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RESUMO 

O objetivo dessa pesquisa foi analisar se os resultados obtidos por 179 

estudantes em três metodologias de avaliação (teórica, prática clínica e Exame 

Clínico Objetivo Estruturado - OSCE) empregadas nas disciplinas de clínicas 

integradas do Curso de Odontologia do Centro Universitário de Anápolis – 

UniEVANGÉLICA apresentam similaridade, bem como analisar a evolução do 

desempenho de 33 estudantes de uma mesma turma quando cursaram o 5º, 6º, 

7º e 8º período. A partir das médias obtidas pelos estudantes em cada 

metodologia de avaliação, as análises comparativas foram realizadas. Os 

resultados mostraram que há similaridade entre as avaliações teóricas e OSCE, 

os quais diferem significativamente dos resultados obtidos na avaliação prática 

clínica. Ao se comparar o desempenho dos 33 estudantes nos diferentes 

períodos (2018.1, 2018.2, 2019.1 e 2019.2), os resultados apontaram diferença 

estatisticamente significante nas avaliações teóricas entre 2019.1 e 2019.2 (p ≤ 

0,001), havendo uma evolução positiva dos estudantes entre esses semestres. 

Entre 2018.1 e 2019.1, foi observada uma queda no desempenho dos 

estudantes na avaliação teórica. Quanto ao desempenho dos estudantes na 

avaliação prática clínica, as diferenças significantes se mostraram positivas entre 

2018.2 e 2019.1/ 2019.2. Entre 2018.1 e 2018.2 foi observada uma queda no 

desempenho dos estudantes na avaliação prática. A mesma análise na 

avaliação OSCE apresentou-se positiva entre 2018.2 e 2019.1/ 2019.2., e com 

queda no desempenho entre 2018.1 e 2018.2 A partir dos resultados 

apresentados nesse estudo, deve-se considerar algumas alterações no sistema 

de avaliação, se atentando para o valor educacional do mesmo. 

 

Palavras-chave: Metodologia de Avaliação; ensino; desempenho acadêmico. 
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ABSTRACT 

 
The research objective was to analyze if the results obtained from 179 students 

considering three evaluation methodologies (theoretical, clinical practice and 

Objective Structured Clinical Exam - OSCE) used in the Integrated Clinics 

disciplines of the School of Dentistry, University of Anápolis - UniEVANGÉLICA 

present similarity, as well as to analyze the performance evolution of 33 students 

from the same class during 5th, 6th, 7th and 8th periods. From the averages 

obtained by the students in each evaluation methodology the comparative 

analyses were carried out. The results showed similarity between the theoretical 

and OSCE evaluations, which differ significantly from the results obtained in the 

practical clinical evaluation. Comparing the performance of the 33 students 

during different periods (2018.1, 2018.2, 2019.1 and 2019.2), the results showed 

a statistically significant difference in the theoretical evaluations between 2019.1 

and 2019.2 (p ≤ 0.001), with a positive students evolution between these 

semesters. Between 2018.1 and 2019.1, a decrease in student performance in 

the theoretical evaluation was observed. As for the performance of students in 

clinical practice evaluation, the significant differences were positive between 

2018.2 and 2019.1/2019.2. Between 2018.1 and 2018.2 was observed a 

decrease in performance of students in clinical practice evaluation. The same 

analysis in the OSCE evaluation was positive between 2018.2 and 2019.1/ 

2019.2, showing a drop in the performance between 2018.1 and 2018.2. From 

the results presented in this study, some changes in the evaluation system should 

be considered, paying attention to its educational value. 

 

Keywords: Educational Measurement; teaching; Academic Performance.  
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1. INTRODUÇÃO 

 

O objetivo do ensino superior deve ser o de estimular o desenvolvimento 

de características de aprendizagem, como pensamento crítico, autonomia e 

resolução de problemas1. Isso também é válido para educação odontológica2.  

O processo de aprendizagem é registrado ao longo do curso por meio de 

avaliações que determinam se os estudantes estão aptos a iniciar a prática 

odontológica de forma independente3. A avaliação é uma tarefa programática 

que precisa tornar-se parte viva de qualquer programa educacional. Para os 

programas educacionais baseados em competências, o desenho do sistema de 

avaliação deve refletir a filosofia programática e seu contexto4.  

