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ABSTRACT

Objectives: The Association of American Medical Colleges Standardized Video Interview (SVI) was recently
added as a component of emergency medicine (EM) residency applications to provide additional information
about interpersonal communication skills (ICS) and knowledge of professionalism (PROF) behaviors. Our objective
was to ascertain the correlation between the SVI and residency interviewer assessments of PROF and ICS.
Secondary objectives included examination of 1) inter- and intrainstitutional assessments of ICS and PROF, 2)
correlation of SVI scores with rank order list (ROL) positions, and 3) the potential influence of gender on interview
day assessments.

Methods: We conducted an observational study using prospectively collected data from seven EM residency
programs during 2017 and 2018 using a standardized instrument. Correlations between interview day PROF/ICS
scores and the SVI were tested. A one-way analysis of variance was used to analyze the association of SVI and
ROL position. Gender differences were assessed with independent-groups t-tests.

Results: A total of 1,264 interview-day encounters from 773 unique applicants resulted in 4,854 interviews
conducted by 151 interviewers. Both PROF and ICS demonstrated a small positive correlation with the SVI score
(r = 0.16 and r = 0.17, respectively). ROL position was associated with SVI score (p < 0.001), with mean SVI
scores for top-, middle-, and bottom-third applicants being 20.9, 20.5, and 19.8, respectively. No group
differences with gender were identified on assessments of PROF or ICS.

Conclusions: Interview assessments of PROF and ICS have a small, positive correlation with SVI scores. These
residency selection tools may be measuring related, but not redundant, applicant characteristics. We did not
identify gender differences in interview assessments.
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Residency programs invest substantial resources into
the high-stakes process of resident selection. These

efforts aim to identify individuals with a high likelihood
of success during training. Studies of residency applica-
tions show mixed results for predicting future perfor-
mance including medical school grades, United States
Medical Licensing Examination (USMLE) perfor-
mance, and letters of recommendation.1–3 Success in
residency training and beyond likely requires a mixture
of cognitive and nontechnical skills. As defined by the
Accreditation Council for Graduate Medical Education
(ACGME), professionalism (PROF) requires a commit-
ment to carrying out professional responsibilities and
an adherence to ethical principles; interpersonal com-
munication skills (ICS) require the effective exchange
of information and collaboration with patients, their
families, and health professionals.4 These elements are
poorly represented in standard application materials;
however, these may be crucial determinants of profes-
sional success for future trainees.5

Despite the mixed data surrounding their predictive
value for training outcomes, conclusions drawn from
residency interviews are heavily weighted in the selec-
tion process.1,2 In emergency medicine (EM), assess-
ments of communication skills and interactions with
program personnel during interviews are among the
most heavily weighted considerations when ranking
applicants.5 There are important reasons for this focus.
Deficits in PROF and ICS are exceedingly difficult and
time-consuming to remediate during graduate medical
education training.6–9 PROF and ICS impact patient
care and have substantial real-world implications
beyond the challenges of remediation including risk of
future state medical board disciplinary action, medical
errors, and malpractice suits.10–14 There is also a strong
correlation between burnout and low PROF, especially
in residents and early-career faculty.15 For all these rea-
sons, PROF and ICS are critically important character-
istics to measure in residency applicants.
In response to feedback from program directors

about the lack of PROF and ICS data in residency
applications, the Association of American Medical
Colleges (AAMC) developed the Standardized Video
Interview (SVI). Using definitions identical to those of
the ACGME, the SVI attempts to provide information
about PROF and ICS, through the use of behavioral
and situational interview questions, allowing programs
to utilize these data when deciding who to invite for
an interview.16 The AAMC SVI became required for
all applicants in EM for the 2017 to 2018 residency

application season (2018 Match), and expansion to
other specialties is under consideration.17 The SVI
consists of six interactions scored by trained raters on
a 5-point scale resulting in a numerical score between
6 and 30. The AAMC has ongoing research on the
predictive value of the SVI for residency performance.
There remain practical questions about how residency
programs should utilize the SVI score for applicant
invitation and selection purposes as the predictive
value of the SVI for future performance is still an area
of active research. Additionally, SVI field testing has
been met with some controversy, so understanding its
potential role in candidate selection is of crucial
importance.18

