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ABSTRACT  

‘Long case’ examination has long been practised as part of the clinical component assessment in many medical 

schools in Malaysia. The most important aspect of an evaluation is its validity, which should meet the criteria 

for a good evaluation. Under-sampling, unobserved, unstructured rating and case specificity are all issues with 

the type of long case examination that is currently used in Malaysia, and they can all have an impact on its 

overall validity. The validity of the current conduct of the long case examination can be argued especially from 

the aspect of testing the ‘Show How’ and ‘Does’ component. Long case examination can be improved by 

increasing the number of cases, observing the examination and providing a more objective rating. However, this 

solution may lead to some logistic issues. In conclusion, the approach to planning for a long case examination 

should consider the utility of the examination which is the sum of validity, acceptability, reliability, feasibility, 

and educational impact. 
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INTRODUCTION 

‘Long case’ examination is a common practice in assessing clinical competency in the final 

professional examination/exit examination in Malaysian medical schools. It is usually used with 

Observed Structured Clinical Examination (OSCE) and short cases. Through personal experience and 

communication, these three types of examination are usually compensatory for the clinical 

component. A description of a long case examination in the final professional examination in 

Malaysia is typical as below: 

A student will be provided with one long-case patient, which is usually a real patient preselected from 

hospital-based or outpatient based. The student will either get a long case from medical-based (adult 

medicine, paediatric or psychiatry) or surgical-based (surgery, obstetrics, and gynaecology or 

orthopaedic). A student who gets a medical-based patient as a long case will then get surgical-based 

short cases (between 2 to 4 cases). During a long case, a student will spend one hour with a patient. In 

most cases in Malaysia, it is unobserved, where he/she is expected to get the medical history and 
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physical examination. After one hour, students will go to a separate room (without the patient), and 

they are expected to present the medical history and physical examination to a panel of examiners 

(between 2 to 3). There will be questions and answers by the examiners, usually in provisional and 

differential diagnoses, investigations, and management. On some occasions, examiners will take 

students back to the patient to confirm history or physical findings. Examiners are usually provided 

with the patient’s summary or record if feasible. Besides, examiners sometimes have the opportunity 

to see the patient first to confirm some history and physical examination (from our experience, this is 

rarely done for long cases but is usually done for short cases). Otherwise, examiners will just rely on 

the patient’s summary prepared by the examination committee or the patient’s medical record.  

Another typical feature of a long case examination in Malaysia is that the panel consists of different 

specialities i.e. for a medically based panel, it will consist of a physician, a paediatrician and a 

psychiatrist (or any of the two). For a surgical-based panel, it will consist of a surgeon, an obstetric 

and gynaecologist and an orthopaedic surgeon (or any of the two). For a medical-based case, if it is a 

paediatric case, the examination is usually led by the paediatrician, and the other two examiners play a 

minimal role. The same goes for surgical-based cases. Although marks are usually given as a 

consensus, it mostly relies on the judgment of the leader examiner. For example, if the case is 

surgical, the lead examiner would be the surgeon, and the other examiners from a different speciality 

(orthopaedic and/or obstetrics & gynaecology) would usually agree with the marks given by the 

surgeon. 

CRITERIA FOR A GOOD ASSESSMENT 
 

According to Ottawa 2010 conference consensus statement (Norcini et al., 2011), criteria for 

a good assessment include validity/coherence, reproducibility/consistency, equivalence, 

feasibility, educational effect, catalytic effect, and acceptability (1). Zubair & Khoo (2009) in 

his book stated that validity is defined as the extent to which an assessment instrument 

measures what it intends to measure (2). Reliability means the consistency of a test score. 

Meanwhile, feasibility refers to the overall ease of construction, administration, scoring, and 

reporting of the assessment. It may also include the cost of using the instrument. Educational 

impact means the consequences of an assessment on student learning and professional 

development, whether intentional or unintentional.  

