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Abstract

19 experts in the reference panel.

Background: The script concordance test (SCT) is a method for assessing clinical reasoning of medical students by
placing them in a context of uncertainty such as they will encounter in their future daily practice. Script
concordance testing is going to be included as part of the computer-based national ranking examination (iNRE).
This study was designed to create a script concordance test in rheumatology and use it for DCEM3 (fifth year)
medical students administered via the online platform of the Clermont-Ferrand medical school.

Methods: Our SCT for rheumatology teaching was constructed by a panel of 19 experts in rheumatology

(6 hospital-based and 13 community-based). One hundred seventy-nine DCEM3 (fifth year) medical students were
invited to take the test. Scores were computed using the scoring key available on the University of Montreal website.
Reliability of the test was estimated by the Cronbach alpha coefficient for internal consistency.

Results: The test comprised 60 questions. Among the 26 students who took the test (26/179: 14.5%), 15 completed
it in its entirety. The reference panel of rheumatologists obtained a mean score of 76.6 and the 15 students had a
mean score of 61.5 (p=0.001). The Cronbach alpha value was 0.82.

Conclusions: An online SCT can be used as an assessment tool for medical students in rheumatology. This study
also highlights the active participation of community-based rheumatologists, who accounted for the majority of the

A script concordance test in rheumatology for 5" year medical students

Keywords: Script concordance test, Rheumatology, 5th year medical students

Background

The French national ranking examination (NRE) at the
end of the second cycle of medical studies is in the
process of reform [1]. Indeed, this examination is no
longer considered relevant because students’ scores may
differ by a matter of a few points (7800 students within
400 points in 2011) or a few dozen points, which leads
to a selection based on criteria such as year of birth
or score on the first dossier. As medical school enrolment
is continually on the rise, this problem will be encountered
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ever more frequently. Furthermore, the NRE cannot ad-
equately assess the quality of the students’ future clinical
competence because, in particular, it does not confront
them with the diagnostic uncertainty that is found in the
real-life setting [1].

Starting in 2016, the new version of the NRE will be
administered to medical students, i.e. those who are cur-
rently in their third year of the general medical sciences
training diploma (DFGSM3) [1]. This new examination,
called the computer-based NRE, will comprise more
numerous and more varied tasks in order to confer in-
creased accuracy to the final ranking of the 8-10,000
students who take the examination. The NRE will thus
be put to the service of medical training.

© 2013 Mathieu et al, licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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The tasks in this new iNRE will include progressive
clinical cases, simple open and closed questions, critical
review of an article, and script concordance tests (SCT).

The script concordance test (SCT) is a method for
assessing clinical reasoning of medical students in the
context of uncertainty that characterizes their future
daily practice [2-6]. The students are confronted with a
clinical situation that points toward a diagnosis, a treat-
ment or an order for further investigations. They are
then given new information and asked whether it will
support, modify or have no effect on the proposed hy-
pothesis, according to a 5-anchor Likert scale. Their re-
sponses are compared with those of a panel of experts
who also completed the test. The creation and develop-
ment of an SCT must involve the recruitment of a suffi-
ciently large panel of experts — at least fifteen — to
ensure representativeness. In addition, Petrucci et al. re-
cently emphasized the importance of using specialty-
specific experts for bolstering the validity of interpretations
of SCT scores. They showed that the examinees’ scores
increased progressively with level of training, with the use
of specialty-specific panellists [7].

A computer, internet connection and online platform
suffice to make an SCT test feasible, as shown in the
study by Kania et al. [8]. Van Bruggen et al. recently con-
firmed that SCTs were suitable for computer-based
assessment [9].

The objective of this study was to create such a test in
the rheumatology department of the Clermont-Ferrand
medical school and to administer it online via an inter-
net platform. Here we describe the different steps we
used to construct the clinical scenarios and propose the
test to a medical student cohort.

Methods

Ethics statement

The present research is not considered as biomedical
research according to the French legislation: Law n°
2004-806 (09/08/2004) related to politics in public
health (L1121-1). Published in: Journal Officiel de la
République Francaise, 11/08/2004. Available http://www.
legifrance.gouv.fr/affichCodeArticle.do?idArticle=LEGIAR
T1000025104470&cidTexte=LEGITEXT000006072665&
dateTexte=20121126&fastPos=5&fastReqld=5261883&
oldAction=rechCodeArticle. Accessed 2 April 2013. There-
fore, no ethical approval was required and all data has been
analysed anonymously.

