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Abstract
Introduction The long case is a historical clinical assessment method for medical students but is being phased out 
due to low reliability arising from the difficulty in standardization of the assessment. However, it’s an educationally 
valuable assessment, whose consequential validity has got little attention in the literature.

Objective The aim of the study was to explore the consequential validity of the long case as perceived by medical 
students and lecturers.

Methodology The study followed an interpretivist approach utilizing qualitative methods of data collection. Data 
was collected through Focus Group Discussions with medical students (n = 6) as well as Key Informant Interviews 
with lecturers (n = 5). The qualitative data was analyzed by deductive qualitative analysis utilizing Cook and Lineberry 
framework for evaluating the educational impact of an assessment.

Results & discussion The study found that the long case is an educationally valuable assessment method because 
it is authentic and provides a holistic approach to clinical assessment. The assessment promotes professional identity 
development as students assume the role of a physician. Though reliability was reported as the main weakness of the 
long case, participants were strongly in favor of the long case especially for formative assessment. It was also noted 
that awarding marks in the formative assessment serves as a major incentive for students to do more long cases. 
Though, the study reported patients being uncooperative to students sometimes, it lacked the voices of the patients 
yet they are a major player during the long case assessment.

Conclusion The long case is an educationally valuable assessment for formative evaluation of medical students and 
offers great potential for professional development.
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Introduction
The traditional long case has become unpopular in medi-
cal schools in the Global North in favor of Objective 
Structured Clinical Exam (OSCE) and Work Base Assess-
ment such as Mini Clinical Evaluation Exercise (Mini-
Cex) which are believed to yield more reliable and easily 
defensible results [1–3]. Yet, in our previous investiga-
tion on the experiences of medical students and lectur-
ers with the long case, we reported that the assessment 
method is still utilized in both formative and summative 
assessment of medical students in the Global South (low-
resource settings) [4]. This form of assessment exposes 
students to patients, and provides an opportunity for 
students to be observed and assessed in the performance 
of the real tasks of a physician [4, 5]. The long case pro-
vides a comprehensive assessment of clinical skills unlike 
OSCEs, which encourage a reductionist approach by 
splitting clinical tasks into constituent parts and test-
ing them separately [2, 6]. This is in agreement with the 
notion that the whole is more than the sum of its parts 
[7], as artificially breaking down a one-hour long case 
clinical encounter into several bites may not be sufficient 
to assess the complex clinical skills and competence of a 
medical trainee. Therefore, the long case assesses an inte-
grated approach to clinical medicine which enables stu-
dents to see patients wholly rather than as sum of their 
diseased organ systems. The long case is thus an educa-
tionally valuable assessment with high face validity [8]. It 
is authentic, located in a clinical platform, and provides a 
holistic assessment of clinical skills, doctor patient rela-
tionship, professionalism, communication and teamwork 
[9–12]. In keeping with constructivism, the long case is a 
meaningful assessment which reflects the practice of the 
profession or discipline being assessed [13] providing an 
assessment of the ability to apply knowledge in the con-
text in which one would work after graduation.

However, there are two main arguments against the 
long case that is its inter-rater and inter-case reliability. 
The low inter-rater reliability is due to the lack of stan-
dardization of the long case [4]. The examiners often use 
flexible, subjective, and global judgment, with a lack of 
clarity in marking scale. Thus a student examined via the 
long case is often scored differently by different exam-
iners due to variation in leniency or stringency of the 
examiner [14–16]. Additionally, inter-case reliability is a 
major concern due to variation in diagnostic complexi-
ties, as some cases are generally more complex than oth-
ers. Thus, a single long case cannot assess the full breadth 
of skills or sample the curriculum widely [17, 18], and it 
is difficult to generalize from one long case encounter 
about student ability in other cases [19]. However, reli-
ability is a major concern mainly when a student perfor-
mance is judged based on a single long case as is often 
done summative assessment. In formative assessment 

however, a student makes several long cases over time 
and encounters varying degrees of case complexities on 
different topics and is often assessed by different lectur-
ers [4] which improves reliability.

