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ORIGINAL ARTICLE 

Assessing the Clinical Skills of Interns and Stagers in the 
Department of Obstetrics and Gynecology Using Direct 
Observation of Procedural Skills (DOPS) Method and 

Satisfaction Level of Learners and Examiners 
يعد تقييم المهارات السريرية للطالب من الوظائف المهمة للهيئة  :الهدف 

العلمية ، والمراقبة المباشرة للمهارات السريرية العملية تعد واحدة من من 
الهدف من هذه الدراسة هي تقييم المهارات . أهم الطرق التقييمية 

السريرية والعملية لطالب الطب واألطباء المتعلمين في قسم النسائية 
 .                                                                            باإلستفادة من طريقة المراقبة المباشرة

طالب طب وطبيب متعلم من قسم النسائية  06في هذه الدراسة تم ضم  :الطريقة
، من بين األجراءات والطرق العملية للمعاينة في قسم النسائية تم حسب نظر 

وتم تجهيز ورقة من . خجراء ليتم اإلمتحان على أساسها 11ساتذة ختتياراأل
األسئلة تتضمن المراحل التي يجب على الطالب ختباعها لنيل العالمة وتم 

يقوم %(. 58كرونباخ  یآلفا)الموافقة على هذه الورقة واألسئلة من قبل األساتذة
الطالب بتنفيذ اإلجراءات العملية في جو واقعي ويقوم األستاذ بتقييم الطالب 
مباشرة وتعطى العالمة حسب ورقة األسئلة وطبق اإلجراءات الصحيحة التي قام 

 . بتنفيذها
أكثر النتائج التي . كانت نتائج التقييم في المعدل المتوقع والمقبول :الحواصل 

المعدل المتوقع وأعلى من  المتوقع تتعلق بالمهارات الكالمية مع كانت في 
وأكثر النتائج التي كانت أقل من . المريض وطلب المساعدة عند الضرورة 

المعدل المتوقع تتعلق بمعرفة الدالئل الطبية وبمعرفة المعلومات التشريحية 
بل الطالب أكثر نقطة ضعف ذكرت من ق. وتكنيك القيام باإلجراءات العملية 

تكنيك القيام باإلجراء العملية، وأكثر نقطة قوة ذكرت من قبلهم كانت طلب 
 .المساعدة عند الضرورة

مع اإلشارة خلى أن المهارات السريرية للطالب كانت أعلى من الحد  :النتائج 
المتوقع لذلك فإن اإلستفادة من هذه الطريقة ليس لها فقط أثر تشويقي على 

 . الطلبة خنما ستعتبرمحفزلهم على التعلم
تقييَم، المهارات السريرية، المراقبة المباشرة للمهارات  :الكلمات المفتاحية 

 ب الطب، األطباء المتعلمينالعملية، طال

تقييم المهارات السريرية لطالب الطب واألطباء المتعلمين في قسم النسائية  
وذلك باإلستفادة من طريقة المراقبة المباشرة وتقييم ميزان رضا الطالب 

 والممتحنين

اکیڈمیک کونسل کی ایک بنیادی ذمہ داری یہ بھی ہے کہ وہ تعلیم کے :بیک گراونڈ
طلباء کی کلینیکل صلاحیتوں کا جائزہ لے۔اس تحقیق میں شعبہ دوران میڈیکل 

امراض النساء میں انٹرن اور طلباء کی صلاحیتوں کا جائزہ لیا گيا اور اس کے لئے 
 ڈی او پی ایس طریقہ استعمال کیا گيا ہے۔

اس تحقیق میں امراض النساء کے شعبے میں تعلیم حاصل کرنے والے ساٹھ  :روش
انٹرن اور طلباء کو شامل کیا گيا تھا، اساتذہ کے زیر نظر امراض النساء میں استعمال 
ہونے والے پروسیجروں میں سے گیارہ پروسیجروں کو امتحان کے لئے چنا گیا اور ان 

وں اور انٹرنز کو کلینیکل پروسیجر کی چیک لسٹ بنائي گئي۔ ممتحن طالب علم
انجام دیتے ہوئے دیکھ رہا تھا یعنی مشاہدہ کررہا تھا۔ اس کے نتائج کا چیک لسٹ 

 کے مطابق تجزیہ کیا گيا اور لازمی نکات کی تعلیم دی گئي۔
تمام اسٹیشنوں پر امتحان میں دئے گئے سوالوں کے جوابات دئے گئے تھے، :نتیجے

