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Abstract

Background: Appropriate clinical evaluation methods correct educational errors, improve clinical training, and better judge
students’ skills.
Objectives: The present study aimed to evaluate the effects of using objective structured clinical examination (OSCE) and
mini-clinical evaluation exercise (Mini-CEX) on operating room students’ performance and satisfaction.
Methods: One group was evaluated by the Mini-CEX method and the other by the OSCE method after random allocation. Feedback
was subsequently collected, and data were analyzed using descriptive and analytical statistics.
Results: No significant difference was observed between the 2 groups regarding main demographic variables. The percentage of
satisfaction with the evaluation method was higher in the Mini-CEX group, but this difference was insignificant (P > 0.05). The
highest satisfaction was obtained for “fairness” in the OSCE group and “skill promotion” in the Mini-CEX group. The least satisfaction
in both groups was related to “stressfulness.” The mean of final performance scores was significantly higher in the Mini-CEX group
(P < 0.05).
Conclusions: Although both the OSCE and Mini-CEX evaluation methods achieved acceptable satisfaction, the Mini-CEX evaluation
method improved the operating room students’ performance in the clinical field. Therefore, this evaluation method is suggested
to enhance the operating room students’ clinical skills.

Keywords: Operating Room Nursing, Operating Room Students, Performance Satisfaction, Nursing Evaluation Research,
Educational Assessment

1. Background

The clinical environment is a valuable resource that
combines theory and clinical practice to prepare students
for their professional roles. If nursing is accepted as a
practical profession and nurses learn by doing, mastering
basic clinical skills should be essential to each student’s
educational course (1). Students’ most crucial educational
experience is what they learn in the clinical environment.
However, nursing education researchers have shown that
the quality of clinical education has not been outstanding
(2, 3).

Improving the quality of education requires
continuous review of the current situation, identifying
strengths and weaknesses, and providing appropriate
solutions (4). In the meantime, evaluation, as an
integral part of any educational program, provides

the possibility to measure the effectiveness of programs
and the achievement of goals (5, 6). Educational purposes
could not be achieved without proper evaluation (7).
The student’s way of dealing with the patient and
mastery of basic skills are assessed in clinical evaluation,
which is necessary to save the patient’s life and promote
community health (8).

Clinical evaluation in nursing education is a critical
action with consequences for students, educators, and
recipients of nursing care. The result of clinical evaluation
directly affects students’ self-esteem. Every educator
should know that evaluation and teaching are inseparable,
and evaluation is a teaching strategy. Evaluation is not just
a process but a product that, if unsuitable, threatens the
patients’ health and quality of life (3).

Despite the availability of different clinical evaluation
methods, the evidence suggests that students’ assessment
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is usually limited to subjective information. The students
believe that precise assessment of their clinical skills is
not considered (9, 10). The survey results have shown that
most students (73.6%) and professors (75.9%) considered
the current clinical evaluation method inappropriate.
Furthermore, 96.4% of students stated that they do not
receive any feedback on their strengths and weaknesses
regarding the clinical evaluation method (11). Meanwhile,
evaluation should be transparent, impartial, and
standard, evaluating students’ performance based on
the educational goals, being continuous, and providing
necessary feedback (12).

Therefore, the need for using a method by which
students’ performance could be examined more
objectively is quite sensible (13). Objective structured
clinical examination (OSCE) method is one of the objective
methods of clinical evaluation (14). In this method, several
stations are designed, and different capabilities are tested
in each station. Learners go through all the stations and
are judged by the same tools and under predetermined
standards (15). Another type of evaluation is the Mini-CEX
method, a short-term evaluation with several stages
within a specific time interval. The assessor observes the
student, provides feedback, and determines the student’s
performance score using a structured form (16, 17).

Much effort and energy have been paid to assessing
students’ learning in the clinical field (3). However,
evaluating students in achieving the desired status is still
one of the most critical challenges in clinical education
(18). No studies have been conducted in Iran to evaluate
the effect of OSCE and Mini-CEX evaluation methods on
operating room students’ performance and satisfaction.

2. Objectives

Having this knowledge, the present study was
designed to implement these two methods and collect
operating room students’ opinions and clinical skill
scores.

3. Methods

This quasi-experimental study was conducted on
second-semester operating room students who completed
their first academic semester. A total of 32 samples were
selected by census method and randomly divided into
2 groups of 16 people. One group was evaluated by the
OSCE method in one session at the end of the course. The
other group was assessed by the Mini-CEX method in 2
sessions during and at the end of the course. Both groups
had the same instructor and conditions, such as clinical

environment, length of training course, and teaching
content. At the end of the evaluation, both groups
completed the evaluation satisfaction questionnaire to
obtain students’ opinions.

