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Abstract 

The Objective Structured Clinical Examination (OSCE) is a cornerstone of clinical skills assessment in 

nursing and medical education. To optimize the learning derived from OSCEs, educators have employed 

various pedagogical approaches. Peyton's Four-Step Teaching Model, comprising "What do you see?", "What 

do you think?", "What do you do?", and "Why do you do it?", offers a structured framework for feedback and 

skill acquisition within the OSCE context. This paper critically analyzes the effectiveness of Peyton's Model 

in improving clinical skill performance, learner confidence, and overall competency among nursing and 

medical students. Through a comprehensive review of existing literature, this analysis examines the 

theoretical underpinnings, practical applications, strengths, and limitations of Peyton's Model, considering its 

impact on various learner populations and skill types. The paper advocates for the strategic integration and 

adaptation of Peyton's Model to maximize its utility in preparing future healthcare professionals. 
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I. Introduction 

The imperative to equip nursing and medical students with robust clinical skills is paramount for ensuring 

patient safety and effective healthcare delivery. The Objective Structured Clinical Examination (OSCE) has 

emerged as a widely adopted method for evaluating these skills in a standardized and objective manner [1]. 

However, the mere administration of an OSCE does not inherently guarantee learning. Effective pedagogical 

strategies are crucial to transform the OSCE experience from a mere assessment tool into a potent learning 

opportunity. Peyton's Four-Step Teaching Model, a structured feedback and teaching methodology, has gained 

traction as a potential avenue to enhance learning within the OSCE environment [2]. This model, 

characterized by a progressive inquiry into observation, interpretation, action, and rationale, aims to guide 

learners through a deeper understanding and application of clinical skills. This review critically analyzes the 

effectiveness of Peyton's Four-Step Teaching Model during OSCEs, focusing on its impact on clinical skill 

performance, learner confidence, and overall competency in nursing and medical students. 

II. Peyton's Four-Step Teaching Model: Theoretical Framework and Application in OSCEs 

Peyton's Four-Step Teaching Model was originally developed by Dr. Geoffrey Peyton as a method for 

teaching and assessing clinical skills [2]. The model is rooted in constructivist learning theory, emphasizing 

active engagement and meaning-making by the learner. The four steps are: 

1. "What do you see?" (Observation): This initial step encourages the learner to describe their 

observations without immediate judgment or interpretation. It focuses on objective data gathering and 
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recognizing relevant cues. In an OSCE context, this could involve observing a standardized patient's 

presentation, a physical examination finding, or a procedural step. 

2. "What do you think?" (Interpretation/Diagnosis): Here, the learner is prompted to interpret 

the observed findings and formulate differential diagnoses or assessments. This step moves from 

superficial observation to higher-order cognitive processing and clinical reasoning. 

3. "What do you do?" (Action/Management): This step focuses on the learner's proposed plan 

of action, including diagnosis, investigations, and management strategies. It assesses the learner's 

ability to translate their understanding into practical, evidence-based interventions. 

4. "Why do you do it?" (Rationale/Justification): The final step requires the learner to 

articulate the reasoning behind their chosen actions. This probes the depth of their understanding, their 

adherence to principles, and their ability to justify their clinical decisions. This is crucial for fostering 

critical thinking and self-reflection [3]. 

When applied within an OSCE, Peyton's model can be integrated in several ways: 

• During the station: An examiner or facilitator can use the four steps to guide a learner through 

a complex skill or scenario, providing immediate feedback and promoting deeper learning. 

• Post-station debriefing: After a learner has completed an OSCE station, the examiner can use 

the model to debrief their performance, exploring their thought process and identifying areas for 

remediation or reinforcement. This is particularly valuable for exploring not just what was done 

correctly, but also the underlying reasoning. 

• As a scaffolding tool for learners: Students can be taught to self-apply Peyton's model when 

practicing skills or preparing for OSCEs, fostering metacognitive awareness and self-directed learning. 