کی کلینیکل کارکردگي اچھی تھی۔ البتہ مدد کرنے کے شعبہ یعنی اٹرنز اور طلباء 
میں طلباء اور انٹرنز نے توقع سے زیادہ اچھی کارکردگي دکھائي، لیکن انڈیکیشنز، 

 ایناٹومی اور پروسیجر ٹیکنیک میں طلباء اور انٹرنز کی معلومات کم تھیں۔
ع سے زیادہ اس تحقیق سے معلوم ہوتا ہے کہ طلباء کی مہارتیں توق :سفارشات

تھیں، اسی وجہ سے ڈی او پی ایس کی روش سے استفادہ کیا جائے تا کہ طلبا کی 
 تعلیمی پیشرفت کا باعث ہوسکے۔

 جائزہ، کلینیکل مہارت، ڈی پی او ایس، طلباء اور انٹرنز۔ :کلیدی الفاظ
 

شعبہ امراض النساء میں انٹرن اور طلباء کی کلینیکل مہارتوں کا اندازہ لگانے نا اور 
 انٹرن اور طلباء کی اس سے رضایت

 

ارزشیابی مهارتهای بالینی دانشجویان حین تحصیل از وظایف : زمینه و هدف
 مهارتهای مستقیم یکی از شیوه های ارزیابی، مشاهده. مهم هیات علمی است

هدف مطالعه حاضر ارزیابی مهارتهای بالینی کارورزان و کارآموزان . عملی است
می  (DOPS)بخش زنان با استفاده از روش ایستگاهی مشاهده ی مستقیم 

 .باشد
بخش  کارورزی و کارآموزی دوره دانشجوی پزشکی 06 در این مطالعه: روش

 بخش زنان ، جرهایپروسی بین اساتید، از نظرات طبق. زنان وارد مطالعه شدند

 روایی. شد تهیه آنان ارزیابی لیست و چك انتخاب آزمون جهت پروسیجر 11

بدست %( 58آلفای کرونباخ )محتوایی چك لیست به تائید اساتید زنان رسید 
 آزمونگر توسط واقعی کار محیط در پروسیجر انجام حین در دانشجو. آمد

 مناسب در محیط و شده ثبت یافته ساختار لیست چك طبق بر نتایج و مشاهده

 .  گردید ارائه عینی بازخورد
در خصوص شاخص های ارزیابی در تمام ایستگاهها در اکثریت موارد : یافته ها

بیشترین موارد درحد انتظار و باالتر از حد انتظار مربوط به . درحد انتظار  بود
کمتر از مهارتهای ارتباطی و درخواست کمك درصورت نیاز و بیشترین موارد 

. و تکنیك پروسجر بود اطالع از اندیکاسیونها، آناتومی حدانتظار مربوط به
بیشترین نقطه ضعف  ذکر شده توسط دانشجویان توانایی تکنیکی و بیشترین 

 .نقاط قوت ذکر شده درخواست کمك در صورت نیاز بود
د با توجه به باال تر بودن مهارتهای بالینی دانشجویان از ح: نتیجه گیری

انتظار، استفاده از این روش نه تنها انگیزه و تشویقی برای فراگیری به حساب 
 .می آید بلکه می تواند به تالش فراگیر در جهت یادگیری جهت دهد

های ارزیابی، مهارتهای بالینی، مشاهده ی مستقیم مهارت: واژه های کلیدی
 ، کارورزان و کارآموزان (DOPS)عملی

 

