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ABSTRACT

Faculties are concerned about measurement of critical
thinking especially since the National League for Nursing
Accrediting Commission cited such measurement as a
requirement for accreditation (NLNAC, 1997). Some writ-
ers and researchers (Alfaro-LeFevre, 1995; Blat, 1989;
McPeck, 1981, 1990) describe the need to measure critical
thinking within the context of a specific discipline. Based
on McPeck’s position that critical thinking is discipline-
specific, guidelines for developing multiple-choice test
items as a means of measuring critical thinking within
the discipline of nursing are discussed. Specifically, crite-
ria described by Morrison, Smith, and Britt (1996) for
writing critical-thinking multiple-choice test items are
reviewed and explained for promoting and measuring
critical thinking.

ursing faculties generally agree that students who

know how to think make better clinical judgments

than those who have merely memorized facts. To

meet the challenges of clinical practice, graduates of nurs-

ing programs must be capable of applying nursing con-

cepts, learned throughout a nursing curriculum, to the

infinite variety of clinical situations that will happen dur-

ing one’s nursing career. Though most nursing faculties

acknowledge their responsibility to develop thinking indi-

viduals, measuring students’ ability to think critically is
an ongoing challenge.

Recently, the accrediting body of the National League
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for Nursing (NLN), the National League for Nursing
Accrediting Commission (NLNAC), noted that one criteri-
on for the assessment of educational effectiveness in nurs-
ing was “a written plan for the systematic evaluation of
all components in the nursing program based on out-
comes” (NLNAC, 1997, p. 2). Further, the NLNAC
described evaluation of critical thinking as a required out-
come that should be evaluated. In contrast, the
Commission on Collegiate Nursing Education (CCNE,
1997) did not specifically refer to the measurement of crit-
ical thinking in nursing education, but stated that
“expected results are the measurable indicators of a pro-
gram . . . student outcomes may be demonstrated as
attained competencies, knowledge, skills, and attitudes”
(p. 14). With or without the specific mention of critical
thinking, it is clear that accrediting bodies are concerned
with measurement of student outcomes demonstrated by
the ability to think critically when making clinical judg-
ments.

Much has been written about the definition of critical
thinking as well as methods that promote critical think-
ing. In 1987, a committee of the National Academy of
Education strongly recommended the development of sub-
ject-specific higher-order thinking tests (Alexander,
James, and Glaser, 1987). Within the academic communi-
ty, considerable debate exists about the nature of critical
thinking, the transferability of critical-thinking skills
from one setting or situation to another, and the best
methods to assess critical-thinking skills. Some describe
critical-thinking proficiency as a generalized skill, with
applicability to a variety of situations and contexts, and
further assert that critical thinking can be tested with
general-content, critical-thinking instruments (Ennis,
1993; Facione, Facione, and Sanchez, 1994; Paul, 1987,
1990). Others contend that critical-thinking mastery is
improved if developed and assessed within the context of
a discipline (Blatz, 1989; McPeck, 1981, 1990).

McPeck asserted that critical thinkers evaluate infor-
mation in light of background knowledge, context, and
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MEASUREMENT OF CRITICAL THINKING

reflective skepticism (McPeck, 1981, 1990) and postulated
that it is impossible and incoherent to attempt to teach
critical thinking in isolation from the skills being taught
to students (McPeck, 1981). Further, McPeck noted that
“truly suggestive, and therefore useful, thinking skills
tend to be limited to specific domains or narrower areas of
application” (McPeck 1990a, p. 12) and that “critical
thinking is not a content-free ‘general ability’, nor is it a
set of ‘specific skills” (McPeck, 1990b, p. 27). McPeck pos-
tulated that the development of increasingly sophisticat-
ed use of language to express the tenets and principles of
the discipline constitutes critical knowledge and repre-
sents critical thought (McPeck, 1990b, p. 40).

Some nurse authors and educators (Alfaro-LeFevre,
1995; Brigham, 1993; Cascio, Campbell, Sandor, Rains,
and Clark, 1995; Doona, 1995; Miller and Babcock, 1996;
Miller and Malcolm, 1990) have described the context of
critical thinking within the discipline of nursing. Alfaro-
LeFevre (1995) asserted that “a key point to realize is
that critical thinking is contextual . . . these skills require
job-specific knowledge, and must be mastered within the
context” (p. 35). Bandman and Bandman (1995) described
the universality of critical thinking and their view of crit-
ical thinking as both subject-specific and general.

