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Introduction

We would like to share our experience in conducting
online examinations for  final year medical students in
psychiatry at the Faculty of Medicine, University of
Kelaniya, Sri Lanka  with the readership of the Sri Lanka
Journal of Psychiatry.

Since 2018, final year assessments in psychiatry in all
state medical schools in Sri Lanka consist of a multiple-
choice question paper, a structured essay question paper,
a “traditional” long case, a viva voce examination, and a
modified objective clinical assessment (MOCE). In most
of these medical faculties, the viva voce and the MOCE
are held every two months soon-after a group of  32-36
students complete their eight- week psychiatry clerkship.
Both the viva voce examination and the MOCE have been
developed as face-to-face assessments with two
examiners marking each student. The MOCE also involves
two examiners, where the latter observe a student’s
interaction with a simulated patient or a caregiver during
a given time limit.

The Ottawa consensus statement for good medical
assessment identifies construct validity, reproducibility,
equivalence, acceptability, feasibility, educational benefit,
and timely feedback as key elements for successful
medical assessment (1). The validity and efficacy of
online assessment in clinical reasoning and information
gathering have been previously reported (2). There is
also some evidence regarding the use of  ‘tele OSCEs’
for assessment of clinical skills (3). It has been shown
that virtual patient encounters are valid to extrapolate
and induce the same emotional responses as in real stan-
dardized encounters, in assessment of communication
skills, and that this form of communication has no
difference in patient-perceived information exchange,
interpersonal relationship building, and shared decision-
making compared with the face-to-face communication
(4, 5).

During the height of the second and third wave of the
COVID-19 pandemic in Sri Lanka, any form of face-face
interaction among a group of people was discouraged.
Considering that the two examiners and the simulated

patient/caregiver would have to sit in a closed environ-
ment for more than three hours on a given day, we had to
think of  “out of the box methods” to assess our students,
that ensured the physical safety of the students,
simulated patients/caregivers, and the examiners.

We planned conducting both the above forms of
assessments (viva voce and MOCE) on an online format
to minimize any face-to-face interactions. We ensured
uniform internet connectivity for all the stakeholders by
providing rooms for all parties in the same premises
(except for the external examiner). Examination conditions
were maintained by ensuring that the questions were
made available only once the student arrived in the room
allocated to them, which had a laptop with the examination
link installed in it. This minimized the sharing of username
and password with the students and the need for the
use of personal electronic devices. The identity of the
students was confirmed by the examiners.

Most importantly, discussions were held with students
well before the assessments, to ensure physically safe
ways of conducting the examinations while adhering to
health guidelines. The students preferred to have the
assessments conducted via an online format, rather than
to have the examinations being postponed. After the
assessments concluded, we received formal student
feedback, and most students reported that they did not
see any difference between face to face and online format
of the examinations. A minority were concerned about
the stability of the connectivity and whether the
examiners could hear them clearly.

Overall, we believe that we (the academics and the
students) had a positive outcome in conducting the
above examination during 2020 and  2021. We  recom-
mend the adoption of virtual examination techniques for
assessment of undergraduate medical students during
their examinations, especially during times such as these.
However, we also acknowledge that these methods will
need formal validation in our setting.
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