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یعد التقییم عاملاً مؤثراً لضمان نوعیۀ جیدة من التعلیم ، وإن مراقبۀ  المقدمۀ :

طرق التقییم التعلیمی تعد مرحلۀ مهمۀ وضروریۀ فی تربیۀ الأطباء ذوي الخبرة 

وذلک لتعیین نقاط القوة ورفع العیوب .ولذلک فإن هذه الدراسۀ تهدف إلى 

الأقسام السریریۀ فی التحقیق حول تقییم الطلاب توسط الکادر التعلیمی فی 

  جامعۀ بیرجند للعلوم الطبیۀ .

التحلیلی .الطلاب  –هذه الدراسۀ مقطعیۀ ومن النوع التوصیفی  طریقۀ الدراسۀ :

المشمولین فی هذه الدراسۀ هم طلاب الطب المتدربین والمقیمین فی الأقسام 

قۀ السریریۀ وتم إختیارهم عن طریق الإختیار المنظم.وسیلۀ التقییم هی ور

أسئلۀ متنوعۀ وبعد جمع الأوراق تم إدراج المعلومات وتحلیلها عن طریق برنامج 

  إکسل .

أثبتت النتائج أن أکثر الإختبارات  التی أقیمت للطلاب فی الأقسام  الحاصل :

السریریۀ فی مراحل التدریب والإقامۀ کانت فی طرق الکتابۀ و الملاحظات 

فی مجال التقییم عن طریق الدکتور الرئیسیۀ فی أخذ الشرح من المریض ، 

درجۀ)فقط  360المشرف والإمتحان الشفهی و فی مجال التقییم المتعدد المنابع (

عن طریق مجلد العمل وعن طریق التشبیه السریري ، و لم یتم إستخدام أي من 

  الإختبارات من أجل إجراء تقییم.

نها تقوم بتقییم العلم و بما أنه هذه الإختبارات التی تم الإستفادة مالنتیجۀ : 

تقوم بتقییم المهارة بشکل جزئی ، لذلک من الأفضل اقتراح إیجاد أرضیۀ مناسبۀ 

لتوسیع إطلاع الأساتذة حول کافۀ الإختبارات التقییمیۀ ، و کتابۀ قانون عمل من 

  أجل قیاس کامل مجالات التعلم فی کافۀ الأقسام السریریۀ .   

طرق تقییم الطالب ، أقسام التعلیم السریري ، جامعۀ بیرجند  الکلمات الدلیلیۀ :

 للعلوم الطبیۀ

تحقیق حول تطبیق الطرق المتنوعۀ لتقییم الطالب توسط الکادر التعلیمی فی  

 الأقسام السریریۀ فی جامعۀ بیرجند للعلوم الطبیۀ

������ ����روں �� ������ �� ��� ����ء �� ������ �� ������ �����  ��او�� :��� 

ا���� ر���� ��۔ ������� ���ظ �� ����ء �� ������ �� ������ ����اور ��ذق 

ڈا���وں �� ������ �� ا�� ا�� ذر��� ��۔اس �� اپٓ ����ء �� ���� اور ���� 

� �����ر��� ��� ������� ����� ��ا��� ��ن ���� ���۔ �� ����� ������ �����

��و��ں �� ���� �� ����ء �� ���� ������ �� ������ �� ��� ا���م دی ��� 

  ��۔

اس ����� ��� ������ ������ �����ر��� ��� ا����� �� ���� ��� ��� ���۔ا����  روش:

اس ����� ��� ��ا�����، ���� �� ����ی اور اس �� ����ی ���ت �� اس �� 

������، ����� ا����ن، ���� ��رس ����، ��� �������� �� ����� ��� ���� ��م 

� اور ان �� ا����دہ ���� ��� ��� ا���م د��� ���� رو��ں �� ���� ���� ���� �

  ��۔

اس ا�� �� �� ��� �� �� ���� �� ا����دہ ��� ���ٓ ��ن اس ��� ���  �����:

����� �� ���� �� ��� �� اور��� �� ���ر��ں �� ����� ��� ��، اس �� ��� ��� 

�� �� ���رش ���� �� �� ����� ��ح �� ا������ت �� ����� ��� ا����ہ �� ��� 

���� ���� �� ��� ������� ����� �� ���م  ����ں ������ہ ���� �� ��� ا�� ��� ا

  ���� د���ر ا���� ����� ����۔

  ����ء �� ������، ������ ��وہ، �����ر��� افٓ ������۔  ����ی ا���ظ:

 

������ �����ر��� افٓ  ������ ������ ��� ������� ����� د��� وا�� ��و��ں �� ���� 

  ���� رو��ں �� ا�����ل �� ����ہ �� ����ء �� ���� ������ �� ������ �� �

 

 

هاي باشد، و ارزیابی شیوهارزشیابی، عاملی موثر بر تضمین کیفیت آموزش می مقدمه:

ارزشیابی آموزش بالینی به عنوان مهمترین مرحله در تربیت پزشکان خبره به منظور تعیین 

باشد. لذا این مطالعه  با هدف بررسی نحوه ارزشیابی نقاط قوت و رفع نقایص آن ضروري می

 ي آموزش بالینی دانشگاه علوم پزشکی بیرجند انجام شده است.هادانشجویان توسط گروه

تحلیلی است. جمعیت مورد  -مطالعه حاضر مقطعی و از نوع توصیفی روش مطالعه:

گیري هدفمند مطالعه شامل کارآموزان و کارورزان هر بخش است که به صورت نمونه

داده ها در نرم افزار  آوري ،انتخاب شدند. ابزار ارزیابی چک لیست است و پس از جمع

 اکسل ثبت و تحلیل انجام شد.

هاي بالینی در دو هاي برگزار شده در گروهنتایج نشان داد که بیشترین آزمون ها:یافته

مقطع کارآموزي و کارورزي؛ در حیطه روش نوشتاري، نکات کلیدي و مطابقت با شرح 

منبعی در حیطه ارزیابی چند حال و در حیطه ارزیابی توسط پزشک ناظر، آزمون شفاهی و

ها براي ، هیچ یک از آزمونسازي بالینیدرجه  فقط از پوشه کار و در حیطه شبیه 360یا 

 ارزیابی مورد استفاده قرار نگرفته است. 

هاي مورد استفاده فقط دانش را مورد ارزیابی قرا ر با توجه اینکه آزمون گیري:نتیجه

اي گردد ضمن ایجاد زمینهسنجد ، پیشنهاد میهارت را میداده و در موارد محدودي نیز م

ها،  دستورالعملی در جهت لزوم سنجش براي افزایش آگاهی اساتید درباره سایر آزمون

 هاي بالینی تدوین گردد.هاي یادگیري در تمام بخشتمام حیطه

ه علوم روش هاي ارزیابی دانشجو ، گروه هاي آموزش بالینی،  دانشگا واژگان کلیدي:

 پزشکی بیرجند

 