There are as many definitions of the nature of critical
thinking as there are nursing authors writing on the sub-
ject. Facione et al. (1994) remarked that “defined as pur-
posive, self-regulatory judgment, critical thinking is a
construct that greatly overlaps the conceptual boundaries
of the process nurses call clinical judgment” (p. 349).
Young (1998) stated that “in our hearts, we know what
critical thinking is . . . an individual who is able to
respond to problems by using the nursing process effec-
tively is a critical thinker” (p. 153). In contrast, Morin
(1998) responded that “critical thinking is more than fol-
lowing a problem-solving method . . . I believe that the
nursing process format makes thinking out-of-the-box
(what I consider creative thinking) more difficult” (p.
154). Numerous studies have attempted to correlate the
results of general critical thinking tests with those tests
that assess decision-making within the context of nursing
(Brooks and Shepherd, 1990; Holzemer and McLaughlin,
1988; Pardue, 1987). In all cases, no correlation, or a
weakly positive correlation, was found between general
tests of critical thinking and tests of decision-making, pri-
oritization of care, or argument analysis in nursing.

Many nurse educators have written about teaching
methods that promote critical thinking. Inventive strate-
gies and suggestions for enhancing critical-thinking skills
in nursing students have been developed and described by
several nurse writers. Case (1994) suggested that to pro-
mote critical-thinking skills in learners, active dialogue
between the instructor and the student was vital. Doona
(1995) suggested that nursing education could expand the
critical-thinking abilities of students by encouraging
reflective thinking through such activities as writing of
journals and using group discussion to explore alterna-
tives and arrive at conclusions. Free (1997) used a criti-
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cal-thinking game called What If? What Else? What Then?
to encourage students to formulate alternatives to clinical
or ethical decisions. Reynolds (1994) described a teaching
tool called a “patho-flow diagram” (p. 333), designed to
assist nursing students in connecting clinical events or
decisions with information obtained in the classroom.
There is considerable agreement among nursing
researchers that critical thinking is a vital component of
successful nursing practice (Birx, 1993; Brigham, 1993;
Jones and Brown, 1993; Pond, Bradshaw, and Turner,
1991; Miller and Malcolm, 1990; Pardue, 1987;
Rubenfield and Scheffer, 1995; Tiessen, 1987, Woods,
1993). However, nurse researchers (Saarman, Freitas,
Rapps, and Riegel, 1992; Hickman, 1993) have noted with
concern the lack of discipline-specific assessment mecha-
nisms to evaluate critical-thinking competency in nursing
students. Hickman (1993) stated that:
There is not a strong research base supporting a relation-
ship between nursing curricula and critical thinking. It
may be that this is due to the lack of an appropriate
instrument to measure critical thinking in nursing (p. 46).
Indeed, a relative paucity of data exists regarding pro-
ductive ways to measure critical-thinking abilities of
nursing students or to evaluate the effectiveness of cur-
ricular elements in fostering this important skill.
Therefore, an approach to writing test items designed to
evaluate students’ critical-thinking abilities within the
discipline of nursing was developed.

STUDENT EVALUATION

Based on the position that measurement of critical
thinking is discipline-specific, the evaluation of nursing
students for measurement of critical thinking was exam-
ined. Since there is a propensity for schools of nursing to
employ the multiple-choice test item format for student
evaluation, it was determined worthwhile to investigate a
method of ensuring that such test items promote and
assess student’s ability to think critically,

Using the model described by Morrison, Smith, and
Britt (1996), the process of developing critical thinking
multiple-choice test items is described. Although difficult
to construct, closed-end multiple-choice test items are
easy to administer, and with the assistance of scoring and
item-analysis computer software programs, they are
especially easy to analyze. An item analysis, which
includes item discrimination and test reliability, can pro-
vide definitive data regarding test items’ effectiveness in
discriminating between those who know the content and
those who do not. Within the context of nursing, knowing
implies the ability to apply concepts to clinically-oriented
situations.