Despite the concerns over reliability, the long case con-
tinues to be a cornerstone in clinical assessment in the 
Global South probably because of its educational impact. 
The construct of educational impact, also referred to as 
consequential validity, has two dimensions [20]. Firstly, 
the assessment needs to have accurate descriptions 
in order to guide interpretation. Secondly, and more 
important to this study, is that the consequential validity 
appraise the potential and actual consequences of using 
an assessment method including both intended and unin-
tended outcome extending to even social consequences 
of an assessment [20–22]. However, there is a sizeable 
research gap on the long case with no published litera-
ture on its consequential validity in the Global South. 
Therefore, the aim of this study was to use a qualitative 
research method to explore consequential validity of the 
long case as perceived by medical students and lecturers 
to offer guidance to educators on how to optimize, effec-
tively utilize and exploit the potentials of the long case in 
clinical assessment while providing quality medical edu-
cation and patient care.

Methodology
Study design
An interpretivist approach was taken in this explor-
atory qualitative study. The data was collected through 
focus group discussions and interviews, and analyzed by 
deductive thematic analysis.

Study setting
The study was conducted at Makerere University School 
of Medicine in Uganda, where the Bachelor of Medicine 
and Bachelor of Surgery (MBChB) degree is a five-year 
program. The first two years are for pre-clinical training 
and the last three years are dedicated to clinical clerkship. 
The medical students complete a junior and senior clerk-
ship in Pediatric, Internal Medicine, General Surgery 
and Obstetrics and Gynecology in the third- and fifth- 
years respectively. The fourth year is dedicated to clini-
cal experience in various medical and surgical specialties. 
The long case is used in formative assessment during 
clerkship in all four major disciplines. In this formative 
assessment, medical students present their long case dur-
ing ward rounds on a daily basis. The students assume 
the role of a doctor who watches over patients assigned 
under his/her care and presents the patient for discus-
sion with the lecturers, residents and their peers. The 
student does a minimum of 10 long cases over the clerk-
ship period of 7-weeks for which the student is forma-
tively assessed. In internal Medicine Clerkship however, 
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the long case is also used in summative assessment dur-
ing which a student presents only one case at the end of 
the semester for which they are questioned and assessed. 
For each long case, the medical students interact with 
patients to take a medical history, perform physical 
examinations, formulate a diagnosis and treatment plan. 
The student then presents their long cases to a lecturer or 
a resident in the presence of the patient and peers. This is 
then followed by questioning and discussion of the case.

Study participants
The study participants (n = 42) were third- and fifth-year 
medical students and internal medicine lecturers. At the 
time of data collection, the total numbers of third and 
fifth year medical students were 191 and 188 respectively 
and the department of internal medicine had 42 physi-
cians/lecturers. The study participants were recruited 
by purposive sampling and the sample size was deter-
mined by data saturation point. The third-year students 
(n = 19) recruited were those who had completed long 
case assessments in junior clerkship while the fifth-year 
students (n = 18) were recruited on basis of having com-
pleted the long case in both junior and senior clerkships. 
Of the third-year students recruited, there were ten male 
and nine female while the fifth-year participant com-
prised of eight male and ten female. The lecturers in the 
internal medicine department (n = 5) were recruited to 
participate because they assess the long case during both 
formative and summative assessment. Out of the five lec-
turers who participated, three were female and two male. 
The students were invited through their class representa-
tive and a brief recruitment presentation was made at the 
study site, while the lecturers were approached via email 
and telephone invitation.

Data collection
Ethical approval to conduct the study was obtained 
from Makerere University School of medicine research 
and ethics committee with ethics ID Mak-SOM-
REC-2022-524. Informed consent was obtained from all 
the study participants.

Data were collected through Focus Group Discus-
sions (FGDs) and Key Informant Interviews (KIIs). The 
FGD and KII guides were developed and piloted prior 
to the study (supplementary file 1 and 2). It was a semi 
structured guide which provided a set of questions while 
allowing freedom to ask in any order, following tangents 
or seeking clarification of previous answers or elabora-
tion of responses.

