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APPENDIX 1: Intervention to the Experimental Group 
 

While learning with understanding is extremely important, learning how to learn and how to 

present answers in tests is probably an important aspect as well.  

 

Take this question:  

Identify any three descending motor pathways. (To be answered in a minute) 

Response: Corticospinal tract; Reticulospinal tract; Vestibulospinal tract 

 

Assessment of such responses is quantitative and objective.  

 

Take this question:  

Discuss the role of the corticospinal tract in voluntary movement (20 min; 5 marks) 

 

How would an examiner assess this? Are you interested in knowing and understanding how 

examiners grade descriptive responses? 

 

Instruction: Answer the following question in about 400 words.  Time – 20 minutes; Max – 

5 marks. You may use labeled schematic diagrams, flow diagrams, or tabulate parts of 

answers as appropriate.  

 

Discuss the effects of transection of the spinal cord and the underlying mechanisms.  

 

The responses of 5 Students are presented for you to rate:  

 

Student A: If the spinal cord is transected (meaning cut completely from cervical to lumbar 
region) then there will be a lot of problems and consequences affecting the CNS, which are very 

complex. Further, these problems are poorly understood and therefore the management is 

difficult. Sometimes even death can occur. These problems are best avoided by preventing injury 

or disease to the spinal cord, whenever possible. Otherwise, they have to be treated because there 

is no other option.  

 

Offer your comments on this response; what percentage of marks would you award this 

response? 

 

Examiners Comments (on the response by Student A): The answer misses the point of the 

question altogether. The response is almost entirely noncommittal, with no evidence of accurate 

or useful knowledge. There are gross errors (here, with the student’s understanding of the 

meaning of “transection”). The answer lacks a definite structure at all [called SOLO Level 1 - 

Prestructural Response]. The question often may be rephrased as the answer.  

 

What the examiner does here is observe the structure of the learning outcome (the answer). 

SOLO is an acronym for Structure of the Observed Learning Outcome.  

 

Student B: When the spinal cord is transected, let us say at T8, there is immediate paralysis of 
all muscles supplied by nerves emerging from below the level of the transection as well as loss 
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of sensation and autonomic reflexes below the level of the transection. Sensation, motor function 

and reflexes above the level of transection are normal.  

 

Your comments on this; what percentage of marks would you award this response? 

 

Examiner’s Comments (on the response by Student B): This response is clearly better than that 

given by Student A. One aspect of the response (here, the immediate consequences of 

transection of spinal cord) is correctly described. Other independent aspects of the response 

(such as chronic effects; effect of level of transection) are missing. There is no evidence of 

reasoning (or understanding). This is a SOLO Level 2 “Unistructural” Response. 

 

Student C: This can be considered under the following headings: immediate effect, chronic 

effects. Immediately, after transection, there is complete loss of all reflex activity below the level 

of transection. This phase is called spinal shock. This lasts about 2-3 weeks in humans. This is 

followed by recovery of reflex activity below the level of the transection.  

 

During the chronic phase, stretch reflexes and autonomic reflexes below the level of the 

transection are exaggerated. This is called “release phenomenon”. The other aspect is the 

completeness of the transection – spinal cord transections may be incomplete and the 

manifestations different from that observed with complete transections.  

 

Your comments on this; what percentage of marks would you award this response? 

 

Examiner’s Comments (on the response by Student C): There is certainly more detail than in 

the response by Student B. Multiple aspects of the answer (classification into immediate vs. 

chronic effects, the central features of spinal shock, the fact that recovery from spinal shock 

occurs, the fact that reflexes are exaggerated in the chronic phase) are all correctly presented (or 

described or narrated). However there is no evidence of the learner connecting these various 

facts into concepts – there are no explanations for causes of phenomena (spinal shock, or release 

phenomenon). That is, there is no evidence of understanding. This is a SOLO Level 3 

“Multistructural Response”. One can present answers up to this level by merely memorizing. 

