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Examining the Impact of MOCK OSCE on Test Anxiety and
clinical Performance of First-Term Nursing Students
in the OSCE Exam
Background: The Objective Structured Clinical Examination
(OSCE) is a commonly used method for assessing clinical skills
among nursing students. However, it often induces anxiety, which
can affect student performance. This study aims to examine the
effect of a simulated OSCE (MOCK OSCE) on reducing test anxiety
and improving performance in nursing students during the OSCE.
Method: This quasi-experimental study was conducted on 65 first-
year nursing students at Aligudarz Nursing School during the 2023-
2024 academic years. Using a census sampling method, students
were randomly assigned to two groups: an intervention group,
which participated in a MOCK OSCE program (including test
scenarios, feedback, and practical exercises), and a control group,
which continued with the regular curriculum. Test anxiety was
measured before and after the intervention using the Sarason Test
Anxiety Scale, and OSCE performance scores were evaluated with
standardized checklists. Data were analyzed with paired t-tests,
independent t-tests, and ANOVA using SPSS version 23.
Results: The results showed a significant decrease in test anxiety
scores within the intervention group before and after the simulated
OSCE (p<0.001, R=-0.91). Additionally, performance scores in
the final OSCE were higher for the intervention group than the
control group (R=0.59, p<0.05). However, test anxiety did not
have a substantial impact on performance within this study
(p<0.05, R=-0.23).
Conclusion: Implementing simulated OSCEs may help reduce test
anxiety and enhance nursing students' performance in the final
OSCE. Incorporating this approach is recommended as part of the
assessment program for nursing students.
Keywords: Anxiety, Performance, Nursing Students, OSCE
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Impact of MOCK OSCE on Nursing Students' Anxiety

INTRODUCTION

Assessment is a crucial and integral part of learning in any
educational program and forms the basis for decision-making
in academic and executive activities (1). Assessment is key to
identifying students' strengths and weaknesses, enhancing
their skills and knowledge through continuous feedback. It
improves learning quality, helps refine curricula, and
prepares students for success. In clinical settings, evaluating
medical and nursing students ensures quality care,
adherence to standards, and boosts confidence for complex
situations (2).

Miller's educational objectives classify learning into four
levels. The Objective Structured Clinical Examination
(OSCE) evaluates students' performance at each level,
whether in simulated or real settings (3). Given the nature of
medical sciences, including nursing, conducting practical
OSCE exams is essential (4). The OSCE standardizes the
assessment of medical students' clinical skills through
stations with clinical scenarios and standardized checklists,
enhancing clinical education and offering precise feedback
(5). Using the OSCE for nursing assessment effectively
evaluates clinical skills. It enables students to apply evidence-
based skills, lets instructors address performance issues, and
assesses cognitive, affective, and psychomotor domains in a
realistic simulated setting (6).

The OSCE assesses visual, practical, and professional
behaviors of nursing students, proving to be a reliable, valid,
and comprehensive method that enhances performance and
prepares them for clinical settings (7). The OSCE offers key
benefits like comprehensive clinical skill assessment, realistic
simulation, and high reliability, with stress-free skill
enhancement through immediate feedback. However, it has
drawbacks such as high costs, time consumption, resource
demands, and potential stress for students (8). Anxiety may
stem from facing unfamiliar environments, fear of failing or
underperforming, high expectations, and numerous tasks.
Evaluator pressure and interactions with patients or
simulations can also contribute significantly to student
anxiety (9). One of the methods for controlling anxiety in
nursing students during the OSCE is holding preparation
sessions (10) and practicing with MOCK OSCEs (11).
Research shows that anxiety and stress impair concentration
and memory, potentially hindering students' ability to
demonstrate skills. Additionally, anxiety can increase clinical
errors and reduce task performance efficiency (12). Studies
show that OSCE-related anxiety is linked to the exam's
timing, complexity, required techniques, and procedural
confusion. Factors like exam duration, question difficulty,
and unclear evaluation methods also increase student
anxiety (13). The MOCK OSCE is a structured simulation
preparing students for real OSCE conditions by using
exercises similar to the actual exam. Conducted by senior
students, it aims to enhance performance, readiness, and
reduce anxiety through self-assessment and immediate
feedback (14). MOCK OSCEs offer numerous benefits,
including familiarizing students with OSCE procedures,
enhancing clinical skills in realistic settings, and boosting
confidence. Repeated practice reduces anxiety, provides

immediate feedback, and creates a comprehensive learning
environment for better exam preparedness (15).