The study was conducted in May & June 2023 during 
recess term when student have just completed academic 
year. A total of 36 medical students participated in FGDs, 
reflecting on their experiences with the long case. Six 
face to face FGDs were conducted, three for junior clerks 

and three for senior clerks. Each FGD comprised of 5–7 
participants with balanced male and female gender rep-
resentation. A research assistant proficient in qualitative 
research methods, without prior knowledge about the 
long case and having no relationship to the students facil-
itated the FGDs. The discussions lasted between 55 min 
and 1 h 10 min and were audio recorded, and transcribed 
verbatim. Data saturation was achieved by the fifth FGD, 
at which point no additional new information was shared.

Semi-structured KIIs were used to collect data from 
Internal Medicine faculty. Five KIIs were conducted, and 
data saturation was achieved by the fourth interview, at 
which point no new information was shared. The Princi-
pal Investigator, a graduate from the same medical school 
more than 4 years before the study, having no current 
ties with internal medicine faculty conducted the KIIs via 
Zoom. Each interview lasted between 25 and 50 min and 
was recorded and transcribed verbatim. The data col-
lected were securely stored on a hard drive and Google 
Drive with password protection to prevent unauthorized 
access.

Data analysis
Data analysis was done through deductive thematic 
analysis method. The use of predetermined categories to 
analyze data makes deductive analysis more structured, 
systematic and efficient [23]. It begins with a research 
question that clearly connects to the theory or frame 
work to be used in analysis. The researchers then opera-
tionalize the theory or framework by either generating 
sensitizing constructs, or key concepts from them that 
are revised throughout analysis [23, 24]. It is noteworthy 
that deductive analysis may limit the discovery of unex-
pected patterns and promote confirmation bias, as the 
analysis is confined to predefined themes [24]. In our 
data analysis, Cook and Lineberry framework for orga-
nizing data on the impact of education assessment [25] 
was used. The framework proposes that the education 
impact of an assessment should be explored by consider-
ing the impact on various stakeholders such as students, 
educators, schools, or the end target of practice (e.g., 
patients or health care systems); and the downstream 
impact of classification like the different score cut points. 
The impact can result from the assessment activities or 
use of the score; they can be intended or unintended, 
beneficial or harmful [25]. The framework enabled sys-
tematic analysis of the consequence of the long case 
assessment in medical education. During data analysis, 
we defined the research question then applied the pre-
determined coding framework, then coding segments of 
text according to the predefined themes. The data was 
coded in multiple iterations, resulting in rich, nuanced 
understanding of the phenomenon under investigation. 
Finally, the coded data were reviewed and organized to 
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ensure they align with the thematic framework, allowing 
researchers to refine or consolidate key themes as neces-
sary. Throughout the analysis, the researchers stayed true 
to the framework while remaining open to unexpected 
findings to limit the loss of subtle nuances or other pos-
sible understanding.

Results
Four themes emerged from the study (Table 1) namely: 
impact on students, social impact which encompassed 
lecturers, patients and the hospital, impact of the assess-
ment process, and finally the impact of marks.

Theme 1: impact on students
Students believe that long case facilitate their learning of 
clinical medicine more effectively than if they are to read 
text-book describing it as providing more genuine and 
diverse definition of diseases.

Diseases don’t read books; you will read in the book 
that malaria presents like this but you reach the 
hospital and this person is presenting differently and 
the diagnosis is malaria (FGD 1 participant 3).

In addition to providing genuine learning, the long case 
fosters professionalism as medical students begin to 
model professional behaviors through interaction with 
the patient resulting in professional identity formation.

It also gives you the feel that I am a doctor, even if 
you’re not licensed. You also feel like you’re useful, 
you’re not just going to come on ward but you can 
report about and actually follow up a patient (FGD 
1Participant 1).

While the lecturers maintain that it fosters practi-
cal application and assessment of medical ethics, a key 
domain in health care.

When you come to the ward, you should know that 
you are dealing with human being but in the skills 
lab, you are not going to develop that skill (KII 5).

Relatedly, both lecturers and students reported that the 
long case improves communication skills, inspires confi-
dence, and instills inter-professional practice and team-
work spirits.