 

Student D: The immediate effect of complete transection of spinal cord (let us say, at mid-

thoracic level) is typically loss of all sensation, motor function and reflex activity below the level 

of the transection, and all voluntary control of skeletal muscles supplied by nerves originating 

below the level of the transection is at once lost. This phase called spinal shock is thought to be 

due to abrupt cessation of facilitatory input to spinal alpha- and gamma-motor neurons (located 

below the level of the transection) from supraspinal centres.  

 

In humans, recovery from this phase occurs typically in 2-3 weeks in the absence of infections, 

malnutrition, or immunosuppression. Recovery from spinal shock is much faster (for example, of 

the order of minutes in frogs) – this suggests greater cortical control of spinal reflex function in 

humans (compared to lower animals).  
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Recovery from spinal shock is followed by a phase of chronic spinal cord injury characterized 

by exaggerated stretch and autonomic reflexes below the level of the transection, although 

sensation below the level of injury remains diminished or even absent.  

 

Withdrawal responses to noxious stimuli (in dermatomes below the transection) are pronounced 

and minor innocuous stimuli may elicit mass discharge of spinal centres and evoke a “mass 

reflex response” consisting of withdrawal of the touched body part, crossed extensor response, 

urination, defecation, sweating etc. The exaggeration of stretch reflexes, autonomic reflexes and 

the presence of violent withdrawal responses in the chronic phase indicate that supraspinal 

centres normally suppress these.  

 

Recovery from spinal shock should not be equated with recovery from spinal cord injury as 

regrowth of injured fibres takes much longer.  

 

Manifestations depend on the level of transection. For example, a transection above C3 is likely 

to result in respiratory failure requiring ventilatory support. Manifestations also depend on 

whether the transection is complete or not. When transections are incomplete, features observed 

depend on pathways that are interrupted and the pathways that are preserved.  

 

Examiners Comments (on the response by Student D): There is a greater degree of 

completeness of description in reference to what is expected of a second year undergraduate 

medical student. A feature that distinguishes it from all previous responses is the presence of 

explanations for phenomena. This is clear evidence of understanding. There is clear evidence of 

ability to explain, compare, connect facts, present mechanisms (or cause-effect relationships 

correctly). This is a SOLO Level 4 “Relational Response”. 

 

Student E: In addition to what was written by Student D (of course independently!) a “highly 

developed” response (called Extended Abstract in Biggs SOLO Taxonomy) would include 

statements like:  

 

• The fact that dogs with spinal cord injury can be gradually trained to walk on treadmill 

suggests that spinal neural circuitry is indeed changeable (this is evidence of “plasticity”) 

 

• Patients with fecal retention can be trained and “conditioned” to evoke bowel movement and 

thus relieve constipation by triggering a pattern similar to mass reflex.  

 

The feature that distinguishes it from a Level 4 [Relational] response is evidence of ability to 

generalize knowledge and understanding of effects of spinal cord transection to a new context as 

indicated by the above statements. 
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Biggs Structure of the Observed Learning Outcome [SOLO] Taxonomy: 
 

SOLO 

Level 

Description of Competency & Sample Descriptors of Outcomes The Term for 

this in Biggs 

SOLO 

Taxonomy* 

0 No response - 

1 Question may be rephrased as the answer; almost completely misses 

the point of the question. 

Prestructural 

2 Able to identify, list, name, enumerate but does not describe, 

explain, relate or elaborate multiple aspects of a response 

Unistructural 

3 Able to list as well as describe distinct aspects of a response (such 

as being able to describe etiology, clinical features, management of 

thrombotic stroke) but unable to explicitly explain causes for 

observations; unable to present cause-effect relationships. 

Multistructural 

4 Able to describe multiple aspects of a process and additionally 

explain or elaborate observations into cause-effect relationships; 

able to compare similarities and differences between apparently 

distinct phenomena. This level is taken as suggesting that the 

learner has understood.  