بررسی میزان به کارگیري انواع روش هاي ارزیابی دانشجو توسط 

 گروه هاي آموزش بالینی دانشگاه علوم پزشکی بیرجند

22 

Introduction: Evaluation is an effective factor to assure the quality 
of education. Evaluation of clinical education assessment methods, 
as the most important step in educating certified physicians, is 
essential in order to determine the strengths and eliminate the 
defects. Therefore, this study was conducted to assess the 
evaluation methods of students by clinical education groups of 
Birjand University of Medical Sciences. 
Method: This is a descriptive-cross sectional study conducted in 
the academic year of 2016-2017. The statistical population 
consisted of interns in clinical departments of Birjand University of 
Medical Sciences who were selected by purposeful sampling. The 
tool for evaluating the researcher-made checklist was based on the 
ACGME model, whose content and formal validity were confirmed 
by experts. After collecting data, data were recorded and analyzed 
in Excel software. 
Results: The results of this study showed that most of the tests 
conducted in internship courses were in the fields of written 
method, key points and history (76.66% of the clinical groups); in 
the evaluation by the supervisor, oral exam (40 percent), and in the 
multi-source evaluation or 360-degree area, only from the work 
folder (0.33 percent), and in the field of clinical simulation, none 
of the tests have been used for evaluation. 
Conclusion: Considering that the tests evaluated only the knowledge 
and also evaluated the skills in limited cases, it is suggested that, while 
creating the ground for increasing the awareness of the professors 
about other tests, an instruction to necessitate the evaluation of all areas 
of learning in all clinical sections should be developed. 
Key Words: Clinical Evaluation Methods, Medical Education, 
Clinical Groups 
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The aim of medical education is to develop the level of 
competence of students in accordance with educational 
programs (1) and assessment of educational progress is a 
systematic process to measure the achievement of these 
educational goals (2) which is one of the essential steps of 
the educational process. This helps professors in decision 
making regarding educational activities; also, it makes the 
students aware about their weak points that will ultimately 
result in their learning improvement (3). The assessment not 
only affects the outcome of student learning, but also affects 
the student's learning methods (4, 5). Professors also need 
an evaluation tool to differentiate between students based on 
their level of learning and the determination of a standard to 
learn different areas. The assessment of academic 
achievement in higher education is done with a variety of 
methods and tools, but the important thing is that the tools 
used should be able to measure the knowledge and skills that 
are targeted in the curriculum, in which case it will be 
determined whether the education has led to learning or not 
(6). In Iran, medical students have to undergo a seven-year 
classical course consisting of four levels of basic science, 
physiopathology, internship and externship, all grades being 
internally evaluated, and to enter the physiopathology and 
internship courses, a test is held across the country. The 
assessment method in the country tests as well as in the basic 
sciences and physiopathology courses are multiple choice 
questions. In the internship and externship, evaluation is 
also mainly conducted in a multi-choice approach, along 
with OSCE or DOPS (7). Given the increasing community 
demand for more accountability and responsibility of 
physicians, the need for accurate implementation of 
curriculum for more student empowerment and a more 
accurate assessment of these capabilities seems necessary. In 
those circumstances, students will be able to complete their 
professional duties after graduation. To this end, the 
application of different evaluation methods appropriate to 
each competency will be necessary (8). Based on Miller's 
Pyramid, different methods of evaluating the four domains of 
learning (cognitive, attitude, performance, and clinical 
reasoning) (9). The review of the studies of Mesrabadi (2011) 
(10), Mousavi and Maghami (2012) (11), and Komeyli and 
Rezaei (2012) in this field show that multiple-choice tests and 
descriptive tests are the most widely used evaluation 
methods (12). Kajouri et al. (2014) also found that more than 
99% of the educational groups used the multiple-choice test 
for evaluation, and at a later stage, a variety of evaluation 
methods such as logbook, OSCE test, DOPS, practical test, 
anatomical test, oral test, practical test and Mini- Cex test are 
used (13). The results of the research show the impact of 
evaluation methods on the promotion of professional skills 
(14). Therefore, each test must be applied in a coherent way, 
as each type of test evaluates an aspect of learning (15, 16). 
In this regard, the use of blueprint can be helpful for the 
proper use of tests to measure different areas (17). As the 
study of medical research has shown, the challenges in the 
field of medical education assessment and the method of 
choosing the appropriate method of evaluation and the 
_______ 

effects of choosing the correct methods, in accordance with 
the educational goals in each of the educational groups, the 
need to address this issue is emphasized as one of the current 
priorities of medical education. Given that any change in the 
learning process requires monitoring the current status so 
that its results can be used to make decisions and plan for 
the next steps to improve the quality of education, and given 
that no research has been done in Birjand University of 
Medical Sciences in this regard, the aim of this study was to 
determine the current status of the use of various educational 
progress tests in clinical groups of Birjand University of 
Medical Sciences. 
 