When properly written, multiple-choice test items can
be highly discriminating and can therefore test a stu-
dent’s ability to apply concepts to clinically-oriented situ-
ations. Additionally, multiple-choice questions lend them-
selves to machine grading that can expedite the scoring of
exams and reporting of grades.
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WRITING TEST ITEMS

To begin the process of writing test items that measure
students’ ability to think critically within the discipline of
nursing, one must first have knowledge of current clinical
practice. Morrison, et al. (1996) reported that:

There is no substitute for clinical knowledge; it is the foun-

dation upon which good critical thinking test items are

developed” (p. 15).

Sound clinical knowledge takes years to develop and
perfect, whereas the basics of curriculum design and test-
item writing can be imparted within the context of facul-
ty inservice education programs. Schools of nursing, as
well as their students, are therefore well served when
excellent clinicians are hired and retained as nursing fac-
ulty and when deans and directors take responsibility for
developing such clinical experts into capable faculty
members with the skills necessary to develop critical-
thinking test items. Likewise, experienced faculty,
responsible for teaching clinical courses must maintain
and update their knowledge and expertise in the clinical
areas they are teaching if they are to write effective, prac-
tice-oriented test items.

Morrison, et al. (1996) described four criteria for criti-
cal-thinking multiple-choice test items:

® Include rationale for each test item.

@ Write questions at the application or above cognitive

level.

® Require multilogical thinking to answer questions.

o Require a high level of discrimination to choose from

among plausible alternatives (p. 21).

TEST-ITEM RATIONALE

The main purpose of testing is evaluation. However,
testing can also serve as a learning tool. There is no doubt
that test items influence students’ learning, and general-
ly, faculties intend that such learning should be positive.
Providing rationales for each test item helps to make test-
ing a positive learning experience, while at the same time
serves the evaluative purpose for which the exam was
designed. In keeping with concepts of critical thinking,
students should be encouraged to analyze how they think
by describing why they chose a certain answer. Such an
examination of one’s thinking process is one of the defini-
tions of critical thinking described by Paul (1993):

Thinking about your thinking in order to make your think-

ing better: more clear, more accurate, or more defensible

(p. 462).

Test-item rationales should contain information as to
why a choice is correct as well as why distracters are
incorrect. Carefully written rationales can provide teach-
ing and may help to increase students’ learning while per-
haps decreasing the time faculty spend reviewing the con-
tent contained in the rationale. Developing such ratio-
nales may seem like an awesome task, especially when
faculties are experiencing normal time constraints relat-
ed to conducting class, supervising students in clinical
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settings, counseling students, and developing exams.
However, in the long run, developing rationales for each
test item can save faculty time in explaining test ques-
tions as well as decrease the time spent by students argu-
ing with faculty about test items.

Students should be permitted to view test items and
rationales for test items after the test analysis process
has been completed. However, test reviews are usually
ineffective in promoting critical thinking when they are
conducted for the entire class with one faculty member
attempting to answer questions and perhaps defend test
items. Such reviews can serve to reinforce argumentative
behavior, which can in turn result in hostile feelings
between faculty and students. At no time should the class,
as a whole, be permitted to argue with a faculty member
regarding test items. Policies and procedures to formally
protest a test item’s correctness should be developed
along with test review procedures that ensure security
and promote student learning.

An effective method for conducting a test review is to
tape pages of the test to desktops or to the wall of a class-
room and allow a limited number of students at a time to
view the test items and rationales. To maintain security,
the test review should be supervised by faculty and con-
ducted in silence with no books or paper permitted in the
room where the review is conducted. Such a review
enables students to learn from the testing process, while
at the same time maintaining security and providing
order to the review process. Additionally, if class time is a
factor, the review can be conducted before or after class.

Computer programs, such as ParSYSTEMS, a test item
banking and analysis program distributed by Scantron®,
generate reports that are helpful in conducting a test
review. Test items are stored in item banks along with
rationales, and a report of the rationales contained for
each test item can be printed. The system also provides a
printout of students’ individual test scores and identifies
the correct answer for each test item and the answer that
was chosen by the student. Such computer-generated
reports can be helpful with producing and reporting stu-
dents’ scores as well as with the test review process.
Though more laborious, scores and test reviews of ratio-
nales can also be developed manually. Whether computer
generated or manually generated, the test review process
is best conducted in silence so students have the opportu-
nity to read the content of the questions and the rationale
for each item. Such a review process encourages the stu-
dent to think critically. By reviewing each test item’s
rationale, the students are analyzing how they reached a
certain conclusion and are “thinking about their think-
ing.” Therefore, according to Paul (1993), the student is
thinking critically.