III. Impact on Clinical Skill Performance 

The primary objective of incorporating a teaching model within OSCEs is to improve the learner's ability to 

perform clinical skills effectively. Peyton's Model facilitates this through several mechanisms. The structured 

inquiry encourages learners to move beyond rote memorization and focus on the application of knowledge to 

practice. By prompting for observation, interpretation, action, and rationale, the model ensures that learners 

are not just performing tasks but are also understanding the underlying principles and clinical reasoning 

involved [4]. 

Studies have indicated that systematic feedback, as facilitated by Peyton's Model, can significantly enhance 

skill acquisition. For instance, research in medical education has shown that structured feedback that probes 

deeper cognitive processes leads to more profound learning than generic praise or criticism [5]. In the context 

of OSCEs, the "What do you see?" and "What do you think?" steps encourage meticulous observation and 

diagnostic reasoning, vital for accurate patient assessment. The "What do you do?" and "Why do you do it?" 

steps then solidify the link between assessment and effective, evidence-based management, directly impacting 

procedural accuracy and clinical decision-making [6]. Furthermore, the iterative nature of the model, when 

applied in a teaching context, allows for immediate correction of misconceptions and reinforcement of correct 

techniques, thereby improving performance on subsequent assessments and in real-world clinical settings [7]. 

IV. Impact on Learner Confidence 

Learner confidence is a critical, albeit often intangible, outcome of educational interventions. The OSCE can 

be a high-stakes environment, and inadequate preparation or perceived failure can significantly undermine a 

student's confidence, potentially impacting their willingness to engage in clinical practice. Peyton's Model, 

when used as a teaching and feedback tool, can foster greater confidence through several avenues. 

Firstly, by providing a structured and predictable framework for learning and feedback, the model 

demystifies the learning process and reduces anxiety. Learners understand what is expected of them and how 

their performance will be evaluated and improved [8]. The focus on understanding the "why" behind actions 

can be particularly empowering. When learners can articulate their rationale, they gain a sense of mastery and 
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ownership over their skills, which directly translates to increased self-efficacy [9]. Moreover, the process of 

guided inquiry encourages self-reflection and self-correction, enabling learners to identify their own strengths 

and weaknesses in a constructive manner. This proactive approach to identifying learning needs, rather than 

passively receiving criticism, can be more confidence-building. A study examining feedback strategies in 

simulated environments found that learners who received feedback that encouraged self-reflection and 

explained the rationale behind actions reported higher levels of confidence and a greater perceived ability to 

apply learning in future scenarios [10]. 

V. Impact on Overall Competency 

Competency in nursing and medical professions is a multidimensional construct encompassing knowledge, 

skills, and attitudes. Peyton's Model, by addressing the cognitive, procedural, and reasoning aspects of clinical 

practice, contributes to the development of holistic competency. The model’s emphasis on the "why" fosters 

not just the ability to perform a skill, but the ability to understand its place within the broader context of 

patient care and evidence-based medicine. This is crucial for developing professional judgment and 

adaptability, key components of competency [11]. 

By encouraging learners to critically analyze their observations and justify their actions, Peyton's Model 

cultivates critical thinking and clinical reasoning skills, which are central to effective patient management 

and problem-solving [3]. This deeper level of understanding equips students to handle novel or complex 

clinical situations, going beyond standardized protocols. For nursing students, this translates to the ability to 

anticipate patient needs, assess complex symptom presentations, and advocate effectively for patients. For 

medical students, it underpins accurate diagnosis, appropriate treatment planning, and effective team 

collaboration. 

Furthermore, the structured feedback provided through Peyton's Model can help to identify and address 

learning gaps proactively. This targeted remediation ensures that students are developing a comprehensive 

and robust skillset, rather than focusing solely on superficial task completion. A systematic approach to 

competency development, facilitated by such pedagogical models, is essential for graduates to be adequately 

prepared for the challenges of independent practice. The integration of Peyton's Model within high-fidelity 

simulation or standardized patient encounters within OSCEs can provide a safe yet challenging environment 

for students to develop and demonstrate these multifaceted competencies [12]. 

VI. Strengths and Limitations of Peyton's Model in OSCEs 

Strengths: 

• Structured and systematic approach: Provides a clear pathway for teaching and feedback, 

ensuring all key aspects of a skill are addressed. 