Uma competência é a capacidade de lidar com uma tarefa profissional 

complexa integrando os conhecimentos cognitivos, psicomotores e habilidades 

afetivas. Na prática educacional, os currículos têm sido construídos em torno 

dessas competências, idealizadas pela teoria moderna educacional, que postula 

que a aprendizagem é facilitada quando as tarefas são integradas5,6.  

Reconhece-se que dificilmente todas as dimensões e elementos da 

aprendizagem clínica podem, de forma adequada e holística, ser avaliadas 

recorrendo às tradicionais formas de avaliação oral e escrita7, não podendo ser 

determinada por uma única metodologia de avaliação3. Indubitavelmente, estas 

formas de avaliação são válidas para testar conhecimento e pensamento clínico, 

mas revelam-se insuficientes ao avaliar competências e aptidões clínicas7. 

Sendo assim, as práticas de avaliação nesse modelo educacional devem ser 

projetadas para refletir as especificidades características da educação por 

competência4,8. Dessa forma, a seleção da metodologia de avaliação deve estar 

alinhada ao resultado de aprendizagem específico esperado3. 

Para avaliar os diferentes resultados dos tipos de aprendizagem de forma 

válida e rigorosa, diferentes metodologias de avaliação devem ser utilizadas. Por 

exemplo, as habilidades de desempenho não podem ser avaliadas por meio de 

relatórios escritos ou testes de múltipla escolha. Para isso, o uso de simulações 

com exercícios laboratoriais e exames objetivos clínicos estruturados (OSCEs) 

são mais apropriados9. 
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 O OSCE é uma metodologia de avaliação que permite avaliar níveis de 

cognição superiores à memorização básica de fatos. Em relação à taxonomia de 

Bloom dos objetivos educacionais na área do domínio cognitiva10 o OSCE é 

projetado para avaliar os níveis de aplicação, análise, síntese e avaliação 11.  

 Especialistas em educação baseada em competências definiram o uso de 

portfólios para avaliação como uma prática recomendada. Os portfólios 

permitem avaliações múltiplas, de forma continuada, com múltiplos avaliadores 

fornecendo a melhor estratégia para avaliação global das competências do 

estudante de uma maneira válida e confiável12. 

 Uma avaliação ideal exigiria a implementação de uma infinidade de 

metodologias de avaliação e a combinação de informações dessas metodologias 

garantiria a sua validade e confiabilidade. Portanto, cada metodologia de 

avaliação deve apresentar resultados de aprendizagem específicos3, e nenhuma 

metologia é considerada melhor que outra. A avaliação global das competências 

exigidas para a formação de um profissional em Odontologia ocorre com a 

combinação de resultados obtidos nas diferentes metodologias de avaliação3. 

 Considera-se que várias metodologias de avaliação são necessárias para 

se obter uma avaliação que contemple as habilidades e competências 

requeridas para a formação do profissional em Odontologia12. Esse estudo foi 

realizado em uma escola de Odontologia brasileira, a qual aplica a avaliação 

teórica, avaliação prática clínica com o uso de portfólios e OSCE como 

metodologias de avaliação durante a formação profissional dos estudantes. 

Diante desse pressuposto, o objetivo dessa pesquisa foi analisar se os 

resultados obtidos por estudantes em três metodologias de avaliação (teórica, 

prática clínica e Exame Clínico Objetivo Estruturado - OSCE) empregadas nas 

disciplinas de clínicas integradas do Curso de Odontologia do Centro 

Universitário de Anápolis – UniEVANGÉLICA apresentam similaridade; bem 

como analisar a evolução do desempenho de estudantes de uma mesma turma 

durante quatro semestres letivos. 
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2. METODOLOGIA 

Esta pesquisa quantitativa consistiu em um estudo observacional de 

caráter transversal e foi realizada no Curso de Odontologia do Centro 

Universitário de Anápolis - UniEVANGÉLICA.  

O projeto dessa pesquisa foi aprovado pelo Comitê de Ética em 

Pesquisa (CEP) da UniEVANGÉLICA, sob protocolo de número 4.338.975. 

2.1 Aspectos Éticos  

Esta pesquisa seguiu o disposto na Resolução MS 466/2012 e 

complementares, de conhecimento de todos os pesquisadores. A coleta de 

dados se iniciou após a aprovação do projeto pelo CEP.  