ارزشیابی  مهارتهای بالینی کارورزان و کار آموزان بخش زنان با بررسی  
و میزان رضایت  (DOPS)استفاده از روش ایستگاهی مشاهده ی مستقیم 
 فراگیران و آزمونگرها
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Background and Objectives: Evaluation of clinical skills of the intern and 
stager students is one of the most important tasks of clinical faculty 
members. One of the methods of assessment is direct observation of 
procedural skills. Therefore, the aim of this study was to evaluate the 
clinical skills of interns and stagers in the department of obstetrics and 
gynecology using the Direct Observation of Procedural Skills (DOPS) 
method. 
Methods: This is a cross-sectional descriptive-analytical study. 60 
interns and stagers of the department of obstetrics and gynecology 
were selected by census method. According to the opinions of faculty 
members of medical universities, among the main procedures of the 
women's departments, 11 procedures were selected for testing 
materials and a checklist for their evaluation was prepared. The 
student was observed by the examiner during the procedure in the 
actual work environment and the results were recorded according to 
a structured checklist and presented in an objective setting 
environment. The content validity of the checklist was approved by 
faculty members of obstetrics and gynecology. Reliability was 
calculated as 85% based on Cronbach's alpha. Data were analyzed 
using SPSS version 18 and Chi-square and independent t-test were 
used at a significance level of 0.05. 
Results: A total of 60 students in the department of obstetrics and 
gynecology was evaluated by this method. The evaluation indicators were as 
expected in most cases at all stations. The highest expected and above 
expected cases were related to communication skills and requesting 
assistance if needed; while most below expected cases were related to 
knowledge of the indications, anatomy, and procedure’s techniques. The 
most disadvantage mentioned by the students was the technical ability and 
the most advantage was requesting help if needed. There was a significant 
difference between the mean score of satisfaction in learners (5.3 ± 2.92) 
and the mean score of satisfaction in the examiners (8.85 ± 0.93) (p> 
0.05). 
Conclusion: Due to the higher than expected value of students' 
clinical skills, the use of this method is not only an incentive for 
learning, but also because the method and the content of the test are 
directly related to clinical performance, it can direct efforts to learn. 
Keywords: evaluation, clinical skills, Direct Observation of 
Procedural Skills (DOPS), interns and stagers 
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Today, emphasis on clinical and communication skills 

training and creating a proper attitude in medical students 

has been widely considered (1). Possessing skills in 

conducting clinical examinations are the essence of the 

medical profession. Acquiring the right skills in performing 

clinical procedures requires time, patience and practice in a 

suitable environment. Clinical skills are slowly gained and 

are depleted by the lack of practice (2, 3). One of the most 

important duties of clinical faculty members is the 

assessment of students' clinical skills. The development of 

clinical education methods makes the use of new and 

appropriate clinical evaluation methods a necessity. The use 

of new evaluation approaches that reinforce learning at the 

same time, are being more widely considered (4). There are 

two approaches to university education: deep and 

superficial. If depth-based assessment is designed, it can 

lead to in-depth learning. The superficial approach is based 

on minimum effort and acquiring the passing score and the 

desire to learn the habitual selected content, while in an in-

depth approach, student tries to understand the materials, 

integrate the components into the whole, and to learn with 

one's own knowledge and apply it in real situations. (5) 

Although the majority of medical students' evaluation is 

clinical evaluation, but finding the appropriate method 

which is satisfactory to the students, has always been 

challenging. (6) Student evaluation in a clinical setting not 

only requires the proper functioning of psycho-motor skills, 

but also reflects the science, knowledge, judgment, and the 

ability of the person to react to changes (7). Therefore, to 

judge the student's achievement to a level of competence in 

practical skill, one must show the ability to perform 

essential clinical skills (8, 9). However, clinical assessment is 

measured at the level of performance. In the categorization 

of the Miller’s pyramid, one of the various methods for 

evaluating performance is direct observation of procedural 

skills (10). This method involves observing an intern during 

an action procedure that takes place on a real patient in an 

environmentally responsible manner. (11) Direct 

observation of the practice of medical interns in real 

patients is critical to assessing performance-based clinical 

skills. (12) DOPS is a new assessment tool at the workplace 

of the student, and studies have shown that it is a useful 

tool for evaluating practical skills (13) and has a positive 

impact on the learning approach (14). 

The results of the study by Sharemi in 2011 revealed that 

using the clinical skills training center and the objective 

methods of student assessment skills, especially before 

entering the real clinical setting, is necessary for observing 

patients' rights and meeting the needs of students (15). 

Considering that one of the important issues of health and 

development in societies is the need for women to have 

reproductive health services and health care, it is necessary 

for physicians to have adequate experience for initial 

treatment. Some of these problems are related to pregnancy 

(16). The use of virtual realities in the training of obstetrics 

and gynecology and midwifery skills was confirmed in a 

2002 study by Letteri, quoted by Matari 2007 (17). Due to 

the fact _________ 

that in many rural and remote areas, access to specialists is 

not readily possible, there is the likelihood that general 

practitioners confront maternal delivery and unforeseen 

situations during professional activities. Therefore, education 

of all medical students in this field, which does not contradict 

the principle of adaptation of educational environments with 

religious standards, is necessary (18). Considering the fact 

that in Birjand University of Medical Sciences, the evaluation 

of the end of the course for students in internship and 

training courses has long been based on the same questions 

as the theoretical questions that were asked at the end of the 

students' section and so the students were not evaluated in 

terms of practical learning. Also, since a study has not been 

done in Birjand University of Medical Sciences so far, we have 

decided to conduct a research aimed at assessing the clinical 

skills of interns and female students using the direct 

observation of procedural skills (DOPS) method. 