The inclusion criteria were passing all the previous
courses. Exclusion criteria were unwillingness to
participate in the study, failure to complete the evaluation
process, and unfinished questionnaire completion.
The data collection tools included 8 tools for the OSCE
test (5 procedure checklists and 3 question sheets), a
comprehensive checklist for evaluation by the Mini-CEX
method, and a satisfaction questionnaire. The satisfaction
questionnaire included 10 domains, including fairness,
consistency with learning objectives, suitability for
assessing skills, adequate time, feasibility, skill promotion,
objectiveness, stressfulness, interest in the evaluation
method, and agreeing to use the method in the later
semesters. The questions were set on a 5-point Likert
scale from completely disagree to completely agree.
However, the domain “stressfulness” score was calculated
reversely. The reliability of the satisfaction questionnaire
was obtained by calculating Cronbach’s alpha coefficient
and the validity approved by Content Validity and ten
experts’ opinions. The satisfaction questionnaire’s alpha
coefficient was 0.836.

The study had 2 general phases. The first phase
involved tool preparation and instructor training. The
second phase entailed method implementation and data
collection. The instructor training was conducted 1
hour after extracting up-to-date information about each
method. The procedures were selected, and the tools
were prepared after consulting with the instructor and
according to the educational course topics. According to
experts, the final version of the tools was ready for use after
modifications.

In the second phase, students from one group
completed the OSCE test at 8 stations at the end of the
course. 5 skill stations, including simple interrupted
suture, attaching a scalpel blade to a handle, open
gowning and gloving, closed gowning and gloving, and
also. owning and gloving a team member and three
question stations, including surgical sutures, surgical
supplies, and general set instruments. Each station
lasted between 10 and 15 minutes, and the student was
transferred from 1 station to the next after the time was
announced. Each student’s OSCE score was calculated by
adding up the scores they received at 8 stations, and the
final score was calculated out of 20.

In the other group, the Mini-CEX test was performed in
2 sessions 1 week apart. The student received feedback after
doing the procedure in the first session, and a checklist
was used to grade the student in the second session. Open
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gowning and gloving closed gowning and gloving, and
a team member’s gowning and gloving were evaluated
in the Mini-CEX group. The Mini-CEX checklist included
50 general statements in 5 parts: Open gowning, open
gloving, closed gowning, closed gloving, and gowning
and gloving a team member. Each statement was graded
on a 10-point Likert scale. The scores range from 0
(unacceptable) to 10 (excellent), with scores of 1 to 3
considered lower than expected, 4 to 6 borderline, and 7 to
9 within the expected range. The maximum score for the
Mini-CEX test is 500, converted into a final score of 20.

Both sessions were performed in the operating room
environment. Students performed the surgical hand
scrub before proceeding to the operating room, where
they donned sterile gowns and gloves and began the
procedure. The procedure was performed for 10 minutes,
and feedback was given for about 5 minutes.

The reliability of applied tools was obtained by
calculating Cronbach’s alpha coefficient and the validity
approved by Content Validity and ten experts’ opinions.
Alpha’s reliability coefficient was more than 0.9 for half
of the tools and more than 0.7 for the rest. The data were
analyzed using SPSS statistical software v. 22.0.

4. Results

Out of 32 single samples, 75% were girls and 25% were
boys. An independent t-test was used to determine the
homogeneity of the 2 groups in terms of age and grade
point average. The chi-square test was used to compare
the two groups regarding gender and marital status. No
significant difference was observed between the 2 groups
regarding age, gender, grade point average, and marital
status (Table 1).

The Mini-CEX group included younger students with
higher grade point averages. Despite the P values, the
differences between the 2 groups are not statistically
significant.

The mean satisfaction score was 78.87 ± 13.30 in the
Mini-CEX group and 72.75 ± 12.93 in the OSCE group.
The satisfaction percentage with the evaluation method
was higher in the Mini-CEX group, but this difference
was insignificant (P > 0.05). The information obtained
from the satisfaction of the evaluation questionnaire is
shown in Figure 1. According to this information, the
average satisfaction in the Mini-CEX group was higher
in 7 domains: “Consistency with learning objectives,
suitability for assessing skills, adequate time, feasibility,
skill promotion, objectiveness, stressfulness.” Satisfaction
in 3 domains, “fairness,” “agreeing to use the method in the
later semesters,” and “interest in evaluation method,” was
higher in the OSCE group.