Foi formalizado junto ao CEP o pedido de dispensa de apresentação 

dos Termos de Livre Consentimento e Esclarecido (TLCE) dos participantes, por 

ser uma pesquisa retrospectiva com uso de banco de dados, pela 

impossibilidade de se contactar todos os indivíduos que realizaram as avaliações 

devido à alteração de endereços e telefones de alguns estudantes que já se 

formaram.  

Os dados das avaliações foram disponibilizados pelo Núcleo de Apoio 

Psicopedagógico ao Docente e Discente (NAPEDD), do Curso de Odontologia 

da UniEVANGÉLICA garantindo a confidencialidade dos participantes e 

assegurando a preservação dos documentos escolares pela disponibilização 

das notas sem a identificação dos participantes. 

2.2 População e amostra  

Para analisar se as metodologias de avaliação estudadas (avaliações: 

teóricas, práticas clínicas e OSCE) apresentaram similaridade nos seus 

resultados, foi selecionada uma amostra inicial dos resultados obtidos nas 

disciplinas de Clínica Integrada por 183 estudantes do 5º ao 8º períodos.  

Foi considerado critério de inclusão os resultados das avaliações dos 

estudantes que cursaram as disciplinas de Clínica Integrada II, III, IV e V do 

Curso de Odontologia do Centro Universitário de Anápolis - UniEVANGÉLICA 
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regularmente no semestre letivo de 2019.2. Foram incluídos os resultados das 

avaliações dos estudantes que cursaram a disciplina de Clínica Integrada II em 

2018.1, Clínica Integrada III em 2018.2, Clínica Integrada IV em 2019.1 e Clínica 

Integrada V em 2019.2, para a análise da evolução do desempenho desses 

estudantes.  

Como critérios de exclusão foram considerados os resultados das 

avaliações dos estudantes que não concluíram as disciplinas de Clínica 

Integrada II, III, IV e V do Curso de Odontologia do Centro Universidade de 

Anápolis - UniEVANGÉLICA no segundo semestre de 2019. Os estudantes que 

não cursaram as disciplinas de Clínica Integrada de II a V regularmente no 

período entre 2018.1 a 2019.2. De acordo com esses critérios, foram excluídos 

os resultados obtidos por quatro estudantes e a amostra final do estudo foi 

composta pelos resultados das avaliações de 179 estudantes do 5° ao 8° período 

cursando as disciplinas de Clínica Integrada II (n=60), III (n=35), IV (n=45) e V 

(n=39). As idades variaram de 19 a 35 anos, com uma média de 22 anos de 

idade. Da amostra total, 133 eram do sexo feminino e 46 do sexo masculino. 

Para a avaliação da evolução dos resultados do desempenho dos 

estudantes nas três metodologias de avaliação, foram inicialmente selecionados 

os 39 estudantes que cursaram a Clínica Integrada V em 2019.2. Destes, 

verificou-se que seis estudantes não cursaram sequencialmente as disciplinas 

de Clínica Integrada II a V nos semestres de 2018.1 a 2019.2, sendo então 

excluídos da amostra. Assim, a amostra final para o acompanhamento do 

desempenho durante dois anos nas disciplinas clínicas foi de 33 estudantes, dos 

quais 20 eram do sexo feminino e 13 do sexo masculino.  

2.3 Procedimentos realizados  

No início do semestre letivo os Planos de Ensino das disciplinas de Clínica 

Integrada são apresentados aos estudantes, os quais tomam ciência do 

processo avaliativo nesse momento. O processo avaliativo das disciplinas de 

Clínica Integrada é composto por 03 Verificações de Aprendizagem (1ª V.A., 2ª 

V.A. e 3ª V.A.), sendo que em cada Verificação de Aprendizagem o estudante 

realiza: 
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- Uma Avaliação Teórica com valor de 0 a 100 pontos; 

- Uma Avaliação Prática com valor de 0 a 100 pontos. 

A 3ª Verificação de Aprendizagem inclui o OSCE, que neste estudo foi 

pontuado com valor de 0 a 100 pontos, proporcional ao número de acertos. 