Cognition at the Application Level and Above
Critical-thinking test items should focus on application
of concepts. Memorizing implies “habitual thinking,”
described by Bloom (1956) as knowledge, the lowest level
of cognition. Comprehension, Bloom’s second level of cog-
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MEASUREMENT OF CRITICAL THINKING

TABLE 1

Verbs Associated with Categories of Cognition for Bloom’s Taxonomy of Educational Objectives
Knowledge Comprehension Application Analysis Synthesis Evaluation
Define Describe Apply Analyze Compose Appraise
Identify Differentiate Calculate Categorize Construct Assess
Know Discuss Classify Compare Create Evaluate
List Explain Develop Contrast Design Judge
Name Rephrase Examine Distinguish Formulate
Recognize Restate Solve Determine Modify
State Reword Use Investigate Plan

nition, is essentially a restatement of memorized facts.
Critical-thinking test items should be written at higher
cognitive levels than both “habitual thinking” and “com-
prehension.” Based on Bloom’s Taxonomy (1956), critical-
thinking test items should be written at the application
level and above.

Table 1 describes verbs for each of Bloom’s cognitive
levels. Though these verbs might be helpful when writing
test items, it must be remembered that only the faculty
responsible for presentation of the content being tested
can authentically categorize a test item’s cognitive level.
If a test item is reviewed prior to administrating the test
containing the item, then no matter what verb is used,
the reviewed test item automatically becomes a mere
regurgitation of facts or a knowledge-based test item. It is
important, therefore, for faculty to determine the cogni-
tive level of a test item in relation to presentation of the
content.

Multilogical Thinking

Paul (1993) defines multilogical thinking and multi-
logical problems as one’s ability to view problems from
different perspectives. Morrison et al. (1996) narrowed
Paul’s definition and incorporated Bloom’s description of
cognitive levels to create a definition of multilogical
thinking that can be used for the purpose of writing criti-
cal thinking test items:

Thinking that requires knowledge of more than one fact to

logically and systematically apply concepts to a clinical

problem (p. 28).

An easy way to determine if a question meets the cri-
terion of requiring multilogical thinking to answer is to
ask if the student must know more than one concept, con-
struct, or fact to answer the test item. If the answer to a
test item can be found on one page of a text, it is not a crit-
ical-thinking test item. In such a case, the item would be
knowledge-based because it would only require memoriz-
ing that portion of the text, and it would therefore not
meet the criterion for multilogical thinking. To challenge
students to think critically, test items must require the
ability to relate and apply concepts to clinically-oriented
situations. Such multilogical test items promote critical
thinking as well as measure the students’ ability to think
critically within the discipline of nursing.

An example of a test-item stem that would require
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multilogical thinking is:

Which assessment finding is most important in determin-

ing nursing care for a client with chronic obstructive pul-

monary disease (COPD)?

To answer this question, the student would have to
know about COPD as well as the nursing care involved in
caring for such a client. This question is different from
one that might simply ask:

Which assessment finding would the nurse expect a client

with COPD to exhibit?

Such a question would only require knowledge of the
signs and symptoms of COPD.

High Level of Discrimination

To promote critical thinking, multiple-choice test items
should require a high level of discriminating judgment to
answer. The student should be required to discriminate
from among plausible alternatives. In other words, all
choices provided should be relatively possible, but one
choice should be better than the others. Questions that
require calculation or ask what is the best, most impor-
tant, first, highest priority, and so forth, require a high
level of discrimination to answer, and therefore promote
critical thinking. For example:

In responding to a client who describes himself as being

able to read minds because he is the Pope, it is most

important for the nurse to demonstrate which type of
behavior?