Relational 

5 Highly developed; able to explain mechanisms of phenomena and 

apply this information to a novel context – able to develop novel 

hypotheses, theories, and deduce principles; creative thinking.  

Extended 

Abstract [let us 

call it Highly 

Developed] 

 

Examples of Questions that Invite Merely a Unistructural Response:  

• Identify descending motor pathways that primarily mediate upright posture and reflex 

postural adjustments.  

• List four examples of long acting calcium channel blockers.  

 

Examples of Questions that invite a Multistructural or even a Relational Response:  

• Describe the structure of the eukaryotic cell membrane.  

• Describe the clinical features of ischemic stroke.  

 

Examples of Questions that invite a Relational Response:  

• Explain the mechanisms of each of the following in a patient with cirrhosis of the liver: 

ascites, splenomegaly, hematemesis, and neurologic deterioration.  

   

A description, strictly, is an account of facts as observed, with no attempt to explain (i.e., present 

reasons whether real or hypothetical) relationships between facts. For the question Describe the 

clinical features of ischemic stroke, some of you might take the opportunity to present 

explanations for some of the clinical features of ischemic stroke besides merely narrating its 

clinical features. If time were available to compose explanations beyond just the description the 

question calls, I would suggest that you try to explain; i.e., create an opportunity to demonstrate 

to examiners that you have understood concepts, not just memorized facts.  
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Related Issues to be considered: 
1. How does one decide whether to give 80% or 90% marks, for example?  

When two different answers are at the same SOLO level (say, Relational), then, they may still be 

awarded different marks depending on other factors such as the expected length of the answer, 

time allotted for a question etc. Two answers may be relational and one may contain more 

relevant points than the other, and therefore given higher marks. 

 

2. Take this question: Discuss the effects of each of the following on control of posture and 

movement in experimental animals: decerebration, decortication, spinal cord transection. One 

part of the response, for example, the effects of spinal cord transection and the underlying 

mechanisms may be “relational”; however, the student may have presented a poor / incorrect 

account of effects of decerebration or decortication. So the final marks / grade awarded will 

reflect this.  

 

Summary 
Do you agree that 

1. careful analysis of students’ responses to well framed questions of the descriptive type can 

offer insights into the depth of learning? 

2. SOLO Taxonomy is one way of assessing the depth of learning? 

3. depth of learning (or understanding) cannot be rated primarily based on the length of the 

answer? 

 

Points to Ponder:  
 

1. Read the question carefully and thoroughly, understand it well, before you begin 

composing a response. Assess the highest SOLO level a question is inviting and try composing 

your answer accordingly. In doing this, do not just go by verbs used in the question such as 

Describe but read the question more thoroughly. For example, for the question “Describe the 

relationship between primary active transport and secondary active transport”, responses by two 

students are given below:  

 

Response A:  

Primary active transport processes (example, Na-K ATPase) use ATP as a source of energy to 

drive transport of ions or molecules against a concentration gradient.  

Secondary active transport processes (example, Na-Ca exchanger) use an ion gradient (in the 

case of the Na-Ca exchanger, the Na ion gradient) as the source of energy to drive the active 

transport of an ion/molecule (in this case Ca).  

 

Response B: Secondary active transport processes (example, Na-Ca exchanger) are energized by 

ion gradients (for the Na-Ca exchanger, the Na ion gradient) that are established by primary 

active transport processes (here, the Na-K pump). That is, if Na-K ATPase were inhibited (such 

as by digoxin), it would diminish the Na gradient across the cell membrane and consequently the 

amount of Ca that can be extruded from cells via the Na-Ca exchanger will also decrease.  

 

Which of the two responses would you rate higher? 

 



© T h e A u t h o r s , 2 0 1 0 ; © 2 0 1 0 T h e A m e r i c a n P h y s i o l o g i c a l S o c i e t y

7

Response A, as you guessed, is merely a description of two processes; Response B is not merely 

descriptive but explains why the two processes should be considered as linked - this will be 

awarded more marks as there is evidence of understanding.  

