
Contents lists available at ScienceDirect 

Patient Education and Counseling 

journal homepage: www.elsevier.com/locate/pec 

A video-based situational judgement test of medical students’ 
communication competence in patient encounters: Development and 
first evaluation 

Sabine Reisera,⁎, Laura Schachta, Eva Thomma, Christina Figalistb, Laura Janssenb,  
Kristina Schickb, Eva Dörflerc, Pascal O. Berberatb, Martin Gartmeierb, Johannes Bauera 

a University of Erfurt, Educational Research and Methodology, Erfurt, Germany 
b Technical University of Munich, TUM School of Medicine, TUM Medical Education Center, Munich, Germany 
c Technical University of Munich, ProLehre | Media and Didactics, Munich, Germany    

a r t i c l e  i n f o   

Article history: 
Received 23 November 2020 
Received in revised form 22 June 2021 
Accepted 20 August 2021  

Keywords: 
Medical education 
Basic communication skills 
Situational judgement test 
Video-based assessment 
Construct-driven development 

a b s t r a c t   

Objective: We developed and evaluated the Video-Based Assessment of Medical Communication Competence 
(VA-MeCo), a construct-driven situational judgement test measuring medical students’ communication 
competence in patient encounters. 
Methods: In the construction phase, we conducted two expert studies (npanel1 = 6, npanel2 = 13) to ensure 
curricular and content validity and sufficient expert agreement on the answer key. In the evaluation phase, 
we conducted a cognitive pre-test (n = 12) and a pilot study (n = 117) with medical students to evaluate test 
usability and acceptance, item statistics and test reliability depending on the applied scoring method (raw 
consensus vs. pairwise comparison scoring). 
Results: The results of the expert interviews indicated good curricular and content validity. Expert agree
ment on the answer key was high (ICCs >  .86). The pilot study showed favourable usability and acceptance 
by students. Irrespective of the scoring method, reliability for the complete test (Cronbach’s α  > .93) and its 
subscales (α  > .83) was high. 
Conclusion: There is promising evidence that medical communication competence can be validly and re
liably measured using a construct-driven and video-based situational judgement test. 
Practice Implications: Video-based SJTs allow efficient online assessment of medical communication com
petence and are well accepted by students and educators. 

© 2021 The Author(s). Published by Elsevier B.V. 
CC_BY_4.0   

1. Introduction 

Patient encounters constitute a main aspect of physicians’ work  
[1,2]. To manage this task effectively, physicians need significant 
medical communication competence (MCC; [3–6]). Therefore, MCC 
is increasingly an obligatory part of medical education in many 
countries [7–10]. Efficient and high-quality measurement instru
ments are essential to provide MCC training and support the 
learning process by giving feedback [11], to observe training effects  
[12] and to evaluate teaching methods [13]. Simulated patient en
counters in objective structured clinical examinations (OSCEs;  
[14–16]) comprise a well-established method to evaluate MCC  
[8,17,18] and can attain high validity. However, they are also time- 

and resource-consuming [19,20]. Therefore, alternative measures, 
such as objective structured video examinations [21–24] or situa
tional judgement tests (SJTs) [25–27], that can be easily adminis
tered online to large groups are important and their development is 
receiving growing interest. In general, the literature on video-based 
assessments of interpersonal skills shows that they can attain good 
reliability and validity and are well accepted by students [26,28,29]. 

This paper discusses the conceptual development and first em
pirical inspection of a video-based SJT to assess critical aspects of 
MCC in medical students, the VA-MeCo. SJTs present hypothetical 
situations to examinees in a standardized form and require them to 
evaluate the possible courses of action provided and to select a 
suitable one [30,31]. Prior research suggests that SJTs allow assessing 
the cognitive aspects related to MCC in a reliable, valid and efficient 
manner [32–38]. To ensure broad applicability in medical education 
(in Germany), we closely linked the VA-MeCo with established 
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standards of MCC curricula [10,39,40] and a theoretical model of 
professional conversational competence [41]. Based on this, we used 
a construct-driven development approach [42,43] that differs from 
traditional SJT development in its emphasis that test construction 
starts from theoretically defined personal traits (i.e. constructs) for 
which the test tasks are indicators. Methodological research on SJT 
development [25,26,43,44] shows that, next to conceptual ad
vantages, construct-driven SJTs often have more favourable psy
chometric properties; they are also better grounded in psychometric 
theory [45]. To our knowledge, this construct-driven development 
approach distinguishes our test from other SJTs that measure com
petences related to medical communication [20,26,46]. 