 

McAleer (2009) proposed five major types of validity namely, content validity, concurrent 

validity, predictive validity, construct validity, and face validity (3). Content validity is an 

assessment that is able to represent the content of a course. Construct validity refers to the 

extent to which the test measures an intended construct. The assessment method should be 

suitable to the nature of what it is intended to assess. Predictive validity means how 

predictive the test is to the performance in other areas/situations or future performance. Face 

validity means that the test should appear as though it measures what it is supposed to 

measure. Concurrent validity is the degree to which the test score correlates with other 

established test scores measuring the same construct.  

 

Downing and Haladyna (2009) stated that there are five major sources of test validity 

evidence (4). They are content, response process, internal structure i.e, reliability, relations to 

other variables, and evidence based on consequences of testing.  
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THE ISSUE 

 

Is our ‘so-called long case’ really testing what we want to test?  

 

This is probably the most important initial question. “What do we want to measure/test from 

a long case?”. This is also a question that we must ask when we want to select an assessment 

tool.  

 

It is assumed that the long case intends to assess the ‘show how’ and ‘does’ levels in Miller’s 

pyramid. Therefore, it is a combination of observation and performance assessment. 

Observation assessment is defined as an ‘interpersonal activity and is subject to all of the 

potential pitfalls of human relation’ (5). A performance assessment is an examination 

designed to elicit performance on an actual or simulated real-life task (6). While performing 

performance testing, the entire process should be observed. Here comes the issue of how long 

the case is carried out in Malaysia, that it is unobserved. The checklist and rating scale 

provided to the examiner usually consists of communication skills and examination 

techniques. This is contrary to how the long case is carried out. The medical history and 

physical assessment findings rating is based on what students present and not how students 

elicit in the history and perform in physical examination. So, the rating is just based on 

presentation than skills of doing (does). These skills would be communication and clinical 

examination skills/techniques. The examiner’s rating assumes that if a student can present 

relevant and correct history, he/she should have good communication skills. If a student can 

elicit the correct physical findings, he or she has used the proper techniques. This is not 

always the case. Many doctors overestimate their skills, and self-assessment is usually 

inaccurate (7). Therefore, skills, especially communication, should be observed or at least 

recorded and reviewed (8).  

 

The practice of unobserved long cases may affect its validity. For example: 

 

1. Language bias 

Since English is the main communication medium in medicine, students whose 

English language is good may look impressive with the language, which may affect 

the rating.  

2. Halo effect 

Students with some interesting character or attitude may affect their rating. 

3. Students may cheat i.e., they may present history and physical findings the way they 

assume correct and not the true history or findings. The content in the history might 

not be the same in the presentation, and students can even make up some information.  

 

The second part of the long case examination is the discussion of the case i.e., investigation 

and management. This part of the assessment is valid without observation. However, this part 

is mainly assessing students’ cognitive and problem-solving skills.  

 

Is a long case a valid assessment tool?  

 

Wass and van der Vleuten (2004) agreed that a long case has high authenticity and is 

probably more valid than an OSCE (9). The advantage of a long case is it reflects a student’s 
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performance with a real patient. Although the literature has shown that OSCE has higher 

validity, OSCE is somewhat artificial, where patients are usually simulated patients, and the 

examination setting usually takes place outside the ward. Communicating with a real patient 

is more difficult than communicating with a simulated patient, where the script is usually 

prepared and the patient's attitude is an act. Similarly, an actor patient cannot always simulate 

an examination with real patients. As a result, the long case may have a high level of content 

and construct validity. Despite the ability of the long case to represent the real case, the low 

validity of the long case is because of its number/sampling. Most students will get one long 

case (rarely two in a Malaysian setting). Long case tried to generalise the candidate’s 

performance across all clinical problems based on one long case (11, 22, 10, 9). Therefore, it 

is difficult to conclude that performance in just one case reflects the true performance or 

consistency in performance if the student is given another case. Hence, the strength of the 

OSCE is the sampling of many competencies, whereas its downside is compartmentalization. 

The strength of the long case is authenticity, whereas its downside is small or no sampling. 

 

As discussed above, our long case is mainly unobserved. Wass & Jolly (2001) found that 

inter-rater reliability among the examiners for observed long case history taking is much 

higher than for presentation only (0.72 vs 0.38) (10). The correlation between the observed 

history-taking and presentation is low (0.38). 