Creation of vignettes

Our test was created in accordance with the guidelines
for construction of SCTs [10-13]. Each scenario corre-
sponds to a simple clinical situation commonly encoun-
tered in daily practice but which poses a problem
because it lacks the information needed to establish a
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diagnosis or propose a diagnostic or treatment option
with certainty. SM wrote each vignette and question
but did not participate as a panel expert to avoid bias.

The different domains covering the discipline of rheuma-
tology were addressed through 87 questions: mechanical
disorders (osteoarthritis and disc diseases), rheumatic dis-
eases (rheumatoid arthritis, spondylarthropathies), micro-
crystalline diseases (gout, chondrocalcinosis), inflammatory
disorders (polymyalgia rheumatica, Sjogren’s syndrome),
infectious diseases (septic arthritis), and osteoporosis.
Table 1 summarizes the number of vignettes per rheuma-
tologic domain and the number of questions per vignette.
In each diagnostic question, a diagnostic hypothesis is
shown in the first column. The second column presents
new clinical or laboratory findings that might modify the
initial hypothesis (Table 2). Students also had to think
about questions of treatment (Table 2).

Scenarios that the experts judged unclear (n=11) or
which did not contain any uncertainty, i.e. all panel
members gave the same answers (n = 6), were discarded.

The SCT contained a total of 18 vignettes, including
47 diagnostic questions and 13 treatment questions. There
were no investigational questions, i.e. options for additional
investigations. We tailored the construction of our SCT to
the level of the examinees (fifth year students), and there-
fore did not include investigation-type questions.

Construction of the reference panel

In order to achieve stable scores independent of the
composition of the panel, it is recommended that 15 to
20 experts be recruited [14]. All the experts included in
this study are specialists in rheumatology. Six physicians
from the Clermont-Ferrand rheumatology department
(4 hospital practitioners and 2 senior registrars) completed
the test. Among the 24 invitations to community-based
rheumatologists from the Auvergne region, 13 (54%)
agreed to take the test. Thus, a total of 19 experts answered
the 60 questions.

Table 1 Number of vignettes per rheumatologic domain
and number of questions per vignette

Rheumatologic domain Number of Number of
vignettes questions
Rheumatic diseases (rheumatoid 6 21
arthritis, spondylarthropathies)
Mechanical disorders (osteoarthritis 4 12
and disc diseases)
Inflammatory disorders (polymyalgia 2 10
rheumatica, Sjogren’s syndrome)
Microcrystalline diseases 2 8
(gout, chondrocalcinosis)
Infectious diseases (septic arthritis) 2 6
Osteoporosis 2 3
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Table 2 Examples of vignettes with diagnostic and treatment questions used in the script concordance test

in rheumatology

« Mrs. Pervenche, 52 years old, consults for pain and inflammation in both wrists and in the two second MCPs for the past 2 months. You find

synovitis in these four joints.

If you were thinking of...

And then if you were to find...

This hypothesis would become:

Making a diagnosis of rheumatoid arthritis

Negative for rheumatoid factor and anti-CCP antibodies

F2eyfolftif2

Making a diagnosis of rheumatoid arthritis

A line of chondrocalcinosis on radiographs of the hand
at the level of the triangular carpal ligament

H2rtjo) ]2

« Mr Xavier, 68 years old, comes in for his first viscosupplementation injection in the left knee. He is on oral anticoagulants for atrial fibrillation.

If you were thinking of...

And then if you were to find...

This hypothesis would become:

Administering the injection

Previous day's INR of 2.9

et 02

Students

Rheumatology is taught during the fifth year of medical
studies (DCEM3). The 179 DCEM3 students were there-
fore invited to participate in this SCT after having taken
the rheumatology examination, in order to ensure that
they had all taken the rheumatology module. These stu-
dents are not concerned by the upcoming NRE reform
which includes script concordance testing. They were
given information about the advantages of the SCT as an
assessment tool for their future professional activity.
This SCT was not a certifying exam in rheumatology and
was therefore not mandatory. Students who volunteered to
take it could also fill out an assessment questionnaire after
taking the test (Additional file 1: Appendix 1).