1.1. Measuring MCC using SJTs 

Researchers and lecturers in medical education are increasingly 
using SJTs to measure a variety of traits, such as social competencies  
[20], shared decision-making skills [25], empathy [26], and 
(knowledge about) non-cognitive skills like communication skills  
[21]. Originally, SJTs were devised for personnel selection research  
[31]. The core of the SJT method is to present examinees with a set of 
scenarios that represent typical and/or critical work-related situa
tions in a standardized format. The presentation mode of SJTs in 
general is frequently text-based [30,47]; however, prior research 
underscores the advantages of using video stimuli to model situa
tions and contexts [30,34]. Among other aspects, videos provide a 
richer contextualisation [48], resulting in better face validity [49], as 
well as higher motivation and acceptance on the part of participants  
[50,51]. Typically, the scenarios stop at a critical point, and the ex
aminees have to evaluate different response options that indicate 
alternative ways to proceed within the scenario [31]. Different eva
luation formats of the answer options are available, depending on 
the assessment purpose, such as choosing a single best option, 
ranking options or rating their efficiency vis-à-vis a goal [52]. To 
obtain individual test scores, the examinees’ answers are compared 
with an answer key, often based on the judgements of subject matter 
experts (SMEs) or on theoretical reasoning [53,54]. This comparison 
yields a numeric score by applying an appropriate scoring method. 
Many such methods exist, from simple correct/incorrect scoring to 
elaborate methods quantifying the degree of deviation between 
examinees and experts. Because there is no single best scoring 
method [55,56], an appropriate method needs to be determined in 
the SJT development process. In brief, SJTs measure participants’ 
abilities to interpret and evaluate action options in work-related 
situations [31]. According to research on competence assessment, 
such situation-specific skills are crucial because they relate in
dividuals’ dispositions (e.g. knowledge) to their real-world perfor
mance in task situations [57]. 

In line with a growing body of research on SJTs in general  
[30,33,34,37] there is evidence that, if constructed carefully, SJTs in 
medical education yield good psychometric properties  
[20,25–27,46]. Moreover, they are well accepted by participants  
[26,30,35] and easy to use on large groups as online tests. Video- 
based scenarios in online-tests seem particularly promising for 
measuring MCC [20,58], because they illustrate authentic acts of 
communication, including verbal, non-verbal and para-verbal cues. 
Even though the initial costs of developing video-based SJTs are high, 
they may eventually fall below those of simulated patient en
counters, as educators and researchers can reuse SJTs without ad
ditional personnel and time [26,59]. 

1.2. Aims 

We aimed to develop and evaluate a construct-driven, video- 
based SJT that measures medical students’ MCC. Our research 
questions concerned the tests’ curricular and content validity, 

usability and reliability. Specifically, regarding content, we in
vestigated (1) whether subject matter experts judged the test ma
terials (i.e. patient scenarios, video stimuli, communication goals, 
answer options) as correct, relevant and authentic. Moreover, we 
checked (2) whether an answer key with sufficient interrater 
agreement could be established. Regarding usability, we investigated 
(3) whether the test meets the prerequisites and needs of the test 
audience. Finally, concerning reliability, we tested (4) whether the 
complete test and its sub-scales have sufficient internal consistency, 
and to what degree this depends on the applied scoring method. 

2. Methods 

Data for answering these research questions were collected in 
the multi-step construction phase (expert studies 1 and 2), the 
subsequent evaluation phase (cognitive pre-test and pilot study), or 
both. In the following, we elaborate on these points. Sample de
scriptions are available in Table 1. 

2.1. Conceptual basis of the VA-MeCo 

We followed established procedures for designing construct- 
driven SJTs to attain high curricular and content validity [42,43]. For 
this purpose, we drew upon (a) established standards of physi
cian–patient communication (i.e. the Calgary-Cambridge Guide [40] 
and the CanMeds Framework [39]) and their implementation in the 
German National Competence-Based Catalogue of Learning Objec
tives [10], and (b) a model based on communication theory which 
specifically addresses professional communication and has been 
used in prior medical communication research (i.e. the Munich 
Model of Professional Conversation Competence [41,60]). This latter 
model describes professional communication competence as a 
hierarchical, multidimensional construct comprising three ability 
sub-dimensions: advancing a joint problem solution, structuring the 
conversation in a pro-active and transparent manner, and estab
lishing a good working relationship. An extant study has empirically 
corroborated this proposed structure [41]. In the VA-MeCo’s con
struction process, the Calgary-Cambridge Guide provided the basis 
for selecting and designing specific communicative tasks and quality 
standards for the test items. The Munich Model provided further 
theoretical grounding, as well as the test’s target structure. Specifi
cally, we designed the test to cover its three proposed ability di
mensions: 

i. Competent medical communication requires the ability to ad
vance the content level of the conversation. In terms of the 
Calgary-Cambridge Guide, this includes gathering information 
(e.g. exploring the patient’s problems) and explaining and 

Table 1 
Participant characteristics of the four conducted studies.     

