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F EM I OY E BODE AND EL I Z A BE T H FUR LONG

MRCPsych examinations: cumulative results 1997-2002

AIMS AND METHOD

The aim of this study was to investi-
gate the pattern of performance of
candidates in the MRCPsych
examinations in the period 1997-
2002 inclusive. During this period
6306 candidates sat the MRCPsych
part I and 4536 sat the MRCPsych
part II.

RESULTS

The overall pass rates for MRCPsych
part I was 44.7% and 48.9% for
MRCPsych part II. The majority of
those who passed either part of the
examinations did so on their first
attempt; females performed better
than males and graduates of UK and
Republic of Ireland medical schools

performed better than foreign
graduates in all component parts
of the examinations.

CLINICAL IMPLICATIONS

The pattern of results suggests that
clinical tutors and course organisers
need to pay special care to the
training needs of trainees who are
foreign medical graduates.

The Membership examinations (parts I and II) of the Royal
College of Psychiatrists (MRCPsych) are important in
determining the career progression of trainee psychia-
trists. There is evidence that success in these examina-
tions, as with other postgraduate medical examinations,
is associated with age, gender, original medical school of
training and ethnicity (Ayres et al, 1996; Krueger, 1998;
Tyrer et al, 2002). For both parts of the MRCPsych
examination those who passed were significantly
younger and had qualified for a significantly shorter
period of time than those who failed. Furthermore, the
pass rates were higher for women than men; this was
accounted for by the relatively higher failure rate of male
candidates who qualified from medical schools outside
the UK and Ireland (Tyrer et al, 2002).

The previous published study of the factors asso-
ciated with success (Tyrer et al, 2002) investigated only
one cohort each of both parts of the examinations. Also,
the study used overall success as the outcome measure.
The aim of the current study was to investigate the
pattern and determinants of success in the MRCPsych
examinations based on a larger cohort utilising the
cumulative results of the MRCPsych examinations for a 6-
year period (1997-2002 inclusive). Performance in the
written and clinical examinations was investigated.

Results

MRCPsych part I

In the study period, 6306 candidates sat the MRCPsych
part I examination and 2816 of these passed (44.7%). The

majority of those who passed did so on their first
attempt (n=1970, 70%). The pass rate for females was
51.9% and 39.8% for males. The overall pass rate varied
according to original medical school of training. The pass
rate of candidates graduating from UK and Irish medical
schools was 59.8% and 48.6% respectively. This
compared with 21% for graduates from Indian borders
(Afghanistan, Pakistan and Nepal), 37.3% from the Indian
subcontinent (India and Sri Lanka) and 36.7% for the
others. This difference was statistically significant
(w2=468.25, d.f.=4, P50.001). The UK and Irish gradu-
ates were more likely to pass on their first attempt
(Table 1).

The written examination was introduced as a
screening test in 1997. The performance in the written
and clinical examinations varied according to original
medical school of training. UK graduates performed
significantly better than the others in the multiple choice
question (MCQ) paper (w2=113.9, P50.001) and the UK
and Irish graduates both performed significantly better
than the others in the clinical examination (w2=271.1,
P50.001). The performance of graduates from the Indian
borders was worse in both aspects of the examinations
(Table 2).

MRCPsych part II

In the study period, 4536 candidates sat the MRCPsych
part II examinations, and 2220 of these passed (48.9%).
The majority of those who passed did so on their first
attempt (n=1372; 69%). The pass rate for females was
54% and for males 45.1%. The overall pass rate varied
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Table 1. Results by medical school, MRCPsych part I examinations

Medical school
Candidates

n
Pass attempt 1

n (%)
Pass attempt 2

n (%)
Total pass
n (%)

