
Abstract
Progress test's distinguishing characteristics make it
pertinent worldwide. We explored medical students'
perceptions and opinions about Progress Test (PT) with a
view to identifying areas concomitant with it's execution.
This cross-sectional study took place at College of
Medicine, Saudi Arabia, during the academic year 2015-
16. A questionnaire (14 items) was administered. Reason
for majority n=96 (89.7%) of the total participants to take
the PT was their keenness to compare their academic
standing with their peers from other participating
medical colleges. The majority of students were highly
satisfied with PT implementation; i.e. its orientation
(58.9%) and allocated time (90.7%). Students (76.6%)
considered PT to offer academic support as future
physicians. Students (75.7%) also agreed to participate in
the future PT. Students being highly satisfied with the
organization of PT. They found it to be a tool helping them
to focus on improving the knowledge domain.

Keywords: Medical Students, Student Experience,
Progress Test, Lessons Learned, Future Directions, Saudi
Arabia.

Introduction
As an assessment tool in medical education, the progress
test (PT) offers some distinctive characteristics that sets it
apart from other types of assessment. Since the 1970s, it
has been considered a unique type of examination
developed independently by two medical schools, one in
the United States1 the other in the Netherlands.2 This
exam concept has since been embraced by many other
medical schools, especially McMaster in Canada, the
initiator of the full problem-based learning medical
curriculum.3 Usually the PT is designed to be applied to all
students enrolled in the medical programme at the same

time. The results of the PT help consistently measure the
objectives of the entire medical programme, due to its
repetitive and longitudinal nature. This lets the
organizations using the PT to target and identify several
important functions in the medical programmes. It is
widely believed that what is asked in examinations drives
what students learn.4 In this way the test is successful in
assessing functional knowledge and breaking the
relationship between the taught programme and
assessment.5 It was found that various medical schools
used questions which were usually either multiple choice
(University of Missouri-Kansas City,1 McMaster3) or true-
false (University of Limburg2).

Since PT has newly been introduced in Saudi Arabia, a
need was identified to determine medical students'
perception and opinions about PT. Therefore, this study
explored the essential factors in terms of students'
feelings about their participation in the PT. We also
identified areas concomitant with the execution of PT
which require further strengthening to achieve more
positive sustained outcomes in terms of students'
participation in future PT.

Subjects and Method
In the academic year 2015 to 2016, a total of 113 medical
students participated in the PT and all of them were
requested to complete a prestructured questionnaire.
With our PT (to be organised twice yearly), the student
population (from 2nd to 5th year) of our medical college
sits the same test. This PT consisted of 200 items of the
single best answer format added with an option as "don't
know". The question items represented basic medical
science and clinical subjects. Students' test scores are
indicated as the percentage of correct minus incorrect
answers (i. e. 0.25 marks to be deducted for each wrong
answer) to reduce the students' attempts at guessing.

The details about the first ever PT at College of Medicine
were discussed with the students. This helped motivate
students to take the PT, as they could compare their
performance with those from 30 participating medical
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colleges all over the Kingdom of Saudi Arabia.

Study Instrument; Preparation & Validation
A team of experts, comprising four senior faculty
members did an extensive literature review. Initially 20
items were included in the questionnaire, later the
experts discussed each item for its face validity and
agreed upon selecting 14 items to be kept in the final

questionnaire.

The participants were asked to answer this anonymous
self-administered, English questionnaire comprising 14
items. Of the 14 items, 11 used a five-point Likert scale,
ranging from strongly agree to strongly disagree.
Additionally, there were three 'non-mandatory' open-
ended questions, asking students what 3 things they liked

Vol. 67, No. 2, February 2017

Medical students' perception of the progress test as a quality-controlled assessment tool... 301

Table-1: Mean, Standard deviation of answers corrected item-total correlation, and questionnaire Cronbach Alpha IF each item is removed. And for the questionnaire as a whole
(n=107).