This test-item stem could be a highly discriminating
item if all choices are plausible. The student would have
to know how to deal with delusional clients and would
have to pick the behavior that is most important for the
nurse to demonstrate based on concepts of therapeutic
communication. Table 2 provides samples of highly dis-
criminating test-item stems, which can assist in writing
critical thinking test items. However, faculties know that
the most difficult part of developing a good multiple-
choice test item is writing the distracters. Clinical prac-
tice settings are the best resources for such distracters.
Students’ nursing care plans, as well as nursing rounds
conducted by students, can provide a plethora of dis-
tracters. Gathering these incorrect statements or pract-
tices and filing them under subject topics may help to
make writing distracters a little easier.
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TABLE 2
Highly Discriminating Test-ltem Stems
Assessment
1. Aclientis [admitted to the hospital, seen in the home/at the clinic] with a medical diagnosis of [PIH, bipolar disorder].

When taking her/his history, which information would be most significant?
2. To determine a client’s self-care ability, what question is most important for the nurse to ask the client/family?
3. A client comes to the [clinic, physician’s office, mental health center] because of [first trimester bleeding, inability to
sleep].
A. Which data/information would be most important for the nurse to obtain (first)?
B. Which assessment information relates most directly to a diagnosis of [PIH, schizophrenia]?
4. Prior to administration of each dose of [digoxin, terbutaline], it is most important for the nurse to assess ____ .
5. When observing a client for symptoms of [shock, increased intracranial pressure], the earliest symptom would be obtained by
measurement/assessmentof ____ .
6. A client is scheduled to have [an uitrasound, endoscopy, heart catheterization]. Which information is most important to obtain
from him/her [before, during, after] the procedure?
7. The nurse recognizes that which factor in a client’s history is most significantly related to her/his [symptoms, disease].
8. What is the most important eticlogical factor in developing [COPD, ARDS]?
9. Which information should the nurse communicate immediately to the [physician, charge nurse, family, client]?
10. Which person would be best for the nurse to assign to assess a client with [PIH, increased intracranial pressure]?
Analysis
1. The physician prescribes . {Describe a medication or treatment.} Before
ment, it is most important for the nurseto ____.
2. Aclient has gained pounds at [8 weeks gestation, 13 years of age]. According to expected weight gain for this
[gestational period, age child), she/he is
3. A client is admitted with a diagnosis of [tubal pregnancy, hyperthyroidism]. This condition is:
A. Most often manifested by
B. Primarily due to
C. Most often exacerbated by
4. The nurse knows that a client’s susceptibility to
A. ls most likely due to
B. Is most likely related to her/his history of
5. Which statement best exemplifies [maternal-infant bonding, adolescent rebellion] in relation to [the method of feeding,
parenting skills]?
6. {Describe assessment data.}
A. Which nursing diagnosis is appropriate for this client?
B. What is the priority nursing diagnosis for this client?
C. This client’s symptoms are most clearly an example of which condition/disease?
7. As a result of a client [smoking 2 packs of cigarettes per day, using cocaine] during [pregnancy, his/her adult life], the
[fetus, client] is at greatest risk for developing which nursing diagnosis?
8. Which findings would be indicative of a nursing diagnosis of [alteration in comfort related to..., anxiety related to...]?
9. A client, 6 hours [postpartum, postoperative] is having difficulty voiding. The nurse identifies a nursing diagnosis of “alteration in
urinary elimination” that is secondary to which condition?

[transcribing, initiating] the prescription/treat-

[infection, toxoplasmosis]:

10. The nurse understands that the most important use of [Apgar score, Glasgow Coma Scale, therapeutic communication] is to____.
Planning
1. What is the most important goal of care for a client who is receiving ? {Describe a medication, treatment, etc.}

2. On admission to [the hospital/clinic, labor and delivery] a client reports having [a headache for the past two days, epi-
gastric pain]. The nurse should give the highest priority to ____.

3. In preparing the care plan for a client [with PIH, who has recently attempted suicide], it is most important for the nurse to
include a goal that addresses the need for ____.

4. A/an [HIV positive client, client with a positive RPR] is being seen in the clinic for follow-up care. In planning his/her care, which
measure would be most essential?

5. As a result of a [client’s, mother’s] history of [cocaine use, smoking 2 packs of cigarettes per day], the nurse would expect the
[client, mother/infantjto ____.

6. Because a client has [an abdominal incision, a stoma]:

A. Which nursing measure will be essential to his/her care?
B. Which nursing measure will have the greatest priority in planning his/her care?

