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Evaluations of situational judgement tests to assess non-academic attributes in selection

OBJECTIVES

This paper presents a systematic review of the emerging international research evidence for the use
of situational judgement tests (SJTs) for testing important non-academic attributes (such as
empathy, integrity and resilience) in selection processes.

METHODS

Several databases (e.g. MEDLINE, PsycINFO, Web of Science) were searched to retrieve empirical
studies relating to SJTs published between 1990 and 2010. Personal contact with experts in the field



was made to identify any unpublished research or work in progress to obtain the most current
material. Finally, reference lists were checked to access other relevant journal articles and further
research. All research studies were required to meet specific inclusion criteria selected by two
independent reviewers.

RESULTS

Over 1000 citations were identified during the initial literature search; following the review of
abstracts, full-text copies of 76 articles were retrieved and evaluated. A total of 39 articles that
adequately met the inclusion criteria were included in the final review. The research evidence shows
that, compared with personality and 1Q tests, SITs have good levels of reliability, predictive validity
and incremental validity for testing a range of professional attributes, such as empathy and integrity.

CONCLUSIONS

SJTs can be designed to test a broad range of non-academic constructs depending on the selection
context. As a relatively low-fidelity assessment, SJTs are a cost efficient methodology compared with
high-fidelity assessments of non-academic attributes, such as those used in objective structured
clinical examinations. In general, SITs are found to demonstrate less adverse impact than 1Q tests
and are positively received by candidates. Further research is required to explore theoretical
developments and the underlying construct validity of SITs.

INTRODUCTION

Research and practice show that an array of non-academic professional attributes, such as integrity,
empathy and team awareness, are critically important predictors of job performance and training
outcomes. Until recently, international selection practices tended to focus on assessing academic
ability alone.1,2 A key challenge for recruiters concerns how best to assess a broad range of non-
academic attributes reliably, as, for example, large-scale interviewing can be costly and the use of
personality tests is problematic because there is limited evidence to support their predictive validity
for selection purposes in high-stakes settings.1,3 In their international review of selection practices,
Prideaux et al.1 ask whether the situational judgement test (SJT) may be a valid and reliable method
for assessing a broad range of non-academic attributes in high-volume selection.4 Although SJTs are
currently used for selection into many other professions, research evidence for their use in selection
in medicine is only just emerging. This review specifically examines the extent to which an SIT (as a
comparatively low-fidelity assessment) can truly measure non-academic attributes that are
important in clinical practice, such as integrity, empathy and resilience. Furthermore, it investigates
whether SITs, which are often presented in a written examination format, add predictive validity
over and above personality tests, tests of IQ and behavioural interviews.

In this paper, we present a systematic review of SJTs as a selection method in different occupations
and discuss the specific implications for their potential relevance for selection into medical
education and training compared with other more established methods.

Although the SJT method has been in existence for several decades, in the past 10 years the use of
these tests has become increasingly popular in large-scale selection across all occupational groups
internationally. The SIT is a measurement method rather than a single style of test presentation; it is
designed to assess an applicant’s judgement in situations encountered in the workplace in a manner
that targets professional non-academic attributes rather than clinical knowledge.5 In an SJT,
applicants are presented with written or video-based depictions of hypothetical scenarios and asked
to identify an appropriate response from a list of alternatives. Table 1 shows example items in SJTs



used in selection for medical training. A variety of response formats can be used and are typically
classified into one of two format types according to whether they are knowledge-based (i.e. ‘What is
the best option?’) or refer to behavioural tendency (i.e. “‘What would you be most likely to do?’).
Response alternatives can be presented in either a written (low-fidelity) or a video-based (medium-
fidelity) format.5,6 Situational judgement tests are typically scored by comparing applicants’
responses with a predetermined scoring key agreed by subject matter experts. As a selection tool,
the SIT is growing in popularity because it has useful levels of face, content and predictive validity6,7
and scenarios used in SJTs are typically derived from job analysis studies.8 Broadly, SITs are based on
behavioural consistency theory, which asserts that past behaviour is the best predictor of future
behaviour.9

