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The Self-Evaluation Examination (SEE) was first adminis-

tered in 1991. The purpose of the SEE has not changed

since its inception. The purposes of the SEE are to (1) pro-

vide information to the students about their progress in the

nurse anesthesia program, (2) to prepare students to take

the National Certification Examination, and (3) to provide

information to program directors on how well their stu-

dents are performing. 

The SEE is administered as a computer adaptive exami-

nation. The blueprint for the SEE is derived from the Coun-

cil on Accreditation of Nurse Anesthesia Educational Pro-

grams (COA) curriculum requirements. In 2006, the blue-
print of the SEE will be changed to reflect the recent
changes in the curriculum requirements from the COA. At
the same time, the scoring of the SEE will also change.
Scaled scores will no longer be reported for the SEE.

The content of this editorial will be presented during the
Assembly of School Faculty in February 2005. Program fac-
ulty will have the opportunity to seek clarification on the
forthcoming changes in the SEE. 
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The Self-Evaluation Examination: Past, present and future

History of the SEE
Following a suggestion from a
program director in January 1987,
the Council on Certification of
Nurse Anesthetists (CCNA) began
considering the development of an
in-training examination—now
called the Self-Evaluation Exami-
nation (SEE). After discussion at
its April 1987 meeting, the CCNA
felt the idea had merit and began
the task of writing a proposal and
conducting a feasibility study for
developing the examination (S.
Caulk, written communication,
August 23, 2004). On June 22,
1991, the first SEE was adminis-
tered to 966 test takers at 62 test-
ing sites. 

Between 1991 and 1996, the
SEE was a 250-item paper-and-
pencil examination. In April 1996,
the SEE was converted to a 160-
question computer adaptive exam-
ination, along with the Certifica-
tion Examination. In 2003, 1,492
nurse anesthesia students took the
SEE, demonstrating that nurse
anesthesia program directors and

nurse anesthesia students continue
to see value in the examination. 

Purpose of the SEE
Since making the initial SEE
administration announcement in
the AANA NewsBulletin, the CCNA
has emphasized that the primary
purpose of the examination is to
provide information to students
about their progress in the nurse
anesthesia program.

1
Based on a

survey conducted by the CCNA
and presented at the Assembly of
School Faculty in February 2000,
program directors most commonly
use SEE score data for student
counseling, guidelines for study,
and student self-assessment—
exactly as the SEE was designed. 

Other purposes of the SEE are to
prepare students for the Certifica-
tion Examination experience and
to provide information to program
directors on how well their pro-
grams are preparing students with
the knowledge needed for anesthe-
sia practice.2 Based on the same
survey presented in February 2000,

the second most common use of
the SEE data by program directors
is for curriculum development and
improvement—again, exactly as
the SEE was intended to be used.

Because the SEE blueprint is
based on Council on Accreditation
of Nurse Anesthesia Educational
Programs (COA) curriculum
requirements, the examination
content areas differ from those of
the National Certification Exami-
nation (NCE). The NCE blueprint
is based on a Professional Practice
Analysis, which is used to deter-
mine the knowledge and skills a
new nurse anesthesia graduate
needs to know to practice. There-
fore, while the SEE and NCE cover
similar content, the blueprints are
quite different. Because of this dif-
ference, the CCNA has cautioned
program directors about using a
score of 450 on the SEE as equiva-
lent to a score of 450 on the NCE.
Table 1 summarizes the content
differences between the NCE and
the new SEE blueprint scheduled
to be implemented in 2006.
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Computer adaptive testing
Computer adaptive testing (CAT)
is a method of testing that targets
the difficulty level of each question
to the estimated ability of the can-
didate.

3
Each question in the test

bank is calibrated using item
response theory (IRT). IRT is a
family of mathematical models
used to determine the difficulty of
test questions and estimate the
ability of candidates. The computer
software program starts the test
with a question at a predetermined
difficulty level. Once the candidate
has answered 1 question correctly
and 1 question incorrectly, the
computer calculates an ability esti-
mate and an estimated error of
measurement. The next question is
then targeted at this ability esti-
mate. If the candidate answers the
question correctly, a more difficult
question is administered, the can-
didate’s ability estimate is raised,
and the error of measurement is
narrowed. If the candidate answers
the question incorrectly, an easier
question is administered, the can-
didate’s ability estimate is lowered,
and the error of measurement is
adjusted. This process is repeated
with each subsequent question.

The entire item bank is available
to the computer during the exami-
nation, and the test is assembled

dynamically as the candidate is
tested. Thus, given that the item
bank is sufficiently robust, a
unique examination is adminis-
tered to each candidate.

4
The cre-

ation of the examination from the
calibrated item bank based on the
blueprint specifications of the
examination ensures that each can-
didate receives a unique, compre-
hensive examination.

The SEE is administered adap-
tively; however, unlike the Certifi-
cation Examination, it is a fixed
length examination. Each candi-
date answers 160 questions. These
questions are content balanced
according to the test blueprint as
described earlier. The examination
is terminated when the candidate
either answers all 160 questions or
is timed out at 3 hours.