7. A client is being discharged from the hospital with . {Describe equipment, medication, etc.} It is most important that the nurse
include a referralto ___.
8. When assigning care of [an older adult, an adolescent], which health care team member would be most appropriate to provide
care for him/her?
9. In teaching [diabetics, post M clients] about their condition, it is most important to focus on
January 2001, Vol. 40, No. 1 21
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TABLE 2 (cont'd)
Highly Discriminating Test-ltem Stems

nosed with diabetes has had a left cataract extraction]?
Implementation
1. Aclient, 12 hours
action should the nurse take first?
2. On aclient's

A. How many drops per minute should the client receive?

7. A client asks the nurse if an
helpful) for the nurse to provide?

pumping breasts] will be

laboratory test(s)?
3. Aclient with

infusionof ___
5. Aclient has
most clearly indicate that the
6. Which finding best indicates that a client is able to
7. Which method wouid be best for evaluating a client’s ability to
8. In evaluating the health care team members’ ability to
should ____.

[Pitocin, Lasix]?

10. After teaching a client
which information?

10. What instruction is most important for the nurse to include in the discharge teaching plan of a client who [has recently been diag-

[postpartum, postoperative] begins to have difficulty breathing and complains of acute chest pain. What

[second postpartum day, second postoperative day], she/he tells the nurse that she/he is voiding only small
amounts of urine. In response to this statement, which action should the nurse take (first)?

3. When providing a/an [infant’s, older adult’s, child's] [orogastric feeding, tube feeding], which approach should the nurse
use?

4. A client is to receive [3000 cc of DgLR in 24 hours, 1000 cc of LR in 8 hours]. The IV set delivers [10 gtts per ml, 60 gtts
per ml].

B. The nurse should set the infusion pump to deliver how many cc/hour?
5. The nurse explains to a client that the most important reason for conducting a
6. Aclientwhois ___ [breastfeeding her infant develops a postoperative infection, irrigating a colostomy develops skin irritation around
the stomay. It is most important for the nurse to advise her/himto ____.
[ultrasound, endoscopy] is painful. Which information would be (accurate/most appropriate/most

8. A nurse sees one of her/his colleagues taking drugs from the unit. What action would be best for this nurse to implement (first)?
9. Which measure, if used by the nurse, would be most effective in preventing the transfer of

disease.}
10. After {Describe a procedure, treatment, prescription, etc.}, it is most important for the nurse to record what information?
Evaluation

1. The nurse understands that the probable effect of a client’'s choosing to continue to [smoke, breast feed only twice a day without

2. In evaluating the effects of {Describe a medication, treatment, prescription, etc.}, the nurse should monitor the resuits of which

{Describe a condition, syndrome, diagnosis, etc.} is seen in the clinic. An expected outcome is
outcome associated with the condition, syndrome, diagnosis, etc.}. Which finding would indicate that this outcome (was, was not) met?
4. The occurrence of which condition wouid warrant the nurse discontinuing a [laboring client’s, postoperative client’s] intravenous

[digoxin, an incentive spirometer] prescribed. Which
[digoxin, incentive spirometer] could be given safely?
[administer his/her insulin, take his/her blood pressure]?

[plan an appropriate nursing care, change a sterile dressing], the nurse

9. In evaluating a staff member’s performance, which information would be best for the nurse to include?
[how to change a dressing, how to administer insulin], it is most important for the nurse to document

{Describe a treatment, procedure, etc.} is to

? {Describe a causative organism or

{Describe an

[signs, symptoms, etc.] exhibited by the client would

[administer an insulin prescription, feed a newborn)?

Table 3 describes two test items covering the same con-
tent and compares the ability of each test item to promote
critical thinking within the discipline of nursing.