SJTs are an established method of selection for use in contexts of high-volume selection in many
occupational groups5 and research shows that they can be used reliably to select for a range of non-
academic or professional attributes.10,11 Although other selection methods, such as panel
interviews or personality questionnaires,12 may also be used to select for these attributes, SITs may
offer significant advantages over these methods. For example, panel interviews are often criticised
for their potential for bias or because they lack standardisation,13 and personality tests offer lower
face validity and are less acceptable to candidates as a selection tool.14 By contrast, SJTs offer a
standardised method of objectively assessing a broad range of non-academic attributes in large
numbers of applicants, and demonstrate face validity to candidates because the scenarios used in
SITs are based on job-relevant situations.6 There is emerging evidence to show that SJTs represent a
useful method of evaluating a range of professional attributes for selection into medicine, for both
admission to medical school and entry into postgraduate training.8,15,16 For example, an SJT
measuring empathy, integrity and resilience is used to select candidates applying for training in UK
general practice8,17 and an SJT is used to measure applicants’ interpersonal awareness in medical
school admissions in Belgium.18 Not only might the SIT offer an objective way of reliably assessing
these non-academic attributes, but because the SJT is a machine-markable selection method, it may
also offer significant cost savings over other methods that are hand-scored by trained assessors,
such as in selection centre exercises.16

To date, there has been no systematic review of the current research literature commenting on the
potential utility of SJTs in medical education and training. Hence, the present review complements
previous reviews of SJTs5,19 in several ways. Firstly, we focus on the relevance of SJTs for use in
high-stakes selection as in medical education and training. Secondly, we address not only the
psychometric properties of SITs, but also aspects more pertinent to selection into medicine, such as
candidate perceptions, cost-effectiveness in high-volume selection and susceptibility to coaching. As
the evidence base for SITs in medical education is currently relatively sparse, we draw on research
and literature from all occupational groups to explore implications for future research.

METHODS
Data sources

Five databases (MEDLINE, PsycINFO, Web of Science, BIOME and BioMed Central) and seven peer
reviewed journals that publish selection research (Journal of Applied Psychology, International
Journal of Selection and Assessment, Personnel Psychology, Medical Education, International Journal



of Human Resource Management, Journal of Occupational and Organisational Psychology and
Medical Teacher) were used to conduct a computer-based search of literature spanning

Table 1 Example items on situational judgement tests (SJTs) for medical selection showing different

response formats

Table 1 Example items on situational judgement tests (5/Ts) for medical selection showing different response formats

SIT item using a

multiple-response format

You are looking atter Mrs Sandra

Jones, who is being investigated

in hospital. You are asked

by her family not to inform Mrs

Janes if the results confirm cancer
Choose the THREE most appropriate
actions to take in this situation
(a) ignore the family's wishes
(b} Agree not to tell Mrs Jones
(c} Explain to the family that it is

Wirs Jones' decision
(d) Ask Mrs Jones whether she wishes to
know the test results
() Ask Wirs Jones whether she wishes
you to infarm the famiby
(f} Inform Mrs Jones that her family does
not wish her to have the results
(g} Give the results to the family first
(h} Give the results to the next of kin first

SIT itern using a

ranking-response format

Yo are reviewing a routine drug chart
for a patient with rheumatoid arthritis
during an overnight shift. You notice that
your consultant has inappropriately prescribed
methotrexate 7.5 mg daily instead of weskly
Rank in order the followang actions in
response fo this situstion (1 = most
appropriste; & = keast appropriatel
{a) Ask the nurses if the consultant has
made any other drug errors recenthy
(b} Correct the prescription to 7.5 mg wesekly
{c) Leave the prescription unchanged until the
consultant ward round the following moming
{d} Phone the consultant at home to ask
about changing the prescription
{e) Inform the patient of the error

ST itemn using a best-response
format

Fatient: 5o, this physiotherapy is really
going to help me?