Studies have shown that the use of MOCK OSCE not only
enables students to familiarize themselves with the process
and structure of the OSCE exam, but also provides an
opportunity to practice and enhance clinical skills in a low-
stress, realistic environment (16) .This practice instills
greater confidence in students when facing the actual exam,
preparing them to perform better and more effectively in
real-life situations (17). Furthermore, the MOCK OSCE offers
a chance for immediate feedback and performance
improvement, which assists students in identifying and
addressing their weaknesses, ultimately allowing them to
approach the main exam with greater confidence and skill
(18).

Given the psychological challenges associated with OSCEs,
particularly test anxiety observed among medical and nursing
students, this study aimed to reduce exam-related anxiety
and improve nursing students' performance in structured
clinical examinations. Additionally, the present researchers
found no similar study conducted in Iran through their
search.

METHODS

Design and Setup of the Study

This quasi-experimental study, conducted over two academic
years at the Aligudarz School of Nursing, involved 65 first-
semester nursing students. Participants were divided into
two groups using a census approach, with simple random
assignment to either a control group (33 students from the
2023) and an intervention group (32 students from the
2024). The inclusion criteria for student participants were
being a first-year nursing student enrolled in the Principles
and Techniques of Nursing course, while the exclusion
criteria included excessive absences and prior first aid
training. For the evaluator students, the inclusion criteria
involved being second-year or higher, active participation,
informed consent, high course scores, and good
physical/mental health, with exclusion based on absence,
ethical/professional lapses, improper evaluation duties, lack
of focus, and communication difficulties (Figure 1).

The study utilized a demographic questionnaire (age,
gender, grade point average or GPA) and the Sarason Test
Anxiety Questionnaire, administered before the Mock OSCE
and OSCE. The Sarason questionnaire, a 37-item validated
self-report tool with strong psychometric properties
(Cronbach's alpha 0.88), categorized anxiety levels as mild
(£12), moderate (13-20), or severe (>21) (19). Standardized
ministry checklists evaluated student performance, focusing
on decision-making and procedural skills, with a passing
score of 14/20. A satisfaction survey with Likert-scale and
open-ended questions gathered feedback on the MOCK
OSCE. Ethical approval was obtained, and informed consent
was collected, ensuring a reliable assessment of the
intervention’s impact on anxiety, performance, and
satisfaction.

Implementation phase

The researchers enrolled all first-semester nursing students
and the research team into a virtual group, explaining the
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study's purpose, duties, and regulations, and obtaining
written informed consent. Ethical approval was secured, and
the Deputy Dean of Education and Nursing Department
Head were informed to ensure coordination. A faculty
journal club was organized to introduce the concept and
benefits of MOCK OSCE as an educational tool. A call was
issued to recruit student examiners, with two per station to
improve coordination, scoring accuracy, and ensure
replacements. A virtual group provided training, facilitated
information exchange, and addressed ambiguities, with in-
person meetings if needed. Comprehensive training and
coordination ensured a standardized, high-quality MOCK
OSCE experience for both examiners and students.

The training for student evaluators involved designing
scenario-based stations, reviewing topics, and learning to
complete standard checklists for scoring. At this stage, the
OSCE station topics were not finalized, as the focus was on
training essential evaluation skills. These sessions familiarized
students with the evaluation process, improving both MOCK
OSCE quality and the educational experience. The exam
process was then explained, including finalizing exam
specifications, checklists, passing thresholds, and ensuring
proper assessment. Lastly, the course plan for first-semester
examinees was shared, with two exam dates set: one for MOCK
OSCE and one for OSCE. The comprehensive training aimed
to deliver a standardized and high-quality MOCK OSCE
experience. First-semester students received detailed
instructions on the structure and timing of the MOCK OSCE