UK 2283 1065 (77.9) 0 (0) 1366 (59.8)
Republic of Ireland 325 120 (75.9) 25 (15.8) 158 (48.6)
Indian borders 461 44 (45.4) 26 (26.8) 97 (21.0)
Indian subcontinent 1234 311 (67.6) 99 (21.5) 460 (37.3)
Other 2003 430 (58.5) 188 (25.6) 735 (36.7)
Total 6306 1970 (70.0) 338 (12.0) 2816 (44.7)
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according to original medical school of training. The pass

rate for candidates graduating from UK and Irish medical

schools was 68.0% and 55.5% respectively. This

compared with 24.8% for candidates graduating from

Indian borders, 35.5% for candidates from the Indian

subcontinent and 33.2% from other medical schools. This

difference was statistically significant (w2=527.5, d.f.=4,
P50.001). UK graduates were more likely to pass on their

first attempt (w2=592.6, P50.001) (Table 3).
Data were available for the performance of candi-

dates on the different component parts of the examina-

tions for autumn 1998, spring 1999, spring and autumn

2000, and spring 2001. The UK and Irish graduates were

consistently better across all the component parts of the

examination (Table 4). The difference was most marked in

the written papers, particularly the critical review paper

and the MCQ paper.

Discussion
The performance of UK and Irish graduates in both parts
of the MRCPsych examinations was better than that of
foreign medical graduates. This difference was evident in
the written as well as in the clinical examinations. This
pattern of results in which home graduates perform
better at medical examinations compared with foreign
graduates has been reported in the UK (Wakeford et al,
1992), USA (Meskauskas et al, 1977; Benson et al, 1981;
Quick & Robinowitz, 1981; Mick & Mou, 1991) and
Canada (Lowy & Dongier, 1979). Indeed, there is evidence
that US citizens who are foreign medical graduates do
comparably worse than US medical graduates on stan-
dardised medical examinations (Weinberg & Bell, 1978;
Norcini et al, 2006). The finding that country of original
medical qualification predicts performance suggests that
the type and quality of undergraduate medical education
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Table 2. Results by component parts, MRCPsych part I

Candidates
n

Pass MCQ Pass clinical

Medical school n (%) 95% CI n (%) 95% CI

UK 1506 1022 (67.9) 65.5-70.2 887 (86.8) 84.7-88.9
Republic of Ireland 246 129 (52.4) 46.1-58.6 112 (86.8) 80.9-2.7
Indian borders 344 134 (38.9) 33.8-44.1 71 (53) 44.5-61.4
Indian subcontinent 998 568 (56.9) 53.8-59.9 370 (65.1) 61.2-69.1
Other 1428 819 (57.4) 54.8-59.9 510 (62.3) 59.0-65.6
Total 4522 2672 (59.0) 1950 (73.0)

MCQ, multiple choice questions.

Table 3. Overall results by medical school, MRCPsych part II

Medical school
Candidates

n
Pass attempt 1

n (%)
Pass attempt 2

n (%)
Total pass
n (%)

UK 1860 921 (72.9) 252 (19.9) 1264 (68.0)
Republic of Ireland 319 93 (52.5) 56 (31.6) 177 (55.5)
Indian borders 226 15 (24.8) 14 (25.0) 56 (24.8)
Indian subcontinent 686 128 (52.7) 53 (21.8) 243 (35.5)
Other 1445 215 (44.8) 120 (25.0) 480 (33.2)
Total 4536 1372 (61.8) 495 (22.3) 2220 (48.9)

Table 4. Results by component parts, MRCPsych part II

UK and Republic of Ireland graduates Foreign graduates

Paper
Candidates

n
Pass
n

Pass rate
%

Candidates
n

Pass
n

Pass rate
%

Total pass
rate % w2

MCQ 962 666 69.2 1012 420 41.5 55.0 153.2*
Essay 961 670 69.7 1012 485 47.9 58.6 96.5*
CRP 789 582 73.8 840 372 44.3 58.6 145.7*
IPA 958 800 83.5 1008 670 66.5 74.8 75.6*
PMP 958 777 81.1 1008 627 62.2 71.7 85.9*

MCQ, multiple choice question; CRP, critical review paper; IPA, individual patient assessment; PMP, patient management problems.

*P50.001.

62
https://doi.org/10.1192/pb.bp.105.009035 Published online by Cambridge University Press

https://doi.org/10.1192/pb.bp.105.009035


may continue to have an effect on postgraduate educa-
tion and performance. This is probably not the whole
story; it may be that the culture of medical education and
cultural aspects of communication are contributing to the
outcome of examinations.

