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ABSTRACT
BACKGROUND: Traditional Viva Examinations (TVE) have been used as a mode of assessment of 
medical students, for years. However, many researchers have reported the non-uniformity of questions, 
gender bias and lack of subject coverage as well as high anxiety, poor validity and reliability of TVE. 
Thus, Structured Oral Examinations (SOE) have evolved to address the concerns over TVE.

AIMS AND OBJECTIVES:
 
1. To compare the TVE and SOE scores in terms of inter-rater & internal consistency reliabilities and
2. To analyse the students as well as faculty feedbacks using Likert's scale.

MATERIALS AND METHODS:  The study was conducted in a group of 75 students of 1st MBBS 
2015-16 group, who were divided into 2 groups with two examiners for each group. One group of 
students were assessed by traditional as well as structured viva on the same day, whereas other group 
was assessed on the next day. Feedbacks were obtained from both students and faculty. Spearman's rank 
correlation coefficient and Cronbach's alpha were calculated to assess the inter-rater and internal 
consistency reliabilities. 

RESULTS: The mean score was lower on first day but it was high on second day for SOEs. Scores were 
consistent for different times of the day and examiners. Inter-rater reliability was positive (0.266 & 
0.179) for SOEs whereas it was negative (-0.172) and positive (0.207) for first and second pair of 
examiners. All the SOEs and two TVEs had acceptable internal consistency reliabilities. SOEs had 
good internal consistency than TVEs for two exam days separately and it was acceptable, for combined 
SOEs and TVEs. Students and the teachers both felt that SOEs were uniform in the question pattern, 
covered the subject and must know areas well and enabled good time management.

CONCLUSION: The Structured Oral Examinations (SOEs) has an acceptable inter-rater reliability 
and good internal consistency reliabilities compared to the Traditional Viva Examinations (TVEs). 
Students feel very comfortable and relaxed with SOE, while the faculty find it a good tool, to ensure 
uniformity and coverage of must know areas. 
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reliability

INTRODUCTION :

ral examination or viva has been used as 

the mode of assessment for years, in Omany institutions all over the world. The 

oral or viva method of assessment was defined as an 
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“assessment in which a student's response to the 

assessment task is verbal, in the sense of being 

expressed or conveyed by speech instead of 
1writing” . 
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Oral Examination is a form of assessment where a 
set of stimulus questions are developed that address 
critical areas of knowledge, or sets of abilities 

2
related to a competency or set of competencies . 
Oral examination enables the examiners to test the 
students on all six cognitive domains of Bloom's 
taxonomy - Knowledge, comprehension, 

3application, analysis, synthesis and evaluation .

Since a long time, Traditional Viva Examinations 
(TVE) have been commonly used as an important 
mode of assessment in medical colleges, at the 
undergraduate as well as the postgraduate levels in 

4South Asia . There are a lot of challenges to the 
existing system of the Traditional Viva 
Examination (TVE). There are usually a lot of 
limitations in the existing examination system : 
standard of questions varies and full syllabus is not 

5covered . A lot of subjectivity in the TVE can at 
times be frightening to the students.

In SOE, there is preplanning of the syllabus to be 
covered, competencies to be measured and prior 
preparation of questionnaires to be asked in the 
viva, along with the answers. Though the 
implementation may be little tedious, it could be an 

6
efficient assessment tool .

Thus, we had decided to undertake this study with 
an aim of identifying the inter-rater and internal 
consistency reliabilities of the marks obtained by 
the students with two different examiners. We also 
obtained feedbacks from the students and the 
faculty conducting the viva, regarding the various 
aspects of the Structured Oral Examination (SOE) 
and the existing Traditional viva pattern of 
examination (TVE). 

AIMS AND OBJECTIVES: 

1. To compare the TVE and SOE scores in terms 
of inter-rater & internal consistency 
reliabilities and 

2. To analyse the students as well as faculty 
feedbacks using Likert's scale.

MATERIALS AND METHODS:

This present study was conducted in a group of I 

MBBS 2015-16 batch students, in Vinayaka 

Mission's Kirupananda Variyar Medical College, 

Salem, TN, India in 2016. A group of 75 students 

were enrolled for the study. They were further 

subdivided into 2 groups: Group A (40 students) 

and Group B (35 students). The topic of the oral 

examination was 'Molecular Biology'. The exam 

was conducted by four different examiners: 2 

examiners for each group. The students' 

participation were voluntary and they were 

informed about the study. Ethical approval was 

obtained from the institutional ethics committee.