Themes Mean±SD Correlation Cronbach Alpha if
item-total item is removed

The orientation session for the progress test helped clear confusions. 2.54±0.58 0.28 0.58
I am satisfied with the way the progress test is organized. 2.70±0.63 0.41 0.55
During the exam written instructions to the students for progress test were easy to understand. 2.75±0.58 0.36 0.56
The time allowed to answer the questions was sufficient. 2.87±0.40 0.18 0.6
The topics covered in the progress test were important for me as a future physician. 2.70±0.58 0.14 0.61
The progress test stimulated me to study my subjects in more detail. 2.79±0.45 0.32 0.58
I wish to sit in the progress test again next year. 2.79±0.50 0.37 0.56
I already knew about progress test before it is arranged this year. 1.80±0.95 0.03 0.68
Progress test must be organized every year. 2.95±0.28 0.32 0.59
I feel excited as I will be able to know my academic standing as compared to other student in my medical college. 2.80±0.53 0.4 0.56
I feel excited as I will be able to know my academic standing as compared to other students in other medical colleges. 2.85±0.44 0.5 0.55

Figure: Cronbach Alpha IF each item is removed and for the questionnaire as a whole (n=107).



the most and three things that they did not like. There was
a last item asking students to write any suggestion.

Students were from the 2nd, 3rd, 4th and 5th academic
years. The students from the 1st year were not subjected
to the PT as there was an exam to be held at the same
time. An item analysis of the 11 items revealed a
Cronbach's alpha of 0.61 (Figure-1). The corrected item-
total correlation of the 11 item scale ranged from 0.03 to
0.50. This caused the correlation indices to remain
satisfactory and the removed item 8 would cause further
improvement to the alpha value (0.68) (Table 1).

Data collection and analysis
The collected data were saved in a secured computer and
analyzed using SPSS version 21.0 statistical software. Chi-
Square test was used to measure the associations
between the different categorical variables such as
participating students' year of study. A p-value of <0.05
was considered statistically significant. The correlation
between each item and the whole test was also reviewed.
The Cronbach's alpha was used to estimate the reliability
of the test.

Ethics Approval
The Institutional Review Board approved the study.

Results
The College of Medicine has a total of 1300 students. 113
(8.69%) students participated in the PT. Of them, 107
students (94.69%) completed the questionnaire. 25
(23.3%) were second year students, 26 (24.2%) were third
year students, 5 (4.6%) were fourth year students, and 51
(47.6%) were fifth year students. Of the total 107
participating students 47 (43.9%) were male, and 60 (56%)
were female students.

Table-2 summarizes the students' perception of the
progress test. Most students (57.4% of the male, and 60%
of female) reported that progress test orientation session
helped them clear their confusions. Furthermore, most of
the students (79.4% of the male, and 76.6% of the female)
reported that they were satisfied with the way the
progress test is organized, showing a result which is not
significant (p=0.18), this is due to an absence of group
difference. The time allowed to answer was sufficient, as
90.7% students agreed, of which 91.5%were male and
90% were female. As such, the p value for investigating a
gender difference on claiming that testing time was
sufficient was statistically insignificant (p=0.52). Most of
students (76.6%) reported that the progress test was
important for them as a future physician

Majority (81.3%) of the students agreed that the

participation in the PT stimulated them to learn more. This
was also found to be consistent with the students' written
comments (against the open ended question):

"PT helps me for my other MCQs exams".

"Yes... I would again participate in next PT exam …but I
guess I would need to study more from lectures but it's
not enough so I would get help from other learning
resources"

Most (75.7%) students (second= 88%, third= 73.1%,
fourth= 100%, fifth = 68.6%) agreed to sit the PT again
next year but there was no group differences between
male and female students and the p value was 0.63.

A weak agreed response rate (37.4%) was found for the
item "I already knew about the progress test before it was
arranged this year". Students' open comments in this
regard were:

"I did know that there is an exam … fortunately my friend
called me one night before exam and told me about it".

"I think my result will not be good because I knew about
this exam very late and could not prepare for it".

"Why weren't we being informed many days before the
actual exam day?"

Moreover, 86.9% (including 91.5% of the male, and 83.3%
of the female) students were excited to know about their
academic standing, as compared to other students of
King Saud University Medical College. There were also
some students written comments recorded as follows:

"I took the PT exam for only one reason and that is my
chance to know my knowledge about the subjects and
my standing as compared to other students in my own
university".