Doctor: Absolutely, even thowgh in
the first days it might still be painful

Patient: Yes, | suppose it will take a
while before it starts waorking

Doctor: That is why | am going to
presoribe a painkiller. You should
take three painkillers per day

Patient: Do | really have to take them?
| have already tried a few things. First,
they didn't help me. And second, I'm
actually opposed to taking any
medication. I'd rather not take tham.
They are not good for my health

What is the best way for you (a5 a
doctar) to react to this patient’s
refusal to fake the prescrbed
medication?

{a) Ask her if she knows of something
else to relieve the pain

(b} Give her the scentific evidence as
to why painkillers will help

{c) Agree to her not taking them now,
but stress the importance of the
physiotherapy

(d) Tell her that, in her own interests,
she will have to start changing
her attitnde

To retrieve empirical studies relating to SITs, search terms included the following keywords:
situational judgement test; select®; valid*; reliab*, and fairness. In addition, reference lists from
papers were manually checked to seek other relevant journal articles and experts in the field were
contacted for unpublished studies and works in progress.

Selection of studies and inclusion criteria

A researcher independently reviewed the abstracts identified in the initial search (n > 1000) to

investigate whether the inclusion criteria were met in each. These inclusion criteria required papers
to be peer reviewed articles (therefore general opinion pieces and commentaries were excluded), to
be studies using empirical data or reviews or meta-analyses focusing exclusively on SITs, and to use



occupational samples. This process of examination to establish whether or not articles fulfilled the
inclusion criteria identified 76 articles that did so. Full-text versions of these 76 articles were
retrieved and reviewed independently by two researchers.

Data abstraction

During the full-text review, data extraction sheets were used to record all relevant information. The
data extraction sheets comprised a table recording the following: method of identification (e.g.
database); author(s); title; year; volume; pages; type of article (e.g. empirical, literature review,
meta-analysis); research aim; study design; analysis; key focus of the paper (e.g. reliability, validity,
fairness), and main findings and results. If an article was not deemed to be relevant following this
review, a note was made to this effect.

RESULTS

Over 1000 citations were retrieved during the initial search. Following a review of these citations,
the full texts of 76 papers were retrieved and independently reviewed by two researchers. The same
inclusion criteria were applied to the full-text papers to identify those peer-reviewed articles
(reviews, empirical studies or meta-analyses) that focused on the use of SJTs in occupational settings
or samples. After the inclusion criteria had been applied to the full-text papers, a total of 39
independent articles were retained for this final review. Note that some articles were discarded
because they represented duplications. As only a small number of the articles retrieved were set in a
medical context (nine of the 39 studies), any formal meta-analysis was ruled out. The following
results are structured under the headings of evidence regarding: (i) reliability; (ii) validity (criterion,
incremental and construct validity); (iii) fairness; (iv) candidate reactions; (v) cost-effectiveness, and
(vi) susceptibility to coaching. A brief summary of research findings along with details of the context
and sampling of the study reported in each article included in this review is presented in Appendix 1.

How reliable are SJTs?

There is an inherent difficulty in accurately estimating the reliability of an SIT because SJTs typically
measure multiple constructs. SITs are often described as being ‘construct heterogeneous’ at the
item level,19 because one item, for example, may target several performance dimensions. In
general, researchers tend to report good levels of internal consistency for SITs. In McDaniel et al.’s
meta-analysis,20 39 studies of different SJTs found internal consistency (Cronbach’s alpha)
coefficients ranging from a = 0.43 to a = 0.94. However, SIT length moderates reliability and SJTs that
include greater numbers of items are more reliable, which is consistent with evidence21 that
internal reliability is influenced by scale length. The type of response instructions used also appears
to influence reliability. For example, Ployhart and Ehrhart22 found that the highest internal
consistency (a = 0.73) was obtained when candidates were asked to rate the effectiveness of each
response; conversely, when candidates were asked to choose the most effective response, the
lowest internal consistency (a = 0.24) was found. Note that in this research, each response option
type yielded the same number of data points because a score per item was used and thus reliability
was not simply a matter of length of test. In selection for UK postgraduate training in general
practice, Patterson et al.8 found internal consistencies (Cronbach’s alpha) to range froma=0.80to a
= 0.83 for an SIT piloted for selection into postgraduate training (n = 2552).