Through a multisite study with seven EM residency
programs, we studied the correlation of the SVI and
interviewer assessments of PROF and ICS conducted
during standard residency interviews. The primary
objective of this study was to assess the degree of cor-
relation between the SVI and interviewer assessments
of PROF and ICS, in an effort to determine whether
these assessments contribute similar or different data
to the residency selection process. A high correlation
(generally defined as r > 0.4) would indicate that the
SVI and interview assessments are measuring similar
candidate attributes, while a low correlation (com-
monly defined as r < 0.19) would indicate that they
are measuring different attributes. We hypothesized
that we would observe a strong correlation. Secondary
objectives included an examination of 1) inter- and
intrainstitutional assessments of ICS and PROF, 2)
correlation of SVI scores with rank order list (ROL)
positions, and 3) finally, due to recent research, we
wanted to define the potential influence of gender on
interview day assessments for ICS and PROF.19–21

METHODS

We conducted an observational study using data col-
lected prospectively from seven EM residency pro-
grams and the applicants to these programs during the
2018 Match. The participating programs represent
diverse geography and training settings, with represen-
tation from both the 36-and the 48-month training for-
mats. Site characteristics are summarized in Table 1.
Institutional review boards at each of the participating
sites approved the study or deemed it exempt.
All residency applicants who completed an interview

at any one of the seven programs during the 2018
Match season and had an SVI score available in the
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electronic residency application service (ERAS) were
eligible for inclusion. Applicants without a SVI score
were excluded from the analysis. Study approval and
manuscript review were obtained from the AAMC for
use of the SVI data; however, authors retained control
over the data and final manuscript.
Two assessment tools were utilized in this study: 1)

applicant SVI scores available through ERAS and 2)
interviewer assessments of applicant PROF and ICS
behaviors including interview discussions and other
interactions during on-site interviews. All seven partici-
pating sites utilized the same five-point scoring rubric
in order to standardize interviewer assessments (Fig-
ure 1). Use of a previously validated tool was not pos-
sible, as there is no single validated assessment tool
widely used. However, many programs are attempting
to measure these domains during interviews. Similarly,
we did not attempt to completely standardize the stu-
dent interviews across all seven sites, as we wanted to
reflect the usual process conducted by most residency
programs. Our assessment scale was developed
through an iterative approach that included review of
existing assessments from participating programs, the
generic SVI scoring algorithm, and group consensus
from the study authors.17 Content validity was estab-
lished through review of this assessment tool by expert
educators who have extensive residency leadership and
applicant interview experience as well as advanced

medical education training. The assessment items were
determined to represent the construct being evaluated,
with behavioral characteristics that all program direc-
tors believed were critical to assess (Figure 1), and
were considered similar constructs of PROF and ICS
that are intended to be assessed with the SVI.17,22

Response process validity was addressed by 1) ensur-
ing that each interviewer completed their applicant rat-
ings prior to discussion of the applicants with other
interviewers; 2) attempting to blind interviewers to the
applicants’ SVI scores during the immediate preinter-
view file reviews by providing the files as PDF docu-
ments, blocking access to the SVI scores through
ERAS, or requesting that program leadership (who
may still have been able to access SVI scores through
ERAS) not look at the SVI scores proximate to inter-
view day; and 3) training interviewers to utilize the
anchors to inform their scoring through the use of
brief site-specific in-person as well as written methods
prior to any interviews being conducted. Internal struc-
ture validity evidence was provided by assessing
interinstitutional correlations between ICS and PROF
scores. All sites assessed ICS and PROF during inter-
view days prior to this study, and no other aspects of
the interview day were changed during this process
(e.g., number of interviews, timing of interviews, etc).
Data were merged using the AAMC identification

number to allow cross-referencing of otherwise blinded

Table 1
Institutional Characteristics by Site Detailing Program Format, Applicant Interviews, and SVI Prevalence

