used may also be
included in the exam set (9,11). 

SPs may be real patients, as well as healthy individ-
uals who have been trained to demonstrate a spe-
cific disease, clinical situation with a consistent and
reliable attitude in a realistic manner (12).
Although it is difficult to simulate psychiatric cases
for SP stations, OSCE has been used in the field of
psychiatry with acceptable validity since the 1980s
(9,10,13). There are applications consisting of fif-
teen-twenty minute scenarios (5,14). Similar to the
practice of TPBE, there are two steps of the psy-
chiatric board exams in Canada and England as
written and practice (15,16). The practice section in
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Canada also includes the OSCE stations, each of
which lasts 20 minutes (15).

In the UK, the Clinical Assessment of Skills and
Competences (CASC) is used which is based on the
traditional OSCE format. In the UK, pair of four
connected 10-minute stations in the morning are
applied and in the noon session, eight stations of
seven minutes are used (16). OSCE is used in psy-
chiatry board exams in Australia and New Zealand,
Iran and Oman (17,18). In the USA, the board
exam which was consisted of oral and written parts
at past; has been conducted as a written, computer
based exam, since 2011 (5). 

It is recommended to prepare the exam blueprint
to determine the content validity of an OSCE. For
the blueprints of board certification exams special-
ty content domains are considered more important
than generic competencies (19). For example,
rather than evaluating generic competency of psy-
chiatric exam on its own, evaluating this competen-
cy in a content domain such as psychiatric exam in
bipolar disorder or dementia is. To ensure the
validity of an OSCE, content and teaching assess-
ment experts are involved in the preparation of
exam materials, and several assessment methods
are employed, such as the use of SPs, written cases,
and patient files (20). In addition, measures such as
the selection and standardization of SPs, the trai-
ning and standardization of observers, and ade-
quate information to examinees are necessary pre-
cautions to make a comparison between similar
measures and OSCE (20,21). 

Given the high level of validity and reliability of
OSCE, it is accepted as an appropriate and fair
method to assess clinical proficiency in psychiatry
(22,23,24). Strengths such as being able to assess
skills and competencies in a wide range of compe-
tencies in a comprehensive and standardized man-
ner, make OSCE a viable option in board exams
(4). PAT preferred to use OSCE for the board prac-
tice exam.

The aim of this article, is to present the process and
results of OSCE in TPBE.

METHOD

The exam process consists of three phases; plan-
ning, implementation and interpretation of results.

Planning: OSCE planning begins with the prepara-
tion of the exam blueprint. The main topic related
to the stations and the tasks related to these topics
are identified and prepared. The OSCE in TPBE
consists of six main parts: mood disorders, alcohol
and substance use disorders, anxiety disorders/
obsessive compulsive and related disorders/trauma
and stressor related disorders, forensic psychiatry,
schizophrenia-psychotic disorders, psychothera-
pies. The titles of the exam content and the speci-
fic tasks related to these areas vary from year to
year, so each exam consists of different stations.
For each station an expert psychiatrist on a deter-
mined area who is experienced in OSCE; is
assigned by the PAT-Board Exam Sub-Committee
to prepare the SP scenario, examinee and observer
instructions, evaluation guide. 

Since experience of SPs use in psychiatry has limi-
ted; and the examinees are not generally acquain-
ted with OSCE and SP practice, PAT has not estab-
lished a very high cut-off level for practice exams.
Examinees are expected to have at least 30% points
for each station and 50% points for all stations. Six
stations are planned for practice exams and part
tasks such as data evaluation, patient evaluation,
diagnosis, differential diagnosis, risk assessment,
emergency evaluation, emergency interventions,
diagnostic tool use, treatment planning and infor-
ming the patient are tested in a short time. SPs play
a role in 5 of the stations. These stations were
designed to evaluate the ability to obtain informa-
tion from a patient, examine a patient, make a dif-
ferential diagnosis, devise a treatment plan and to
provide information to the patient. Examinees are
expected to write a forensic psychiatric report on
the sixth station. The stations are independent of
each other and form a carousel.

The prepared exam materials are reviewed by the
board exam sub-committee members in order to
assess the objectives and the content of each sta-
tion's task, relevance of the information provided
to examinees about each task, the technical quality
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of the checklists, and the correlation between SP
scripts and actual cases. The "Examinee
Instructions" and "Observer Instructions" are writ-
ten texts in which the information about the task
required to perform at that station is given. The
instructions (for examinees and observers) give
information about the case and explain the require-
ments for each station. These instructions also
define which part of the psychiatric interview are
expected to perform and, if necessary, provide
information on previous sections of the interview.
The "Evaluation Checklist" is an evaluation guide
consisting of a 3-point Likert-type scale (0:
Insufficient, 1: Partially sufficient, 2: Sufficient)
which is used by the observer to assess the exami-
nee's performance. An evaluation checklist consis-
ting of a different number of items is prepared for
each task/station.