SEE blueprint is changing
Beginning in August 2006, the SEE
blueprint will reflect the changes in
the COA curriculum requirements
adopted in March 2004. Beginning
in August 2005, items on Research
will be pretested for inclusion on
the 2006 SEE. Only after the new
items are pretested and analyzed
for statistical soundness will they
be added to the active item bank. 

Items from the former Physical
Sciences and Their Application cat-

egory will be reclassified into other
test categories as appropriate to the
COA requirements. All changes
will be reflected in the 2006 SEE.
The following blueprint changes
will occur beginning in 2006:

1. Professional and Legal Aspects
of Nurse Anesthesia will include
questions on Research and will
comprise 13% of the SEE. This is an
increase of 8%. The 3 categories in
Professional and Legal Aspects will
be Legal, Quality Assurance, and
Research.

2. Anatomy, Physiology, and Path-
ophysiology will comprise 29% of
the SEE. This is a decrease of 1%,
but more closely reflects the actual
content in the required curriculum. 

3. Physical Sciences and Their
Application will be redistributed to
Pharmacology and Basic Princi-
ples. 

4. Pharmacology will increase
from 20% to 25%, reflecting the
redistribution of Physical Sciences
and Their Application.

5. Basic Principles will decrease
from 15% to 14%. 

6. Advanced Principles will
decrease from 20% to 19%. In the
new blueprint, Basic and Advanced
Principles of Anesthesia Practice
will comprise 33% of the SEE com-
pared to 23% of the required cur-
riculum. The continued increased

Blueprints %

Self-Evaluation Examination (2006)
Professional and Legal Aspects of Nurse Anesthesia (includes Research) 13
Anatomy, Physiology, Pathophysiology and Anesthesia Considerations 29
Pharmacology 25
Basic Principles of Anesthesia 14
Advanced Principles of Anesthesia 19

National Certification Examination 
Basic Sciences 30
Equipment, Instrumentation, and Technology 5
Basic Principles of Anesthesia 31
Advanced Principles of Anesthesia 30
Professional Issues 4

Table 1. National Certification Examination and Self-Evaluation Examination (SEE) blueprints after SEE blueprint
is modified
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emphasis of Basic and Advanced
Principles of Anesthesia Practice
within the SEE reflects the impor-
tance of the content. Table 2 sum-
marizes the changes in the SEE
blueprint for 2006.

Scoring of the SEE
Once the SEE is completed, the can-
didate’s ability measurement is
reported to the test vendor. The abil-
ity measure is then mathematically
converted to a scaled score. The low-
est scaled score (“floor”) reported is
a 300, and the highest scaled score
(“ceiling”) is a 600. If a candidate
achieves a scaled score below 300,
the candidate’s score is reported as
300; the same is true at the opposite
end. If a candidate achieves a scaled
score higher than 600, the candi-
date’s score is reported as 600. Table
3 presents the scaled scores for all
test takers in 2002 (unpublished
data from Promissor, Evanston, Ill,
March 2003). In this group, no can-
didate scored a 600 on the SEE. A
total of 27 test takers scored below a
300 (this represents 2.6% of test tak-
ers). The lowest score during this
test cycle was actually a 184 but was
reported as a 300. 

Change in scoring
Currently, the candidate’s scores
are reported by the 6 content areas
of the blueprint. The candidate
receives a scaled score for each
content area and for the total test.
Using the interpretive guide, the
candidate can compare the scores
with first-year test takers, second-
year test takers, and all test takers
combined. The interpretive guide
converts the scaled scores to per-
centile rankings for purposes of
comparison. 

Program directors are provided
with a report of the scores of the stu-
dents from their program. The pro-
gram director report also includes
demographic analysis relative to the
SEE scores (ie, type of nursing expe-
rience of the candidate).

Starting with the 2006 examina-
tion period, scaled scores will no
longer be reported. Rather, candi-
dates will receive their perform-
ance data as cumulative percent-
ages within their year group (first
year, second year) and total cumu-
lative percentage. Program direc-
tors will continue to receive an
alphabetical roster with perform-
ance data for all their students who

tested during the reporting period.
However, scaled scores will not be
reported. As with the candidate
reports, all data will be reported as
cumulative percentages—first year,
second year, and total.

The content of this editorial will
be presented during the Assembly of
School Faculty in February 2005.
Program faculty will have the oppor-
tunity to seek clarification on the
forthcoming changes in the SEE.
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Category 2004 SEE % 2006 SEE %

Professional and Legal Aspects of Nurse Anesthesia 5 13
Anatomy, Physiology, and Pathophysiology 30 29
Physical Sciences and Their Application 10 0
Pharmacology 20 25
Basic Principles of Anesthesia Practice 15 14
Advanced Principles of Anesthesia Practice 20 19

Table 2. Summary of Self-Evaluation Examination (SEE) blueprint changes to occur in 2006

Year in program N Mean SD Minimum Maximum

1 583 379 41 300 523
2 838 410 45 300 564
Total 1,421 397 46 300 564

Table 3. Summary of scaled scores by year in anesthesia program*

* Unpublished data from Promissor, Evanston, Ill, March 2003. 