 

Also note that describing or explaining something does not necessarily mean composing a 

“lengthy” answer. “Brief” descriptions and explanations are possible. The length of an answer is 

actually a more or less independent aspect. So, consider time available or look for Instructions on 

the expected length of the answer (answer in about 1-2 sentences at the most, answer in about a 

page, in about 300 words etc).  

 

2. If time is available on the test, try composing responses that demonstrates understanding 

(Relational) beyond knowledge of facts (Uni- or Multistructural responses). This is, of course, 

not necessary when you are instructed to provide only a specific answer, but the Short Answer & 

Long Answer Questions we use in tests often allow divergent responses and improvisation.  

 

3. If your response consists of significant misconceptions, marks may be deducted for that. 

 

4. Legibility of a handwritten response is a related factor that affects marks / grades eventually 

awarded.  
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APPENDIX 2: The Control Intervention in Phase 2 of this Study 
 

Some Advice for Better Answering Questions of the Descriptive Type: A 

Personal View.  
 

The most important prerequisite when it comes to doing well on the test, of course, is to learn 

with understanding. So I ask myself – do I understand, as I study. Are there any concepts in this 

topic with which I can associate raw facts instead of just memorizing facts without 

understanding? 

 

Preparing for Tests:  

It probably helps if you make your own notes (though not necessarily exhaustive ones) of 

bulleted points, or flow / concept diagrams to help revision for tests. I used to have trouble 

getting started on writing descriptive responses, and I have found practicing writing answers to 

typical test questions helpful. This is one of the purposes of issuing assignments.  

 

In the Test:  

Read the question carefully; understand it well before beginning to answer. Consider the 

following questions:   

Describe the clinical features of spinal cord injury (Versus)  

Explain the mechanisms underlying clinical features observed in individuals with spinal cord 

injury.  

 

Do you think your approach (to answering and the answers presented) to each of the following 

questions will differ from the other? 

 

In scientific writing, a description strictly is an account of facts as observed, with no attempt to 

explain (i.e., present reasons whether real or hypothetical) relationships between facts. For the 

question Describe the clinical features of spinal cord injury, some of you might take the 

opportunity to present explanations for some of the clinical features observed. If time were 

available to compose explanations beyond just the description the question calls, I would suggest 

that you try to explain; i.e., create an opportunity to demonstrate to examiners that you have 

understood concepts, not just memorized facts.  

 

This takes us to the question as to how much time is available for an answer. Since you know the 

pattern and the duration of the test in advance, you should calculate average time available for a 

Short Answer Question and an Essay Question and use this fact to prepare answers accordingly. 

Use Instructions / Average Time available / or clear statements of expected length (example, 

answer in about a page, answer in 2 sentences at the most etc) to guide you to compose answers 

of an appropriate length. 

 

How long are you expected to write? Let us say an average of 15 minutes is available for a 

Short Answer Question. You are not obviously expected to write nonstop for 15 minutes – allow 

yourself at least 4-5 minutes to plan an appropriate answer on your mind. If you can compose a 

response right away without much planning during the test, then you gain time you could use for 

questions that appear difficult. Also, a longer answer does not necessarily fetch you more marks. 
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The quality of the response in reference to what the question seeks is even more important. So, I 

would advise avoiding strategies such as repeating the same points (in a table / figure as text and 

vice-versa) to increase length of the answer; examiners are aware of these strategies and are 

unlikely to view it in your favor.  

  

In composing descriptive responses to questions that you didn’t expect to appear on the test, you 

may find it helpful if you first jot down a list of subheads on a rough sheet (see example below) 

under which you could present your answer, and organize the answer in advance.  