 

 

This is a cross-sectional descriptive analytical study. The 

study population consisted of 60 interns and stagers of 

obstetrics and gynecology department who were surveyed 

by census method. According to the opinions of faculty 

members of medical universities, among the main 

procedures of obstetrics and gynecology departments, 11 

procedures were selected for testing materials and a two-

dimensional evaluation checklist was prepared to collect 

information about the clinical skills assessment of students 

in the department of obstetrics and gynecology. The first 

part of the checklist contains evaluation indicators that 

include 11 options. These options include: 1- Knowledge of 

the indications, anatomy and technique of the procedure 2- 

Patient satisfaction 3. Preparation stage before the 

procedure 4. Anesthetizing and proper sedation 5. 

Observance of the conditions sterility 6. Technical capability 

(e. g. normal delivery) 7. Requesting help if necessary 8. 

Follow-up procedures 9. Communication skills 10. 

Professional behavior and attention to the patient 11. The 

general skill of the procedure. For each of the options, the 

score is assigned from zero to 10, the score zero is assigned 

to the unacceptable item, between 1 to 3: lower than 

expected, 4 to 6: moderate, 7 to 9 and 10 are considered as 

higher than expected. The second part of the checklist is 

related to the degree of students and examiner’s satisfaction 

which consisted of two questions. 

In order to assess the students' clinical skills, innovative 

stations for evaluating interns and stagers in Birjand 

University of Medical Sciences were used, which included 

10 clinical stations, the student was required to attend all 

stations and assessed by the physician at the station. During 

the questionnaire, the student's current problems are 

presented simultaneously. The ten stations include a history 

station, a gynecologic station, a Pap smear station, and a 

Pap smear report, a fetal heart hearing station and 

Leopold’s maneuvers, a urinary catheter station, an IV Line 

station, an IUD deployment station, a station for natural 

delivery and episiotomy repair. The student was observed 

by the examiner during the procedure in the actual work 

environment and the results were recorded according to a 

structured checklist _______ 

Assessing the Clinical Skills of Medical Students by DOPS and Learner’s Satisfaction Level 
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and presented in an objective setting environment. To 

determine the validity of the checklist, content validity was 

used and the checklist was approved by faculty members of 

obstetrics and gynecology. An 85% reliability was calculated 

based on Cronbach's alpha. Data were analyzed using SPSS 

version 18 and Chi-square and independent t-test were 

used at a significance level of 0.05. 
 
 

This research was conducted on 60 medical interns and 

stagers in the department of obstetrics and gynecology of 

Vali-e-Asr Hospital. The mean age of students was 23.43 ± 

5.41 years with a minimum of 18 and a maximum of 32. The 

DOPS method was used at an average of 20 times by the 

examiner and the frequency of the procedure for the test was 

20 times. 

The results of the Chi-square test on evaluation indices at all 

stations showed that the student's clinical skills were as 

expected in the majority of cases. The highest expected and 

above expected were related to communication skills and 

requesting assistance if needed; while most below expected 

were related to knowledge of the indicators, anatomy, and 

procedure’s techniques. (Table 1). 

Based on independent t-test, the results showed that there 

was a significant difference between learners' satisfaction 

and examiners’ satisfaction (p <0.05). 

 

 

The aim of this study was to evaluate the clinical skills of 

interns and stagers using the Direct Observation of 

Procedural Skills (DOPS) method and satisfaction level of 

learners and examiners. The results showed that there was a 

significant difference between the scores of 11 clinical skills of 

the department of obstetrics and gynecology in the students, 

and _________ 
 

 

the scores of the skills in all of the evaluation indicators at all 

stations were in the expected range in the majority of cases. 

