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Currently, MCQs is perhaps the most widely used
mode of testing that is reliable, valid1 and can test applica-
tion of basic sciences for understanding of clinical prob-
lems. The dilemma to construct MCQ tests that validly
reflect individual performance in making (a doctor?) is
ever increasing especially with emphasis of medical educa-
tionists on relevance of instruction and assessment.
Generalizability analyses indicate that performance in one
topic area does not predict performance in other areas very
well.2 To summarise, most authors believe that a good test
question should address important content and also be well
structured. Therefore, to evaluate skills in medical stu-
dents, it is preferable to sample more presenting com-
plaints rather than to sample more items within a small
number of presenting complaints. The next phase of this
discussion will be directed at determining whether there
are benefits to using the current multiple choice formats.

Purpose of MCQs
According to Norman2 MCQs are expressly

designed to assess knowledge. He further writes that
although many authors believe that MCQs merely test
retention of isolated facts,  well-designed MCQs can assess
higher levels of learning, understanding and application of
the learnt information.3

Reliability of MCQs
Almost all educationsts believe that all effective

assessments should be valid and reliable. MCQs ability to
cover large areas increases the reliability of the tool over
almost all other modes of testing.4

Classification of MCQs
MCQs, for purpose of description can be broadly

divided into two families of items: The true and false vari-
ety (requiring response to all items) and the One Best
Answer (single response) questions.5 The terms Multiple
True/False and Best Answer deserve wider applicability
than at present when discussing multiple choice questions
(MCQs). They describe the truthfulness of the choices and
distinguish between the question types 

The True/ False Variety:
For the items in these questions the examinee has to

make decision about the cut-off point - extent of 'trueness'
for being correct. This provokes guessing, as most of the
items are neither completely true nor entirely false. To 

prevent extensive guessing, True and false items
have to be covered with negative marking which deducts
marks from the right choices for incorrect responses.6,7 This
masks the actual strengths and weaknesses of students.

Examine the following question set closely:

Which of the following is true about tuberculosis?
1. It occurs commonly in women
2. It is seldom associated with acute pain in joints
3. It may be associated with chondrocalcinosis
4. It is hereditary in many cases
5. It responds well to Rifampicin

The options in this set are heterogeneous and deal
with miscellaneous facts; the stem is unfocussed, vague
and does not provoke thinking without looking at the
options. The incorrect responses are not totally wrong and
may be called less correct than the keyed answers. This
makes reaching a consensus on the correct response very
difficult even for a group of experts, making objective
interpretation of the results complex. 

Advantages
Easy to make
Each set tests many aspects of the same topic

Disadvantages
Tests mostly recall

- Pre and post examination review is ambiguous (A
group of experts  cannot usually agree on correct 
answer5)

- Width of the paper is decreased (100 items test 20
- 25 topics)

- Options have to be absolutely correct or false (no
shades of gray are permissible)

- Presence of cues in the stem or the options may 
help the test-wise candidate

- Negative marking is essential to prevent 
indiscriminate guessing.

The One Best Answer
In its standard format the question consists of a stem

followed by five alternate options.3 An intelligently (well)
constructed one Best Answer Question, provides a valid
and reliable assessment of the students' competence in the 



desired "content" area. This reduces the probability
of guessing to 20% (50% in True/False) and may also
increase the width of topics that can be assessed. 

Example
A 75-year-old man has problem in rising from a sit-

ting position and straightening his trunk. He has no diffi-
culty in flexing his trunk. The most probable site of injury
is:
A. gluteus maximus
B. gluteus minimum
C. hamstrings
D. iliopsoas
E. obturator internus

Advantages
- Increased breadth of testing (100 items can assess

100 different topics)
- Carefully made questions may test interpretation 

and some levels of problem solving
- Post Examination review provides a 

comprehensive analysis of the learning issues and
misconceptions amongst students.

Disadvantages
- Relatively difficult to construct
- May overtly test recognition only
- May direct students' learning approaches 

negatively.

Conclusion
According to Holsgrove6 multiple-choice questions

(Single Best Questions) is among the most common com-
ponents of medical exams. They are potentially reliable
and easy to mark accurately. Their validity leaves much to 

be desired. Lowe7 writes that for the new MRCS exami-
nation, it became important that the test evolved away from the
template of multiple true-false questions to test mental processes
that are not simple factual recall, and the single best type was
introduced. Furthermore, Holsgrove6 considers the common
practice of negative marking callous which is essential for true
and false variety.  Additionally, Pamphlett and Farnill8 report that
although women students depicted higher levels of anxiety than
men in negatively marked multiple choice tests, levels for both
genders were indicative of a moderately stressful situation. 

Finally, Case and Swanson5,9 recommend that True and
False Questions/items should be avoided as far as possible. They
feel that although item-writers find these easier to write, careful
reviews in committees reveal that the items contained ambigui-
ties that were in many instances difficult to remove. Besides they
feel that Single Best Questions can assess higher levels of learn-
ing as compared to the true and false variety.
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