As SJTs are multifaceted in nature, some researchers contend that internal consistency is not the
best way to measure reliability because internal consistency is more appropriate for uni-dimensional
tests.5,23 Researchers argue that test-retest or parallel forms reliability may be a more accurate
approach to evaluating the reliability of any given SIT. Empirical research shows a range of test—



retest and parallel form reliabilities reported for different SJTs. For example, Ployhart et al.24 found
a test—retest reliability of r = 0.84, whereas Ployhart and Ehrhart22 report test—retest reliabilities
ranging from as low as r = 0.20 to as high as r =0.92 depending on the type of response instructions
used, with higher reliabilities when candidates were asked to rate the likelihood that they would
perform each option. Chan and Schmitt25 report parallel form reliability of r = 0.76, and Lievens et
al.26 report r = 0.66 for two alternative forms of an SIT developed for use in medical school
admissions. Overall, research generally shows moderate to good levels of reliability for SITs,
whichever method is used.

How valid are SJTs?
Criterion-related validity

Several empirical studies have shown SJTs (across a range of occupations) to be effective measures
of subsequent job performance and training criteria. For example, Chan and Schmitt25 showed SJTs
to have substantial validity in predicting task performance (core technical proficiency), contextual
performance (job dedication, interpersonal facilitation) and overall job performance. In validating an
SIT for measuring personal initiative, researchers27 found significant correlations with supervisor
ratings of overall performance (r = 0.37) and personal initiative specifically (r = 0.48). Borman et al.28
found a validity coefficient of r = 0.22 with supervisory ratings of performance in the military. Other
researchers have used objective criterion measures in, for example, sales performance,10 in which
significant correlations were obtained between performance on an SIT and sales performance
ranking (r = 0.63). In medicine, an SJT piloted in selection for postgraduate training showed
substantial criterion-related validity with a correlation of r = 0.52 between applicant scores on the
SIJT and subsequent performance ratings in a multiple-mini interview.15

McDaniel et al.’s meta-analysis,20 based on 102 validity coefficients across many different
occupational groups, estimated that SITs have an overall criterion-related validity of r = 0.34. This is
comparable with assessment centres,29 structured interviews13 and biographical data, such as
previous qualification and experience.30 When corrected for range restriction and criterion
unreliability, the validity of SITs increased to r = 0.56, which is similar to that of cognitive ability
tests.12 However, McDaniel et al.’s meta-analysis20 shows substantial variability of coefficients,
with SJTs based on a job analysis generally showing substantially higher validity than those that are
not (r = 0.38 versus r = 0.29). More recently, McDaniel et al.31 reported the overall uncorrected
validity coefficient of SJTs across 118 coefficients to be r = 0.26 (n = 24 756), regardless of instruction

type.
Incremental validity

It is also theoretically and practically important to examine an SJT’s predictive validity over and
above other established selection methods; this is referred to as incremental validity and is usually
analysed using hierarchical regression techniques. A number of different studies have examined
whether SITs add significant variance to the prediction of job performance over other selection
methods, such as cognitive ability, job knowledge and personality.32 For example, Lievens et al.18
examined the incremental validity of an SIT that aimed to measure non-academic attributes
(interpersonal awareness and communication) over traditional cognitively oriented measures for
medical school admissions in Belgium. The SIT showed significant incremental validity over the
cognitively oriented predictors for curricula components that had a substantial interpersonal skill
component (such as communication skills), but not for curricula with a minimal interpersonal skill



component. In addition, the validity of the SJT increased through the four academic years, which is
consistent with research showing that non-academic predictors become more important when the
criterion data are gathered at a later date, such as during clinical practice.33,34 Lievens et al.18
concluded that SITs can be a useful and valid complement to traditional student admission tests,
even in an operational high-stakes context.