Site

A B C D E F G Total

Training venue Midwest
suburban
university

West urban
university

Mid-Atlantic
urban
university

Northeast
urban
university

Midwest
urban
university

West
suburban
university

Midwest
urban
county

Training duration 48 months 48 months 48 months 48 months 36 months 48 months 36 months

No. of PGY-1
positions

16 16 12 16 16 15 12

No. of applicants
interviewed

203 132 196 171 177 229 156

% Female 43.3% 43.2% 40.3% 49.1% 33.3% 38.9% 41.0% 41.1%

Interviews/applicant 5 2–3 3 5 4–5 3–7 3

Interview duration 15 and 30 min 20 min 20 min 20 min 20 min 10 and
20 min

20 min

Individual interviews
conducted

1,015 360 588 839 787 849 416 4,854

Individual interviews/
interviewer,
mean (�SD)

31.7 (�41.8) 10.0 (�10.9) 23.5 (�12.3) 83.3 (�50.4) 52.5 (�53.1) 77.2 (�65.0) 18.9 (�33.4)

Structured interviews Yes No No No No No Yes

No. missing SVI (%) 2 (1.0%) 2 (1.5%) 3 (1.5%) 2 (1.2%) 5 (2.8%) 1 (2.2%) 1 (0.6%)

SVI = Standardized Video Interview
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data across sites. Apart from gender, all other individu-
ally identifying candidate information was removed.
Collected information about each interviewer included
administrative title, years of interview experience, and
gender. We utilized data routinely collected as a part
of residency applications including the applicant’s SVI
score (possible range = 6–30), applicant interview day
PROF and ICS scores (each scored on a separate five-
point scale), and the applicant’s final position on the
ROL (top third, middle third, lower third, or do not
rank [DNR]).
All data were maintained in Excel 2016. Statistical

analysis was performed with IBM SPSS Statistics for
Windows, Version 25.0. We estimated zero-order
Pearson’s correlations between interview day assess-
ments of PROF and ICS, each using five-point
anchored scales and the SVI score. Subject data for
PROF and ICS were aggregated into a single rating by
using the mean of all ratings. We conducted a

multiple regression analysis of PROF and ICS as pre-
dictors of SVI to gain perspective on the degree of
overlap between these assessments.
Analysis of the relationship between SVI score

and ROL position used a one-way analysis of vari-
ance (ANOVA), with ROL position as the indepen-
dent variable. Follow-up pairwise comparisons were
performed with the Tukey HSD test when analyzing
SVI scores for ROL position. Using the applicant
and the interviewer as the unit of analysis, applicant
gender differences, and interviewer assessment differ-
ences in PROF, ICS, and SVI scores were assessed
with a series of independent-groups t-tests. We did
not calculate inter-rater reliability among interviewers,
as each interview is a distinct interaction and appli-
cants may perform differently in each interview. For
testing our primary objective, the unit of analysis
was the applicant (n = 1,264). Tests for secondary
objectives used the interviewer (n = 151) or the

I.               Verbal /Communication Skills

Major deficits – 1 
Does not meet 

standards/ 
Abrasive, unclear, 

poor focus

Minor deficits – 2 
Meets minimum 
standards/ May 
fail to be clear or 
focused at times, 

requiring 
redirection

Appropriate – 3 
Meets expected 

standards/
Effective in non-

complex or 
stressful 

situations

Excellent – 4 
Above expected 

standards/ Articulate 
and effective in both 

simple and most 
complex/stressful 

situations

Outstanding – 5 
Significantly above 

expected 
standards/ Clear, 

concise, poised 
with constant 

success across the 
spectrum of 
situations

II.             Professionalism/Maturity

Major deficits – 1 
Does not meet 

standards/
Concerning 

deficits

Minor deficits – 2 
Meets minimum/
May have minor 

concerns, but can 
develop

Appropriate – 3 
Meets expected 
standards/ No 

concerns

Excellent – 4 
Above expected 

standards/ Noted to 
have some advanced 

qualities

Outstanding – 5 
Significantly above 

expected 
standards/ Wise 
beyond expected 

experience

Figure 1. ICS and PROF scoring tool for interview interactions, which was developed through group consensus after review of the literature.
Expected standards would include local-level program judgment as well as performance at Level 1 for the communication and PROF
ACGME milestones. ACGME = Accreditation Council for Graduate Medical Education; ICS = interpersonal communication skills; PROF =
professionalism.22
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interview (n = 4,854) as the unit of analysis where
appropriate.