2.3.1 Avaliação Teórica 

A avaliação teórica é composta por questões objetivas, sendo pontuada 

de 0 a 100 pontos na composição final de cada Verificação de Aprendizagem 

(1ª, 2ª e 3ª). O conteúdo da avaliação teórica é distribuído conforme declarado 

nas habilidades e competências dos Plano de Ensino, abordando as seguintes 

áreas:  

Clínica Integrada II: Diagnóstico, Periodontia, Dentística e Prótese. 

Clínica Integrada III, IV e V: Diagnóstico, Periodontia, Dentística, 

Endodontia, Cirurgia e Prótese. 

As notas resultantes das avaliações teóricas foram analisadas nesse 

estudo. Para essa análise foi calculada uma média final na avaliação teórica por 

estudante através de média aritmética simples das notas por ele obtidas nas três 

Verificações de Aprendizagem.  

A partir de todas as médias finais foi calculada uma média global das 

avaliações teóricas. 

2.3.2 Avaliação Prática Clínica 

A avaliação prática clínica é composta pela média aritmética simples das 

notas diárias, das diferentes áreas da Odontologia, no período avaliado que 

constam no portfólio. 

• A Nota Diária de cada área é composta da seguinte forma:  

Somatória de duas notas: Nota Atitudinal + Nota Técnica. 

A Nota Atitudinal, é obtida em cada sessão válida, no valor de 0 a 10 

pontos, obedecendo aos quesitos e valores a seguir: 

- Pontualidade no Atendimento – 2 pontos. 

- Manejo do Prontuário – 2 pontos. 

- Apresentação pessoal:  
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Uniforme e Equipamento de Proteção Individual – 2 pontos. 

- Barreiras Físicas – 2 pontos. 

- Organização da Bancada de apoio – 2 pontos. 

Totalizando - 10 pontos. 

A Nota Técnica é obtida em cada sessão válida, no valor de 0 a 90 pontos, 

obedecendo a quesitos e valores estabelecidos no portfólio de cada área.  

As notas resultantes das avaliações práticas foram analisadas nesse 

estudo. Para essa análise foi calculada uma média final na avaliação prática por 

estudante através de média aritmética simples das notas por ele obtidas nas três 

Verificações de Aprendizagem.  

A partir de todas as médias finais foi calculada uma média global das 

avaliações práticas. 

2.3.3 OSCE 

O OSCE refere-se a uma avaliação objetiva estruturada de desempenho 

clínico, e esta avaliação é realizada de forma interdisciplinar articulada com 

todas as disciplinas de cada período, sendo o valor de 0 a 40 pontos. Entretanto, 

neste estudo foi pontuado com valor de 0 a 100 pontos, proporcional ao número 

de acertos. 

2.3.4 Tabulação das Notas 

Ao final do segundo semestre do período letivo de 2019 no Curso de 

Odontologia do Centro Universitário de Anápolis - UniEVANGÉLICA as notas 

teóricas, práticas clínicas e as notas dos OSCE´s foram tabuladas pelo NAPEDD 

do próprio curso.  

As médias de cada tipo de avaliação foram transcritas em tabelas do 

Software Microsoft Office Excel.   

Outra tabela foi criada para avaliar a evolução do mesmo estudante do 5º 

ao 8º período. Todas as médias obtidas (teóricas, práticas e OSCE) em cada 

tipo de avaliação durante os quatro períodos foram tabuladas para posterior 

comparação e análise. 
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2.4 Análise dos dados 

Os pesquisadores responsáveis pelo estudo analisaram se os métodos de 

avaliação estudados (avaliações: teóricas, práticas clínicas e OSCE) 

apresentaram similaridade nos seus resultados, comparando as médias globais 

de cada tipo de avaliação. 

A análise da evolução do mesmo estudante do 5º ao 8º período, foi 

realizada a partir de todas as médias obtidas em cada tipo de avaliação (teóricas, 

práticas e OSCE) durante os quatro períodos. 

2.5 Análise Estatística   

A amostra final do estudo foi composta por 179 estudantes do 5° ao 8° 

período cursando as disciplinas de Clínica Integrada II (n=60), III (n=35), IV 

(n=45) e V (n=39). As idades variaram de 19 a 35 anos, com uma média de 22 

anos de idade. Da amostra total, 133 eram do sexo feminino e 46 do sexo 

masculino. 

Para comparação das notas obtidas pelos estudantes nas avaliações 

teórica, prática clínica e OSCE foi aplicado a análise de variância (ANOVA). As 

diferenças entre os grupos foram identificadas pelo teste post-hoc de Tukey-

Kramer.  