and OSCE exams, reducing anxiety and building confidence.
To maintain confidentiality, exam topics were given to
evaluators one week in advance, who ensured fairness by
keeping them secret. The scenarios were finalized by 3-4
nursing experts, including instructors and department heads,
with content validity ratios (CVR) above 76.0 and content
validity indices (CVI) over 86.4. A day before, briefing meetings
with organizers were held to ensure readiness and smooth
execution. The exam process details, roles, and responsibilities
were thoroughly reviewed to ensure clarity and effective
coordination, improving both exam quality and student
satisfaction. The Sarason Test Anxiety Questionnaire was
administered before the MOCK OSCE to identify students
needing psychological support and assess the exam’s impact
on their mental state. This planning allowed the researchers to
enhance the MOCK OSCE experience and provide support
where necessary. The questionnaire was administered again
before the OSCE to compare anxiety levels between the MOCK
OSCE, the final OSCE, and a control group from the previous
year without MOCK OSCE. Both groups had similar
educational settings and faculty. A satisfaction survey with 10
Likert-scale and 3 open-ended questions assessed student
feedback, highlighting strengths, weaknesses, and suggestions
for improvement. This thorough evaluation provided key
insights for optimizing the MOCK OSCE and OSCE
experiences.

The OSCE exam was conducted according to the course plan
and past procedures to maintain uniformity and standardize

| Assessed for eligibility (n=68)

Excluded (n=3)
» Not meeting inclusion criteria (n=3)

* Declined to participate (n=0)

Total number of patients for study group assignment (n=65)

¢ Other reasons (n=0)

»| Randomization

\/

Allocated to control group (n=33)

Received allocated intervention(n=0)

X

Lost to follow-up (give reasons) (n=0)

Discontinued intervention (give reasons) (n=0)

 /
y Allocation
Allocated to intervention group (n=32)
Received allocated intervention (n=32)
\ 4 Follow-Up
Lostto follow-up (give reasons) (n=0)
Discontinued intervention (give reasons) (n=0)
Analysis

Analysed (n=32)

Excluded from analysis (give reasons) (n=0)

Analysed (n=33)

Excluded from analysis (give reasons) (n=0)

Figure 1. Flow chart of participant enrollment, allocation and data analysis
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the assessments, which improved the accuracy and validity of
the results. Coordination sessions were held with the OSCE
organizers to ensure similarity with the MOCK OSCE. The
exam was planned for 7 clinical skills stations (vital signs,
drug preparation/calculation, injections, oxygen therapy,
suction, dressing, and nutritional therapy) based on
necessity and expert input. Each station had a standard
checklist and student-made scenarios (Each station lasts 9
minutes). The student examiner would present a scenario,
perform the procedure, and answer the examiner's questions
related to the scenario. This approach was intended to assess
the students' practical skills and clinical decision-making in a
standardized and consistent manner across all participants.
Students' practical grades were based on standard checklists.
The MOCE OSCE and OSCE exams were conducted in a
clinical skills lab. One supervisor coordinated student
movement between stations and announced timing. Another
supervisor  quarantined and  monitored  students'
communication devices on the MOCK OSCE day. Before both
exams, students were briefed on rules, guidelines, objectives,
procedures, and station order. Measures were taken to ensure
exam integrity, including quarantining students, dividing them
into groups, using separate entrances, issuing entry cards, and
strictly adhering to station time limits. Fair treatment of
students, confidentiality of scores, and voluntary participation
were monitored. After exams, students anonymously
completed a satisfaction survey about the course's strengths,
weaknesses, and their satisfaction level. Opinions did not affect
scores. Statistical analysis using descriptive methods and
independent t-tests was conducted with SPSS 23 software.

RESULTS

The findings of the demographic characteristics of the
students showed that the two groups were homogeneous
and had no statistically significant difference. There were 16
men (50%) and 16 women (50%) in the intervention group,
and 16 men (51.51%) and 16 women (48.49%) in the control
group. Additional information is provided in Table 1.