We prepared two different sets of questionnaires for 

A and B groups of students on Molecular Biology 

for SOE. Each questionnaire contained 10 items. 

The items were selected by taking into account the 

'must know', 'desirable to know' and 'nice to know' 

domains in the right proportion, where more 

importance was given to the “must know” domains. 

A checklist was prepared with the probable 

answers, the content area and the competencies to 

be tested. Each of the checklists were finalised after 

discussion in the department, as well as feedback 

and modifications from the chair and senior faculty 

of biochemistry department, which established the 

face and content validity of the SOE tools. 

The exams were conducted on two different days. 

On the first day, the students of 'Group A' 

underwent TVE during the forenoon and the SOE 

in the afternoon. During the forenoon session, each 

student attended 5 marks total TVE with 2 different 

examiners on the same topic for 5 minutes. In the 

afternoon on the same day, the same two examiners 

examined the students with the validated SOE 

checklist of 5 marks total for 5 minutes. Marks were 

allotted according to the extent of rightness of the 

answer by the examiners. Arrangements were made 
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so that the students did not meet each other and 

discuss the questions. The same procedure was 

repeated for 'Group B' on the same topic, on next 

day with different checklists and different 

examiners.

The marks distribution of all the 4 examiners in 

both types of viva were tabulated in Microsoft 

Excel spreadsheet, which was later imported to 

SPSS Version 23 software to calculate appropriate 

correlation coefficients as per scatter plot results 

and internal consistency indices (Cronbach's 
7alpha) . After the oral exams, feedbacks were 

obtained from the students, regarding their 

experience with TVE and SOE on each day, using a 

4-point forced Likert Scale. Feedbacks were also 

obtained from the 4 examiners regarding the utility 

of both types of oral examinations, in assessing the 

students. Percentage agreements (strongly agree 

and agree ratings) and consensus indices (weighted 

average of Likert scale scores) were calculated for 

SOEs as well as TVEs in Microsoft Excel 

spreadsheets to compare the student and faculty 

feedback questionnaire items.

RESULTS: 

The mean score of first and second examiners who 

assessed “Group A” students was higher for TVE 

than SOE, but third and fourth examiners who 

assessed “Group B” students gave high scores for 

SOE than TVE. However, SOE scores were more 

consistent for examiners 1 and 3 whereas TVE 

scores were more consistent for examiners 2 and 4, 

as per coefficient of variation. Further, median 

pointed out that half of the students received the 

score of 2.5 from all the exams, except for TVE by 

first examiner where they got 3.0. Most of the 

students (mode) received the score of 2.5 except 

from TVE by first examiner, TVE by third 

examiner and TVE as well as SOE by fourth 

examiner (Table 1). 

Internal consistency reliability (Cronbach's alpha) 

were acceptable (~0.6) and good (~0.70) for all the 

SOEs. Most importantly, alpha improved for SOEs 

compared to TVEs for all the examiners (Figure 1). 

SOEs had higher alpha in both the days separately 

and in combined compared to TVEs. Most 

importantly, Cronbach's alpha was also acceptable 

when 4 SOEs and 4 TVEs of four examiners were 

combined together (Table 2).

The inter-rater reliabilities of both the types of viva 

were compared using Spearman's rank correlation 

coefficient. There was a low degree of positive 

correlation between marks awarded in SOEs by the 

first pair of examiners (R = 0.266, examiners 1 & 2) 

and second pair of examiners (R= 0.179, examiners 

3 & 4) respectively. On the other hand, there was 

low degree of negative correlation (R = -0.172) for 

first pair of examiners and low degree of positive 

correlation (R=0.207) among second pair of 

examiners in TVEs based on Spearman's rank 

correlation coefficient, as these four pairs did not 

show linear relationship in the scatter plots. All the 

correlation coefficients were not statistically 

significant (p > 0.05 in each pair), thus suggesting 

the association of scores between the pair of 

examiners as independent of each other (Table 3). 