 

For example, for the question: Discuss the effects of transection of spinal cord and the 

underlying mechanisms – you could use subheads such as:  

• Immediate effects (spinal shock) & chronic effects;  

• Observations in humans vs. lower animals; 

• Mechanism of spinal shock 

• Mechanism of chronic hyperreflexia;  

• Effects of complete transection vs. incomplete transection;  

• Effect of level of transection;  

• Any others 

 

Think before you write: You have to be aware that while marks will be awarded for correct 

statements and explanations in your answer, marks may be reduced for incorrect statements 

(especially conceptual errors and facts very relevant to the answer). 

 

Write reasonably legibly as poor handwriting may put off examiners. Also, you should take care 

to avoid spelling mistakes such as replacing inulin with insulin and vice versa.  

 

Save difficult questions for the end. It is quite unlikely that you will know nothing at all about an 

essay question. Do not leave any compulsory questions unattempted.  

 

This is my personal advice, of course, and you probably are aware and use some of these 

strategies already, and there is much more. Please feel free to share any of your ideas on this 

issue. I thought it might help if I put some of my thoughts on this together for you so you can 

develop strategies and see if they work for you.   

 

E.S.Prakash 
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APPENDIX – 3: 
Students Feedback Form (All participants in Phase 

1 of this Study completed this form) 

 

1. How interested are you in knowing and 

understanding how descriptive answers (such as 

SAQs and LAQs) are evaluated by examiners? 

A. Extremely Interested 

B. Interested 

C. Neither interested nor disinterested 

D. Not interested 

E. Not at all interested 

 

2. How clear to you was this particular 

presentation on “SOLO Taxonomy”, a method of 

evaluating students’ responses to questions of the 

descriptive type? 

A. Extremely clear 

B. Clear 

C. Neutral 

D. Not clear 

E. Not at all clear 

 

3. Were you already aware of the SOLO 

Taxonomy? 

Yes / No 

 

4. According to the SOLO Taxonomy, answers are 

primarily rated based on the length of the 

students’ response. True / False [Please circle the 

intended response] 

 

5. This question appeared in a test “Explain the 

rationale for the use of digoxin in the management 

of heart failure”. Answer the question in about 100 

words.  

 

Responses of three students to this question are as 

follows. You are the examiner marking the answers. 

In each case, indicate the SOLO level to which the 

answer most closely corresponds.   

 

Answer by Student A:  

“Digoxin increases the force of cardiac contraction. 

Digoxin is useful in the management of heart failure”  

You would rate the above answer as: 

A. Not having a structure at all 

B. Unistructural 

C. Relational 

D. Extended abstract 

 

Answer by Student B: 

Digoxin inhibits the Na-K ATPase. The result is an 

increase in intracellular Na ion concentration; this 

diminishes the Na ion gradient across the cell 

membrane. The Na-Ca exchanger drives Ca 

extrusion from cardiac muscle cells. The Na-Ca 

exchanger is driven by the chemical gradient of Na. 

If the Na gradient across the cells diminishes, then 

Ca extrusion from cells will also diminish. And 

finally, a rise in intracellular calcium is associated 

with a rise in force of cardiac muscle contraction. 

This is the basis for the use of digoxin in the 

management of heart failure. It follows therefore that 

digoxin will not confer much benefit in heart failure 

that is primarily due to failure of the heart to relax 

normally (i.e., it would not be useful in diastolic 

dysfunction). Rather, it should be used only in the 

management of systolic heart failure (i.e., when the 

ejection fraction is lower than normal).  

You would rate this answer as: 

A. Unistructural 

B. Multistructural  

C. Relational 

D. Extended abstract 

 

Answer by Student C: 

Digoxin inhibits the Na-K ATPase – this impairs Ca 

extrusion by the Na-Ca exchanger and leads to a rise 

in intracellular calcium level in cardiac muscle cells. 

As a rise in intracellular calcium leads to an increase 

in the force of contraction, digoxin is helpful in the 

management of heart failure.  