• Promotes deeper cognitive processing: Moves beyond rote learning to encourage clinical 

reasoning and critical thinking. 

• Enhances self-reflection and metacognition: Empowers learners to understand their own 

learning process and identify areas for improvement. 

• Increases learner engagement: The interactive nature of the model encourages active 

participation from students. 

• Adaptable to various skill levels and disciplines: Can be applied to different clinical skills 

and across nursing and medical education. 

• Facilitates construction of knowledge: Aligns with constructivist learning principles, 

allowing learners to build upon existing knowledge. 
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Limitations: 

• Time constraints: Implementing the full four steps rigorously within the compressed 

timeframe of an OSCE station can be challenging for examiners, particularly with large cohorts [13]. 

This might necessitate prioritizing specific steps or focusing on key learning points. 

• Examiner training and skill: The effectiveness of the model relies heavily on the examiner's 

ability to ask probing questions, provide constructive feedback, and guide discussions effectively. 

Inadequate training can lead to superficial application of the model [14]. 

• Potential for individual variation in learner response: Not all learners may respond equally 

well to this Socratic-style approach. Some may require a more directive teaching style. 

• Over-reliance on verbal articulation: The model heavily relies on a learner's ability to 

verbalize their thoughts. This could disadvantage learners who struggle with verbal communication, 

even if they possess the underlying skill. 

• Difficulty in assessing "Why do you do it?" during high-stakes assessments: For purely 

evaluative OSCEs, extensively probing the "why" might shift the focus from objective skill 

demonstration to subjective reasoning, posing a challenge for standardization [15]. 

VII. Recommendations for Optimal Implementation 

To maximize the effectiveness of Peyton's Four-Step Teaching Model within OSCEs, several 

recommendations can be made: 

• Targeted Application: Utilize the model strategically for complex skills or areas where 

clinical reasoning is paramount, rather than applying it to every single skill in every station. 

• Pre-OSCE Training for Learners: Educate students on Peyton's Model and encourage them 

to use it as a self-assessment and practice tool prior to the OSCE. 

• Comprehensive Examiner Training: Invest in robust training programs for examiners to 

ensure they are proficient in facilitating the four-step inquiry, providing effective feedback, and 

managing time efficiently [14]. This training should include practice scenarios and opportunities for 

peer feedback. 

• Adaptation for Different OSCE Formats: Consider adapting the model's intensity based on 

the specific OSCE format. For formative OSCEs and simulation-based training, a more in-depth 

application is feasible. For summative OSCEs, a streamlined approach focusing on key learning points 

might be more practical. 

• Integration with Other Feedback Methods: Combine Peyton's Model with other feedback 

techniques such as direct observation, checklists, and peer feedback to provide a holistic learning 

experience. 

• Technology Integration: Explore the use of digital platforms or recording tools that can 

facilitate video-based feedback and allow for more detailed analysis of learner performance and 

thought processes, potentially extending the application of the model beyond the immediate OSCE 

encounter. 

• Focus on "Why" in Remediation: Emphasize the "Why do you do it?" step particularly 

during formative assessments and remediation sessions, as this fosters a deeper understanding of the 

underlying principles and evidence base. 

VIII. Conclusion 

Peyton's Four-Step Teaching Model offers a valuable pedagogical framework for enhancing the learning 

derived from Objective Structured Clinical Examinations in nursing and medical education. By systematically 

guiding learners through observation, interpretation, action, and rationale, the model demonstrably contributes 

to improved clinical skill performance, boosted learner confidence, and the development of overall 

competency. While time constraints and the need for examiner training present challenges, strategic 

implementation, comprehensive training, and thoughtful adaptation can mitigate these limitations. As 

healthcare education continues to evolve, models like Peyton's that foster critical thinking, self-reflection, and 
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a deep understanding of clinical practice are indispensable in shaping competent and confident future 

healthcare professionals. Continued research exploring its application across diverse clinical contexts and 

learner demographics will further refine its optimal utilization. 
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