The marks obtained by the students in SOE and 

TVE, from the 2 pair of examiners were correlated 

using Spearman's rank correlation coefficient. The 

correlation was positive for all SOEs while it was 

negative for one pair of examiners and positive for 

the other in the TVE. All the correlation coefficients 

were not statistically significant as the p-values 

were >0.05 in each pair, thus suggesting the 

association of scores between the pair of examiners 

as independent of each other (Table 3).This is done 

to compare the inter-rater reliabilities of both the 

types of viva.
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Table 1: Summary statistics (marks) for 

examiners by type of oral exam (TVE and SOE)

Table 2: Cronbach's alpha for Forenoon, 

Afternoon and Day of Exam by TVEs and SOEs

Table 3: Association of marks obtained by 

students in SOEs and TVEs

Table 4: Students' Feedback on SOE and TVE

Table 5: Faculty Feedback on Structured Oral 

Examination (SOE) and Traditional viva 

Examination (TVE)

Students' Feedback Analysis

Seventy five students provided their feedback 
regarding the TVE and SOE. As per differences in 
the percentage agreement scores (strongly agree 
and agree ratings) between TVE and SOE, they felt 
that SOE correctly assessed them and there was no 
bias as questions were uniform for all the students, 
followed by equal time allotted, reduced 
anxiety/fear, good coverage of the syllabus and 
comfortable and friendly atmosphere and 
satisfying experience. But they could not feel much 
difference in the relevance to the topic and easiness 
in scoring (Table 4). On the other hand, Consensus 
Indices based on all the four ratings of the students 
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revealed SOE being superior to TVE in all the nine 
aspects, but they doubted whether SOE was easy to 
score (Figure 2).

Faculty Feedback Analysis

As per the differences in the combined agree and 
strongly agree ratings of the 4 examiners on SOEs 
and TVEs, 75% of them felt that there was 
uniformity in the questioning pattern whereas 50% 
of them felt that it covered must know areas, 
followed by good subject coverage, time 
management and relaxed students (25%). On the 
other hand, they felt SOE as boring and 
monotonous (50%) and less flexibility (25%) than 
TVE. The faculty did not feel any difference 
between SOE and TVE on reduction of their stress, 
better assessment tool and satisfactoriness (0%) 
(Table-5). The Consensus Indices based on 
examiner's four Likert scale ratings, on the other 
hand, have shown SOE to be having good subject 
coverage followed by relaxed and satisfied 
students, must know domains covered, uniform/no 
bias and flexible compared to TVE. However, 
faculty found TVE better in terms of better time 
management, reduced stress for examiners, better 
assessment tool and less boring and monotonous 
than SOE (Figure 3).

DISCUSSION:

The lower coefficient of variation in SOE done in 
the afternoon for examiners 1 and 3 and TVE done 
in the forenoon clearly suggest that scores were 
consistent / normalized and the timing of the exam 
played some role on it. However, change in the 
mean marks for the pair of SOE and TVE 
examiners in day 2 was interesting. This indicates 
that both examiners and students could have 
become aware / cautious of the SOE in the second 
day and most likely resulted in the change in scores. 
This could have been easily averted for the 
examiners with adequate training/s on SOE with 
focus on standardizing the checklist scoring, with 
appropriate milestones and benchmarking. This 
must have been followed by exercises on 
eliminating halo/contracts effects and/or personal 
bias, using simulated SOEs during the training and 
proper orientation to the students on it.

The internal consistency reliability (Cronbach's 
alpha) of all the SOEs were acceptable / good and 
better than the TVEs in terms of examiners, day and 
timing of the oral exams. Four SOEs used in Day 1 
and Day 2 reached an excellent level (Cronbach 
alpha: 0.80-0.89) with the value of 0.81, which was 
double than the four TVEs used in those two days. 
However, it could have further improved to reach 
an excellent level for each of the SOEs and 
outstanding level (>=0.90) for all the SOEs, with 
proper training to the faculty examiners. Most 
importantly, eight SOEs and TVEs together 
reached an acceptable level (0.60-0.69) with value 
of 0.67 thus suggesting to use them together to 
begin with and slowly use SOEs alone in the 
examination system to reach the good (0.70-0.79), 
excellent (0.80-0.89) and outstanding (>=0.90) 
levels of internal consistency reliability.