RESULTS

Tables 1 and 2 summarize the descriptive statistics by
sites. A total of 1,264 applicants were interviewed by
151 interviewers across the seven participating EM
programs. This resulted in a total of 4,854 interviews,
across 773 unique applicants. Missing data points
were very infrequent. In descending order of fre-
quency, administrative positions included general fac-
ulty and fellows (49.7%), residents (16.6%), assistant/
associate program directors (15.9%), student clerkship
leadership (5.3%), other leadership including deans
and chairs (5.3%), program directors (4.6%), and non-
physicians (2.6%). Scores for interview day assess-
ments of ICS and PROF ranged from a low of 1 to a
high of 5. However, very few students (less than 0.2%)
had a score of 1 on ICS or PROF, and less than
2.1% had a score of 5 on ICS or PROF. Interviewer
role was statistically significantly associated with PROF
scores (F(6,143) = 2.2, p = 0.04) and with ICS scores
(F(6,143) = 2.5, p = 0.02). Generally, lower PROF
and ICS scores were provided by program directors
(mean = 3.6), and higher PROF and communication
scores were provided by nonphysicians, residents, and
“others” (means = 3.9–4.0). There were strong inter-
institutional correlations between ICS and PROF
scores, all of which were statistically significant (r
range = 0.38 to 0.68, all p < 0.05). Full data are pro-
vided in Data Supplement S1 (available as supporting
information in the online version of this paper, which
is available at http://onlinelibrary.wiley.com/doi/10.
1002/aet2.10346/full). We calculated interinstitutional
correlations using data from students who completed
interviews at more than one institution. To achieve
80% power to detect a medium-to-large interinstitu-
tional correlation of 0.40 at an alpha of 0.05, pairwise
correlations with a sample size of 40 or higher were

examined. Of the 42 possible interinstitutional correla-
tions, 14 met this inclusion criterion. As shown
below, the 14 interinstitutional correlations ranged
from 0.38 to 0.68, and all were statistically significant
at 0.05 (Table 3).
Results presented in Table 4 indicate that, for our

sample of applicants, SVI scores ranged from 12 to
28 and the mean (�SD) AAMC SVI score was 20.4
(�2.8), which was statistically significantly higher than
the mean (�SD) score of 19.1 (�3.1) reported for the
AAMC SVI performance data in the 2018 Match.23

Table 5 also shows a strong positive correlation
between interview day assessments of PROF and ICS
(r = 0.81, p < 0.001), which was consistent across all
interview sites (r range = 0.71 to 0.89, median
r = 0.81). Both PROF and ICS were positively and
statistically significantly corrlated with SVI score, but
the correlations were small in magnitude (r = 0.16; r
values s by site ranged from 0.11 to 0.26, median
r = 0.18) and 0.17 (r values by site ranged from 0.05
to 0.29, median r = 0.19), respectively. These patterns
of correlation did not vary when examined by institu-
tion or by applicant gender (Data Supplement S1).
Only two of the participating programs utilized

Table 2
Interviewer Demographics by Site

Site

TotalA B C D E F G

No. of interviewers 32 36 25 10 15 11 22 151

Interviewer years experience,
mean (�SD)

5.5 (�5.5) 7.7 (�9.5) 8.3 (�8.2) 5.2 (�8.1) 6.7 (�7.3) 10.4 (�10.2) 9.6 (�9.4) 7.5 (�8.3)

% Female 40.6% 44.4% 40.0% 60.0% 26.7% 36.4% 40.9% 41.1%

Table 3
Interinstitutional Correlations for ICS and PROF Scores for Appli-
cants Completing Interviews at More Than One Participating Institu-
tion Where Adequate Sample Size Existed