 

Is a long case a reliable assessment tool?  

 

The reliability of the long case has long been argued. Wilson et al., (1969) described that 

marks by a single examiner have a poor correlation with marks given by two examiners on 

the same student (12). Marks by the individual examiner have poor consistency when given 

to the same student at different times. Moreover, Norcini (2002) stated that if a single long 

case is used, the reliability is low, 0.24 (1). Low reliability is affected by case specificity, 

examiners’ differences in marking and differences in areas of competency assessed (1). The 

reason why reliability is low is that long case is case specific, examiners vary in expectation 

when the rating is unstructured, and cases are different in difficulties. The single case leads to 

under-sampling and hence is a threat to the validity of the assessment. A study by Wilkinson 

et al., (2008) found that to achieve a reliability of 0.8, it requires five to six 85-minute-long 

cases (13). Their study also showed that, with one long case without any short case, reliability 

is 0.43. However, if one long case is combined with 3 short cases, reliability is increased to 

0.59 (similar to what is practised in Malaysia). According to the article, to achieve at least 0.8 

for a high-stake examination, a combination of 3 long cases and 7 short cases will achieve the 

value. Norman (2002) stated that if 10 observed long cases with a structured rating and 30 

OSCEs are used, the reliability is equivalent (14). However, it is almost impractical to use 10 

long cases. Another study by Hamdy et al., (2003) showed that the generalisability coefficient 

with four cases and two raters was 0.84 (15). Increasing the cases from one to four improved 

reliability to above 0.8. However, increasing the number of raters had little impact on 

reliability.  

 

The next aspect being considered is the correlation between long cases and OSCE. If the long 

case and OSCE measure the same construct, the correlation between the long case and OSCE 

should be high. An analysis of a professional examination at Universiti Kebangsaan Malaysia 

showed that the correlation between long cases and OSCE is very weak, 0.17 (16). A similar 
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analysis of the Universiti Sultan Zainal Abidin professional examination showed a fair 

correlation between the OSCE score and long case score, 0.48 (17).  

 

Another element that should be considered is predictability. A study by Olson (1999) showed 

that performance in the long case of one discipline is a good predictor for performance in 

other disciplines (18). Another study by Probert (2003) found that OSCE was more 

consistently associated with positive ratings by the consultant among house officers (19). The 

long case was inversely associated with the consultants’ report.  

 

 

Observation is important in the long case as students tend not to focus on physical 

examination skills and focus more on history (23). Besides, the observed long case provides 

higher reliability (0.70 vs 0.38) (10). However, since the observed long case is not a common 

practice in Malaysia, how would students feel if we introduce an observed long case? Newble 

(1991) investigated students' perceptions of observed consultation during the initial planning 

for the change (20). Students thought it was extremely beneficial but not enjoyable. Although 

non-participating students in this study had similar perceptions, they were less enthusiastic 

about the idea. 

 

HOW TO IMPROVE A LONG CASE EXAMINATION? 
 

Michael et al., (2013) recommended that the long case should use the strength of an OSCE, 

which are (28): 

1. Structuring the format and the marking scheme so that the competencies assessed are 

uniform and the rating is more objective.  

2. Increase the number of examiners.  

3. Observing the long case. 

4. Increase the number of cases.  

5. Make the long case shorter (20-45 minutes). 

 

Gleeson (1997) recommended OSLER (Objective Structured Long Examination Record), 

where history and physical examination are observed, and the examiner’s checklist and rating 

are structured (29). Structured examiner marking is useful for making questions more 

uniform. However, it does not affect the chance of passing or failing (24). Besides, the 

difference in rating based on case-specific tasks e.g., difficulty level may increase the inter-

rater reliability (25).  