You would rate this answer as: 

A. Unistructural 

B. Relational 

C. Extended abstract 

 

6. Do you think your knowledge of the SOLO 

Taxonomy will influence the way you prepare and 

write your responses to SAQs and LAQs? 

A. Yes, very positively 

B. Yes 

C. Neutral 

D. No 

E. No, not at all 

 

7. If yes, please, briefly describe why (this question 

must be answered).  

 

 

 

8. Please enter any relevant comments here:   

 

 

 

Thank you for your participation in this study.  

  



 

1 1

APPENDIX – 4: Feedback Form filled by 
participants in the Control Group in Phase 2 of 

this Study. 

1. How interested are you in knowing and 

understanding how descriptive examiners 

evaluate SAQs and LAQs? 

A. Extremely Interested 

B. Interested 

C. Neither interested nor disinterested 

D. Not interested 

E. Not at all interested 

 

2. How clear to you was this session in 

which some tips for better understanding 

and answering questions were provided? 

A. Extremely clear 

B. Clear 

C. Neutral 

D. Not clear 

E. Not at all clear 

 

3. It is correct to use a marking scheme 

that grades answers (essays or SAQs) 

entirely on length.  

Yes / No (Circle the intended answer) 

 

4. Which of the following questions invites 

a response that typically requires learning 

with understanding rather than mere 

memorizing? Tick all that apply.  

A. List four antihypertensive drugs 

B. Define muscle tone.  

C. In a clinical neurological examination, 

explain the mechanistic basis for the use 

of Jendrassik’s maneuver in eliciting 

stretch reflexes.  

D. Describe the organization of arteries in 

the base of the brain.  

E. Decorticate rigidity is milder compared 

to decerebrate rigidity. From this 

observation, explain what inferences you 

draw regarding the roles of various 

levels of the neuraxis in control of 

posture and movement. 

 

5. Do you think that information gained 

from this session will influence the way 

you prepare and write your responses to 

SAQs and LAQs in tests and exams.  

A. Yes, very positively 

B. Yes 

C. Neutral 

D. No 

E. No, not at all 

 

Whatever your response, please, briefly 

describe why (this question must be 

answered).  
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APPENDIX – 5: Feedback Form filled by 

participants in the Experimental Group, 

in Phase 2 of this Study 

1. How clear to you was this particular 

presentation on “SOLO Taxonomy”, a 

method of evaluating students’ responses 

to questions of the descriptive type? 

A. Extremely clear 

B. Clear 

C. Neutral 

D. Not clear 

E. Not at all clear 

 

2. Were you already aware of the SOLO 

Taxonomy? Yes / No 

 

3. Please circle the intended response: 
According to the SOLO Taxonomy, answers 

should be rated primarily based on their 

length. True / False  

 

4. Which of the following questions invites 

a response that typically requires learning 

with understanding rather than mere 

memorizing? Tick all that apply.  

A. List four antihypertensive drugs 

B. Define muscle tone.  

C. In a clinical neurological examination, 

explain the mechanistic basis for the use 

of Jendrassik’s maneuver in eliciting 

stretch reflexes.  

D. Describe the organization of arteries in 

the base of the brain.  

E. Decorticate rigidity is milder compared 

to decerebrate rigidity. Explain what 

inferences you draw regarding the roles 

of various levels of the neuraxis in 

control of posture and movement from 

this experimental observation.  

 

5. This question appeared in a test: 

“Explain the rationale for the use of 

digoxin in the management of heart 

failure”. Instruction: Answer the question 

in about 2 – 3 sentences at the most.   

Responses of three students (A, B and C) to 

this question are as follows. You are the 

examiner marking the answers. In each case, 

indicate the SOLO level to which the answer 

most closely corresponds.  

 

Answer by Student A: Digoxin increases the 

force of cardiac contraction. Digoxin is 

useful in the management of heart failure.  