Institutions

r-value

Between ICS Scores Between PROF Scores

A and C 0.38 0.48

A and E 0.60 0.62

A and F 0.46 0.45

A and G 0.68 0.42

C and E 0.64 0.55

C and F 0.62 0.54

D and F 0.43 0.50

ICS = interpersonal communication skills; PROF = professional-
ism.
*All interinstitutional correlations were statistically significant at
p < 0.05.
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interviews that included predefined behaviorally based
interview questions; in the other programs, questions
asked were at the discretion of the individual inter-
viewer. When examined by interview method, the two
programs utilizing structured interviews did not differ
from those with unstructured interviews. Interestingly,
despite the small correlation between interview day
PROF and ICS scores and SVI scores, there was very
little statistical overlap between PROF and ICS scores
and AAMC SVI scores when multiple regression anal-
yses were conducted. Taken together, PROF and ICS
scores were associated with a statistically significant
squared multiple correlation (adjusted R2 = 0.028,
p < 0.001), indicating that both variables together
were associated with 2.8% of the variance in SVI
scores. Although statistically significant, these results
indicate that over 97% of the variance in SVI scores
was not associated with PROF and ICS scores from
the interview day assessments.
Results from a one-way ANOVA (n = 1,264 appli-

cants) showed that there was a statistically significant
association between ROL position and SVI score (F
(2,1176) = 16.5, p < 0.001). Follow-up pairwise com-
parisons found that mean SVI scores for top-, middle-
, and bottom-third and DNR applicants were 20.9,
20.5, 19.8, and 19.8, respectively. All means were sta-
tistically significantly different from each (p < 0.05),
except for the bottom-third and DNR groups
(p = 0.90).

Based on the applicant (n = 1,264) gender, a series
of independent-groups t-tests showed no statistically
significant differences between female and male appli-
cants on assessments of 1) PROF (male mean = 3.7
vs. female mean = 3.8, t[1262] = 0.6, p = 0.57); 2)
ICS (male mean = 3.7 vs. female mean = 3.7, t
[1262] = 0.8, p = 0.41); or 3) SVI score (male
mean = 20.5 vs. female mean = 20.3, t[1243] = 1.1,
p = 0.25).
Results for interviewer (n = 151) gender influences

showed that male interviewers gave statistically signifi-
cantly higher scores than female interviewers on 1)
PROF (male mean = 3.9 vs. female mean = 3.8, t
[147] = 2.1, p = 0.04); and 2) ICS (male mean = 3.9
vs. female mean = 3.7, t[147] = 2.1, p = 0.03) across
all of the institutions, but these gender differences
were small in magnitude. Male interviewers had signif-
icantly more years of experience than female interview-
ers (male mean = 9.3 years vs. female mean = 5.1
years, t[148] = 3.1, p = 0.003). However, interviewers’
years of experience was not statistically significantly
correlated with PROF scores (r = 0.01. p = 0.85) or
ICS scores (r = –0.06. p = 0.45). No statistically sig-
nificant effects of applicant–interviewer gender concor-
dance on PROF or ICS scores were observed
(F < 1.0, p > 0.50).

DISCUSSION

Our study presents data on comparisons between
interview day assessments of residency applicants and
the new SVI that demonstrates a small positive corre-
lation between the SVI and interview day assessments
of PROF and ICS. While SVI and interviewer assess-
ments of PROF and ICS have some overlap, they are
also potentially measuring separate domains. There
are a number of potential reasons that could account
for only finding a small degree of correlation between
the two assessments. First, it is possible that residency

Table 5
Correlations Between SVI, ICS, and PROF Scores (n = 1,264 Appli-
cants)

Variable 1. SVI 2. ICS 3. PROF Mean SD

1. SVI — 20.4 2.8

2. ICS score 0.17* — 3.7 0.6

3. PROF score 0.16* 0.81* — 3.7 0.6

ICS = interpersonal communication skills; PROF = professional-
ism; SVI = Standardized Video Interview.
*p < 0.01.