The association of scores between examiner pairs 
was positive and independent for SOEs whereas it 
was mixed (negative and positive) for one TVE pair 
each, indicating the superiority of SOEs in terms of 
inter-rater reliability, over TVE. The correlation 
coefficients could have been improved by proper 
training to the examiners on the use of SOE 
checklists with clear/agreed scoring rubrics and in-
depth training based on role/video plays to 
standardize their scores before they sit in the 
examinations.

All these years TVE had been the favourite among 
the examiners in South Asia, because of the 
flexibility in the number as well as the type of 
questions that could be asked, the time taken, 
communication skills of students etc. Our study 
also confirms it too, as faculty examiners felt TVE 
easy to manage in terms of time as well as less 
stressful for the examiners. 

TVE is also considered useful in assessing the 
overall depth of knowledge and the communication 
skills of the students. It thus covers several 
cognitive domains as well as the psychomotor skill 

7of oral expression . We did/could not consider this 
in our study, which was one of the limitations of this 
study.
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But there are many demerits like gender bias, lack 
of uniformity/ bias in the questioning pattern, 
inadequate subject coverage, reduced anxiety of 
the students, and unequal time distribution. Also 
TVE is totally unplanned, subjective, there being 
no uniformity in the difficulty level of the questions 

8
asked, varying from student to student . The 
questions asked vary from the first few students 
who are asked more questions and as the examiners 
grow fatigued, their assessment of the later students 
is with just 2 or 3 questions. Many studies have 
shown TVE to have shortcomings like poor 

8,9,10,11validity, reliability and objectivity . Both 
students and faculty involved in our study 
confirmed these arguments, while our students as 
well as faculty examiners felt TVE as easy to score 
(feasible) and relevant to the topic/subject of the 
examination (valid).

 

Structured Oral Examination (SOE) had emerged 
as a useful assessment tool, since 1970s to address 

12
the pitfalls of the conventional viva exams . 
Structuring of the viva needs a lot of preplanning 
beforehand. Questionnaire cards must be prepared 
which must be validated through interactive peer 
review processes. By structuring the questions, 
well defined goals were set based on the learning 
objectives and the competencies that the student is 
expected  to  know a t  the  end  of  the  
course/topic/subject. 

So, SOE gave great insight into the students' 
knowledge, application, problem solving skills and 
attitude. There is a uniformity in the scoring 
system, which is undebatable. We followed all 
these steps in this study and thus more than 90% of 
the students have appreciated the uniformity/ Lack 

13of bias in the marking system . Further, 92% of 
them agreed with the equal time distribution and 
better subject coverage in SOE. More number of 
students felt comfortable with the SOE.

The faculty feedback was also very much in 
agreement with the SOE having more uniformity in 
assessment, less bias, good time management and 
better subject coverage. Overall experience of the 
faculty with the SOE was satisfactory. Studies have 
been conducted in small groups and both the 
students and the faculty have shown a positive 

14,15,16perception towards this examination tool . 

The main limitation of this study was the small 
number of examiners and students and, lack of 
proper training to the faculty and orientation to the 
students on SOE.

CONCLUSION:

The Structured Oral Examination (SOE) has an 
acceptable inter-rater reliability and internal 
consistency reliability compared to the Traditional 
Viva Examination (TVE). As per our study, the 
students feel very comfortable with SOE and the 
faculty who conducted the viva also have felt that it 
is a good assessment tool to ensure uniformity and 
coverage of must know areas. But the practical 
feasibility in SOE totally replacing the TVE in the 
university examination, in a large group of 100-200 
students has still to be worked out, as it requires 
more human resources and also is a time 
consuming process. On the other hand, TVE was 
found to be easy to score and relevant to the 
topic/subject of the examination. Thus, using SOE 
in combination with TVE, will provide a holistic 
dimension to the existing ORAL EXAMINATION 
pattern as it will be feasible, reliable and valid and, 
most importantly good compromise in the present 
student assessment system prevailing in South 
Asia.
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