Study Participants Sample characteristics  

Expert study 1 n = 6 SME Expertise criteria: experienced active 
lecturers of medical communication skills 
Professional background: 3 physicians, 3 
psychologists/psychotherapists/other 
Gender distribution: 3 females, 3 males 

Expert study 2 n = 13 SME Expertise criteria: same as Expert study 1 
Professional background: 6 physicians, 7 
psychologists/psychotherapists/other 
Gender distribution: 8 females, 5 males 

Cognitive 
pre-test 

n = 12 MS Semesters of study: M = 9.08 (SD = 2.43) 
Gender distribution: 9 females, 3 males 

Pilot study n = 117 MS Semesters of study: M = 8.74 (SD = 2.60) 
Gender distribution: 82 females, 34 males, 1 
other 

Note. SME = subject matter experts; MS = medical students.  
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planning (e.g. providing the correct amount and type of in
formation [40]);  

ii. Physicians need to be able to structure the conversation actively. 
Providing structure involves guiding the patient systematically 
through the conversation in an understandable and systematic 
way (e.g. making organisation overt, explicitly opening and 
closing the session [40]); 

iii. Each conversational act inevitably contains a relational dimen
sion. Physicians must be able to establish a good working re
lationship with the patient throughout the consultation, for 
example, through demonstrating the willingness to help and/or 
involving the patient in decision making [40]. 

2.2. Construction phase 

2.2.1. Test design and task components 
In the first step of the construction, we developed the general 

test design and a set of items. The draft test consisted of 14 tasks, 
each featuring the following components:  

i. a background description of a patient (e.g. name, age, reason for 
the consultation, relevant medical history);  

ii. a video clip of the physician–patient conversation (~1 min in 
length) stopping at a critical moment during the conversation;  

iii. a communication goal the physician seeks to achieve next (e.g. 
gathering information about the patient’s concern; summarizing 
and moving on to the next step; acknowledging the patient’s 
feelings about the disease);  

iv. five possible statements the physician could make to continue 
the conversation and achieve the communication goal (i.e. an
swer options). 

The participants’ task is to judge the effectiveness of each 
statement in reaching the communication goal regarding all three 
dimensions of MCC (i.e. advancing content, providing structure and 
building a relationship) on a 6-point rating scale (1 = ‘very in
effective’ to 6 = ‘very effective’). Fig. 1 provides an example task with 
one answer option. Another example task is available in the sup
plementary material (Fig. S1). The answer options vary in their 

efficiency in terms of reaching the communication goal and are 
presented sequentially. 

We created the video clips and answer options from material 
recorded during simulated patient encounters in a competence- 
based simulation of a resident’s working day [61]. In this setting, the 
participating medical students were tasked with taking a medical 
history in an initial contact with a (simulated) patient. Drawing on 
the conceptual framework discussed above, we selected relevant 
video clips and created answer options based on statements made 
by the medical students in the simulation. 

To assess the test’s content validity, we conducted semi-struc
tured expert interviews (expert study 1). To combine both medical 
and communication expertise, we invited experienced active lec
turers of medical communication skills to participate. Moreover, we 
aimed at a rough gender balance to take different perspectives into 
account. In an iterative revision process, the experts commented on 
the content and format of the test (e.g. clarity of instruction and 
usability for the target group; variation in the quality of the answer 
options; medical correctness of the content). Moreover, they rated 
each task for its authenticity and relevance for medical commu
nication on a 5-point rating scale, with higher values indicating 
higher authenticity and relevance, respectively. Answers to open- 
ended questions were transcribed and categorized. We revised both 
the content and the format of the test in light of the experts’ com
ments. 

2.2.2. Expert answer key and scoring method 
To create the answer key, we recruited another panel of SMEs, 

applying the same criteria for expertise as above (expert study 2). 
Because the experts’ task was less costly in time and effort than in 
the previous step, we could extend the size of the panel and thereby 
include experts from a broader range of faculties. The experts 
completed the test and for each task indicated their confidence in 
their judgement (5-point rating scale, 1 = not confident at all, 5 = 
very confident). 