Table 4
Summary of SVI, ICS, and PROF Scores by Site and in Aggregate

Site

TotalSite A Site B Site C Site D Site E Site F Site G

No. of applicants
interviewed

203 132 196 171 177 229 156 1,264

SVI, mean (�SD) 20.2 (�2.7) 20.6 (�2.9) 20.3 (�2.7) 20.8 (�2.9) 20.2 (�2.5) 20.6 (�2.9) 20.3 (�2.9) 20.4 (�2.8)

ICS, mean (�SD) 3.8 (�0.5) 3.9 (�0.6) 3.8 (�0.5) 3.6 (�0.5) 3.8 (�0.5) 3.5 (�0.7) 3.6 (�0.7) 3.7 (�0.6)

Prof, mean (�SD) 3.8 (�0.5) 3.9 (�0.5) 3.8 (�0.5) 3.7 (�0.5) 3.9 (�0.5) 3.6 (�0.7) 3.6 (�0.6) 3.7 (�0.6)

ICS = interpersonal communication skills; PROF = professionalism; SVI = Standardized Video Interview.

264 Hopson et al. • SVI AND INTERVIEW ASSESSMENTS



interviewers’ assessments of PROF and ICS are funda-
mentally different than the manner in which the
AAMC assesses these domains as measured by the
SVI.17 Since interview day assessments often rate
applicants in multiple domains in addition to PROF
and ICS, it is possible that interviewers are concur-
rently accounting for some of these SVI subcompeten-
cies in other domains or possibly not at all. This
explanation would also be concordant with observa-
tions by Schnapp et al.24 who in a single-institution
study showed no correlation between faculty global
gestalt scores of PROF and ICS with the SVI. Second,
the AAMC SVI utilizes behavioral and situational
questions mapped to their clear definition of PROF
and ICS. SVI examples include: “Imagine you are
leading a multidisciplinary team composed of profes-
sionals with different areas of expertise. How should
you make sure everyone works together effectively?”
(ICS) and “One of your patients refuses treatment
because it is incompatible with the patient’s religious
beliefs. What should you do in this situation?”
(PROF).17 Only two of our participating sites used
structured or semistructured interviews, and all incor-
porated broad topics into questions beyond just PROF
and ICS questions, which may have contributed to
the small degree of correlation with the SVI. Our
anchors for interview day assessments of ICS and
PROF encompass a broader skill set than what is mea-
sured in the AAMC SVI. For example, our ICS rat-
ing anchors focus on the applicant having focused,
articulate, effective, and poised communication, while
our PROF ratings are less specific and include aspects
of maturity and wisdom. Third, while AAMC SVI
scoring relies on raters trained to emphasize content
more than delivery, our interviewers are likely measur-
ing components of both, including fluency of commu-
nication and nonverbal behaviors. Thus, it seems that
these two assessments are measuring different, but
related, aspects of ICS and PROF. However, further
study may be required to truly understand what inter-
viewers are measuring when asked to assess these
domains.
It is also likely that factors such personality, similari-

ties with the interviewer, and consideration of previous
interactions, such as by e-mail or during clerkships,
may influence interview day scores despite the pres-
ence of anchors for scoring. In addition, interviewers
are not blinded to other elements of the residency
application, which may create halo or horn effects on
PROF and ICS assessments from the interview itself.1

Thus, interviewer PROF and ICS scores may repre-
sent additional candidate factors that are not assessed
in the SVI score. PROF can be a difficult domain to
assess and measure, and our ability to do this effec-
tively within a brief interview encounter may also be
limited.
Of interest is the strong correlation (r = 0.81)

between PROF and ICS assessments on our scoring
instrument. This could suggest that raters, despite use
of an anchored rating scale, have difficulty discriminat-
ing between behaviors that represent each domain and
thus conceptualize them as a single entity. This obser-
vation is consistent with literature suggesting that ICS
skills positively affect scoring in many other domains
of the ACGME Core Competencies.25 It is also possi-
ble that this correlation is an accurate representation
of high covariance between the domains. Longitudinal
research will be needed to clarify the discriminant
validity of the PROF and ICS scores.
Interinstitutional correlations of scores from appli-

cants completing interviews at more than one institu-
tion were significantly correlated and provide validity
evidence for the interview day assessment tool. We
chose not to place weight on the comparison of PROF
and ICS scores of the same applicant who interviewed
at more than one site in our study. We felt that the
same applicant might perform very differently at differ-
ent interview sites on different days due to a variety of
factors, including interest in the program, physical fac-
tors such as illness or sleep adequacy, and external fac-
tors or stressors. As such, we viewed each interview as
a discreet encounter that is potentially not comparable
across sites.
The statistically significant association between AAMC