As análises foram realizadas no software Jamovi versão 1.2 (The 

Jamovi Project. Jamovi (Version 1.2) [Computer Software]. 2020. Available 

online: https://www.jamovi.org) empregando-se nível de significância de α = 0,05 

para todos os testes estatísticos realizados. 
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Analysis of three assessment methods of a Dental School used in the 

teaching-learning process 

Abstract 
 

The research objective was to analyze if the results obtained from 179 students 

considering three evaluation methodologies (theoretical, clinical practice and 

Objective Structured Clinical Exam - OSCE) used in the Integrated Clinics 

disciplines of the School of Dentistry, University of Anápolis - UniEVANGÉLICA 

present similarity, as well as to analyze the performance evolution of 33 students 

from the same class during 5th, 6th, 7th and 8th periods. From the averages 

obtained by the students in each evaluation methodology the comparative 

analyses were carried out. The results showed similarity between the theoretical 

and OSCE evaluations, which differ significantly from the results obtained in the 

practical clinical evaluation. Comparing the performance of the 33 students 

during different periods (2018.1, 2018.2, 2019.1 and 2019.2), the results showed 

a statistically significant difference in the theoretical evaluations between 2019.1 

and 2019.2 (p ≤ 0.001), with a positive students evolution between these 

semesters. Between 2018.1 and 2019.1, a decrease in student performance in 

the theoretical evaluation was observed. As for the performance of students in 

clinical practice evaluation, the significant differences were positive between 

2018.2 and 2019.1/2019.2. Between 2018.1 and 2018.2 was observed a 

decrease in performance of students in clinical practice evaluation. The same 

analysis in the OSCE evaluation was positive between 2018.2 and 2019.1/ 

2019.2, showing a drop in the performance between 2018.1 and 2018.2. From 

the results presented in this study, some changes in the evaluation system should 

be considered, paying attention to its educational value. 

 

 

Keywords: Educational Measurement; teaching; Academic Performance.  
 

 

 



19 

 

Introduction 

 The objective of undergraduate should be to stimulate the development 

of learning features such as critical thinking, autonomy and problem solving1. 

This is also valid for dental education2.  

The learning process is recorded throughout the course by assessments 

that determine whether students can begin dental practice independently3. 

Evaluation is a programmatic task that needs to become a living part of any 

educational program. For competence-based educational programs, the design 

of the evaluation system must reflect the programmatic philosophy and its 

context4.  

A competence is the ability to handle a complex professional task 

integrating cognitive, psychomotor and affective skills. In educational practice, 

resumes have been built around these competencies, idealized by modern 

educational theory, which postulates that learning is facilitated when tasks are 

integrated5,6.  

It is recognized that hardly all dimensions and elements of clinical 

learning can be, in an adequate and holistic way, evaluated using traditional 

forms of oral and written assessment7, and cannot be determined by a single 

assessment method3. Undoubtedly, these forms of assessment are valid for 

testing clinical knowledge and thinking, but they are insufficient when assessing 

clinical skills and abilities7. Thus, the evaluation practices in this educational 

model should be designed to reflect the specific characteristics of competence-

based education4,8. Therefore, the selection of the evaluation method should be 

aligned with the specific learning outcome expected3. 
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To evaluate the different learning outcomes in a valid and rigorous way, 

different evaluation methods should be used. For example, performance skills 

cannot be evaluated through reports or multiple-choice tests. For this purpose, 

the use of simulations with laboratory exercises and Objective Structured 

Clinical Exam (OSCEs) are more appropriate9. 

 The OSCE is an evaluation method that allows assessing levels of 

cognition higher than basic fact memorization. Regarding the Bloom taxonomy 

of educational goals in cognitive domain10 the OSCE is designed to evaluate 

the levels of application, analysis, synthesis and evaluation11.  

 Experts in skills-based education have defined the use of portfolios for 

evaluation as a recommended practice. Portfolios enable multiple and ongoing 

evaluations with multiple evaluators providing the best strategy for overall 

assessment of the student's skills in a valid and reliable way12. 

 An ideal evaluation would require the implementation of a multitude of 

evaluative methods and the combination of information from these methods 

would ensure their validity and reliability. Therefore, each evaluation method 

must present specific learning outcomes3 and there is method better than 

another. The overall assessment of the required skills for the training of a dental 

professional occurs with the combination of the outcomes obtained in the 

different assessment methods3. 