Creation and administration of the SCT

To facilitate distribution of the test and receipt of the re-
sponses, it was put online on the medical school’s digital
platform. Online SCTs for medical students have previ-
ously been described in the literature [15,16]. The 179
DCEMS3 students received an email invitation to login to
their session and take the test online. Two additional
email reminders were sent two weeks apart to students
who had not yet participated.

Scoring

The scoring system was based on the principle that any
response given by an expert has an intrinsic value, even
if it does not agree with the responses of the other ex-
perts [17-19]. The experts’ responses were used to attri-
bute a score to each question. For each question, the
number of points awarded to the examinees, for each
possible response, depended on the number of experts
who gave the same response.

For example, in our panel, if 11 of the 19 experts se-
lected the response “-2”, 5 selected “-1” and 3 selected
“0”, the value of a student’s response “-2” would be 11/
11 =1 point, that of response “-1” would be 5/11 = 0.45
points, that of “0” would be 3/11 = 0.27 points, and that
of responses “+1” and “+2” would be 0 points.

The global SCT score was obtained by adding the
scores for each question, and then transformed into a
100-point scale [20]. For calculation purposes, we used
the software available on the website of the University of
Montreal (www.cpass.umontreal.ca/tcs.html).

Statistics

Mean scores for each students and experts were expressed
as the mean + standard deviation; these scores were com-
pared with a Mann-Whitney test for non-normally distrib-
uted data. To evaluate differences between groups, p < 0.05
was considered statistically significant.

Test reliability was estimated by the Cronbach alpha
coefficient. This statistical index (values between 0 and 1)
indicates greater homogeneity as values approach 1. When
evaluating methods, good reliability is indicated when the
coefficient is > 0.80. Test quality is also estimated by the
number of ‘bad; ‘fair’ and ‘good’ items. The calculator com-
putes an item analysis for each question regarding its abil-
ity to discriminate between students and its impact on
overall reliability. A bad item is defined by a correlation co-
efficient <0.10, a ‘fair’ item by a coefficient between 0.10
and 0.20, and a ‘good’ item by a coefficient > 0.20 [21].

Results

Twenty-six students took the SCT and sent in their re-
sponses. This corresponds to a response rate of 14.5%
out of a total of 179 students. However, close to 40% of
these students (n =72) never log on to the online platform
in rheumatology, whether it be to see the SCT questions or
to consult their coursework or clinical cases.

Fifteen of the 26 students completed the test by an-
swering all 60 questions. Nine students answered fewer
than 10 questions and two answered 32 and 46 ques-
tions, respectively.

The analysis concerned only the 15 students who com-
pleted the entire test. The mean score was 76.6 for the
expert panel and 61.5 for the students (p = 0.001) (Table 3
and Figure 1). The complete SCT had a Cronbach alpha


http://www.cpass.umontreal.ca/tcs.html

Mathieu et al. BMC Medical Education 2013, 13:166
http://www.biomedcentral.com/1472-6920/13/166

Table 3 Scores of experts and students on the script
concordance test

Scores Expert rheumatologists Students
(n=19) (n=15)
Mean 76.6 61.5
Standard deviation 15.7 114
Minimum 313 309
Maximum 89.1 79.0
Confidence interval (95%) 73.0-80.2 58.6-64.5

coefficient of 0.82 and comprised 11 bad items, 6 fair items
and 43 good items.

Seven of the 26 students completed the test assess-
ment questionnaire. Five (71%) did not know about the
existence of script concordance tests but six (86%) rec-
ognized its instructional value. All the students felt un-
easy and unfamiliar with the format of the questions but
all agreed that they would participate in another SCT.

Discussion

Twenty-six DCEM3 (5th year) medical students partici-
pated in the SCT in rheumatology on the online platform
of the Clermont-Ferrand medical school, demonstrating
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that online test administration is possible. This SCT has
good reliability, with a Cronbach alpha coefficient greater
than 0.80, and good construct validity with a higher mean
score in experts than in students.