Using hierarchical regression, O’Connell et al.32 found that SJTs had incremental validity over
cognitive and personality measures in predicting task performance (adding 3% and 4% of variance,
respectively), but had incremental validity over cognitive ability only in predicting contextual
performance (4%). Patterson et al.8 compared the validity of three shortlisting methodologies for
selection into postgraduate general practice training in a context in which an SJT was piloted
alongside an application form and a clinical problem-solving test. All three tests predicted
subsequent performance in job simulations at a selection centre, but the SIT was the best single
predictor, showing substantial incremental validity over the application form scores (predicting an
additional 17% of the variance in selection outcomes) and the clinical problem-solving test
(predicting an additional 14% of the variance).

The results of McDaniel et al.’s meta-analysis31 examining the incremental validity of SITs show that
SJTs provide significant incremental validity over measures of cognitive ability (3-5%) and over
measures of personality (6—7%). Thus, SITs provide significant incremental validity over cognitive
ability and personality measures combined. Patterson et al.15 showed that an SJT offered significant
incremental validity (17%) over other shortlisting methods for selection into core medical training. In
a recent longitudinal predictive validation study tracking trainees in UK general practice, Lievens and
Patterson16 found that the SIT (compared with a knowledge test and a high-fidelity selection centre)
was the best independent predictor of subsequent job performance after 12 months in training,
measured using supervisor ratings.

Construct-related validity

Empirical research suggests that SJTs may be related to a variety of constructs. This is perhaps
unsurprising as SIT items may relate to different situations and include different content domains,
and a candidate’s response judgement may relate to a combination of his or her personality, ability
and experience.5 As such, empirical research shows SJTs to be correlated with personality,35
cognitive ability19 and job knowledge.36 For example, Mullins and Schmitt35 found that an SIT was
most strongly correlated with both of the personality factors Conscientiousness (r = 0.26) and
Agreeableness (r = 0.22), and Smith and McDaniel37 found their SIT correlated with measures of
Conscientiousness (r = 0.32) and Emotional Stability (r = 0.22) and found no relationship between
the SJT and Agreeableness. In a meta-analysis, McDaniel and Nguyen23 examined correlations
between SJT scores and personality characteristics. They found aggregated correlations with SIT
scores of r = 0.25 for Agreeableness, r = 0.26 for Conscientiousness, r = 0.31 for Emotional Stability, r
= 0.06 for Extroversion, and r = 0.09 for Openness. Overall, there appears to be some evidence to
suggest that SJTs may be correlated with important aspects of personality, but exact relationships
are unclear.

McDaniel et al.20 showed that SITs also correlate with cognitive ability (r = 0.46); similarly, these
authors’ meta-analysis showed some variability around this finding. An examination of relationship
moderators indicated only modest success in explaining this finding; for example, SITs based on a
job analysis were more highly correlated with cognitive ability (r = 0.50 versus r = 0.38), and SJTs
with more detailed questions were more highly related to cognitive ability (r = 0.56 versus r = 0.47).
However, research suggests that SIT scores are uncorrelated with cognitive ability.11,25 Clevenger



et al.11 suggest that variability in estimates of the correlation between cognitive ability and SJTs may
reflect the nature of the situations presented. Those tasks that are more cognitively oriented (e.g.
planning, organising, analytical problem solving) correlate more highly with cognitive ability than
those that refer to interpersonal attributes (e.g. empathy), in which personality may play a greater
role. There is also evidence to suggest that SJT format has an influence on construct validity. For
example, McDaniel et al.31 showed that SJTs with knowledge-oriented response instructions (i.e.
‘What should you do?’) had higher correlations with cognitive ability tests (r = 0.35) than those with
behavioural tendency instructions (i.e. ‘What would you do?’) (r = 0.19). Conversely, behavioural
tendency SITs had higher correlations with Agreeableness (r = 0.37), Conscientiousness (r = 0.34) and
Emotional Stability (r = 0.35) than those with knowledge instructions (r=0.19,r=0.24 and r=0.12,
respectively). Thus, it could be inferred that SJTs with knowledge-based instructions may be
considered measures of idealised performance, whereas those with behavioural tendency
instructions may be typical performance measures.5 In a postgraduate selection context, Koczwara
et al.38 found an SJT to correlate significantly with tests of cognitive ability, which suggests that they
measure overlapping constructs.