The highest satisfaction percentage was obtained in
the “fairness” domain for the OSCE group and the “skill
promotion” domain for the Mini-CEX group. The lowest
percentage of satisfaction in both groups was related to
“stressfulness.” The highest level of satisfaction was related
to the “skill promotion” domain, with a satisfaction rate
of 84.4%. The lowest level of satisfaction in both groups
and overall was related to “stressfulness.” The difference
in satisfaction between the 2 groups was only significant
in the domain of “objectiveness” (P < 0.05). The result of
comparing the final scores in the 2 groups is shown in Table
2. The mean scores collected in the Mini-CEX group were
19.15 ± 1.53 and 17.11 ± 1.47 in the OSCE group (P < 0.05).

The mean of final scores is higher in the Mini-CEX
group, and based on the P-value, this difference is
statistically significant.

5. Discussion

This study evaluated the effects of OSCE and
Mini-CEX on operating room students’ performance
and satisfaction. The Mini-CEX group topped their peers’
mean final performance scores and reported the highest
satisfaction levels in the “skill promotion” domain. The
results indicated that the Mini-CEX evaluation method
positively affects the improvement of students’ clinical
skills.

Najari. F and Najari. D evaluated 7 skills of forensic
medicine residents using Mini-CEX and DOPS (Direct
Observation of Procedural Skills) compared to traditional
evaluation. Mini-CEX and DOPS found that the mean scores
in the intervention group were significantly higher than
those in the control group. In conclusion, the Mini-CEX
and DOPS methods had a role in promoting learners’ skills,
which is consistent with the results of the present study
(19).

In a study on nursing students in Indonesia, Amila et
al. concluded that nursing students’ clinical performance
was improved using the Mini-CEX method. Based on
this study, nursing education planners use the Mini-CEX
method to evaluate clinical performance and develop
students’ skills (20). Jafarpoor et al. assessed the effect
of DOPS and mini-CEX on nursing students in Iran
and discovered that using these techniques resulted
in improved clinical performance scores and higher
satisfaction levels among students (21).

Ramula and Arivazagan found that Mini-CEX improved
clinical skills, reduced diagnostic errors, and improved
patient care overall (22). Shinde et al. discovered that
using Mini-CEX improved skill scores for postgraduate
ophthalmology students (23). This study confirmed
these findings, thus supporting the use of Mini-CEX
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Table 1. Frequency Distribution of Quantitative Demographic Variables and Independent t-Test Results

Variables
Study Groups (Mean ± SD) Statistical Results

OSCE Group Mini-CEX Group P df t

Age 19.88 ± 0.80 19.25 ± 1.00 0.61 30 1.946

Grade point average 16.97 ± 1.31 17.29 ± 1.20 0.475 30 0.724

Abbreviations: df, degrees of freedom; Mini-CEX, mini clinical evaluation exercise; OSCE, objective structured clinical examination; SD, standard deviation.
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Figure 1. Satisfaction percentage in the OSCE and Mini-CEX groups in ten domains except for the “adequate time” and “stressfulness” domains. All domains achieved more
than 70% satisfaction.

Table 2. Comparing the Mean and Standard Deviation of the Final Scores in the OSCE and Mini-CEX Groups Using the Independent t-Test

Group
Possible

Range

Minimum
and

Maximum

Mean of Final
Scores

SD
Statistical Results

Mean
Difference

t df P-Value

OSCE 0 - 20 13.75 - 19.30 17.11 1.47
2.03 3.824 30 0.01

Mini-CEX 0 - 20 14.80 - 20 19.15 1.53

Abbreviation: df, degrees of freedom.

as a reliable tool to improve the clinical performance
of operating room students. Despite limited evidence,
a meta-analysis shows that Mini-CEX positively impacts
trainee’s performance (24).

Several key features of the Mini-CEX make it a useful

formative approach for improving skills: The Mini-CEX
requires at least 2 evaluations, and scores typically
improve over time. In addition, trained professionals
provide feedback on students’ performance, enabling
them to better understand their strengths and areas
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for improvement. As a workplace-based approach, the
mini-CEX is more than just an evaluation; it allows
students to gain practical experience and develop their
skills, preparing them for future careers.

