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Allison Klapetzky, of Okawville, Illinois, soon will 

be on her way to the St. Francis Hospital System Fam-

ily Medicine Residency in Indianapolis.

“In the 8th grade, I knew I wanted to be a family 

doctor,” said Klapetzky, president of the family medi-

cine interest group at UMKC. “I embrace the womb-

to-tomb philosophy of family medicine.”

Sheri Porter

AAFP News Now
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CHEATING: ITS IMPLICATIONS FOR ABFM 
EXAMINEES
Cheating is undesirable and unethical, but unfortunately, 

sometimes it does occur. Recent events at 2 ABMS 

specialty boards1,2 have illustrated the fact that the 

medical certifi cation industry is not immune from this 

phenomenon either. Although there are numerous moral 

and professional implications involved with cheating, we 

wish to address the implications of cheating from a psy-

chometric perspective. Our intent is to highlight some 

of the less obvious ways in which all ABFM diplomates 

could possibly be impacted should its diplomates and 

candidates resort to cheating on our examinations.

So, what is cheating? Cizek3 defi nes it as “any 

action that violates the rules for administering a test, 

any behavior that gives an examinee an unfair advan-

tage over other examinees, or any action on the part 

of an examinee or test administrator that decreases 

the accuracy of the intended inferences arising from 

the examinee’s test score or performance.” The ABFM 

goes to great length to ensure a fair test for all exam-

inees. When examinees register for ABFM exams, they 

make a promise to adhere to both the ethical and legal 

standards associated with the administration of the 

examination. This compact between the ABFM and 

the candidates minimizes the risk of a compromised 

examination score(s). Unfortunately, however, when 

members of either party fail to adhere to the agreed 

upon standards problems can arise.

Cheating as a Threat to the Validity of 
Examination Scores
Validity is perhaps the most important aspect of any 

test.4 The concept of validity refers to the extent to 

which interpretations and inferences gleaned from a 

score are accurate. When cheating occurs, estimates 

of an examinee’s performance are no longer accurate. 

Perhaps the most obvious example of cheating as a 

threat to validity occurs when an individual is unduly 

advantaged and receives a score that is higher than 

his or her true estimate. The infl ated score would 

essentially be a misrepresentation of that individual’s 

performance, thus yielding an inaccurate estimate of 

performance. More subtle ways in which cheating can 

affect validity exist as well.

The most overt threat to examination validity 

would be associated with the leakage of exam items. 

Most testing organizations, the ABFM included, pos-

sess item banks with a large pool of items readily avail-

able for appearance on an examination. Items often 

vary with regard to how many times they may be used; 

some items are only used once, whereas others may 

be used perpetually provided they remain valid from 

a content perspective and continue to function in a 

psychometrically sound manner. Some overlap of items 

across administrations almost always exists, although 

the amount of overlap varies considerably across test-

ing organizations. In any instance, exam items that are 

leaked from the item bank could give those with access 

a signifi cant advantage. Regardless of how the test is 

constructed, if a single item has been compromised it 

could result in some examinees receiving a score that 

misrepresents their actual estimates of performance. Of 

course, the more items that are leaked, the greater the 

threat to the validity of the examination

Because most high-stakes examinations are scored 

with some form of item response theory (IRT) meth-

odology, the diffi culty of the items plays an important 

role in discerning a measure of the examinee’s perfor-

mance. As such, cheaters have the ability to impact 

the accuracy of item calibrations by making items 

appear easier than they actually are. Although isolated 

incidents of cheating would have negligible effects on 

these calibrations, wide-scale cheating, on the other 

hand, would severely affect these calibrations. In fact, 

the more rampant the cheating, the greater the nega-

tive consequences for all other examinees, as they 

would in turn need to get more items correct in order 

to pass the exam. Thus, one could surmise that anyone 

who cheats on a high-stakes exam is not only selfi shly 

infl uencing his or her own score, but doing so at the 

expense of others as well.