DISCUSSION

Faculties are concerned about measurement of critical
thinking for a variety of reasons. First and foremost is the
desire to prepare capable practitioners of nursing who can
use the language of nursing to apply facts and concepts to
clinical problems. Such ability requires critical thinking.
More concretely, faculties are also concerned about meet-
ing accreditation requirements of the NLNAC (1997). For
those who subscribe to the position that mastery of criti-
cal thinking must be assessed within the context of a dis-
cipline, then the measurement of nursing students’ abili-
ty to think critically must be conducted within the disci-
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pline of nursing. Faculties are hired to teach nursing
because of their education and expertise within the field
of nursing. Therefore, measuring students’ ability to
think critically within the discipline of nursing is within
the purview of nursing evaluation. In contrast, general
content critical-thinking instruments do not measure
what faculties are hired to teach. Rather, such instru-
ments test individuals’ general critical-thinking ability.
The degree to which a student possesses the abilities test-
ed with general-content critical-thinking instruments is
likely to be related to skills that were developed prior to
entering a school of nursing. Such scores have nothing to
do with the nursing education that students paid for
when enrolling in a college or university. It is nursing fac-
ulties’ responsibility to promote critical thinking within
the discipline of nursing. More specifically, it is faculties’
responsibility to facilitate students’ self-sufficiency and
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TABLE 3
Comparison of Two Test Items in Ability to Promote
Critical Thinking

1. The nurse knows that which assessment finding is charac-
teristic of a client with Parkinson’s disease?

A. Night blindness.

B. Pain in lower extremities.

C. Shuffling gait.

D. Incontinence.

(Answer: C)

2. The nurse is making a home visit to a 75-year-old male
client who has had Parkinson’s disease for the past five years.
Which finding has the greatest implication for this client’s care?

A. The client’s wife tells the nurse that the grandchildren

have not been to visit for over a month.

B. The nurse notes that there are numerous throw rugs

throughout the client's home.

C. The client has a towel wrapped around his neck that the

wife uses to wipe her husband’s face.

D. The client is sitting in an arm chair, and the nurse notes

that he is gripping the arms of the chair.
(Answer: B)

Rationale: Parkinson’s disease is characterized by a shuffling
gait, and throw rugs throughout the home pose a safety hazard
for this client (B). Visits from the grandchildren (A) may or may
not be significant to this client, and the nurse should gather more
information about the client’s feelings regarding such visits.
Drooling is also characteristic of Parkinson’s disease, and a
towel wrapped around the client’s neck (C) may be a good
means of keeping the client dry, however, the nurse may need to
counsel the family to be sure the client is dry and clean. Tremors
are characteristic of Parkinson’s disease and grasping the arms
of a chair (D) may help to control tremors in the hands and arms.

Number 1 does not promote critical thinking. It does not con-
tain a rationale, is not at the application or above cognitive level,
does not require multilogical thinking to answer, and does not
require a high level of discrimination to answer. Number 2 does
contain a rationale that can promote thinking about one’s think-
ing, is an application level test item, and does require multilogical
thinking as well as a high level of discrimination to answer.
Therefore, number 2 meets the four criteria necessary for a criti-
cal thinking multiple-choice test item.

autonomy and their ability to make judgments regarding
the practice of nursing. It follows, therefore, that critical
thinking cannot be measured pre and post entrance into
a nursing program, rather it must be measured system-
atically, as an ongoing process in relation to the nursing
content being tested. As nursing knowledge increases, so
should students’ ability to use critical-thinking skills with
an increasing variety of nursing problems. Therefore, it
behooves nursing faculty to develop critical-thinking eval-
uation tools within the discipline of nursing. Writing crit-
ical-thinking multiple-choice test items using the four cri-
teria described by Morrison et al. (1996) is one means of
measuring students’ critical-thinking skills. When stu-
dents view rationales for test items and “think about their
thinking” (Paul, 1993), they are developing critical-think-
ing skills. Test items that are written at Bloom’s (1956)
application and above cognitive level require students to
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use the language of nursing, to apply concepts related to
nursing, and to make judgments related to nursing prob-
lems. To make such applications, the student must have
the ability to think critically. Critical-thinking skills are
also required to answer multilogical thinking test items
since the student must have knowledge of more than one
fact to logically and systematically apply concepts to a
clinical problem. Test items that are highly discriminat-
ing, which require calculation or ask such questions as
“What is the best, first, most important, etc.” require stu-
dents to discern from among plausible alternatives, there-
by requiring them to think critically. Implementing these
four criteria into test item writing practices helps to
ensure that critical-thinking test items are being written.
It follows, therefore, that test items that require critical
thinking to answer, measure not only the students’ nurs-
ing knowledge, but also measure the students’ critical-
thinking abilities within the discipline of nursing.
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