The highest satisfaction with the OSCE method was
related to the “fairness” of this test, which has been
mentioned in several studies, including Rasoulian et al., a
study in which both professors and residents considered
an important advantage of the OSCE to be fair (25).
Another study showed that most students thought that
OSCEs were fair and that OSCE can be anxiety-inspiring for
students in the early years (26). The lowest satisfaction
of the samples in both OSCE and Mini-CEX groups was
related to “stressfulness.” In a study aimed at comparing
anxiety created in several different evaluation methods,
the highest level of anxiety was caused by the OSCE test (27).

In a qualitative study, many trainees found the
Mini-CEX test stressful (28). Stress levels in the Mini-CEX
group could be attributed to its “workplace-based” nature
and the student’s lack of experience in the operating
room. The OSCE groups’ higher stress levels may be due
to the procedures involved in using surgical instruments
like needles and scalpel blades.

There was a significant difference in the domain of
“objectiveness” related to the checklists in the Mini-CEX,
graded with a 10-point Likert scale. As Star has pointed out,
tools like checklists reduce the subjectivity of evaluation
(3). In addition, the evaluator noted all necessary points to
remind the student at the end of the evaluation. Students
were given the impression that the evaluators were
impartial and unbiased in their judgment and intended
to provide constructive feedback for skill improvement.

5.1. Conclusions

The OSCE and Mini-CEX evaluation methods effectively
evaluated clinical procedures and received positive
student feedback. However, the Mini-CEX evaluation
method had a more significant impact on the performance
of operating room students. It is recommended to use the
Mini-CEX evaluation method while minimizing stressful
factors to improve the learning experience of operating
room students and train skilled professionals to provide
services in medical centers.

5.2. Limitations

This study had some limitations. Due to the shortness
of the training course, doing more than 2 Mini-CEX
sessions was impossible. In addition, due to the nature of
the research, a pre-test could not be performed. Therefore,
the “after-only” design was used without a control group.

Acknowledgments

The authors gratefully acknowledge the financial
support for this work provided by the Vice-Chancellor for
Research and Technology, Hamadan University of Medical
Science

Footnotes

Authors’ Contribution: All authors contributed equally
the same in this article.

Conflict of Interests: The authors have no conflict of
interest.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: This study is approved under the
ethical approval code of IR.UMSHA.REC.1400.104.

Funding/Support: The study was funded by
Vice-chancellor for Research and Technology, Hamadan
University of Medical Sciences (No. 140004083202).

Informed Consent: Informed consent was obtained from
all participants.

References

1. Midgley K. Pre-registration student nurses perception of the
hospital-learning environment during clinical placements.
Nurse Educ Today. 2006;26(4):338–45. [PubMed ID: 16406618].
https://doi.org/10.1016/j.nedt.2005.10.015.

2. Zareiyan Jahromi A, Ahmadi F. Learning needs assessment in bachelor
of nursing: a qualitative research. Iranian journal ofmedical education.
2005;5(2):81–92.

3. Mahara MS. A perspective on clinical evaluation in nursing education.
J Adv Nurs. 1998;28(6):1339–46. [PubMed ID: 9888381]. https://doi.org/
10.1046/j.1365-2648.1998.00837.x.

4. Khodaei A, Mansourain M, Ganjei S, Asgari H. strategies for decreasing
gap Between Theory & Clinical Performance from the Viewpoints of
Nursing Students in Tabriz University of Medical Sciences. Research in
Medical Education. 2016;8(2):49–59. https://doi.org/10.18869/acadpub.
rme.8.2.49.

5. Hidgerken E. Teaching and Learning in Nursing Phyladelphia. Lippincot
co; 1992. Available from: https://www.amazon.in/Teaching-Learning-
Schools-Nursing-Shyam/dp/8122002927.

6. Kwolek CJ, Donnelly MB, Sloan DA, Birrell SN, Strodel WE, Schwartz
RW. Ward evaluations: should they be abandoned? J Surg Res.
1997;69(1):1–6. [PubMed ID: 9202638]. https://doi.org/10.1006/jsre.
1997.5001.

7. Aronson L, Niehaus B, Hill-Sakurai L, Lai C, O’Sullivan PS. A comparison
of two methods of teaching reflective ability in Year 3 medical
students. Med Educ. 2012;46(8):807–14. [PubMed ID: 22803758]. https:
//doi.org/10.1111/j.1365-2923.2012.04299.x.

8. Salehi K, SALEHI ZAHRA, SHAKOUR MAHSA, HAGHANI FARIBA. A review
on OSCE for clinical evaluation of nursing and midwifery students in
Iran. Bimonthly Edu Strategies Med Sci. 2018.