The items are case-specific and each item is weigh-
ted according to the importance level. In the sce-
nario prepared for SPs, the case is described in
detail, with specific emphasis on what is expected
from the patient and the examinee. For the foren-
sic psychiatric station, a letter from the court, a psy-
chiatric exam report of the case, a report summa-
rizing the court file, instruction sheet and an eva-
luation checklist are prepared.

Standardized Patient Training: SPs who are
employed in EUFM-MED Simulated Patient
Laboratory work in the OSCE. EUFM-MED rep-
resentative gives role training to SPs. For each
patient role, a six hour role discussion and role play
is performed through scenarios. In SP training,
educational materials related to the role of the
patient are presented (brochures, books, movies,
etc.) as well as mutual role education. Once the
role training is completed, OSCE is rehearsed. The
EUFM-MED representative plays the role of the
physician and stimulates the role of SP and imme-
diately gives role feedback. The feedback session
lasts four hours.

Training the Observers: Observers are selected by
the PAT-Board Exam Sub-Committee among the
psychiatrists who are experienced in the field rela-
ted to the OSCE station and have board certificate.
From 2006 to 2009, one observer for each station

was present, from 2010 onwards, the stations were
generally assessed by two observers. All examinees
entering the exam are assessed by the same obser-
ver/observers at each station.

Before the exam, the EUFM-MED representative
gives one hour of training to the observers about
the observer instructions, assessment guide and
scoring. This training is followed by a pilot practice
involving a voluntary psychiatrist as an examinee.

Pilot Testing: Pilot testing is held every year to
check each component of the exam. During the
pilot testing both the observers and the PAT-Board
Exam Sub-Committee members evaluate the
examinee. Pilot testing is recorded and these
records are given to observers and SPs for educa-
tional purposes. After the pilot testing, the dura-
tion of the exam, the utility of evaluation instruc-
tions, examinee instructions, SP scenarios, SP per-
formance and observer checklists are reviewed and
necessary arrangements are made.

Exam: Examinees can get detailed information
about the practice exam beforehand via PAT web
page (http://www.psikiyatri.org.tr/menu/90/yeter-
lik-sinavi).

The exam is carried out in EUMF-MED Simulated
Patient Laboratory in Izmir. Just before the exam,
the examinees are informed again with special
emphasis on the issues related to the application
(such as following the examinee instructions, focus-
ing on the task of the station, not talking to the
observer) and the practice exam venue is visited.

Examinees are given three minutes to read the
directions when they enter the station. The obser-
ver / observers watch the conversation with the SP
through the headphone from behind the window.
Stations are not recorded and SPs do not evaluate
the examinees. Examinees are given 8-10 minutes
for each station with SPs and 20-30 minutes for the
forensic psychiatric report writing station. The total
duration of the exam varies according to the num-
ber of people entering the exam and the length of
the duration of the station.



The feedbacks regarding the OSCE are taken both
in written form and orally from the examinees.
"Practice Exam Evaluation Form" is used for writ-
ten feedback. Between 2006 and 2007, only verbal
feedback was taken. The form used between 2008
and 2009 was revised in 2010 and is still in use.

In both forms, in the first part, the gender of the
examinee, the institution in which he/she worked,
the year in which he/she became a psychiatrist, the
institution where he/she received psychiatry resi-
dency education, the subspecialty field -if any-,
information about the previously participated
board exams and the opinion about the current suc-
cess about the exam participated were asked. 

In the second part of the form, the nine-point
Likert scale (NO:No Opinion, 1:Absolutely
Disagree, 3:Disagree, 5:Neutral, 7:Agree,
9:Absolutely Agree) was used.

In the second part of the first version feedback
form, we asked the opinion on the adequacy of the
information given before the test; adequacy of the
disclosure of what is expected on each station; ade-
quacy of the time given for the stations, about sta-
tion tasks-topics balance, and the adequacy of the
exam for an objective and fair assessment.

Different from the first version of the feedback
form, in the current form used, the examinees were
asked about the time duration of the exam, the
ability to distinguish between knowledge levels, and
the test method's suitability to measure proficiency
in the field of psychiatry, and the opinions about
SPs. They are also asked to add free comments
about the exam in general and about the stations.
In both forms, examinees were asked about the dif-
ficulty of the exam, the infrastructure and organi-
zation, the content of the expert assessment and
the relevance of the scope of specialization train-
ing.

After completion of the exam, a feedback session is
attended by the SPs, examinees, observers, and
organizers. The aim of this session is to obtain feed-
back about the exam process from of all the parti-
cipants, which helps in designing subsequent
exams. Immediately after the feedback session,

PAT Board Exam Sub-Committee members and
EUMF-MED representative evaluate station
checklists and each examinee's success. Then over-
all success level is calculated.