There has been significant ongoing debate regarding the association between SJTs and job
knowledge, in which some researchers argue that SJTs may represent merely tests of job
knowledge.39 Other researchers propose that as ‘experience’ is a multifaceted construct, different
operationalisations may result in differential findings regarding the relationship between SJTs and
job experience (e.g. general versus highly job-specific experience).40,41 Weekley and Jones36 report
a correlation of r =0.20 between an SIT and job experience and, in a later study, the same authors42
report a correlation of r = 0.23 between SJT scores and a broad measure of general work experience.
These authors argue that some SJTs may be more strongly related to general experience measures
than to highly job-specific experience measures.42

How fair are SITs?

The issue of adverse impact and making assessment fair and equal in medical education is fiercely
debated.43 In dealing with issues of fairness, selection researchers generally examine adverse
impact: that is, the extent to which particular groups systematically perform poorly compared with
other groups on a particular selection method. Currently, the research relating to SITs has generally
focused on ethnicity and gender effects.

In relation to ethnicity, differences in mean scores between different ethnic groups are much smaller
for SJTs than for tests of cognitive ability.44,45 This is encouraging because the issue of adverse
impact of assessments in medical education is problematic46 and adverse impact in cognitive ability
tests is well documented in the selection literature, in which findings suggest there is a difference of
one standard deviation (SD) in mean test scores in favour of White applicants.47,48 In a meta-
analysis of SIT research across all occupational groups, Nguyen et al.49 found the mean difference in
SIT scores between Black and White groups was 0.38 SD in favour of White candidates; however,
subgroup differences were reduced substantially if SJTs mostly measured non-academic aspects of
job performance. Results suggest that behavioural tendency instructions have lower adverse impact
than knowledge-based formats.7 Chan and Schmitt50 showed that video-based SJTs had less
adverse impact than written SJTs because they were less cognitively loaded. The authors
demonstrated this by holding the test content constant in both the written and video-based SJTs;
additionally, a standard reading comprehension test was included that allowed a direct test of the
notion that the cognitive loading attributable to comprehension accounted for the change in
subgroup differences across methods of assessment.50 In a meta-analysis, Whetzel et al.7 found
mean ethnic differences in SIT performance. Their findings revealed that, on average, White test-



takers performed better on SJTs than Black (d = 0.38), Hispanic (d = 0.24) and Asian (d = 0.29)
candidates.7 O’Connell et al.32 also found similar differences in SJT scores between Black and White
groups.

In relation to sex, generally findings indicate that females appear to score slightly higher on SITs than
males, which is consistent with outcomes in other forms of assessment,43 such as assessment
centres.51 Nguyen et al.49 found that females score slightly better than males, with a difference in
mean scores of 0.1 SD in favour of females. O’Connell et al.32 found a sex difference of 0.27 in
favour of females, and Whetzel et al.7 also reported that female candidates scored slightly better
than male candidates (d =0.11).

What are candidate reactions to SJTs?