Educ Res Med Sci. 2023; 12(1):e137273. 5

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=193384
http://www.ncbi.nlm.nih.gov/pubmed/16406618
https://doi.org/10.1016/j.nedt.2005.10.015
http://www.ncbi.nlm.nih.gov/pubmed/9888381
https://doi.org/10.1046/j.1365-2648.1998.00837.x
https://doi.org/10.1046/j.1365-2648.1998.00837.x
https://doi.org/10.18869/acadpub.rme.8.2.49
https://doi.org/10.18869/acadpub.rme.8.2.49
https://www.amazon.in/Teaching-Learning-Schools-Nursing-Shyam/dp/8122002927
https://www.amazon.in/Teaching-Learning-Schools-Nursing-Shyam/dp/8122002927
http://www.ncbi.nlm.nih.gov/pubmed/9202638
https://doi.org/10.1006/jsre.1997.5001
https://doi.org/10.1006/jsre.1997.5001
http://www.ncbi.nlm.nih.gov/pubmed/22803758
https://doi.org/10.1111/j.1365-2923.2012.04299.x
https://doi.org/10.1111/j.1365-2923.2012.04299.x


Imani B and Asadi Hajivand J

9. Noohi E, Motesadi M, Haghdoost A. Clinical teachers’ viewpoints
towards objective structured clinical examination in Kerman
University of Medical Science. Iranian journal of medical education.
2008;8(1):113–20.

10. Azizi F. Medical education: mission, vision and challenges. Tehran:
Ministry of health andmedical education. 2003;398.

11. Imanipour M, Jalili M. Nursing students’clinical evaluation in
students and teachers views. Iran J Nurs Res. 2012.

12. Joyce B. Developing an assessment system: Facilitator’s guide.
Accreditation council for graduate medical education. 2012.

13. Afsarzadeh S. [A guide to resident to intern clinical teaching]. Ghazvin:
Hadis Emrooz; 2007. Persian.

14. Newble D. Techniques for measuring clinical competence: objective
structured clinical examinations. Med Educ. 2004;38(2):199–203.
[PubMed ID: 14871390]. https://doi.org/10.1111/j.1365-2923.2004.01755.
x.

15. Kurz JM, Mahoney K, Martin-Plank L, Lidicker J. Objective structured
clinical examination and advanced practice nursing students. J
Prof Nurs. 2009;25(3):186–91. [PubMed ID: 19450790]. https://doi.org/
10.1016/j.profnurs.2009.01.005.

16. Sokhan GA, Haghighi NB, Bagheri H, Ebrahimi H. Comparison of
Self, Peer, and Clinical Teacher Evaluation in Clinical Skills Evaluation
Process of Midwifery Students. Iranian journal of medical education.
2011;10(4).

17. Lorwald AC, Lahner FM, Greif R, Berendonk C, Norcini J, Huwendiek
S. Factors influencing the educational impact of Mini-CEX and
DOPS: A qualitative synthesis. Med Teach. 2018;40(4):414–20.
[PubMed ID: 29188739]. https://doi.org/10.1080/0142159X.2017.
1408901.

18. Kelly SP. The Exemplary Clinical Instructor: A Qualitative Case Study.
Journal of Physical Therapy Education. 2007;21(1):63–9. https://doi.org/
10.1097/00001416-200701000-00009.

19. Najari F, Najari D. Comparing Short Clinical Evaluation Exercise
and Direct Observation of Procedural Skills With the Traditional
Evaluation Approach on the Clinical Skills of Forensic Medicine
Residents. International Journal of Medical Toxicology and Forensic
Medicine. 2020;10(1). https://doi.org/10.32598/ijmtfm.v10i1.27118.

20. Amila A, Hasibuan EK, Sinurat LR. The Effectiviness of Mini-Cex
Towards Clinical Competency Achievement in Neurological

Examination of Clinical Practice Nursing Students. Indonesian
Nursing Journal of Education and Clinic (Injec). 2018;2(2). https:
//doi.org/10.24990/injec.v2i2.159.

21. Jafarpoor H, Hosseini M, Sohrabi M, Mehmannavazan M. The effect
of direct observation of procedural skills/mini-clinical evaluation
exercise on the satisfaction and clinical skills of nursing students
in dialysis. J Educ Health Promot. 2021;10:74. [PubMed ID: 34084821].
[PubMed Central ID: PMC8057164]. https://doi.org/10.4103/jehp.jehp
618 20.