And almost the same proportion (89.7%) of students were
excited to know the academic standing as compared to
students of other medical colleges. Students' comments
were found to be as follows:

"It's good that I will be able to judge myself and see where
do I stand in the field of medicine when compared with
students from other medical universities"

Of the total 107 students, 47(43.92%) responded to the
three open ended questions.

For the item, "three things that you liked the most", the
majority of the students were found to be very much
satisfied with PT because it allowed them to have a clear
judgement about their academic standing, when
compared to their peers.
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Furthermore, the responses recorded by the majority of
the students regarding the item,

"three things that you did not like about the PT", revealed
that the students were dissatisfied with the number of
exam questions, the time allocated, and for not being
informed about the commencement of PT well in

advance. Few students also highlighted the need for a
short break during the exam and also suggested that the
future PT exam should not be held in mid-semester.

Discussion
The majority of the students were satisfied with the PT
test. However, the students indicated that the
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Table-2: Student's perception about progress test sessions (n=107).

Themes Mean±SD Categories † Participants Male Female Chi-square Second Third Fourth Fifth Chi-square
n(%) n(%) n(%) (P-value)* year n(%) year n(%) year n(%) year n(%) (P-value)*

The orientation session for the progress test helped clear the confusions.
2.54±0.58 Agree 63(58.9) 27(57.4) 36(60) 0.55(0.75) 17(68) 17(65.4) 3(60) 26(51) 8.12(0.22)

Not sure 39(36.4) 17(36.2) 22(36.7) 7(28) 6(23.1) 2(40) 24(47.1)
Disagree 5(4.7) 3(6.4) 2(3.3) 1(4) 3(11.5) 0(0) 1(2)

I am satisfied with the way the progress test is organized.
2.70±0.63 Agree 85(79.4) 36(76.6) 49(81.7) 3.39(0.18) 19(76) 20(76.9) 5(100) 41(80.4) 4.81(0.56)

Not sure 12(11.2) 4(8.5) 8(13.3) 5(20) 3(11.5) 0(0) 4(7.8)
Disagree 10(9.3) 7(14.9) 3(5) 1(4) 3(11.5) 0(0) 6(11.8)

During the exam written instructions to the students for progress test were easy to understand.
2.75±0.58 Agree 89(83.2) 41(87.2) 48(80) 2.61(0.27) 21(84) 21(80.8) 5(100) 42(82.4) 10.7(0.09)

Not sure 10(9.3) 2(4.3) 8(13.3) 3(12) 0(0) 0(0) 7(13.7)
Disagree 8(7.5) 4(8.5) 4(6.7) 1(4) 5(19.2) 0(0) 2(3.9)

The time allowed to answer the questions was sufficient.
2.87±0.40 Agree 97(90.7) 43(91.5) 54(90) 1.30(0.52) 22(88) 23(88.5) 5(100) 47(92.2) 4.83(0.56)

Not sure 7(6.5) 2(4.3) 5(8.3) 2(8) 1(3.8) 0(0) 4(7.8)
Disagree 3(2.8) 2(4.3) 1(1.7) 1(4) 2(7.7) 0(0) 0(0)

The topics covered in the progress test were important for me as a future physician.
2.70±0.58 Agree 82(76.6) 40(85.1) 42(70) 4.23(0.12) 18(72) 22(84.6) 5(100) 37(72.5) 6.83(0.33)

Not sure 18(16.8) 4(8.5) 14(23.3) 6(24) 4(15.4) 0(0) 8(15.7)
Disagree 7(6.5) 3(6.4) 4(6.7) 1(4) 0(0) 0(0) 6(11.8)

The progress test stimulated me to study my subjects in more detail.
2.79±0.45 Agree 87(81.3) 38(80.9) 49(81.7) 0.34(0.98) 17(68) 22(84.6) 4(80) 44(86.3) 6.50(0.36)

Not sure 18(16.8) 8(17) 10(16.7) 8(32) 3(11.5) 1(20) 6(11.8)
Disagree 2(1.9) 1(2.1) 1(1.7) 0(0) 1(3.8) 0(0) 1(2)