The SCT is generally used for training and evaluation
during the third cycle of medical studies. The test has
been used by interns in general medicine and other spe-
cialties [22-25]. Caire et al. have used it as a training tool
for neurosurgery interns since 2003 and conclude
that it is an interesting and easily accessible means of
self-assessment that merits more widespread use [26].
Lubarsky et al. demonstrated the validity of their SCT in
neurology: neurology residents scored higher than med-
ical students but lower than neurologists [27], as also re-
ported by Sibert et al. in the field of urology [28]. The use
of script concordance testing in second cycle medical
students has already been described in the literature and
the method has shown promise as an assessment tool, as
in our study [29-36]. For example, Caire et al. adminis-
tered a 30-item SCT in neurosurgery to 75 fourth-
to-sixth year medical students and found an association
between the mean scores and the level of training: 51.8
for fourth year, 54.9 for fifth year and 59.8 for sixth year
medical students. These students all received the same
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Figure 1 Distribution of scores for the two groups: students (n=15) an

experts (n=19). The maximum score is equal to 100.




Mathieu et al. BMC Medical Education 2013, 13:166
http://www.biomedcentral.com/1472-6920/13/166

theoretical instruction in neurosurgery, indicating that
this test also assesses the experience acquired during
clinical training [37]. Similarly, Humbert et al. found that
their SCT successfully differentiated between second and
fourth year medical students since the former had a
lower score [38]. Nonetheless, it is important to adapt
the vignettes and questions to the level of instruction of
the students, otherwise the test quickly becomes useless
or even counterproductive. Duggan et al. administered a
script concordance test comprising 51 cases with 158
questions across seven different medical specialties as a
summative assessment of students. Twenty-three sixth
year students and 132 fifth year students took the test
and only four failed, i.e. their score was not within four
standard deviations of the expert mean score [39].

A noteworthy finding in our study concerns the high
participation rate of community-based rheumatologists,
over half of whom agreed to participate despite their
busy schedules. This bears witness to their motivation
and suggests that clinical rotations, which are increas-
ingly numerous in hospitals, could also be carried out in
community medicine, as in the training module for gen-
eral medicine interns. One of the limitations of the SCT
is to recruit a large enough panel of experts. A panel
consisting of 15 experts might be considered too large
for hospital departments, where the number of physi-
cians is usually lower; this could constitute a hindrance
to the administration of SCTs. Our study provided a so-
lution by inviting community-based rheumatologists: the
insufficient number of six hospital physicians was easily
completed by 13 community-based physicians. The het-
erogeneity of the panel is not a problem. On the contrary,
as shown by Pleguezuelos et al., the use of a composite
panel even including international experts still yields high
psychometric quality [40]. In our study, two panel mem-
bers had surprising scores (31 and 41), which are clearly
lower than those of other experts. If we exclude these two
lowest scores, we find a mean score of 80.7 £6.9 in the
panel of 17 experts. These new statistics are more consist-
ent with the literature. The two lowest scores lower the
panel’s mean, boost SD and underestimate the good con-
struct validity of our SCT. However, experts with deviant
responses should not be excluded, since the resulting
measurement error is negligible if the panel size is suffi-
cient (> 15) [41]. The mean scores of the 19-member panel
and the 17-member panel are very close (76.6 vs. 80.7).

There are limitations to this study. The principal limi-
tation is related to the small cohort of participants. Only
15% (26/179) of the invited students took the test and
42% (11/26) did not complete it. This precludes a
generalization of our findings to the group of students
as a whole. Nonetheless, our main objective — to create
and administer an online SCT — was achieved. The low
participation rate may be explained by two factors. First,
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the test was proposed to students currently in their fifth
year and who, a priori, will not be concerned by the
computer-based NRE reform of 2016. The fact that they
will not have a SCT in their own NRE might explain
their lack of motivation to participate in this optional
test. Furthermore, according to the statistics of the on-
line platform in rheumatology, it was found that close to
40% of students never visit the site to consult their
courses, clinical cases or other documents. This reflects
literature data showing that the response rates to internet-
based surveys are highly variable, ranging from excellent
(94%) to much lower than ours (9%) [42,43]. Secondly,
42% of our participants did not complete the entire test.
Nine of the 26 participants completed fewer than 10 out
of 60 questions and four did not answer any questions.
It is possible that these students logged in out of curios-
ity without the intention to complete the test. However,
we cannot rule out that they were discouraged by the
question format which they had never encountered be-
fore. Moreover, all the students who returned the test as-
sessment questionnaire noted that they were unfamiliar
or uncomfortable with the question format. Therefore it
is very important to establish the rules for SCTs and to
provide clear instructions and information to the stu-
dents, who are not acquainted with this type of learning.