How do you communicate with patients and in an 
interdisciplinary team, to your colleagues; how do 
you express yourself to communicate a point (KII 3).
I think it also improves on your public speaking skills 
the more you present these cases to your colleagues 
and your senior. You learn more how to talk to other 
people with confidence (FGD 2 Participant 6).

Theme 2: social impact
Both lecturers and students believe that the number of 
students on the wards is prohibiting, making it hard for 
every student to get as many opportunities to present as 
possible.

Clinical training is like nurturing somebody to 
behave or conduct themselves in a certain way. So 
if the numbers are many the impacts per person 
reduce and the quality goes down (KII 5).
Mulago has a heavy workload with many patients 
but few consultants who may not get a chance to lis-
ten to every student; they may listen to like two to 
save time to see all the patients FGD 3 Participant 
4).

Related, the lecturers find it challenging to balance 
addressing the urgent concerns of patient and provid-
ing good long case and learning experience to students 
within the limited time.

The challenge is that as a lecturer you’re tasked with 
providing clinical care and at the same time teach-

Table 1 Table of results showing themes, subthemes and codes generated from the study
Themes Subthemes Codes
Theme 1: Impact on 
students.

More genuine learning
Professional growth
Communication and team work

Superior to reading medicine from books
fosters Professional identity formation
Inter-professional communication, confidence, and team spirit

Theme 2: Social 
impact

Impact on lecturers
Impact on patients
Impact on the hospital

Overwhelmed by The student number, challenge to balance teaching with provision of 
clinical care.
Patients get tired of being clerked, refusal to consent to students
Congestion on the hospital ward

Theme 3: Impact 
of the assessment 
process

Authenticity
Foster expertise
Lack of standardization

It is real life and holistic
Promotes growth from novice to expert
Some cases are more complex than others, difficult to standardize

Theme 4: Impact of 
marks

Marks as an incentive
Subjectivity of the marks
Marks or no marks

Marks encourages students to go to wards
Marks depend on the assessor, some lecturers are mean while others are generous with mark
Awarding marks in formative assessment, long case is not fit for summative assessment.
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ing. I think it’s impossible to do both extremely well 
for the reason that there’s a limitation of time. You 
wouldn’t see every patient in extreme detail to pro-
vide an experience for the learner to learn every 
detail. If we all do that then the mortality rates in 
the ward would be high (KII 1).

The students reported that some patients are often not 
willing to share their medical information or allow stu-
dents to examine them, and often patients get tired of 
being clerked by many students.

I personally sometimes face a problem of a non-
cooperative patient. At some point patients are 
irritated, maybe because we are many who are ask-
ing them the same questions all the time, every day 
(FGD 4 Participant 4).

Additionally, the wards are congested and there is no 
barrier separating one patient from the next. This under-
mines confidentiality of patient information when stu-
dents present their long cases on such wards.

There are so many students, the ward is full, and we 
are even taking away the oxygen of patients (FGD 1 
Participant 6).
Sometimes these wards are very congested, as you’re 
presenting to this consultant who wants you to be 
audible enough you be like this patient is HIV posi-
tive. On saying that, the patient looks down because 
the two immediate neighbors now know (FGD 1 Par-
ticipant 4).

Theme 3: impact of the assessment process
In terms of the impact of the long case as an assess-
ment process, lecturers acknowledged that the long case 
is difficult to standardize as the different cases vary in 
complexities.

If a student is seeing somebody who has malaria 
versus one who is seeing patient with say an autoim-
mune illness, obviously the one with auto immune is 
much more complex (KII 1).

Yet, they also emphasized that the authenticity of the 
assessment process is a real strength.

They are practical, hands on, face to face, you can 
interact, discuss as opposed to when it’s just for 
example an MCQ (KII 2).

Finally, in addition to describing the long case as authen-
tic, real life, and hands on, students also mentioned that 
the long case process help them meet their learning goals.

I think it really helps us meet our learning objectives 
because after the presentation you discuss this case 
with the doctor (FGD 4 Participant 2).