Applicants demonstrate a preference for job-related selection methods52,53 and research shows
that work sample selection methods receive positive ratings by applicants.54 Therefore, it is perhaps
not surprising that research into applicant perceptions of SITs shows SJTs to be perceived positively
by candidates.55 Some research shows that video-based SJT formats receive more positive ratings
than written formats,50 whereas other research indicates that, in a high-stakes context, applicant
reactions to both types of SIT format were relatively equally positive.54 Kanning and Kuhne56
investigated applicants’ perceptions of different types of SIT items and reported findings that
suggested that interactive SJTs that used videos in both the stimulus and the response elements
received the most positive ratings from applicants. In a postgraduate medical selection context,
Patterson et al.57 found that applicants’ reactions to various selection methods (an SIT, a knowledge
test and a selection centre) were most positive for the higher-fidelity simulations in the selection
centre. Applicant reactions to the SIT (which required broader judgements based on elements of
procedural knowledge relating to both clinical aspects and interpersonal relationships with
colleagues, patients and supervisors) were initially more mixed than their responses to the
knowledge test (which required judgements based on declarative knowledge). However, over the
course of three successive annual recruitment rounds, applicant reactions to the SIT became more
positive; this may in part have reflected the fact that more detailed information about SJTs was
provided in advance of testing.

How cost-effective are SITs?

Researchers suggest that SITs are relatively easy to administer and score5 and have been shown to
be cost-effective measures of job performance in a range of different organisations.8,10 Indeed, an
important advantage of SJTs is that they can be delivered to applicants in large-group sessions, thus
diminishing the costs associated with test administration.5 Recent research8 has shown how the use
of a machine-marked SJT as a shortlisting method in postgraduate medical selection (in which the
individual marking of thousands of questions is not an efficient or effective use of selectors’ time and
resources) can deliver significant cost savings in comparison with an application form.

Are SITs susceptible to coaching and practice effects?

When selection procedures become popular, candidates may attend commercial coaching
programmes to learn how to enhance their test scores, as they often do in medicine. This raises the
qguestion of whether SJT performance can be improved through coaching. This issue is yet to be
extensively explored in the literature. Cullen et al.58 examined the coaching susceptibility of two
SJTs (the College Student Questionnaire [CSQ] and the Situational Judgement Inventory [SJI]). They
developed a coaching course for these two SJTs that identified test-taking strategies. Findings
indicate that, with coaching, scores increase for the CSQ but decrease for the SJI (compared with



scores in controls). In order to elucidate these findings, the authors administered a follow-on survey
asking participants about the level of effort required to understand the test-taking strategies and
found that strategies for the SJI were considered more difficult.58 The authors concluded that SJTs
constructed from subject matter expert judgements are less susceptible to coaching effects.58

A similar issue relates to whether candidates can improve scores when they retake an SJT. Lievens et
al.18 investigated the effects of retesting for medical schools admissions in an operational context.
The authors demonstrated that retesting effects did exist, but were no larger than those for
cognitive ability tests.18 In addition, there was no significant change to the operational validity of
the SJT.18 One way of reducing the possibility of coaching and practice effects is to use an item
banking approach or to create alternative forms of the SIT. It is worth noting that this approach has
been used in research and practice in medical selection38 to reduce susceptibility to coaching.

DISCUSSION

There is an emerging consensus59 that the SJT is essentially a measurement method that can be
used to measure a variety of constructs and that its primary targets are non-academic attributes. As
a profession, medicine has generally tended to focus on assessing academic abilities; however,
research4 has demonstrated the importance of testing non-academic attributes such as
interpersonal skills, empathy, integrity and teamwork in order to predict successful job performance
in medical careers. The review of the literature shows that SITs tend to be robust in terms of
reliability and validity and therefore present a useful way of measuring these attributes in large-
volume selection contexts. However, research also suggests that high-fidelity assessments (such as
patient simulation exercises in assessment centres) can provide predictive validity over SITs (which
are low-fidelity assessments) for interpersonally oriented performance domains.16 For example,
Lievens and Patterson16 showed that an assessment centre provided incremental validity over an
SJT in predicting outcomes in key interpersonal domains such as empathy and communication skills
for postgraduate selection. Furthermore, in exploring the optimum combination of selection
methods, selection system design should not focus on establishing how much validity a specific
selection method adds, but, rather, on considering for what the method in question is valid.