Evaluation of the results: Examinees are informed
about their exam results via a mailed statement.
The names and CVs of newly board certified psy-
chiatrists are announced on the PAT web site, and
proficiency certificates are presented to them at the
National Congress. Those who fail are not
announced (25).

Statistical Method: Statistical evaluation of the
data of the study was made with Statistical Package
for the Social

Science Statistics (SPSS) 21 (IBM Corp. Released
2012. IBM SPSS Statistics for Windows, Version
21.0, Armonk, NY: IBM Corp.).

RESULTS

A total of 116 people attended the psychiatry board
practice exam between 2006 and 2016. Of the
examinees 50.9% (n: 59) were female, 50.5% (n:
58) were psychiatrists working in the state hospi-
tals. It is stated that 60% (n:63) of examinees had
made their psychiatry residency in a university hos-
pital.  

When it comes to subspecialties, two examinees
were sub-specialized in the area of consultation-
liaison psychiatry and one examinee was sub-spe-
cialized in the area of geriatrics. Four examinees
had previously taken another board exam. Of them
two were successful and two failed. It was deter-
mined that the years of psychiatric residency of
examinees were between 1983 - 2016. In the overall
practice exams; informing the patient, forensic psy-
chiatric report and differential diagnosis skills were
the most commonly assessed (Table 1). 

The average exam scores and standard deviations,
the lowest and highest scores received and the
exam success levels are shown in Table 2. The high-
est average exam score was recorded on the first
year. Of all examinees 91.4% (n: 106 people) were
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successful in the practice exam (Table 2).

The subject areas asked in OSCE, expected tasks
and examinees' average points per station are
shown in Table 3.  

The main topics (mood disorders, alcohol and sub-
stance use disorders, anxiety disorders / obsessive
compulsive and related disorders / trauma and
stressor related disorders, forensic psychiatry,
schizophrenia-psychotic disorders) included in the
exam blueprint, have been used in OSCE every
year.

Although the specific question for psychotherapy
area had been asked for one year, in the other years
questions about cognitive behavioral therapy, moti-
vational interview, sexual therapy have been asked
under other main topic headlines. Apart from
these, the most frequently asked topic is suicide. 

In addition, questions about dementia, vaginismus,
eating disorders, extrapyramidal system exam,
metabolic syndrome and consultation liaison psy-
chiatry were less frequently included in the exams.

The participants generally stated that the exam is
moderately difficult, content was in line with the
scope of the psychiatry residency training, and the
exam infrastructure and organization were good
for evaluating a psychiatrist.

Participants who took the practice exam during the
period of 2008-2010 also stated that they were well
informed about the exam; expectations of the
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Table 1. Distribution of the tasks expected from  

the examinees during OSCE. 

 Task  Number 

Informing the patient 13 

Forensic psychiatric report writing 10 

Differential diagnosis 10 

Risk assessment  9 

Patient evaluation 7 

Treatment planning 5 

Data assessment 4 

Using a diagnostic tool 3 

Diagnosing  3 

Emergency evaluation and intervention 2 

Patient history 2 

Assessing treatment resistance 2 

Assessing the prognosis 1 

Initiating a therapeutic relation 1 

 * In some stations more than one task is expected  

Table 2. Mean score, standard deviation, minimum and maximum scores and exam success  

levels of the examinees according to years. 

Year n Mean ± SD Min-Max. Success level (%) 

2006 6 76.5 ± 6,5 68-89 100 

2007 8 62.8 ± 11,3 51-82 100 

2008 14 63.6 ± 6,4 57-77 78,6 

2009 7 68.7 ± 10,5 52-81 71,4 

2010 18 62.1±6 51-76 83,3 

2011 8 62.1± 4,2 58-70 100 

2012 14 69.9±9,5 50-83 100 

2013 4 71.4±6,2 62-76 100 

2014 10 62.4±6,3 51-70 100 

2015 16 63.9±6,5 53-76 100 

2016 12 63.4±7 49-74 83,3 

SD: Standard Deviation, Min: Minimum, Max: Maximum 
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examiners were clearly explained; the distribution
of the exam questions was balanced among topics;
the OSCE is an objective and fair exam; and the
time given for each station is not too long.
Examinees who attended the 2010-2016 exams
pointed out that the test duration was not long; the
ability to distinguish between knowing and not
knowing was moderate-good, and that OSCE was a
suitable method for psychiatry and SPs were quite
realistic (Table 4).

Based on the post-exam feedback sessions the
examinees considered the exam to be satisfactory,
in terms of infrastructure and organization, station
content, distribution of domains across stations,
and SP role-playing ability. Examinees and
observers agreed that OSCE was a superior
method of assessing practical skills and favored the
method over oral exam. They also thought that
OSCE facilitates objective and fair assessment, and
is appropriate to use as psychiatry specialty exams.
On the other hand, some of the examinees thought
that the time allotted for reading instructions and
performing the assigned tasks was insufficient. 