The paired t-test results showed a statistically significant
difference in the test anxiety scores before and after the
MOCK OSCE implementation in the intervention group. In
other words, the intervention led to significant changes in
the mean test anxiety score. Furthermore, the correlation
coefficient of -0.60 in the intervention group indicated a
strong negative correlation, suggesting that the intervention
was effective in decreasing test anxiety. Table 2 presents the
comparison of the mean test anxiety scores before and after
the intervention.

The independent t-test results showed a significant
difference in the mean test anxiety scores between the
intervention and control groups. The MOCK OSCE
implementation in the intervention group led to a significant
decrease in the mean test anxiety score compared to the
control group. The strong negative correlation coefficient of
-0.91 indicates a very strong inverse relationship between the
test anxiety score and the MOCK OSCE implementation in
the intervention group. Additionally, the moderate positive
correlation coefficient of 0.59 suggests that the MOCK OSCE
implementation is associated with improved performance
scores in the intervention group (Table 3).

Table 1. Frequency distribution of demographic characteristics in two intervention and control groups

Variable Grouping
Age 18<x<22
GPA 16.5<x

Intervention group (N = 28) Mean = SD

Control(N = 28) Mean + SD
20.18+1.76
18.13+08

19.78+1.36
18.56+0.79

Table 2. Comparison of the Mean Test Anxiety Scores Before and After the MOCK OSCE in the Intervention Group

Variable MOCK OSCE Stage Mean (SD) p-Value Correlation Coefficient
Before Intervention 24.80 (2.93)
Test Anxiety 0.05<p =-0.60
After Intervention 18.25(2.99)

Table 3. Comparison of Mean Test Anxiety Scores and Student Performance in the Intervention and Control Groups After

the MOCK OSCE
Variabl G M (SD) ¢ daf val Correlation
ariable roup ean p-Value Coefficient
Intervention Group 18.25(2.99)
Test Anxiety -15.73 63 1 <0.00p R=-0.91
Control Group 27.76 (4.02)
Intervention Group 17.92 (2.0)
Performance 2.53 63 0.014<p R=0.59
Control Group 16.81 (1.26)
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The statistical tests did not show a significant relationship
between age and gender with the mean test anxiety score and
the mean performance score. However, the GPA had a
significant relationship with the mean test anxiety score and
the mean performance score of the students in both the
control and intervention groups (p<0.05).

The results of the study show that test anxiety does not have
a significant impact on test performance.. It is important to
note that these results are based on the available data and
may be influenced by various factors. Further research is
needed to achieve more robust conclusions (p<0.05, R=-
0.23).

The results indicated that 93.75% of the students were
satisfied with participating in the MOCK OSCE prior to the
actual OSCE.

DISCUSSION

The present study aimed to investigate the effect of the
MOCK OSCE on test anxiety and the performance of first-
semester nursing students in the OSCE exam. The results of
this study showed that the implementation of the MOCK
OSCE can lead to a decrease in test anxiety and an
improvement in the performance of first-semester nursing
students in the OSCE exam.

In this study, the comparison of test anxiety scores before the
"MOCK OSCE" and the actual OSCE exam in the intervention
group showed a significant difference and a strong inverse
relationship between the "MOCK OSCE" implementation
and the mean anxiety scores (P<0.05). Consistent with
previous findings (11, 16, 17, 20), familiarizing students with
the exam process and structure through simulation, repeated
practice, and constructive feedback increased their self-
confidence and preparedness. This enhanced readiness led
to a substantial reduction in their anxiety during the actual
OSCE exam, resulting in an inverse relationship between the
"MOCK OSCE" and anxiety scores. Furthermore, this
practical experience helped students improve their clinical
skills and theoretical knowledge in a less stressful
environment, ultimately boosting their confidence and
performance in the main exam.

