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Educational trial of objective structured clinical examination

on physical therapy for visually-impaired students

URUSHIHATA Toshiya, SAKUMA Toru, TAKAHASHI Hiroshi, ISHIZUKA Kazushige
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Tsukuba University of Technology

Abstract: This study was to clarify the educational method using the OSCE. The OSCE and OSCE-
Reflection (OSCE-R) were conducted on ten students with weak sight. The OSCE included four
kinds of tests for checking up ability, that are, wheelchair transportation, assistance of transfer
movement, range of joint movement and manual muscle testing. The OSCE-R was conducted
with reflection of video picture and practical training, and these assessments were evaluated by
collecting the questionnaire. The result showed that low vision students have problems concerning
the communication and service for the patient. Comparing with the survey conducted for the normal
vision students. Therefore, the educational method using OSCE has suggested the possibility for

improving motivation for learning and picking up the problem of the visually-impaired students.

Keywords: visual-impaired, picture, objective structured clinical examination, education, physical

therapy