 
This is a descriptive-cross sectional study conducted in the 
academic year of 2016-2017. In this study, all clinical 
departments of Birjand University of Medical Sciences 
including obstetrics and gynecology, internal medicine, 
heart, pediatric, neurology, ENT, surgery, psychiatry, 
orthopedics, ophthalmology, dermatology, radiology, 
anesthesiology, emergency medicine, and urology were 
assessed according to the type of evaluation of the students. 
Purposeful sampling method was used; an interested student 
was selected from each department. The reason for the 
selection of the student to assess was that the student is the 
best and only tangible source of evaluation (19-18). The 
reason for choosing a student for evaluation in each 
department was based on the nature of the use of the 
checklist, and its clarity and clear results. The inclusion 
criteria were passing the final test for each department and 
the exclusion criteria was dissatisfaction and unwillingness 
to continue. A researcher-made checklist was used to collect 
data. To create a checklist, firstly, a variety of medical 
students' assessment methods that are widely used are 
selected based on the review of the literature and aligned 
with the methods mentioned in the clinical curriculum. 
Finally, a checklist of evaluation in four areas of written 
method, evaluation by a supervisor physician, clinical 
simulator, multi-source or 360-degree assessment with 15 
types of tests, which are in accordance with the Accreditation 
Council for Graduate Medical Education Model (ACGME) 
(20). The factual and content validity of the checklist were 
confirmed by the opinion of five medical education 
specialists. The methodology was implemented so that all 
selected students were trained on a variety of evaluation 
methods at a meeting aimed at acquainting students with the 
titles of evaluation methods, and then a checklist was 
designed to provide them with a type of assessment. In order 
to comply with ethical principles, information was provided 
without mentioning the names of the training groups and the 
students of the sample group cooperated with consent and 
awareness of the project. Finally, the data was entered into 
Excel 2010 software and analyzed and the results are shown 
in frequency and percentage in each group based on the 
department. 
 
 
The results of this study showed that most of the tests 
conducted in internship and externship courses were in the 
 

Different Methods of Student evaluation 
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field of written method, key test and history match, which 
was performed in 66.67% of clinical groups. In the area of 
assessment by the observer physician, the oral test was used 
by 40% of the groups, and in the multi-source or 360-degree 
assessment group only 33 percent of groups used the work 
folder for evaluation, and in the field of clinical simulation, 
none of the tests were used for evaluation in any of the 
groups. In Tables 1, 2, and 3, different types of tests are 
shown based on their use in each of the clinical groups and 
in basic sciences and clinical sciences. 
 
 
The results of this study showed that most of the methods 
used to evaluate medical students in Birjand University of 
Medical Sciences included written tests and key points 
methods and history matching; history matching evaluated 
clinical reasoning; four-choice tests that evaluate most of the 
knowledge are consistent with the results of Mirzai and 
Karimzadeh's (21) and Mousavi et al. (11) and Komeyli and 
Rezaei (12) tests, although the four-choice tests were most 
widely used. Performing the key points test and the four-
choice tests of the series of written tests simultaneously will 
evaluate two competencies of knowledge and clinical 
reasoning, but the point to be taken into account is that; the 
four-choice tests should have high taxonomy. Because in 
most studies such as Rasoulne-Nejad et al. (2007) (22) and 
Haghshenas et al. (23), the taxonomic level of four-choice 
_______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
questions has been reported as low. On the other hand, the 
observation of the structural rules, along with attention to 
taxonomy, is necessary in the four-choice questions; in many 
cases, even these four-choice questions have structural 
problems (25 -24). The results of this study also showed 
among that the assessment tests by the supervisor physician 
in the clinical groups, oral tests are more widely used, which 
is consistent with Mirzai and Karimzadeh's study (21). The 
results also showed that in this area, a structured test, such 
as OSCE, is less used, while the results of studies show the 
importance of the OSCE test (26). The results also suggested 
that clinical testing simulations such as standardized 
patients, OSCE, anonymized standardized patients, and 
clinical simulation, despite their importance in increasing 
student’s self-esteem in dealing with patients and enhancing 
their functional skills (27, 28), have not been used in any 
way, which may be due to the lack of knowledge and skill of 
professors regarding these tests. In multi-source or 360-
degree evaluations, only the folder work is used in two 
departments, which is an effective pattern and provides a 
background for collecting information about the learning 
outcomes. In the study of Jarahi et al., world folder, as a 
function-based method (29) and in the study of Hekmat, for 
a more realistic assessment based on written evidence and 
effective learning in clinical settings (30), and in the study of 
Bahrainy et al., as a tool for the development of skills (31). 
Regarding the spread of the use of technology in education 
_______ 
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Table 1. The frequency of written tests used in clinical groups 