 It is considered that several kinds of evaluation methods are necessary 

to obtain an evaluation that contemplates the skills and competences required 

for the training of a Dentistry professional. This study was carried out in a 

Brazilian Dentistry School, which applies theoretical evaluation, clinical practice 
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evaluation using portfolios and OSCE as evaluation methods during the 

professional training of students12. 

The research objective was to analyze if the results obtained from 179 

students considering three evaluation methodologies (theoretical, clinical 

practice and Structured Objective Clinical Exam - OSCE) used in the Integrated 

Clinics disciplines of the School of Dentistry, University of Anápolis - 

UniEVANGÉLICA present similarity, as well as to analyze the performance 

evolution of students from the same class during 2 years. 

Methods  

 This quantitative research consisted of a cross-sectional observational 

study approved by the Research Ethics Committee of UniEVANGÉLICA.  

To analyze if the studied evaluation methods (evaluations: theoretical, clinical 

practices and OSCE) presented similarity in their results, an initial sample of the 

results obtained in the disciplines of Integrated Clinic was selected by 183 

students from the 5th to the 8th period of the School of Dentistry, University of 

Anápolis - UniEVANGÉLICA.  

Results of the evaluations of the students who attended the disciplines of 

Integrated Clinic II, III, IV and V regularly in the 2019.2 academic semester were 

considered and included. Results of the evaluations of the students who 

attended the course of Integrated Clinic II in 2018.1, Integrated Clinic III in 

2018.2, Integrated Clinic IV in 2019.1 and Integrated Clinic V in 2019.2 were 

included to analyze the student performance evolution. As exclusion criteria, the 

evaluations results of students who did not complete the subjects of Integrated 

Clinic II, III, IV and V in the second semester of 2019 were considered. The 
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students who did not complete the subjects of Integrated Clinics II to V regularly 

in the period 2018.1 to 2019.2.  

According to these criteria, the results obtained from four students were 

excluded and the final sample of the study was composed by the results of the 

evaluations of 179 students from the 5th to the 8th period studying the subjects 

of Integrated Clinics II (n=60), III (n=35), IV (n=45) and V (n=39). The ages 

varied from 19 to 35 years, considering the average 22 years of age. From the 

total sample, 133 were female and 46 were male. For the analysis of the 

students’ performance evolution, there was a sample of 33 students, 20 female 

and 13 male. 

At the beginning of the school semester, the Integrated Clinic Teaching 

Plans are presented to the students, for them to be aware of the evaluation 

process at that moment. The evaluation process of the Integrated Clinic 

subjects is composed of 03 Learning Verifications (1st L.V., 2nd L.V. and 3rd 

L.V.), and each Learning Verification is composed by: 

• A Theoretical Evaluation (0 to 100 points); 

• A Practical Evaluation (0 to 100 points). 

The 3rd Learning Verification includes the OSCE, which in this study was 

considered 0 to 100 points, proportional to the number of correct answers.  

From all the grades obtained in the 1st L.V., 2nd L.V., and 3rd L.V., an average 

of each evaluation method was calculated, transcribed into Microsoft Office 

Excel Software worksheets.   
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To evaluate the evolution of the same student from the 5th to the 8th 

period the averages obtained in each evaluation method during four periods 

were tabulated for later comparison and analysis. 

The researchers analyzed if the studied evaluation methods presented 

similarity in their results, comparing the average of each method. 

The evolution analysis of the same student from the 5th to the 8th period 

was done from the average obtained in each evaluation method during the four 

periods considered.  

For the analysis of similarity, it was carried out the comparison of the 

grades obtained by the students in the theoretical, practical and OSCE 

evaluations through the analysis of variance (ANOVA) by repeated measures. 

The differences between the groups were identified by the Tukey-Kramer post-

hoc test.  

The analyses were performed in the Jamovi software version 1.2 (The 

Jamovi Project. Jamovi (Version 1.2) [Computer Software]. 2020. Available 

online: https://www.jamovi.org) using a significance level of α = 0.05 for all 

statistical tests performed. 

 Results 

In this present study two analyses were performed in different samples. 