In an investigation of the performance of candidates
from Asia in the oral examinations for the Membership of
the Royal College of General Practitioners (MRCGP),
Roberts et al (2000) showed that ‘the language of the
oral examination is not a transparent medium through
which information passes but a set of discourse that
actively constructs a particular way of looking at the
world’. They showed that there are at least three types of
discourse: personal experience discourse; professional
discourse; and institutional discourse. Success in the oral
examination depended not simply on technical knowl-
edge but on the facility of the candidate to manipulate
different kinds of discourse that are not explicitly deli-
neated. For example, examiners may ask questions
seemingly in one area of discourse, yet they very often
expect an institutional discourse response regardless of
the apparent nature of the question. In other words,
language and culture influence the outcome for candi-
dates. Given the degree to which psychiatry as a subject
is intricately dependent upon language and culture, it
would be surprising if the same kind of issues were not
relevant to the MRCPsych clinical examinations.

The performance of foreign medical graduates
appears to improve over time, suggesting that there is a
practice effect operating. It may be that the culture of
examinations in the UK is being acquired at real attempts
at the examination. Local tutors may have to ensure that
foreign medical graduates have opportunities to practise
at realistic ‘mock’ examinations before sitting the real
thing.

The difference in performance holds true for all
aspects of the College examinations and is even more
salient in the written examinations. The written examina-
tions include MCQ papers, essay papers and the critical
review paper. The MCQ format requires a high degree of
linguistic proficiency. It is possible that language compre-
hension is influencing the outcome in the MCQ. There is
evidence that MCQs include imprecise terms for which
consensus does not exist even among examiners
(Holsgrove & Elzubeir, 1998). These imprecise terms might
pose more difficulty for candidates who do not have
English as a first language. In addition, the content of the
MCQ paper may be an issue. For example, behavioural
science is a major component of undergraduate medical
education in the Western world, including the UK.
However, this is not necessarily the case in other parts of
the world. UK graduates already have grounding in this
subject, whereas foreign graduates may find themselves
introduced to this subject area for the first time. Organi-
sers of local MRCPsych courses might need to be aware
of this, and ensure that the behavioural science compo-
nent of the courses is well taught.

In the previous study by Tyrer et al (2002), age was
associated with the outcome of sitting the MRCPsych
examination. Older age as an important factor in deter-
mining poor performance is a recurring finding in studies

of performance in postgraduate medical examinations
(Blacket, 1990; Mick & Mou, 1991). However, in an Israeli
study investigating the results of medical licensing exam-
inations, the highest success rate was in the 31- to 35-
year age-group, particularly those with an average of 12
years of clinical experience (Schenker, 1993). In our study
we did not examine the influence of age on performance.
Furthermore, Tyrer et al found (2002) gender to be asso-
ciated with success in the MRCPsych examination. This
was confirmed in the current study.

There is evidence that the quality of the training
programme influences the pass rates in postgraduate
qualifying examinations. For example, it has been shown
that the number of trainees in a postgraduate training
programme is associated with the outcome in examina-
tions. In a Canadian study, small training programmes,
that is those with three or fewer trainees, had signifi-
cantly lower pass rates in written examinations. These
training programmes also had a higher proportion of
foreign medical graduates (McKendry & Dale, 1995). In
the USA, foreign medical graduates and US citizens
trained abroad performed worse in the certifying exami-
nation in internal medicine, and this poor performance
was associated with attending different kinds of training
programme than US citizens (Norcini et al, 1986).
Although, there is concern that rural and remote training
programmes in family medicine in Canada may disadvan-
tage trainees compared with those attending urban
training centres, investigation does not support this
(McKendry et al, 2000). It may be helpful in future studies
to investigate whether foreign graduates are more likely
to be working in small or remote training programmes
and whether this is associated with performance in the
examinations.

It is important that the College examinations are fair
to all candidates and that the outcome for candidates is a
true reflection of knowledge and skills. Equally, it is
important that foreign medical graduates have similar
opportunities to UK graduates in order to gain adequate
knowledge and clinical experience so as to be able to
adequately prepare for the College examinations. Further
research into the College examinations will help to clarify
the mechanisms by which the factors that are established
as influencing outcome operate.
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