The highest expected and above expected cases were related 

to communication skills and requesting assistance if needed; 

while most below expected cases were related to knowledge 

of the indicators, anatomy, and procedure’s techniques. The 

most disadvantage mentioned by the student was the 

technical ability and the most advantage was requesting help 

if needed.  Overall, the results showed that the majority of 

students had acceptable grades from the evaluated stations 

and this method was effective in learning practical skills in the 

students. In the study of Shah Gheibi et al., Who assessed the 

interns' skills at Kurdistan University of Medical Sciences with 

7 stations based on the DOPS method, DOPS method was 

effective in students’ learning. (8) The Bazrafkan’s study in 

Shiraz also showed that the majority of the students obtained 

a high score from the DOPS test in assessing the practical 

skills of the lab, which shows that the DOPS test is a useful 

tool in evaluating practical skills (9) In a study by Habibi et 

al., the two methods of Mini- CEX and DOPS are more 

effective in promoting the level of nursing students' skills 

than the traditional evaluation method (1). Therefore, the use 

of this method is useful in evaluating practical skills in the 

department of obstetrics and gynecology. Using this method, 

the examiner focuses on the important points that need to be 

evaluated in the skill required. This approach facilitates 

providing feedback to the experts, because instead of general 

comment, feedback is based on the actual and objective 

behaviors. Also, the use of this approach is not only an 

incentive for learning, but also because the test method and 

content are directly related to clinical performance, it can 

lead to a comprehensive learning effort. 

Other results the study showed that there was a significant 

difference between the mean score of satisfaction in learners 

of _______ 
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Table 1. Frequency and Significance Distribution of Clinical Skills Assessment by Separate Stations in the Studied 

Students 

Clinical Skills 
Unacceptable 

Below 

expected 
Moderate As Expected 

Above 

Expected 
Significance 

No. (percent) No. (percent) No. (percent) No. (percent) No. (percent) No. (percent) 

1- Knowledge of indications, 
anatomy and procedure technique 

2(3.3) 3(5) 6(10) 41(68.2) 8(13.3) 0.002 

2- Patient Satisfaction 1(1.6) 2(3.3) 8(13.3) 45(75) 4(6.8) 0.001 

3. Preparation stage before the 
procedure 

1(1.6) 2(3.3) 12(20) 43(71.8) 2(3.3) 0.021 

4- Analgesia and proper sedation 1(1.6) 3(5) 4(6.6) 49(81.8) 3(5) 0.001 

5- Observing the sterile 
conditions 

1(1.6) 2(3.3) 6(10) 50(83.5) 1(1.6) 0.001 

6. Technical ability (natural 
delivery) 

1(1.6) 2(3.3) 6(10) 47(78.5) 4(6.6) 0.001 

7- Requesting help if needed 0(0) 2(3.3) 3(5) 47(78.4) 8(13.3) 0.001 

8. Measures after the procedure 1(1.6) 2(3.3) 6(10) 41(68.2) 10(16.6) 0.012 

9. Communication skills 0(0) 2(3.3) 8(13.3) 31(51.8) 19(31.6) 0.022 

10. Professional behavior and 
attention to the patient 

0(0) 4(6.7) 9(15) 39(65) 8(13.3) 0.013 

11. General skill in performing 
the procedure 

1(1.6) 3(5) 5(8.3) 49(81.8) 2(3.3) 0.001 
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3.5 ± 2.92 and the mean score of satisfaction of examiners 

in the test was 8.85 ± 0.93. In the study of Akbari et al, 

regarding the DOPS test in evaluating practical skills in 

restorative dentistry, 71% of the students were satisfied with 

the positive effect of this test on learning, which is consistent 

with the present study. (10) Therefore, the satisfaction 

degree with the evaluation method was higher in examiners 

than the learners. Despite the fact that in this assessment the 

presence of the professors at all stations is necessary and, 

unlike the OSCE method, it cannot be evaluated by another 

person, and it is practically difficult and time-consuming for 

faculty members to perform this test, but due to justice in 

the evaluation of the students’ practical skills, professors had 

a good and acceptable satisfaction with this method. One of 

the limitations of this study was the limited number of 

moulages in some of the skills and equipment needed for 

training at the center of clinical skills, and therefore, training 

required to spend more time and to express some skills in 

theory on the moulages. 

 

 

 

 

 

 

 

 

 

 

Based on the DOPS method, the students' clinical 

assessment is cost-effective and highly suitable for 

assessing the practical skills of the obstetrics and 

gynecology interns, and leads them to direct their 

education towards clinical skills based on the curriculum 

of the department, and it can even be a suggested method 

for changing the educational curriculum of the obstetrics 

and gynecology internship. 
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Table 2. Comparison of learners and testers satisfaction 

Satisfaction Level Mean Standard Deviation Significance 

Learners 5.3 2.92 
0.002 

Examiners 8.85 0.93 
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