 

If ten cases are used, each of 20-minute duration, it will give rise to a reliability of between 

0.84 to 0.88 (27). Among the conclusion by Ponnamperuma et al., (2009) from a literature 

review on a long case, two long cases with two examiners are effective from student and staff 

perspectives (20). Examiner agreement could achieve 89% if students took 2 long cases, 

which are structured and observed, and with different examiners (26). Norcini (2002) 

suggested adding more short cases and OSCE stations to increase the validity of the clinical 

component (1). He added that increasing the number of examiners will have a great effect, 

although beyond 4 to 5 examiners will not give further improvement.  
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If we were to apply the recommendations to improve the validity of a long 

case, what will be the issue/problem?  

 

Van der Vleuten (1996) suggested an approach for an assessment in which he used utility as a 

mathematical sum (11): 

 

Utility = validity x acceptability x reliability x feasibility x educational impact 

 

The most critical issue/problem is most likely feasibility. As previously stated, feasibility 

influences utility since the observed long case necessitates more time for the examiners. 

Increasing the number of examiners necessitates an increase in human resources as well as a 

budget increase. Increasing the number of cases requires more time and more cases, which 

necessitates a larger budget and more space. 

 

Although this article is not meant to discuss cost, to be specific, the cost is an important issue 

to decide on feasibility. Take a few medical schools in Malaysia as examples, with medical 

students' enrolment between 60 to 250 students per batch. (30)(31)(32). Preparing for, e.g., 

the final examination is costly, especially in providing an honorarium to patients, examiners, 

and extra staff. Currently, most universities are paying about RM 100.00 per patient for 

exams. Assuming that for a long case examination, 1 patient is used for 4 candidates, then for 

200 candidates, about 50 patients are needed and consequently, the cost would be about RM 

5,000.00. The cost is doubled if two long cases are used. This does not include patient meal 

costs. Not only is it expensive, but finding suitable patients for long cases is also difficult. 

Handling patients for examination is a difficult task. A large number of people are required 

for the process. Long case examinations are typically conducted alongside short case 

examinations, with at least three patients for every four or five students. So it costs roughly 

the same as a single long case. With a single long case, the maximum number of candidates 

that can be handled daily is about 30 to 50 students, depending on how many examiners are 

available. For 200 students, the long case (together with the short case) will last about 1 week 

of working days. Two long cases may mean 2 weeks of work. With limited staff and 

examiners, it will be very exhaustive.  

 

From the literature, a minimum of two examiners are needed for each student to have 

acceptable reliability but beyond four has no added value. A minimum of three long cases, if 

combined with seven short cases, will achieve favourable reliability. Considering the 

aforementioned issues, it is probably not that feasible.  

 

Another important issue in the practice of long case examination in Malaysian medical 

schools is the alternate medical-surgical based on long-short case arrangement. A student 

who gets a medical-based long case will get a surgical-based short case. Assume a student is 

assigned a psychiatry case as his or her long case (medical-based). The student will then be 

assigned a surgical-based short case that includes surgery, obstetrics, gynaecology, and 

orthopaedics. The student is not assessed in any of the medical competencies (internal 

medicine and paediatric), which are the bread and butter of medical principles and practice. If 

a student gets an orthopaedic case for a long case, the student is not assessed at all in any 

general surgery competency. Roughly about one-third of students may fall into this category 

of not being assessed at all in the area of medicine and general surgery. It should be noted 
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that general surgery and medicine are very important specialities during houseman ship 

training. How do we ensure the student is competent in these two important specialities? 

 

CONCLUSION 
 

Studies showed that a long case has good content validity as it reflects the real case, and its 

authenticity is undisputed. However, the issue with a long case is with its under-sampling, 

unobserved, unstructured rating, and case-specific, which all can affect its validity as a 

whole.  Recommendations to improve the validity of long cases by increasing the number of 

cases, making it an observed long case, and providing structured rating so that the 

competency being assessed is clear uniform, and objective. The long case should not be used 

to evaluate clinical competence on its own. It should be used in conjunction with other 

methods, such as short cases and OSCE. However, carrying out the recommendations may be 

prohibitively expensive and time-consuming. A cost-benefit or, more precisely, cost-validity 

judgement is critical. Validity is important because it is part of a high-stakes examination, but 

it should also be feasible to achieve the most acceptable standard. 
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