The first analysis compared students grades in Integrated Clinics subjects in 

three evaluation methodologies (n= 179); and the second analysis compared 

grades from the same group of students during four periods of Integrated 

Clinics subjects with (n= 33).  
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For the comparison of the grades obtained by the students in the 

theoretical, clinical practice and OSCE evaluations, the analysis of variance 

(ANOVA) of repeated measurements was applied. Differences between groups 

were identified by the Tukey-Kramer post-hoc test. All analyses were performed 

in the Jamovi software version 1.2 (The Jamovi Project. Jamovi (Version 1.2) 

[Computer Software]. 2020. Available online: https://www.jamovi.org) applying a 

significance level as α = 0.05 for all statistical tests performed. 

 A scale of 0 to 100 points was used to compare the average obtained 

from the performance results of the 179 students in each evaluation 

methodologies. The results presented an average of 62.5 points in the 

theoretical evaluation, 82.2 points in the practical clinical evaluation and 59.2 

points in the OSCE evaluation (Table 1), with statistically significant difference 

between the practical evaluation and the others (p<0.05). For each evaluation 

methodology, the results presented variations, and the OSCE was the 

evaluation methodology that presented the greatest variation, followed by the 

theoretical evaluation and the practical clinical evaluation, showing the least 

variation (Figure 1). 

 For the results performance evolution analysis of the 33 students 

considering the three evaluation methodologies, a scale of 0 to 100 points was 

also used. Comparing different periods (2018.1, 2018.2, 2019.1 and 2019.2), a 

statistically significant differences were observed in the theoretical evaluations 

between 2019.1 and 2019.2 (p ≤ 0.001), with a positive students evolution 

between these semesters (Table 2). Between 2018.1 and 2019.1, a decrease in 

student performance was observed in this evaluation methodology. As for the 
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performance of students in clinical practice evaluation, the significant 

differences were positive between 2018.2 and 2019.1/2019.2. Between 2018.1 

and 2018.2 was observed a decrease in performance of students in clinical 

practice evaluation (Table 3). The same analysis in the OSCE evaluation was 

positive between 2018.2 and 2019.1/ 2019.2, showing a drop in performance 

between 2018.1 and 2018.2 (Table 4). The oscillations observed in the three 

evaluation methodologies can be seen in Figure 2. 

Discussion  

 The results evaluation obtained by students studying the disciplines of 

Integrated Clinical from 5th to 8th periods in three different evaluation methods, 

showed that practical evaluations presented better results when compared to 

the theoretical and OSCE evaluations. The practical evaluation was performed 

using a portfolio, where clinical procedures, reports and attitudinal factors were 

considered. According to Patel (2018), there has been a search for reliability 

and objectivity in the evaluations, OSCE being an example of this. However, the 

evaluation of complex skills such as professionalism, management and 

leadership require subjectivity. The assessments reliability and the objective 

assessment limitations should be considered, so that it does not interfere the 

validity of practical assessments even considering the use of portfolios. 

Reliability and validity are inversely related and a balance between these 

elements can be achieved by combining different assessment methods3. 

 Despite all efforts, teachers in clinical disciplines often find it difficult to 

assess complex skills, and "competence-based education" has received 

criticism in the literature13-15. For example, the use of portfolios to assess 
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attitudinal factors with pre-defined grades interferes the assessment validity, 

standardizing this assessment method. The evaluation of complex skills should 

be performed in a non-standardized way, being the teacher a vital component in 

this process3. However, subjective evaluations are considered as low reliability, 

because in many situations they are performed by a single evaluator. For this, it 

is suggested that subjective evaluations are carried out by multiple teachers, 

with different subjective judgments, which allows validating the evaluation of 

complex skills3,16.  

 Considering this study, although the practical evaluation is performed by 

several teachers from different areas of dentistry, the questioning of the validity 

and reliability of the portfolio by the student intimidates the teacher in the 

subjective evaluation of complex skills. This consideration pointed by the 

literature, supports the results presented in this study, where practical 

evaluations present better results than the theoretical and OSCE's evaluations3.  