SVI scores and ROL position is not surprising given
that the SVI is intended to evaluate skills that are highly
valued by EM program directors.26 However, the scores
for top-, middle-, and bottom-third applicants only
revealed small absolute differences (0.4 and 0.7, respec-
tively) and this small variation may not be meaningful
in practice and is significant due to the large sample size.
Interestingly, the SVI scores of the DNR applicants
were identical to the lower-third group. We postulate
that the DNR group is heterogeneous due to technical
disqualifiers (e.g., lack of USMLE scores by rank list
submission deadlines as required by the institutional
selection policies, withdrawal by the applicant) as well as
individuals with behavioral or academic concerns. In
addition, ROL positioning, while it may emphasize aca-
demic traits, is subject to many influences.27 Currently,
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the SVI does not appear to be a useful discriminator for
DNR positioning, and the practical significance of the
SVI score differences by ROL position may be an ave-
nue for future research.
Recent research has demonstrated gender discrepan-

cies in ACGME EM Milestone proficiency levels
assessments, as well as within letters of recommenda-
tion and the medical school performance evalua-
tion.19–21 We felt that it was important to understand
whether gender bias could be a factor affecting inter-
view day assessments, which, if present, could affect
correlations with the SVI. We did not find any statisti-
cally significant differences in interview day assessment
scoring related to applicant-interviewer gender concor-
dance. We did find that male interviewers gave slightly
higher ICS and PROF scores than female interviewers.
However, this small difference in scores of 0.21 points
and 0.12 points, respectively, while statistically signifi-
cant, is likely not meaningful in a practical sense. It is
possible that use of an anchored rating scale may pro-
vide one mechanism for residency programs to mini-
mize gender bias within their applicant assessment
processes. This process has been used successfully by
the AAMC, which has found no evidence of gender
bias in the AAMC SVI scores.28

In our results, program directors generally gave
lower scores on both scales and higher scores were
provided by nonphysicians, residents, and interviewers
in the “other” category. This association is not entirely
surprising as prior medical literature has shown differ-
ences in ratings between assessor groups and that
assessors’ interpretations are framed within their disci-
pline, experience, and level of involvement with the
learner.29–32 Program directors may be more critical of
applicants, knowing that they will have the responsibil-
ity of managing any remediation issues. They are also
more likely to interview the largest number of candi-
dates and thus may have a broader sample of appli-
cants across which to calibrate their ratings. These
differences in assessments, however, do not necessarily
reflect bias or mean that one is more or less accurate
than another. Literature suggests that differing assess-
ments, as long as raters possess the skills and exper-
tise to accurate judge the construct of interest,
represent distinct but equally valid perspectives.29,32–34

We did not find any statistically significant association
between interviewer years of experience and PROF
and ICS scores, suggesting that duration of experience
is not the sole factor required to accurately assess these
skills.

LIMITATIONS

There are many potential sources of bias inherent to
the interview process for which we could not control.1

Each site was free to conduct interviews per their nor-
mal process. The study protocol did not include
scripted questions or formats; the only commonality
was the PROF and ICS assessment tool. This design
was utilized so that our study would represent “real-
world” assessments rather than an artificial idealized
interview state, with the goal of increasing the general-
izability and external validity of the results as opposed
to limiting them. This does mean that applicants were
not all necessarily put in complex or stressful situa-
tions during all interviews. We also did not provide
extensive rater training, as was done for the SVI.
While additional training of interviewers could further
standardize this process, we again elected not to do
this in an attempt to represent real-world interview day
assessments. Terms such as “minimum standards”
and “expected standards” were not explicitly defined
for the interviewers during the training process and
were left up to individual interviewers’ discretion when
rating applicants although reference to Level 1 of the
ACGME milestones was an implicit part of the con-
cept. Further standardization would require a substan-
tial investment of resources and could include
standard setting exercises with a variety of in-person or
recorded interview interactions.
Although the scoring instrument was created itera-

tively by the group in an effort to enhance validity, it did
not undergo any formal piloting prior to implementa-
tion in actual interviews. In the experience of the
authors, this is in line with standard practice of resi-
dency interview scoring; the tools used are generally
based on content validity without further validity testing.
Our study population was preselected from review of