Conclusion

To our knowledge, this is the first study of the creation
and administration of a script concordance test to assess
clinical reasoning in the field of rheumatology among
fifth year medical students. A total of 26 students took
the test on the online platform of the Clermont-Ferrand
medical school and 15 completed it. Despite the low par-
ticipation rate, the possibility of using this internet-based
SCT was demonstrated. One important issue, and per-
haps a limitation of creating such a test, is the cost and
time needed to develop the questions and recruit panel
members. We think that online administration is the
most difficult part in the development of an SCT. In our
case, the internet platform of the Faculty of Medicine
already existed, which made it possible to distribute the
test to those students who use it. Creating the vignettes
and questions takes time but can be done by one person,
as in our study. The University of Montreal software is
very useful for scoring the test. If the instructions are
followed, it is very easy to use.

Additional file

Additional file 1: Appendix 1. Students’ assessment questionnaire
about the script concordance test.

Competing interests
The authors declare that they have no competing interests.


http://www.biomedcentral.com/content/supplementary/1472-6920-13-166-S1.doc

Mathieu et al. BMC Medical Education 2013, 13:166
http://www.biomedcentral.com/1472-6920/13/166

Authors’ contributions

All authors contributed to devising the study, interpreting the data, and
writing the paper. SM collected and analysed the data and wrote the first
draft of the paper and BP performed the statistical analysis. All authors
approved the final version.

Acknowledgements

I ' would like to specially thank the community-based rheumatologists of
Auvergne who agreed to participate in the expert panel: Doctors Laure
Chabrand, Daniel Chenebit, Marie-Paule Fraysse, Sophie Franc, Milly Gendey,
Julie Ledoux-Eberst, Sylvie Melac-Ducamp, Dominique Meyer, Valérie Michaud,
Jean-Paul Monghal, Denis Verriere, Jean-Luc Vitoux and Christine Voquer.
I'also advise those who wish to construct similar tests to visit the University
of Montreal's website which provides very useful guidelines for all steps of
SCT construction (www.cpass.umontreal.ca/tcs.html).

Author details

Service de Rhumatologie, Centre hospitalier Jacques Lacarin, Vichy, France.
°DRCI. CHU G Montpied, F-63003 Clermont-Ferrand, France, Univ Clermont 1,
Fac Médecine, Clermont-Ferrand F-63003, France. 3Rheur‘matology
Department, Gabriel Montpied Teaching Hospital, Place H Dunant,
Clermont-Ferrand 63000, France.

Received: 26 March 2013 Accepted: 2 December 2013
Published: 13 December 2013

References

1. 2013. wwwisides-sante.org. Derniére visite le 22 Février.

2. Charlin B, Brailovsky CA, Leduc C, Blouin D: The diagnostic script
questionnaire: a new tool to assess a specific dimension of clinical
competence. Adv Heath Sci Educ 1998, 3:51-58.

3. Charlin B, Roy L, Brailovsky C, Goulet F, Van der Vleuten C: The script
concordance test, a tool to assess the reflective clinician. Teach Learn
Med 2000, 12:189-195.

4. Sibert L, Charlin B, Corcos J, Gagnon R, Khalaf A, Grise P: Evaluation du
raisonnement clinique en urologie : L'apport du test de concordance de
script. Prog Urol 2001, 11:1213-1219.

5. Charlin B, Van der Vleuten C: Standardized assessment in context of
uncertainty: the script concordance approach. Eval Health Professions
2004, 27:304-319.

6. Nouh T, Boutros M, Reid S, Pace D, Walker R, MacLean A, Hameed M,
Charlin B, Meterissian SH: The script concordance test as a measure of
clinical reasoning: a national validation study. Am J Surg 2012,
203:530-534.

7. Petrucci AM, Nouh T, Boutros M, Gagnon R, Meterissian SH: Assessing
clinical judgment using the script concordance test: the importance of
using specialty-specific experts to develop the scoring key. Am J Surg
2013, 205:137-140.

8. Kania R, Verillaud B, Tran H, Gagnon R, Kazitani D, Tran Ba Huy P, Herman P,
Charlin B: Online Script Concordance Test for Clinical Reasoning
Assessment in Otorhinolaryngology: The Association Between
Performance and Clinical Experience. Arch Otolaryngol Head Neck Surg
2011, 137(8):751-755.