  Although practical evaluation showed positive results, showing 

satisfactory performance of the students (average = 82.2 points), in the 

theoretical evaluations this result was significantly lower (average = 62.5 points; 

p≤0.05). Theoretical assessment based on traditional multiple-choice exams are 

valuable in determining a student's ability to remember basic principles or to 

recognize and make fundamental associations but are not ideal for assessing 

levels of order of thought17. Traditional assessment methods in dental education 

often focus on the student's knowledge and memorization skills rather than the 

cognitive skills needed for clinical practice11. The difference in performance 

results between the practical and theoretical evaluations presented in this study 
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justifies the use of theoretical evaluations aiming the student’s effort to learn the 

basic concepts, such as precepts for clinical practice. 

Considering this, the results showed a correlation between students 

performance in theoretical and OSCE's evaluations, showing a statistically 

significant difference when compared to practical evaluations. The study results, 

presenting the performance in the practical assessments with higher averages 

than the theoretical and OSCE assessments can be questioned, based on the 

objective way in which the complex competencies are being assessed. The 

literature points out that OSCE's and theoretical evaluations are significant 

related to the the clinical performance of students. OSCE as an evaluation 

method is considered useful to identify students who may be underperforming 

in a clinical environment18, which may be being masked by the way the portfolio 

has been used in the context of this study. 

 The student’s performance throughout the course of Dentistry showed 

results similar to those pointed out in the comparison of the three evaluation 

methods. The average analysis of each student in each method observed, did 

not present significant difference during the evolution between 5th to 8th 

periods in the Integrated Clinic discipline. According to Tonni et al. (2020), 

evaluations focusing on quantifiable evaluation data (e.g., grades and 

performance ratings) may have a detrimental effect on learning and decrease 

students' intrinsic motivation. 

 Therefore, graduate professionals committed to excellence in health care 

and continuing education may require a change in evaluation systems. 

Evaluation methods should value teacher orientation and consider the validity of 
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subjective evaluation of the faculty, paying attention to the educational value of 

evaluations. 

Conclusion 

The performances results obtained by students in the theoretical and 

OSCE evaluation methodologies showed similarity, differing from the results 

observed in the practical clinical evaluations, which showed higher compared to 

the others. Regarding the evolution analysis of the students from the same class 

during four semesters, significant differences were observed in the performances 

of the evaluation methodologies analyzed during that period. 
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Figures and Tables 

Figure 1 – Box plot showing the distribution of the theory, clinical practice a and 
OSCE grades. 
 
 

 

 
 

Figure 2 - Distribution of the averages obtained in the theoretical, practical and 
OSCE evaluations over four periods with clinical disciplines. 
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Different letters in superscript following values indicate statistical significance (level of significance set at p 
< 0.05). 

Table 2 - Evolution of student performance in theory evaluations throughout the 
clinical disciplines. 

Th
eo

ry
  

(M
u

lt
ip

le
 

ch
o

ic
es

) 

  Mean Minimum Maximum 

2018.1 64.0 AC 44.3 80.3 

2018.2 61.7 AB 51.4 74.8 

2019.1 59.6 B 48.1 72.0 

2019.2 65.9 C 49.3 81.3 
Different letters in superscript following values indicate statistical significance (level of significance 
set at p < 0.05) 
 

Table 3 - Evolution of student performance in clinical practical evaluations 
throughout the clinical disciplines. 

C
lin

ic
al

 P
ra

ct
ic

e
 

  Mean Minimum Maximum 

2018.1 83.7 A 73.1 91.4 

2018.2 81.1 B 73.3 85.7 

2019.1 83.9 A 79.0 87.3 

2019.2 83.8 A 74.2 91.4 
Different letters in superscript following values indicate statistical significance (level of significance 
set at p < 0.05) 

 
Table 4 - Evolution of student performance in OSCE evaluations throughout the 
clinical disciplines. 

O
SC

E 

  Mean Minimum Maximum 

2018.1 70.8 A 47.5 93.8 

2018.2 51.3 B 27.5 70.0 

2019.1 64.0 A 39.0 94.0 

2019.2 70.8 A 47.5 93.8 
Different letters in superscript following values indicate statistical significance (level of significance 
set at p < 0.05) 

 

Table 1 - Comparison of means of student performance results in each 
evaluation method. 

Method of Assessment 
Results (grades) 

Mean Minimum Maximum 

Theory (Multiple choices) 62,5 A 47,3 81,3 

Clinical Practice  82,2 B 74,2 91,4 

OSCE 59,2 A 15,0 93,8 
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ANEXO 1
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ANEXO 2 
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ANEXO 3 
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