Frequency Percentage Course Types of questions 

6 40% Internship 
Multiple-choice questions 

8 53.33% Externship 

0 0 Internship 
Matching questions 

0 0 Externship 

12 80% Internship 
Key points and history matching 

11 73.33% Externship 

8 53.33% Internship 
Short-answer questions 

9 60% Externship 

5 33.33% Internship 
Structured questions 

5 33.33% Externship 

 

 

Table 2. The frequency of tests in the assessment by the supervisor physician in clinical groups 

Frequency Percentage Course Types of questions 

5 33.33% Internship 
Overall scoring with comments at the end of the course 

2 20% Externship 

2 13.33% Internship 
Direct Observed Procedural Skills with Score Checklist 

2 13.33% Externship 

6 40% Internship 
Oral Test 

6 40% Externship 

 

 DISCUSSION 
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and learning, it seems that using electronic cartable is a more 
appropriate way to evaluate learning (32). In examining 
other tests, such as evaluation by counterparts, by the patient 
and self-evaluation, this study shows that these tests are not 
used in any way. While in other studies, the importance of 
evaluating counterparts has been shown to increase the 
sense of responsibility of students towards their own 
learning and their counterparts (33). Self-evaluation is also 
emphasized as an effective tool in assessing and enhancing 
self-directed learning (34). Overall, 360-degree evaluation is 
a work-based evaluation that evaluates the relationship with 
the patient, patient and staff, and managerial and teamwork 
skills and evaluates the behavior consistent with medical 
ethics that is less relevant to other tests. It can be said that 
this evaluation method leads to different dimensions of 
learning and in addition to assessing the knowledge and skills, 
it evaluates attitudes and behaviors of the students (35). 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Overall Conclusion: As the studies show, in most 
universities, in clinical groups, only the cognitive aspect of 
student learning is evaluated. However, professional 
competence is required for a physician in addition to 
knowledge, including skill and attitude. Therefore, based on 
the results of this study, it is suggested for policy makers to 
conduct similar tests, and also different evaluation methods 
should be taught to learners in addition to the professors. 
Future studies on the adequacy of the facilities and 
equipment needed to conduct these tests should be carried 
out and the training of professors on how to become more 
familiar with the benefits and also the methodology of new 
evaluation structures is required. 
This article is extracted from the doctoral thesis of 
professional doctorate. We are grateful from the colleagues 
of the research deputy of Birjand University of Medical 
Sciences. 
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Table 3. Frequency of tests used in the clinical simulation in clinical groups 

Frequency Percentage Course Types of questions 

0 0 Internship 
Patients of Objective Structured Clinical Examination 

0 0 Externship 

0 0 Internship 
Unknown Standard Patients 

0 0 Externship 

0 0 Internship 
Simulation with Clinical Technology 

0 0 Externship 

 

 

Table 4. Frequency of tests used in the multi-source or 360-degree evaluation in clinical groups 

Frequency Percentage Course Types of questions 

0 0 Internship 
Evaluation by counterparts 

0 0 Externship 

0 0 Internship 
Evaluation by the patient 

0 0 Externship 

0 0 Internship 
Self-evaluation 

0 0 Externship 

6 40% Internship 
World folder 

4 26.67% Externship 
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