22. Ramula DM, Arivazagan DN. Mini-clinical examination (mini-CEX)
as a tool for formative assessment for surgical interns. International
Journal of Surgery Science. 2018;2(4):19–22. https://doi.org/10.33545/
surgery.2018.v2.i4a.41.

23. Shinde CA, Shirwadkar SP, Hegde RV, D’Cunha LL, Rao PR, Kokate AA,
et al. A study of mini-CEX (mini-clinical evaluation exercise) as an
assessment tool of postgraduate students in ophthalmology. DY Patil
Journal of Health Sciences. 2023;11(1):2–7.

24. Lorwald AC, Lahner FM, Nouns ZM, Berendonk C, Norcini J, Greif
R, et al. The educational impact of Mini-Clinical Evaluation Exercise
(Mini-CEX) and Direct Observation of Procedural Skills (DOPS) and
its association with implementation: A systematic review and
meta-analysis.PLoSOne. 2018;13(6). e0198009. [PubMed ID: 29864130].
[PubMed Central ID: PMC5986126]. https://doi.org/10.1371/journal.
pone.0198009.

25. Rasoulian M, Taghva A, Panaghi L, Zahiroddin A, Salehi M, Ghalebandi
M. Qualitative Assessment of the First Objective Structured Clinical
Examination (OSCE) in Psychiatry in Iran. Iranian Journal of Psychiatry
and Clinical Psychology. 2007;13(1):12–6.

26. Puryer J, Neville P, Fowler E. Between fairness and fear-Dental
undergraduates’ attitudes towards objective structured
clinical examinations. Eur J Dent Educ. 2019;23(3):323–31.
[PubMed ID: 30746899]. https://doi.org/10.1111/eje.12433.

27. Brand HS, Schoonheim-Klein M. Is the OSCE more stressful?
Examination anxiety and its consequences in different assessment
methods in dental education. Eur J Dent Educ. 2009;13(3):147–53.
[PubMed ID: 19630933]. https://doi.org/10.1111/j.1600-0579.2008.
00554.x.

28. Tokode OM, Dennick R. A qualitative study of foundation doctors’
experiences with mini-CEX in the UK. International Journal of Medical
Education. 2013;4:83–92. https://doi.org/10.5116/ijme.5165.e5d8.

6 Educ Res Med Sci. 2023; 12(1):e137273.

http://www.ncbi.nlm.nih.gov/pubmed/14871390
https://doi.org/10.1111/j.1365-2923.2004.01755.x
https://doi.org/10.1111/j.1365-2923.2004.01755.x
http://www.ncbi.nlm.nih.gov/pubmed/19450790
https://doi.org/10.1016/j.profnurs.2009.01.005
https://doi.org/10.1016/j.profnurs.2009.01.005
http://www.ncbi.nlm.nih.gov/pubmed/29188739
https://doi.org/10.1080/0142159X.2017.1408901
https://doi.org/10.1080/0142159X.2017.1408901
https://doi.org/10.1097/00001416-200701000-00009
https://doi.org/10.1097/00001416-200701000-00009
https://doi.org/10.32598/ijmtfm.v10i1.27118
https://doi.org/10.24990/injec.v2i2.159
https://doi.org/10.24990/injec.v2i2.159
http://www.ncbi.nlm.nih.gov/pubmed/34084821
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8057164
https://doi.org/10.4103/jehp.jehp_618_20
https://doi.org/10.4103/jehp.jehp_618_20
https://doi.org/10.33545/surgery.2018.v2.i4a.41
https://doi.org/10.33545/surgery.2018.v2.i4a.41
http://www.ncbi.nlm.nih.gov/pubmed/29864130
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5986126
https://doi.org/10.1371/journal.pone.0198009
https://doi.org/10.1371/journal.pone.0198009
http://www.ncbi.nlm.nih.gov/pubmed/30746899
https://doi.org/10.1111/eje.12433
http://www.ncbi.nlm.nih.gov/pubmed/19630933
https://doi.org/10.1111/j.1600-0579.2008.00554.x
https://doi.org/10.1111/j.1600-0579.2008.00554.x
https://doi.org/10.5116/ijme.5165.e5d8

	Abstract
	1. Background
	2. Objectives
	3. Methods
	4. Results
	Table 1
	Figure 1
	Table 2

	5. Discussion
	5.1. Conclusions
	5.2. Limitations

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Availability: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