With reference to what the question 

requires, you would rate the above answer 

as: 

A. Entirely vague or incorrect 

[Prestructural] 
B. Correct in terms of one aspect but 

lacking a meaningful explanation 

[Unistructural] 
C. Correct in terms of multiple aspects but 

still lacking a meaningful explanation 

[Multistructural] 
D. Evidently correctly explaining 

relationship between multiple facts 

[Relational] 
E. Novel to the extent that it offers a new 

way of thinking about the underlying 

issue [Extended Abstract (or) Highly 

Developed] 

 

Answer by Student B: Digoxin is an 

inhibitor of Na-K ATPase. The Na-K 

ATPase pumps 3 Na ions out and 2 K ions 

into the cell. Digoxin increases the cytosolic 

level of calcium in heart muscle cells. In 

heart failure, the basic problem is a 

decrease in force of cardiac contraction. 

Thus digoxin is useful in the treatment of 

heart failure.  

With reference to what the question 

requires, you would rate the above answer 

as: 

A. Entirely vague or incorrect 

[Prestructural] 
B. Correct in terms of one aspect but 

lacking a meaningful explanation 

[Unistructural] 
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C. Correct in terms of multiple aspects but 

still lacking a meaningful explanation 

[Multistructural] 
D. Evidently correctly explaining 

relationship between multiple facts 

[Relational] 
E. Novel to the extent that it offers a new 

way of thinking about the underlying 

issue [Extended Abstract or Highly 

Developed] 
 

Answer by Student C: Digoxin inhibits the 

Na-K ATPase. As a result, the Na ion 

gradient across the cell membrane 

diminishes. In turn, extrusion of Ca by the 

Na-Ca exchanger, a process energized by 

the Na gradient is reduced and thus there is 

a rise in cytosolic calcium level. As a rise in 

intracellular calcium leads to an increase in 

the force of cardiac contraction, digoxin is 

helpful in the management of heart failure.  

With reference to what the question 

requires, you would rate the above answer 

as: 

A. Entirely vague or incorrect 

[Prestructural] 

B. Correct in terms of one aspect but 

lacking a meaningful explanation 

[Unistructural] 
C. Correct in terms of multiple aspects but 

still lacking a meaningful explanation 

[Multistructural] 
D. Evidently correctly explaining 

relationship between multiple facts 

[Relational] 
E. Novel to the extent that it offers a new 

way of thinking about the underlying 

issue [Extended Abstract (or) Highly 

Developed] 

 

6. Do you think your knowledge of the 

SOLO Taxonomy will influence the way 

you prepare and write your responses to 

SAQs and LAQs? 

A. Yes, very positively 

B. Yes 

C. Neutral 

D. No 

E. No, not at all 

 

Whatever your response, please describe 

why (even if briefly). This question must 

be answered. Please use the reverse of this 

page.
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Appendix 6:  

The Superficial and Deep Approach scores of a randomly drawn sample of 74 students (from a 

class of 148 students) currently enrolled in Year 2 of the MBBS programme obtained with Biggs 

Revised Study Process Questionnaire [administered as in Ref.1] and the scores for the 

motivational and strategic components of the two approaches is summarized in the Table below. 

All students who participated in either Phase 1 or 2 of this study were drawn from this class. The 

correlation between Superficial Approach and Deep Approach scores was not significant (r = - 

0.13).  

 

Ratings of learning approach scores of a sample of 74 second year medical students 

obtained with the Biggs Revised Study Process Questionnaire [Ref. 1] 

Score Category Score (mean +/- SD), max score possible 

Superficial Approach Score 22.8 (5.9), 50 

Superficial Approach [Motivation Score] 9.8 (2.8), 25 

Superficial Approach [Strategy Score] 13 (3.7), 25 

Deep Approach Score 29.3 (6.9), 50 

Deep Approach [Motivation Score] 15.4 (3.9), 25 

Deep Approach [Strategy Score] 14 (3.5), 25 

 

 

 