The findings of the present study showed a significant
difference in the mean test anxiety score between the
intervention and control groups, with a strong inverse
relationship between the implementation of the MOCK
OSCE and the reduction in test anxiety. Existing research has
consistently demonstrated that conducting a mock OSCE is
an effective strategy for alleviating the anxiety of nursing
students during the final practical assessment exams (11, 16,
17, 20). This can be explained from the perspective of stress
management. The mock OSCE provides students with the
opportunity to practice and develop effective coping
mechanisms for the potential challenges they may encounter
in the actual exam. By confronting these challenges in a
simulated environment, students can identify and strengthen
their strategies for controlling anxiety and emotions,
enabling them to better manage their stress during the real
assessment. Furthermore, participating in the mock OSCE
and receiving feedback enhances students' self-confidence in
taking the main exam, which also contributes to the

reduction of their anxiety levels. Consequently, the
implementation of the mock OSCE is recognized as an
effective approach for managing the stress and anxiety of
nursing students in practical examinations.

Another key finding was that the implementation of the
MOCK OSCE was associated with improved performance
scores among the intervention group. This observation is
consistent with the findings of Coe et al. (2022) and LEE et
al. (2018) (18, 20), though the results of Alsaif et al. (2022)
did not align with our study (16). The mock OSCE appears
to help students become familiar with the potential
challenges of the main exam, allowing them to practice and
strengthen their skills under conditions closely resembling
the real assessment. This practical experience instills greater
self-confidence in the students, positively impacting their
performance. Additionally, the prior practice and
preparation help students manage their stress and anxiety
more effectively, further contributing to improved outcomes
in the final OSCE. Furthermore, the moderate positive
correlation observed between the performance score and the
implementation of the mock OSCE suggests that such
practice exams can be an effective educational strategy for
improving students' performance in the main OSCE. This
correlation indicates that the mock OSCE, as a useful tool for
preparation and practical experience, has significantly
influenced the enhancement of students' clinical skills and
final outcomes. However, student performance is also affected
by other important factors, such as content mastery, individual
stress and anxiety management, and other individual and
contextual elements independent of the mock OSCE.
Therefore, while the mock OSCE is an effective strategy, it
cannot solely account for all the changes in student
performance, and other influential factors must also be
considered. Overall, the moderate correlation demonstrates
that the mock OSCE is an effective educational tool, but it is
just one of the determinants of students' final performance.
Students' GPA had a significant correlation with their mean
test anxiety and performance scores in both control and
intervention groups. This can be explained by the changes in
the university environment, including study methods,
teaching styles, expectations, and assessment approaches,
which impact first-year students' academic performance and
anxiety levels.

The results showed that the relationship between the
reduction in the test anxiety score and the performance score
after the MOCK OSCE in the intervention group was weak and
negative. The results of the study by Alsaif et al. in 2022 were
consistent with the present study (16), but some other studies
contradict our findings (21, 22). In other words, The reduction
in test anxiety in the intervention group did not significantly
affect students' performance scores. This may be because
performance in practical exams like the OSCE depends on
factors beyond anxiety, such as clinical knowledge, practical
skills, experience, and adaptability to test conditions. Even
with reduced anxiety, if students lack strong practical skills or
sufficient experience, their scores may not improve. Thus,
while lowering anxiety is important, enhancing clinical skills
and experience is equally crucial for performance improvement.
The study results indicated high participant satisfaction with
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the implementation of the MOCK OSCE. Sample feedback
from participating students included reports of reduced
anxiety, improved readiness, greater familiarity with the
OSCE structure, immediate feedback, enhanced clinical
skills, and identification of areas needing improvement.

Regarding the limitations of the study, the relatively small
sample size may make it difficult to generalize the results to a
larger population. Additionally, the existing differences in the
initial knowledge and skills of the students (based on the
students' personal commitment to study and practice), which
may result in varying levels of initial preparedness, could have
influenced the results. Furthermore, other psychological and
environmental factors that can affect students' anxiety and
performance may not have been controlled for in the study.
These limitations could provide suggestions for future research.

CONCLUSION

Implementing MOCK OSCE exams can help nursing students
reduce test anxiety and enhance their performance on the
final OSCE. This approach allows students to familiarize
themselves with the OSCE environment and process, as well
as practice their skills in a setting similar to the actual exam.
Moreover, peer feedback during these practice sessions

enables students to identify their strengths and weaknesses,
enabling them to improve. Incorporating this method into
the nursing evaluation program is recommended to better
prepare students for the final OSCE exam.
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