ERAS application materials; this cohort may have differ-
ent abilities than those not invited to interview. This
may have impacted our overall data and its resultant cor-
relations. For example, we observed a restricted score
range of PROF and ICS assessments which likely atten-
uated our ability to identify true correlations that may be
present in a study population that was not preselected.
The participating sites included five 4-year programs

and two 3-year programs. While we found no differ-
ences between sites, it is possible that our skewed sam-
ple may make these findings more applicable to 4-year
programs. Only two of the seven programs used
semistructured interviews. It is unclear whether this
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percentage is reflective of the overall EM community,
and these results may be more applicable to programs
using unstructured interviews.

CONCLUSIONS

In this multicenter study aiming to determine whether
the Standardized Video Interview and usual interview
day assessments of professionalism and interpersonal
communication skills contribute similar or different
data to the residency selection process, we found that
interview day assessments using a novel tool have only
a small, positive correlation with Association of Ameri-
can Medical Colleges Standardized Video Interview
scores. It is therefore likely that both assessments pro-
vide meaningful, distinct information. For secondary
objectives, there was strong interinstitutional correla-
tion between interview day professionalism and inter-
personal communication skills scores; a small but
statistically significant correlation between Standardized
Video Interview and rank order list position across
institutions and no gender influences on interview day
scores. However, the difference between a top-third
candidate and a do-not-rank candidate was minimal,
with only a 1.1 point Standardized Video Interview
score difference. Similarly, the Standardized Video
Interview could not distinguish between a bottom-third
and a do-not-rank candidate. Further study is required
to examine the predictive ability of both the Standard-
ized Video Interview and well-designed interview day
assessments on future clinical performance.
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The following supporting information is available in
the online version of this paper available at http://
onlinelibrary.wiley.com/doi/10.1002/aet2.10346/full
Data Supplement S1. Pearson correlations between

SVI, ICS, and PROF scores across sites.

268 Hopson et al. • SVI AND INTERVIEW ASSESSMENTS

https://www.acgme.org/Portals/0/PDFs/Milestones/EmergencyMedicineMilestones.pdf
https://www.acgme.org/Portals/0/PDFs/Milestones/EmergencyMedicineMilestones.pdf
https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/5c/47/5c4790d6-e44f-43a0-8548-92e18243fb74/svi-scorereport-percentileranks-2017-2018.pdf
https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/5c/47/5c4790d6-e44f-43a0-8548-92e18243fb74/svi-scorereport-percentileranks-2017-2018.pdf
https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/5c/47/5c4790d6-e44f-43a0-8548-92e18243fb74/svi-scorereport-percentileranks-2017-2018.pdf
https://aamc-orange.global.ssl.fastly.net/production/media/filer_public/5c/47/5c4790d6-e44f-43a0-8548-92e18243fb74/svi-scorereport-percentileranks-2017-2018.pdf
https://www.nrmp.org/wp-content/uploads/2018/07/NRMP-2018-Program-Director-Survey-for-WWW.pdf
https://www.nrmp.org/wp-content/uploads/2018/07/NRMP-2018-Program-Director-Survey-for-WWW.pdf
https://www.nrmp.org/wp-content/uploads/2018/07/NRMP-2018-Program-Director-Survey-for-WWW.pdf
http://saem.org/docs/default-source/joint-retreat/2018/aacem-svi-update.pdf?sfvrsn=599935fd_2
http://saem.org/docs/default-source/joint-retreat/2018/aacem-svi-update.pdf?sfvrsn=599935fd_2
http://saem.org/docs/default-source/joint-retreat/2018/aacem-svi-update.pdf?sfvrsn=599935fd_2
http://onlinelibrary.wiley.com/doi/10.1002/aet2.10346/full
http://onlinelibrary.wiley.com/doi/10.1002/aet2.10346/full