9. Van Bruggen L, Manrique-van Woudenbergh M, Spierenburg E, Vos J:
Preferred question types for computer-based assessment of clinical
reasoning: a literature study. Perspect Med Educ 2012, 1:162-171.

10. Dory V, Gagnon R, Dominique V, Charlin B: How to construct and
implement script concordance tests: insights from a systematic review.
Med Educ 2012, 46:552-563.

11, Lubarsky S, Dory V, Duggan P, Gagon R, Charlin B: Script concordance
testing: From theory to practice: AIMEE Guide No. 75. Med Teach 2013.
Jan 29 [Epub ahead of print].

12. Fournier J-P, Demeester A, Charlin B: Script Concordance Tests: Guidelines
for Construction. BMC Med Inform Decis Mak 2008, 8:18.

13. Lubarsky S, Charlin B, Cook DA, Chalk C, van der Vleuten C: Script
concordance method: a review of published validity evidence. Med Educ
2011, 45:329-338.

14. Gagnon R, Charlin B, Coletti M, Sauvé E, Van der Vleuten C: Assessment in
context of uncertainty: how many members are needed on the panel of
reference of a script concordance test? Med Educ 2005, 39:204-291.

20.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

Page 6 of 7

Sibert L, Darmoni SJ, Dahamna B, Hellot MF, Weber J, Charlin B: On line
clinical reasoning assessment with script concordance test in urology:
results of a French pilot study. BMC Med Educ 2006, 6:45.

Sibert L, Giorgi R, Dahamna B, Doucet J, Charlin B, Darmoni SJ: Is a web-based
concordance test feasible to assess therapeutic decision-making skills in a
French context? Med Teach 2009, 31(4).e162-e168.

Charlin B, Tardif J, Boshuizen HPA: Scripts and medical diagnostic
knowledge: theory and applications for clinical reasoning instruction
and research. Acad Med 2000, 75:182-190.

Miller GE: The assessment of clinical skills/competence/performance.
Acad Med 1990, 65(9 Suppl):S63-5S67.

Sibert L, Grand'Maison P, Charlin B, Grise P: Evaluation of clinical
competence in urology: innovative approach based on performance
observation. Prog Urol 1997, 7(4):581-589.

Charlin B, Gagnon R, Lubarsky S, Lambert C, Meterissian S, Chalk C,
Goudreau J, van der Vleuten C: Assessment in the context of uncertainty
using the script concordance test: more meaning for scores. Teach Learn
Med 2010, 22(3):180-186.

Bursztejn A-C, Cuny J-F, Adam J-L, Sido L, Schmutz J-L, de Korwin J-D,
Latarche C, Braun M, Barbaud A: Usefulness of the script concordance test
in dermatology. JEADV 2011, 25:1471-1475.

Marie |, Sibert L, Roussel F, Hellot M-F, Lechevallier J, Weber J: Le test de
concordance de script : un nouvel outil d’évaluation du raisonnement et
de la compétence clinique en médecine interne ? La Revue Méd Interne
2005, 26:501-507.

Gibot S, Bollaert P-E: Le test de concordance de script comme outil
d'évaluation formative en réanimation médicale. Pédagogie Médicale
2008, 9:7-18.

Lambert C, Gagnon R, Nguyen D, Charlin B: The script concordance test in
radiation oncology: validation study of a new tool to assess clinical
reasoning. Radiat Oncol 2009, 4:7.

Carriére B, Gagnon R, Charlin B, Downing S, Bordage G: Assessing clinical
reasoning in pediatric emergency medicine: validity evidence for a
Script Concordance Test. Ann Emerg Med 2009, 53(5):647-652.

Caire F, Sol JC, Charlin B, Isidori P, Moreau JJ: Le test de concordance de
script (TCS) comme outil d’évaluation formative des internes en
neurochirurgie : implantation du test sur Internet a I'échelle nationale.
Pédagogie Médicale 2004, 5:87-94.

Lubarsky S, Chalk C, Kazitani D, Gagnon R, Charlin B: The script concordance
test: a new tool assessing clinical judgement in neurology. Can J Neurol Sci
2009, 36(3):326-331.