DISCUSSION

OSCE in Psychiatric Association of Turkey Board
Exam is being done in Turkey since 2006. There
have been developments in the preparation, imple-
mentation and evaluation of the exam within time
passed. As use of OSCE in undergraduate and
postgraduate medical education in Turkey is limi-
ted, the board certification examinees were unfa-
miliar with the OSCE procedure. PAT has pub-
lished a sample set of exam materials, including
instructions, checklists and interview videos on its
web site. 

Adherence to the exam matrix when creating the
exam set, use of case-specific assessment instruc-
tions, SPs use and choosing OSCE experienced
observers contribute to the exam validity. 

The positive feedback provided by examinees and
observers on the OSCE board certification process
are indicative of the exam's acceptability. 

The positive feedback of the examinees and the
fact that the exam materials are prepared by sub-
ject experts show that the level of face validity is
sufficient.  At the same time; each OSCE station is
assessing different tasks about various areas of psy-
chiatry, that's why we can say that content validity is
also sufficient (20).

One of the developments made over the years is to
try to include two observers at every station.
Observers are very carefully trained about the use
of assessment guides. OSCE necessitates conside-
rable time and manpower during preparation.
Observers who all are teaching staff working at va-
rious training centers are not paid for the exam as
they contribute to the board certification exam as a
part of their routine work. Unfortunately, two
observers could not be provided for each station in
some exams. For this reason, the reliability of the
exam can not be calculated as the inter-rater relia-
bility had not been assessed in some years.

Attention should be paid to the fact that the eva-
luation checklists contain special items for each
case when preparing the OSCE materials (21).

We focused on part tasks rather than entire psychi-
atric interview process in order to assess as many
competency domains and clinical task skills as pos-
sible. The wide range in mean station scores indi-
cates that the checklists had adequate sensitivity as
a measurement tool.  Minimum, maximum, and
mean station scores for each year's exam indicate
that the station tasks varied in difficulty. As such,
examinee strengths and weaknesses were identified
via performing various tasks related to different
domains. 

The consistence of the ratings of PAT-Board Exam
Sub-Committee members and observers are
ensured during a pilot session in which they com-
plete the checklists independently. The reliability
of an OSCE can be negatively affected by some
basic errors. Checklist items, cases, SP raters, and
environmental factors are all potential sources of
measurement error in SP performance tests (21).
Standardization and training of SPs and observers,
pilot testing, use of case reports in addition to SPs,
providing adequate information about OSCE to
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examinees, controlling of the exam setting, and
feedback sessions with examinees and observers
are all measures taken to minimize these errors.
Although standardization of SP portrayal of com-
plex cognitive, emotional, and physical behaviors
and the effectiveness of their use in OSCEs
remains contentious (26), Sadeghi et al. reported
that both psychiatrists and observers find SP per-
formance of psychiatric patients satisfactory (27).
During the feedback sessions we organized after
each OSCE, the examinees reported that the SPs
were realistic. We think the success of SPs relies
mainly on the methods used for their training.
Taghva et al. emphasized the importance of SP
training to improve the plausibility of SPs (28).

Assessment of examinee competency via OSCE
provides valuable data on the strengths and weak-
nesses of residency training programs (20,29). For
instance, the observed performance of the exami-
nees at the forensic report writing station indicated
that there is a need for continuing education prog-
rams on forensic psychiatry, and as such, the PAT is
planning to offer a nation-wide 2 days course on
forensic psychiatry procedures.

Considering the resources of the PAT, OSCE is
affordable and sustainable, in terms of time, man-
power, and infrastructure, and the exam is affor-
dable for examinees, as they pay only a nominal
fee. 

One of the limitations of the present study is the
lack of reliable data. Using different checklists for
stations each year, limiting the number of stations
to 6, and a small number of examinees precluded
calculation of Cronbach's alpha and G (generali-
zability) coefficients. As only 1 observer was posted
at each station in some years, inter-rater reliability
could not be evaluated.

OSCE requires a significant investment of time and
manpower for the preparation and evaluation of
results. Nevertheless, with appropriate use of avail-
able resources OSCE can be used as a valuable
exam method for psychiatry board certification.
The aim of the present study was to present and
discuss the process and results of the 2006-2016
Psychiatric Association of Turkey board certifica-

tion OSCEs. The present study's results may cont-
ribute to the ongoing debate concerning the utility
and appropriateness of OSCE-type exams for psy-
chiatry board certification. In addition, there is a
need to increase the number of stations, the num-
ber of examinees entering the test, and the number
of observers for each station in order to statistical-
ly calculate test reliability.
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