We analysed expert agreement in two steps. First, we checked 
whether a homogenous rater set could be identified using ex
ploratory principal axis factor analysis (EFA) [62]. Having established 
this, we assessed agreement for the three dimensions and the 

Fig. 1. Example of a test task.  
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complete test using intra-class correlations (ICC 2, k). An ICC >  .70 is 
evidence of strong agreement [63]. 

We selected two methods that are appropriate for our answer 
format and tested their impact on test reliability in the evaluation 
phase (see 2.3.2.). (i) In classical raw consensus scoring [56,64], test 
scores are computed per item as the squared difference between the 
participant’s answer and the rounded mean of the experts’ ratings. 
This method is often applied in SJTs and delivers item-level statistics 
that can inform test evaluation and refinement [55,56]. (ii) An al
ternative method receiving increasing attention is pairwise compar
ison scoring [65,66]. In this method, ratings of the answer options 
within tasks are compared pairwise per participant (e.g. in task 1, 
participant X rates answer option A higher than option B). The re
sults are then compared to the experts’ pairwise comparisons. The 
participant receives one point for each matching comparison. Thus, 
in contrast to raw consensus scoring, psychometric properties relate 
to pairs of items instead of individual items. In our scoring proce
dure, we included pairwise comparisons having 65% or higher 
agreement among the expert sample [65]. 

2.3. Evaluation phase 

2.3.1. Usability and acceptance 
We conducted cognitive pre-test interviews [67] with a panel of 

medical students using a mix of the think-aloud technique during 
test completion and after-assessment interviews with both open- 
ended questions and ratings. In the interviews, students commented 
on the usability of the test (i.e. overall design, instructions and test 
tasks), the effort they perceived during test completion and their 
interest in the theme of the test. Verbal protocols of students’ 
comments were analysed, and test improvements were made ac
cordingly. In the subsequent pilot study (see 2.3.2.), we re-assessed 
test usability and acceptance using ratings of the quality of the vi
deos, the comprehensibility of the task elements, the handling of the 
test and students’ interest in test processing and effort perceived 
during test processing (4-point rating scale, higher ratings = higher 
quality, etc.). 

2.3.2. Reliability 
In the pilot study, we aimed for a larger sample of n ~ 100 medical 

students to complete the test to analyse classical item statistics (i.e. 
means as an indicator of psychometric difficulty, standard deviations 
and discriminations) and internal consistency reliability using 
Cronbach’s α [68]. Reliability ≥ .80 is desirable from a psychometric 
perspective. 

In the analysis, we excluded items with problematic psycho
metric properties (i.e. discrimination <  .10, difficulty < 10% or > 90%). 
Complete tasks were removed if fewer than three answer options 
remained after applying the exclusion criteria. To understand the 
impact of the scoring method, we conducted separate analyses for 
each method and compared the results. At best, a test’s reliability 
does not significantly depend on a specific scoring method because 
this shows that results are robust to methodological decisions. 

3. Results 

3.1. Content validity 

In expert study 1, participants rated the tasks as authentic 
(M = 4.36; SD = 0.50) and relevant for medical communication 
(M = 4.73; SD = 0.29). Overall, they agreed that the answer options in 
every task varied from high to low effectiveness in terms of the re
spective communication goal. Additionally, all experts considered 
the entire test to be well structured and very comprehensible for the 
target group. The usability of the test (e.g. clarity of instruction) was 
also assessed as positive. The task contents were mostly considered 

medically correct. Altogether, following the experts’ suggestions, we 
made minor changes in the test content and format. To reduce the 
test length, we excluded three of the 14 tasks that the experts judged 
as highly similar in content to other tasks. Therefore, this shortening 
did not reduce content validity. 

3.2. Expert solution 

N = 13 SMEs participated in expert study 2, but missing data oc
curred for three experts who omitted several tasks. Therefore, we 
had to remove them from the analyses. As suggested by the scree 
plot (Fig. S2 in the supplementary material), the EFA indicated a 
clear one-factorial solution. It identified a homogenous rater set 
including nine out of the ten analysed experts who had high loadings 
on the primary factor and, thus, agreed in their ratings regarding the 
effectiveness of the answer options (Table S1 in the supplementary 
material). One expert loaded primarily on a second nuisance factor 
and thus was excluded from further analyses. The subsequent ana
lyses with the homogenous rater set confirmed strong agreement for 
both the complete test (ICC = .88) and the individual dimensions of 
MCC (advancing content: ICC = .86; providing structure: ICC = .89; 
building a relationship: ICC = .90). Furthermore, the experts reported 
high confidence in their judgements (M = 3.90; SD = 0.56). 