Theme 4: impact of marks
Both students and lecturers believe that the mark (grade) 
is an incentive that drives students to continue going to 
the wards.

I wouldn’t even go to the hospital if there is no mark. 
I can remain in my room and read medicine (FGD 1 
Participant 3).
Awarding a mark provide functions as an incentive 
to the Learner. There has to be some mechanism of 
the learner feeling that I’m getting better; a measure 
of gradual improvement between both the learner 
and the lecturer (KII 1).

However, some students believe that removing the marks 
would take away the pressure of hunting for marks and 
focus on learning.

I think if they remove away marks, it will help focus 
on learning other than chasing the marks because 
that’s the first thing students chase for. So it takes 
away that pressure and it will make you free to learn 
with ease (FGD 1 Participant 1).

Therefore, to exploit the benefits as an incentive while at 
the same reducing pressure to hunt for the marks, stu-
dents believe that the long case should be used solely 
as formative assessment but not in summative evalua-
tion. And that their performance in formative evalua-
tion should be graded and used to compute their score/
achievement in clinical clerkship at the end of the aca-
demic semester.

If I have been doing it at least once in a week, then in 
the whole rotation I’ve done a minimum of ten. So, I 
do that continuously instead of being forced to cram 
in the last one week to present one case which may 
even turn out to be a mess. They can say that we are 
taking the best ten, to compute your passing score; so 
that even while rotating, I know that I’m supposed to 
prepare myself well so that I make a nice presenta-
tion (FGD 6 Participant 2).

Both students and lecturers however, consider it a very 
subjective assessment. The marks are dependent on who 
assesses you as some lecturers may be biased toward a 
student, others are either mean or generous with marks 
depending on your luck. This is even worse in the single 
case presented for summative assessment.
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The assessment is obviously subjective; I can’t say 
that it is absolutely objective (KII 1).
It’s so subjective, you are already told of those lec-
turers who give marks in the range of 50 to 60%. So 
in your presentation, you’re going to put in as much 
effort but you know end result is 50/60; they are so 
malignant (FGD 2 Participant 7).

Discussion
This study followed an interpretivist approach to exam-
ine the consequential validity of the medical long case 
as perceived by medical students and lecturers utilizing 
Cook and Lineberry framework for evaluating educa-
tion impact of an assessment. The study highlighted the 
benefit of authentic learning and assessment experience 
with much emphasis on multiple exposures as in forma-
tive assessment. It also provided an insight into the role 
of the long case in fostering professional growth and pro-
fessional identity formation among medical students.

The study findings revealed that the long case fosters 
professional identity formation among medical students, 
as the students expressed getting a realistic glimpse into 
the experience of being a doctor. Importantly, the partici-
pants believe it enables the students to develop several 
aspects of medical professionalism such as communica-
tion, ethical skill and inter-professional practice and team 
spirit which are vital for a medical practitioner. This find-
ing suggests a strong connection between taking owner-
ship of patient care and forming a professional identity. 
It reverberates with research findings that students who 
engage deeply with simulated patients tend to reflect 
on their future roles as physicians and the responsibili-
ties they entail [26–28]. The ownership of real patients 
would foster an even more genuine sense of professional 
identity development compared to simulated patients. 
Thus highlighting how ownership of real patients in the 
context of long case enables students to reflect on their 
role as physician. The finding aligns with the constructiv-
ist perspective that meaningful assessment should mir-
ror professional practice [12, 29]. It is therefore vital for 
medical students to be exposed to the art being a doctor 
during training, something that would strengthen their 
conviction to the profession but also expose them to 
real challenge as they navigate the complexity of clinical 
encounter during the long case.

The study underscored the role of an authentic assess-
ment method and learning environment. It highlighted 
the fact that long case provides unparalleled holistic 
real-life experience that successfully addresses student 
learning goals and objectives while allowing lecturers to 
evaluate all the competencies required of a physician. 
This finding is similar to previous studies on the long 
case which reported benefits such a holistic approach 
[12]. Authentic learning and assessment offer learners 

practical applications of their knowledge that are relevant 
to real-life situations. By linking these authentic tasks to 
their existing knowledge, students can build deeper, more 
lasting connections.

