
ORIGINAL REPORTS
An Analysis of Obstetrics-Gynecology

Residency InterviewMethods in a Single
Institution
Benjamin Beran, MD, Kristina Kaljo, PhD, Raj Narayan, MD, and Paul Lemen, MD

Department of Obstetrics & Gynecology, Medical College of Wisconsin, Milwaukee, Wisconsin
OBJECTIVE: Interviews for residency are important for resi-

dent selection, yet how to best perform the interviews

remains uncertain. Multiple approaches have been

described with a variety of results. Our purpose of this

study was to evaluate our Obstetrics-Gynecology residency
program’s interview structure to determine which inter-

view components have association with performance eval-

uations completed by physicians and nurses during the

residents’ years of training at our program.

DESIGN: Using only data from our matched residents,

existing interview scores from our standard interview pro-

cess were compared to performance evaluation scores

completed by faculty and nursing throughout the training

years. Our standard interview process consisted of 4 inter-

views with individual faculty, 1 structured behavioral-based

interview by a blinded faculty member, and 1 interview
with a pair of current residents.

SETTING: A single, multisite, Obstetrics-Gynecology resi-

dency program.

PARTICIPANTS: Interviewees of the Obstetrics-Gynecol-

ogy residency program that ultimately matched with our

program.
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RESULTS: Interview scores from 44 residents were com-

pared to their performance evaluation scores. Positive

associations were seen between performance evaluation

scores and both resident teams’ interviews and unstruc-

tured faculty interviews, with the resident teams’ score
showing a stronger degree of association. The behav-

ioral-based interview total score did not have association

with the performance evaluation scores, nor did any of

the individual questions.

CONCLUSIONS: Resident teams’ interview scores of

applicants show the strongest association with eventual

performance evaluations completed by faculty and nurs-

ing during residency. This demonstrates that current res-

idents should have a role in the resident selection

process during interviews. This does not provide data to

abandon behavior-based interview techniques, but rather
encourage each program to carefully apply their use dur-

ing the resident selection process. ( J Surg Ed

76:414�419. � 2018 Association of Program Directors in

Surgery. Published by Elsevier Inc. All rights reserved.)

KEY WORDS: medical residency, interview, behavioral

interviewing, Obstetrics-Gynecology, Graduate Medical

Education

ABBREVIATION: SE, standard error

COMPETENCIES: Interpersonal and Communication

Skills
INTRODUCTION

The resident interview process employs a variety of
methods in an attempt to match applicants who will per-

form best in the program.1,2 During numerous and often

brief encounters, applicants engage with department

chairpersons, residency directors, academic faculty, clin-

ical faculty, as well as other residents. Typically, these

interview sessions are structured with mandatory or
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recommended questions, or unstructured, allowing the

interviewer to ask any appropriate question. In an

attempt to observe desired resident attributes, some pro-

grams even incorporate simulation or role playing dur-
ing their interview day; however, applicants have

reported mixed results regarding acceptability.3,4 In tes-

tament to the lack of a perfect interviewing technique,

residency program directors have reported regretting

nearly 1 of every 12 resident selection decisions.5

Within structured interview questions, some programs

elect to use behavioral-based questions, as traditional applica-

tion factors such as United States Medical Licensing Examina-
tion Step 1 score, Alpha Omega Alpha Honor Medical

Society election, medical school grades, letters of recommen-

dation, rank of the medical school, and extracurricular activi-

ties may not be predictive of resident clinical performance.6

Behavioral-based questions focus on noncognitive factors

such as conscientiousness, recognizing limits, confidence,

professionalism, and team communication. More specifically,

behavioral-based questions seek evidence of past experien-
ces to predict future operation. Use of these questions has

shown positive correlation to future clinical performance,7

or they may simply identify applicants with more past expe-

riences based on age or prior employment.8 Utilization of

blinded interviews in which the interviewer is given minimal

data regarding the interviewee, coupled with structured

questions, is considered best practice outside of medical edu-

cation,9 but residency programs have not shownwidespread
adoption.10 As such, it is advantageous to determine which

principles are applicable within medical education.

The purpose of this study was to evaluate our Obstetrics-

Gynecology residency program’s interview structure to deter-

mine which interview components have association with

performance evaluations completed by physicians and nurses

during the residents’ years of training at our program.
METHODS

The Medical College of Wisconsin Institutional Review

Board approved this retrospective study and waived the

requirement to obtain informed consent. The Medical

College of Wisconsin Affiliated Hospitals Obstetrics-

Gynecology residency program is a large multisite pro-

gram in Milwaukee, Wisconsin. The program accepts 8
residents per postgraduate year, though 7 were

accepted yearly prior to 2011.

Residency Interview Process

Since 2006, the resident interview day begins with a gen-

eral presentation by the residency director regarding

details of the program. This is followed by a series of
interviews for each applicant. Each applicant interviews

with the department chair (new chair appointed in
Journal of Surgical Education � Volume 76/Number 2 � March/April 20
2009), residency director, each of the 3 residency associ-

ate directors (1 for each clinical site), and a team of 2 res-

idents (members rotated each interview date). Beyond

the department chair change in 2009, and the rotating
team of residents at each session, the interviewers were

the same each year. This amounts to 6 interviews during

the interview day. Five interviews are unstructured,

meaning the interviewers could ask any appropriate

question and focus on any domain they felt necessary.

Each of these interviewers gave a score from 0 to 500 for

each applicant after the interview. For purposes of this

study, the unstructured faculty interview scores were
summed and averaged, while the resident team score

was left as an individual component in the data analysis.