3.3. Usability 

The verbal protocols from the cognitive pre-test interviews in
dicated that the participating students perceived the test as clearly 
structured (e.g. regarding the sequence of the presentation of its 
elements). Although the students considered the instructions ex
tensive, they found all provided information essential. Concerning 
acceptance, the students reported that completing the test was 
moderately but not excessively demanding. Furthermore, they per
ceived the test as highly interesting. In summary, these findings 
indicated satisfactory usability and favourable acceptance of the test. 
Based on the students’ suggestions, we made minor rearrangements 
and revisions. 

The results from the pilot study quantitatively corroborated the 
findings of the cognitive pre-test interviews. The students judged the 
test’s usability to be high regarding the quality of the videos 
(M = 3.60, SD = 0.55), the comprehensibility of task elements 
(M = 3.65, SD = 0.33) and the overall handling of the test (M = 3.52, 
SD = 0.65). Moreover, the medical students considered the test in
teresting (M = 2.97, SD = 0.58), and they were highly engaged while 
working on the test, as indicated by their reported effort (M = 3.54, 
SD = 0.47). Test completion took students 41 min on average 
(SD = 16). 

3.4. Reliability 

Table 2 lists the remaining number of items after applying the 
criteria for task selection and the estimated reliabilities separately 
for raw consensus scoring and pairwise comparison scoring. Note 
that the number of items is artificially higher in the latter method 

Table 2 
Internal consistencies for raw consensus and pairwise comparison scoring.      

Cronbach’s α 

Dimension of MCC Raw consensus 
scoring 

Pairwise comparison 
scoring  

Advancing content .85 (m = 32) .83 (m = 52) 
Providing structure .86 (m = 32) .86 (m = 57) 
Building relationship .84 (m = 32) .84 (m = 56) 

Total .94 (m = 96) .93 (m = 165) 

Note: m = number of items.  
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because it is based on the k k( 1)/2 10= pairwise comparisons per 
task, whereas raw consensus scoring uses the k = 5 answer options 
per task. Removing ill-fitting items marginally increased the relia
bility (max. difference = .07). The final internal consistencies were 
equally satisfactory for both scoring methods. Further descriptive 
statistics about the items and average student performance are 
available for each MCC dimension and scoring method in the sup
plementary material (Table S2 to S7). 

4. Discussion and conclusions 

4.1. Discussion 

We aimed to develop and evaluate a construct-driven, video- 
based SJT that (i) reliably measures medical students’ MCC; (ii) sa
tisfies curricular and content validity regarding curricular standards  
[10,39,40] and communication theory [60]; and (iii) facilitates broad 
applicability in medical education with large audiences by being 
easy to use and well accepted. In developing and evaluating the test, 
we conducted a mixed-method study consisting of two studies with 
expert panels and two studies with medical students comprising a 
mix of quantitative and qualitative methods. 

Concerning curricular and content validity, the expert interviews 
confirmed that the test content was medically correct and relevant 
for measuring medical students’ MCC. The experts’ feedback proved 
useful to refine and improve the material and to make a non-re
dundant selection of tasks from the initial set. Based on the gathered 
evidence and the conceptual rationale, we conclude that the VA- 
MeCo sufficiently satisfies content and curricular validity. Regarding 
the content, it should be noted that the scenarios focus exclusively 
on communication in medical history taking during a first-time 
patient encounter. Although this is arguably a major communicative 
task of physicians [1], the test does not directly cover other im
portant types of medical communication, such as shared decision 
making [69] or breaking bad news [70]. The design of the VA-MeCo 
allows extending its content to such topics, which could be one 
promising direction of future development. Regarding curricular 
validity, it is worth mentioning that the implementation of MCC 
training standards varies across medical faculties [71]. Therefore, the 
test contents may fit local curricula differentially. Even though we 
included experts and students from a range of faculties in the de
velopment process, a broader investigation of the test’s applicability 
across medical units is desirable. 