From the study, awarding marks to students dur-
ing long case is a significant motivator to indulge in the 
activities. Students are more diligent in their preparation 
when they know that each long case presentation impacts 
their final assessment [30, 31] This underscores the vital 
role of assessment in driving learning as students feel 
incentivized to work harder. Additionally, marks provide 
a mechanism of monitoring the students’ progress over 
time. However, subjectivity of the long case was a major 
challenge reported especially when student is assessed 
based on a single case as it is the norm in summative 
assessment. Subjectivity was reportedly due to examiner 
bias and difference in the stringency or leniency of asses-
sors [15]. Subjectivity has been reported in several previ-
ous studies as a cause of low inter-reliability of the long 
case [14, 16, 30]. However, the students preferred to do 
several long cases throughout the semester as it is in for-
mative assessment, as a way of mitigating this weakness. 
This is consistent with previous studies that emphasized 
increasing the number of student-patient encounters 
is the single most important step in rehabilitating the 
long case [32, 33], as it would give students exposure to 
diverse patient conditions enabling them to refine their 
skills. This continuous learning process, characterized 
by ongoing experiences and the gradual accumulation 
of knowledge and skills, supports the development of 
understanding [34]. This study therefore strongly recom-
mends against assessing student’s clinical skills based on 
a single long case as it is often the practice in summative 
assessment. Therefore, the alternative is to assess several 
long cases and incorporate the evidence in portfolio as 
in formative assessment throughout the clerkship. This 
approach could address the concern about reliance on 
subjective evaluation for high-stakes grading.

The findings also highlighted the importance of bal-
ancing the demand of patient care and teaching/assess-
ing students. Relatedly, it divulged the unwillingness of 
some patients to consent to students or allow students 
to participate in their management. These findings pres-
ent an important ethical dilemma as patient autonomy 
and beneficence is important yet at the same time there 
is a responsibility to provide training needs of the medi-
cal students. The unwillingness of the patients to consent 
to students could probably be due to lack of privacy on 
the ward, too many students clerking the same patient, or 
patients’ lack of understanding about the role of students 
on the ward. Mwaka, Taremwa et al. (2022) reported 
similarly about patients discomfort with the involve-
ment of medical students in their care [35]. This presents 
an important area for further studies and raises critical 
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questions for educators. As students go into the clinical 
areas, there is need to balance patient experience with 
the student, while providing timely patient care in the 
face of the need to teach. This finding also presents one 
critical limitation the study; that is lack of patient voices 
on the subject under investigation. Thus future study is 
necessary to understand patient’s perspective and con-
cerns in the context of the long case and students’ pres-
ence in clinical environment.

Conclusion
This research into the consequential validity of the 
medical long case among medical students and lectur-
ers provides strong evidence that the long case is effec-
tive in driving student learning. It provides a holistic and 
authentic experience that mirrors the tasks of physician, 
imparting a strong sense of professional identity among 
the medical students as it does not only assess clini-
cal knowledge and skills, but also professionalism, doc-
tor patient relationship, communication and team work. 
These are very important findings that underscore the 
importance of a patient-centered approach to assessment 
as in the long case.

However, the long case is noted to present the same 
challenges of low reliability due to lack of standardiza-
tion. The low reliability is however an issue mainly when 
used in summative assessment. Therefore, it is important 
to assess several long cases throughout the clerkship and 
incorporate the evidence in a portfolio as in formative 
assessment. The study therefore strongly recommend 
against the uses of long case in Summative assessment to 
address the concerns about reliance on subjective evalua-
tion for high-stakes grading.

Finally, this study revealed two ethical dilemmas with 
the long case and student presence in patient environ-
ment: Firstly patients’ hesitancy to consent to students, a 
finding that needs further research as the reasons behind 
the hesitancy and the experience of patients were not 
explored due to lack of patient voice in this study. Sec-
ondly lecturer’s need to balance effective patient care 
and providing good long case experience to the students. 
Thus, effective strategies need to be put in place to enable 
lecturers meet both demands effectively.
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