I wish to sit in the progress test again next year.
2.79±0.50 Agree 81(75.7) 34(72.3) 47(78.3) 0.89(0.63) 22(88) 19(73.1) 5(100) 35(68.6) 8.10(0.23)

Not sure 23(21.5) 11(23.4) 12(20) 3(12) 5(19.2) 0(0) 15(29.4)
Disagree 3(2.8) 2(4.3) 1(1.7) 0(0) 2(7.7) 0(0) 1(2)

I already knew about progress test before it is arranged this year.
1.80±0.95 Agree 40(37.4) 20(42.6) 20(33.3) 1.20(0.54) 11(44) 10(38.5) 3(60) 16(31.4) 3.07(0.8)

Not sure 6(5.6) 3(6.4) 3(5) 2(8) 1(3.8) 0(0) 3(5.9)
Disagree 61(57) 24(51.1) 37(61.7) 12(48) 15(57.7) 2(40) 32(62.7)

Progress test must be organized every year.
2.95±0.28 Agree 104(97.2) 46(97.9) 58(96.7) 0.81(0.66) 25(100) 25(96.2) 4(80) 50(98) 12(0.06)

Not sure 1(0.9) 0(0) 1(1.7) 0(0) 0(0) 0(0) 1(2)
Disagree 2(1.9) 1(2.1) 1(1.7) 0(0) 1(3.8) 1(20) 0(0)

I feel excited as I will be able to know my academic standing as compared to other students in my medical college.
2.80±0.53 Agree 93(86.9) 43(91.5) 50(83.3) 1.54(0.46) 23(92) 24(92.3) 4(80) 42(82.4) 4.05(0.66)

Not sure 7(6.5) 2(4.3) 5(8.3) 1(4) 1(3.8) 1(20) 4(7.8)
Disagree 7(6.5) 2(4.3) 5(8.3) 1(4) 1(3.8) 0(0) 5(9.8)

I feel excited as I will be able to know my academic standing as compared to other students in other medical colleges.
2.85±0.44 Agree 96(89.7) 45(95.7) 51(85) 3.41(0.18) 24(96) 24(92.3) 5(100) 43(84.3) 3.79(0.7)

Not sure 7(6.5) 1(2.1) 6(10) 1(4) 1(3.8) 0(0) 5(9.8)
Disagree 4(3.7) 1(2.1) 3(5) 0(0) 1(3.8) 0(0) 3(5.9)



administration of the test could be improved. This PT was
conducted concurrently at various medical colleges. A
test which is commenced at different schools is a
powerful instrument for comparison of academic
standing among students from various colleges.6

Around 77% students agreed that the topics covered in
the progress test were important for them. PT is a useful
tool for students' achievements.7 The majority (81.3%) of
the students agreed that the participation in the PT
stimulated them to learn more. This is compatible with
the reason why progress testing was originally
developed.8

The organizing committee discussed the situation in a
post PT meeting and agreed to plan and work for a robust
and appropriate organization for introductory sessions
utilizing all available resources of communication e.g.
students' email system and social networking sites
commonly used by the majority of the students.9

Students' comments for reducing the number of
questions is deemed impractical as the PT encompasses
all subjects of the 5 year medical curriculum. The majority
of the students were highly satisfied with the way the PT
was organized (its orientation session, allocated time).
Students agreed that progress tests assisted to monitor
the progress of their educational performance had an
optimistic predictive impact on their study efforts during
the entire academic year.10

The limitation of our study include the fact that the1styear
medical students, n=300(23%) were not able to take part
in the PT; therefore, their perception and opinions could
not be included.

In conclusion, this study found that the majority of the
students were satisfied with the PT test, and they
intended to sit the test again next year. The fact that there
were no significant differences in the perceptions of male
and female students and among the students of different
years indicated that the test is acceptable to all categories
of students. We therefore, recommend that the identified
issues as mentioned and discussed above should be
sincerely and seriously addressed to ensure more positive
and sustained outcomes in terms of students' extensive
participation in future PTs.
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