Regarding the answer key, we found strong agreement among 
the experts, as supported by the high ICCs and successful identifi
cation of a homogenous rater set that covered nine of the ten experts 
who provided complete data. Please note that we had to exclude 
three experts who provided incomplete data. Therefore, the agree
ment among the experts was only calculated for the ten remaining 
ones. This limitation notwithstanding, the developed answer key 
rests on a more than two-thirds majority of the originally invited 
experts. These experts still covered the intended selection of lec
turers of medical communication skills with diverse professional 
backgrounds (i.e. five physicians, five psychologists/psychothera
pists/other). This high agreement on a ‘correct’ solution further 
strengthens the content validity. Conceptually, one might question 
whether defining a correct solution for reaching a communicative 
goal is appropriate because different responses may be equally ef
fective. For this reason, we chose scoring methods that evaluate the 
students’ judgement of each answer option (in terms of the degree of 
deviation from the average expert score or the consistency of pair
wise comparisons) instead of assigning correct/incorrect scores if 
students picked the purportedly best answer. However, all these 

methods require a high level of agreement in terms of the experts’ 
judgement of the effectiveness of the answer options. 

Regarding usability and acceptance, we found no evidence of 
technical or motivational issues when administering the SJT to stu
dents. The experts judged the test to fit the target group well. In the 
cognitive pre-test interviews and the pilot study, medical students 
had no problems understanding and working with the test. 
Additionally, the students reported high levels of motivation and 
engagement. One practical limitation is the long testing time. We are 
currently working on a reduced version that includes the psycho
metrically best items and cuts testing time to about 30 min. 

Finally, the results of the pilot study showed good reliability for all 
dimensions of MCC and both scoring methods. Although replication is 
warranted, the first inspection of the test suggests it meets common 
testing standards regarding reliability. In a replication study, we aim to 
check whether excluded items have truly problematic psychometric 
properties and to further advance this first version of the test. 
Moreover, we will continue to scrutinize potential effects of the scoring 
method on the test’s psychometric properties (e.g. difficulty, factorial 
structure, validity coefficients with related measures) and character
istics, such as its sensitivity to instruction. 

Beyond the issues already mentioned, we acknowledge some fur
ther limitations regarding the presented research. First, although the 
pilot study provided useful information, the evidence is only pre
liminary due to the small sample size. This also prevented us from 
conducting more elaborate psychometric investigations, such as con
firming the three dimensions of MCC through factor analysis. Second, 
we only assessed aspects of validity relating to the test content (i.e. 
theoretical and curricular fit, expert agreement on correct answers) 
and, partly, participants’ answer processes (i.e. students’ understanding 
of the tasks and engagement with the test) [68]. In-depth investiga
tions of convergent validity (e.g. correlates with alternative measures of 
MCC or related constructs, such as empathy), discriminant validity (i.e. 
distinguishability from unrelated constructs, such as personality or 
intelligence) and predictive validity for later communicative behaviour 
in the work environment are required. This is in line with current calls 
that, despite promising evidence for SJTs’ good validity in general  
[72,73], there is still a need for further validation research on their use 
for assessment [31,72]. Finally, we focused on developing the SJT as an 
assessment instrument in the present study. To enhance its didactic 
use, we plan to implement a feedback option to foster and support 
students’ learning processes [26]. 

4.2. Conclusions 

This study showed that the VA-MeCo shows satisfying content 
validity, high usability and good reliability for measuring medical 
students’ MCC. The video-based format proved beneficial for pre
senting medical communication scenarios in an authentic and in
formation-rich way, thereby making the test appealing to medical 
educators and students [20,26]. The good acceptance by experts and 
students increases the chance that medical education faculties will 
adopt the test in their teaching. As a final note, we would like to 
emphasize that in its current form the VA-MeCo should be seen as a 
useful tool for enhancing the teaching of communication that 
complements (rather than replaces) established forms of assessing 
MCC. Despite the promising results of this study and other research 
on SJTs in medical education [20,25–27,46], we would currently 
caution against the sole use of SJTs for making high-stakes decisions, 
such as student selection. This would require a stronger evidence 
base and a better theoretical understanding of which aspects of MCC 
SJTs can measure validly. 
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4.3. Practice implications  

• Video-based SJTs, such as the VA-MeCo, allow the reliable as
sessment of different aspects of students’ MCC using authentic 
scenarios of medical communication.  

• SJTs can be administered easily to large groups online and are 
well accepted by students and educators in medical education.  

• To attain curricular and content validity, the conceptual basis of 
an SJT must align with established standards of MCC training and 
theoretical models of communication competence. 

• Effectiveness ratings of different statements to yield a commu
nication goal are a conceptually appropriate answer format for 
measuring MCC and attained high agreement among experts.  

• The reliability of the developed VA-MeCo was high and did not 
hinge on a specific scoring method. 
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