We argue that it is more useful to consider the construct domain underlying a given SIT than to view
the SJT as a single measurement tool. By extension, predicting the relative validity (and utility) of any
given SJT requires that attention is given to the criterion construct in question. For example, an SIT
that focuses on interpersonal performance would not be expected, theoretically, to predict a
cognitively loaded criterion measure. As a result, research needs to disentangle the effects of the
measurement method from the constructs being targeted17 and more readily address this ‘criterion
problem’. Practically, several authors have recommended a construct-oriented paradigm for future
SIT research which decrees that researchers should report detailed construct information so that it
is easier to map and compare the impacts of using different types of stimulus material (e.g. paper
and pencil-based, computerised), response modalities (e.g. written, oral) and scoring strategies
(subject matter experts, consensus-based scoring) whilst holding the construct constant.

Further research is required to establish greater conceptual clarity regarding SJTs, particularly with
reference to issues surrounding construct validity. This requires an improved theoretical framework
and one area of research that offers important insights here is that of implicit trait policies (ITPs).
Motowidlo and Beier59 define ITPs as an individual’s judgement about the relative costs and
benefits of expressing certain traits in certain situations. An example is a context in which judging
that generally being agreeable in a situation (e.g. towards a patient, a colleague or a supervisor)
might be a more successful strategy for dealing with the situation than being disagreeable. In this



way, SJTs measure procedural knowledge about what is effective behaviour in a given situation.
Depending on the context, or level in the education and training pathway, this procedural
knowledge measured in SJTs comprises specific job knowledge and the candidate’s ITPs, which are
drawn from general experiences and personality traits.

ITPs are thought to be shaped by experiences in fundamental processes of socialisation, such as that
provided by parental modelling during childhood. This may teach the utility of, for example,
agreeable expressions (e.g. helping others in need, turning the other cheek, looking after one’s
neighbours) or disagreeable expressions (e.g. showing selfish preoccupation with one’s own
interests, holding a grudge, getting even, advancing one’s own interests at another person’s
expense). As students tend to enter medical school in early adulthood, the challenge for educational
supervisors is to teach students the utility of effective behaviour in the role of doctor. This process of
socialisation is tutored during supervised clinical practice at medical school and refers to effective
behaviour by a doctor in any given situation. How much ITPs change after some period of
development (e.g. after early adulthood) is unknown. Further research in this area might explore the
extent to which differences in the development of ITPs exist among specialties, whereby individuals
in postgraduate education and training may learn to make different judgements about what is
effective behaviour according to the area, such as paediatrics or surgery, in which they are training
and in which the behaviours may differ. Beyond selection, SJTs may represent a helpful springboard
to more focused dialogue with and feedback to trainees about how they make decisions on how
best to behave towards patients, seniors and colleagues in work-related contexts.

Overall, the present review has four key implications for medical education and training. Firstly, SITs
can be designed to measure a variety of non-academic attributes beyond clinical knowledge, which
are especially relevant in medical education, training and practice.8,38 It is important to note that
SJTs are not measures of ethical values per se, but, rather, measures of trainees’ awareness about
what is effective behaviour in work-relevant contexts in important interpersonal domains. Secondly,
the research evidence shows SJTs to have good predictive validity, over and above tests of IQ and
personality, which is likely to translate into significant gains in the utility of selection systems that
incorporate them. Thirdly, as SITs are scored using predetermined keys, the tests themselves can be
systematically scored and are often computer-delivered. This can produce substantial cost savings in
high-volume selection as the tests can be machine-marked. Finally, SJTs can target non-academic
attributes at various levels in the training pathway, from medical school admissions (in which there
is no specific job knowledge) through to senior appointments in specialty selection. Furthermore,
although SJTs have been more commonly used as tests of aptitude for selection, the emerging
evidence suggests that using feedback from SJTs (e.g. regarding an individual’s awareness about
effective behaviour at work) may also play a part in the education and training process.
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