Sibert L, Charlin B, Corcos J, Gagnon R, Lechevallier J, Grise P: Assessment
of clinical reasoning competence in urology with the script concordance
test: an exploratory study across two sites from different countries. Fur
Urol 2002, 41(3):227-233.

Houssaini TS, Bono W, Tachfouti N, Maillard D: Pertinence d'un test de
concordance de script dans I'évaluation des compétences en
Néphrologie des étudiants du deuxiéme cycle de la faculté de Médecine
de Fés. Les Annales Méd Thérapeutique 2003, 1(1):4-10.

Journeau S, Luraine R, Desrues B: Intérét des tests de concordance de
script pour les évaluer le raisonnement et I'organisation des
connaissances des étudiants de quatriéme année des études médicales
en France. Pédagogie Médical 2012, 13(4):225-232.

Piovezan R, Custodia O, Cendoroglo M, Batista N, Lubarsky S, Charlin B:
Assessment of undergraduation clinical reasoning in geriatric medicine:
application of a script concordance test. J Am Geriatr Soc 2012,
60:1946-1950.

Reed W, Debra K; et al- Tracking development of clinical reasoning ability
across five medical schools using a progress test. Acad Med 2011,
86:1148-1154.

Deschénes MF, Charlin B, Gagnon R, Goudreau J: Use of a script
concordance test to assess development of clinical reasoning in nursing
students. J Nurs Educ 2011, 50:381-387.

Humbert AJ, Besinger B, Miech EJ: Assessing clinical reasoning skills in
scenarios of uncertainty: convergent validity for a script concordance
test in an emergency medicine clerkship and residency. Acad Emerg Med
2011, 18:627-634.

Monnier P, Bedard MJ, Gagnon R, Charlin B: The relationship between
script concordance test scores in an obstetrics-gynecology rotation and
global performance assessments in the curriculum. Int J Med Educ 2011,
2:3-6.


http://www.cpass.umontreal.ca/tcs.html
http://www.sides-sante.org

Mathieu et al. BMC Medical Education 2013, 13:166
http://www.biomedcentral.com/1472-6920/13/166

36.

37.

38.

39.

40.

42.

43.

Joly L, Braun M, Benetos A: Apprentissage du raisonnement clinique et
test de concordance de script en gériatrie : intérét dans la formation en
stage des étudiants hospitaliers. La Revue Méd Interne 2009, 30:577-S151.
Caire F, Marin B, Cuny E: Utilisation du test de concordance de script au
cours du deuxieme cycle des études médicales : expérience dans
I'enseignement de la neurochirurgie. Pédagogie Médicale 2011,
12(1):29-36.

Humbert AJ, Johnson MT, Miech E, Friedberg F, Grackin JA, Seidman PA:
Assessment of clinical reasoning: a script concordance test designed for
pre-clinical medical students. Med Teach 2011, 33(6):472-477.

Duggan P, Charlin B: Summative assessment of 5 year medical students’
clinical reasoning by script concordance test: requirements and
challenges. BMC Med Educ 2012, 12:29.

Pleguezuelos EM, Hornos E, Dory V, Gagnon R, Malagrino P, Brailovsky CA,
Charlin B: Script concordance testing in continuing professional
development: local or international reference panels? Adv Health Sci Educ
Theory Pract 2012. Epub ahead of print.

Gagnon R, Lubarsky S, Lambert C, Charlin B: Optimization of answer keys
for script concordance testing: should we exclude deviant panelists,
deviant responses, or neither? Adv Health Sci Educ Theory Pract 2011,
16(5):601-608.

Braithwaite D, Emery J, De Lusignan S, Sutton S: Using the Internet to
conduct surveys of health professionals: a valid alternative? Fam Pract
2003, 20:545-551.

Eysenbach G, Wyatt J: Using the Internet for surveys and health research.
J Med Internet Res 2002, 4:£13.

doi:10.1186/1472-6920-13-166

Cite this article as: Mathieu et al.: Construction and utilization of a script
concordance test as an assessment tool for dcem3 (5th year) medical
students in rheumatology. BMC Medical Education 2013 13:166.

Page 7 of 7

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Ethics statement
	Creation of vignettes
	Construction of the reference panel
	Students
	Creation and administration of the SCT
	Scoring
	Statistics

	Results
	Discussion
	Conclusion
	Additional file
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