The notion of item diffi culty calibrations becoming 

altered can lead to other adverse effects. For instance, 

exams are typically equated, or brought onto the same 

scale, by using a number of common items across the 

exams. These common items are referred to as item 

anchors. If the items used in the anchoring process 
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have been tainted by widespread cheating, the newly 

constructed test will tend to be considered easier 

from a measurement perspective. Under most IRT 

traditions, easier tests require more correct answers 

in order to pass. In the aforementioned scenario, 

all examinees would be affected and would need to 

answer more items correctly in order to pass the exam. 

With some IRT scoring methods, items are scored in 

such a way that credit is given (or not) based upon 

one’s response to each individual item. In instances 

where a particular item has been affected by inac-

curate calibrations, examinees who correctly answer 

the question will receive less credit than they actually 

deserve and examinees who incorrectly answer the 

question will be punished more severely as the scoring 

method attempts to fi ne-tune a performance estimate. 

Regardless of the scoring method used, widespread 

cheating would have the potential to negatively 

impact all examinees in such a scenario.

Deterring Cheating—A Call for Assistance
The ABFM works diligently to ensure that a fair and 

psychometrically sound examination is administered 

and that all resulting scores are valid. In addition to 

some of the more straight-forward safeguards against 

cheating provided by our testing vendor and standard-

ized exam process, our psychometric staff also have 

a number of sophisticated methods and techniques 

to detect cheating. For security purposes we will not 

reveal the specifi cs of the various tools and techniques 

we use, but we give all examinees assurance that we 

work very hard to ensure the accuracy of our examina-

tion results. Unfortunately, however, limitations to our 

means of detecting cheating exist. It is for this reason 

that we ask our candidates and diplomates to help 

ensure everyone is given a fair test so that all score 

results are as accurate as possible. We ask that anyone 

with knowledge of misconduct related to the adminis-

tration of the ABFM examination immediately report 

this information to the ABFM Test Security Group. For 

more information about suspected cheating and how 

you may contact the ABFM, please refer to the “Sus-

pected Cheating” page on our website.5

Threats to the validity of the ABFM’s examination 

results are minimized when cheating does not occur. 

However, any instance of cheating could generate 

signifi cant consequences not only for the examinee(s) 

that benefi tted from the unfair advantage, but also for 

the honest and ethically responsible examinees that 

did not. The old adage that “one bad apple destroys 

the entire bunch” in many ways applies equally to 

the accuracy of information yielded from test scores 

as well. While the overwhelming majority of family 

physicians conduct themselves in ethically responsible 

ways, we as a certifi cation organization remain vigilant 

with regard to cheating and respectfully ask that any-

one with knowledge of others who have cheated (or 

are planning to cheat) on ABFM examinations report 

this information to us as soon as possible.

Kenneth D. Royal, PhD & James C. Puffer, MD
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STFM UNVEILS THE NATIONAL FAMILY 
MEDICINE CLERKSHIP CURRICULUM 
WEBSITE

STFM recently unveiled The National Family Medi-

cine Clerkship Curriculum website. It outlines best 

practices for delivering and evaluating the core cur-

riculum for 3rd-year family medicine clerkships and 

offers educational methods, assessment strategies, and 

resources for clerkship directors and medical school 

faculty. It also lets users see how colleagues are teach-

ing and assessing specifi c competencies. The website 

can be accessed by STFM members at http://www.

stfm.org/cci.

“This resource is really an enhancement to the 

Family Medicine Clerkship Curriculum. It takes the 

“what” of the curriculum into mind and delivers users 

with the “how” of implementing the curriculum in their 

own departments,” said Katie Margo, MD, University 

of Pennsylvania.

This website is actually the 2nd phase of the cur-

riculum project. It gives clerkship directors and other 

medical school faculty the tools to implement the 

National Family Medicine Curriculum. The curriculum 