The 1 structured interview was given by the associate

director from the main academic site, and consisted of 5

behavioral-based questions focusing on desirability as a

future coworker, integrity, commitment to one’s own edu-

cation, and recognition of one’s limits (Table 1). This inter-

viewer was blinded to the applicant’s file and scored each
response for 2 components: clarity of thought and verbal-

ized answer. Each component was scored as very positive

(50 points), positive (40 points), equivocal (30 points), nega-

tive (20 points), and very negative (10 points), for a final

score of 100 to 500.

For rank list construction, the application score and

interview scores were summed, and the applicants

placed in descending order. Final ranking was deter-
mined after discussion of the list by all interviewers.

Through the standard methodology, the Match Process

determined the final matriculants annually.

Matched Resident Evaluation Process

After each rotation in residency, individual residents were

evaluated on a departmental 9-point scale (9 = highest).

Faculty and nurses evaluated residents in 8 categories:

patient care and clinical skills, patient care and surgical

skills, medical knowledge, interpersonal and communica-

tion skills, professionalism, practice-based learning and
improvement, systems-based practice, and teaching skills.

An overall impression score of the resident’s competence

and capabilities was also given. Only the overall score was

used for data analysis.

Statistical Analysis

Behavioral interview scores, averaged nonstructured faculty

interview scores, and resident team interview scores were

compared to the averaged overall evaluation scores from fac-

ulty, and again from nursing staff. The data were summa-

rized and analyzed by the Medical College of Wisconsin

Biostatistics Consulting Service, and the analysts were given
only deidentified data compiled by a research assistant.

Repeated measures analysis using mixed effect models with
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TABLE 1. List of Behavioral Interviewing Questions Administered by a Consistent, Blinded Interviewer During the Study Period. Following
Each Question Are Example Responses That Would Earn Top Marks Versus Low Marks

Desirability as a future coworker
1. You are an intern in our program. You introduce yourself to a patient who is waiting in the preoperative area. She looks at you
and says, “I go by first impressions and I don’t want you participating in my surgery.”What do you do?
2. Describe a situation you have encountered with a difficult team member and how you handled it.
Top marks: The candidate looks at the situation from the other person’s point of view first and tries to allay any misconceptions and
find an agreement.
Low marks: The candidate refuses to respect the other’s point of view or examine his or her personal beliefs about the situation.

Integrity
3. Tell us about a time when you made a major mistake. How did you handle it?
Top marks: The candidate describes a situation, why it happened, and what she or he learned from it.
Low marks: The candidate describes the situation and places blame on someone else.

Commitment to own education
4. For what kind of supervisor do you work best? Provide an example.
Top marks: The candidate prefers a supervisor that gives clear expectations, allowing appropriate autonomy and oversight
balance.
Low marks: The candidate prefers complete autonomy without criticism of mistakes.

Recognition of own limitations
5. What is the most difficult experience you have had in medical school?
Top marks: Observing an undesired outcome of a patient, such as the death of a child.
Low marks: Being disappointed in evaluations, such as complaining about not getting a grade they felt they deserved.
a random effect for subject (resident) was used to evaluate
and compare the associations of the 2 interview methods

with resident performance evaluation scores. Results of the

association analyses were multiplied by 100 to give the

“slope100,” which is the expected increase in evaluation

scores for every additional 100 points on interview scores

(rather than "slope," which would be increase per 1 point

on interview scores). The limited number of residents avail-

able for this study limited the statistical power available for
some of the evaluation scores. A 2-sided Fisher’s z-test of the

null hypothesis that the Pearson correlation coefficient

r=0.0 and type I error = 5% gave 80% power to detect an r

of 0.42 when the sample size is 44. Repeated measures anal-

ysis allowed up to 4 evaluations per resident (1 per year of

completed residency) to be considered, or about 98 resi-

dent-years, potentially allowing weaker associations to be

detected. The data were analyzed using SAS version 9.3
(The SAS Institute, Cary, NC).
RESULTS

Data were submitted for all 44 residents (100%) who par-

ticipated in the above interview process from 2006 to
TABLE 2. Distribution of Interview Scores by Type of Interview

Type of Interview Minimum Maxim

Behavioral based 340 500
Unstructured faculty 325 492.
Resident team 300 500

The minimum possible score was 0, while the maximum possible score was 500.
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2011, matriculated to our residency program, and have
at least 1 year of performance evaluations. Distribution

of interview scores is shown in Table 2. A total of 251

performance evaluation scores were submitted (129

from faculty and 122 from nursing).

Behavioral-based questions did not have association

with faculty or nursing evaluations. This lack of associa-

tion was seen even after normalizing interviewing scores

for each interview year. Subanalysis of each individual
behavioral-based interview question did not show signifi-

cant association with faculty or nursing evaluations.

Unstructured faculty interviews had association with fac-

ulty evaluations, but not nursing evaluations. The resi-

dent team interview scores had association with both

faculty and nursing evaluations (Fig. 1).

As unstructured faculty interview and resident team

interviews had significant associations with evaluations,
the strength of associations was compared in a multivari-

ate model. In this model, only the resident team scores

had significant association with faculty (slope100 § stan-

dard error [SE] = 0.3588§ 0.1176, p< 0.0001) and nurs-

ing evaluations (slope100 § SE = 0.2893 § 0.1905,

p = 0.0068), demonstrating a stronger association with

performance evaluation scores than the unstructured
um Mean Standard Deviation

436.4 46.64
5 420 42.74

430.6 55.20
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FIGURE 1. Results of association testing between interview scores and performance evaluations completed by faculty and nursing teams (*p < 0.05).
faculty interviews (faculty evaluations slope100 §
SE = 0.0874 § 0.1464, p = 0.3424; nursing evaluations
slope100 § SE = 0.1856 § 0.2374, p = 0.3043).
DISCUSSION

Our data show mixed results in the association between

different resident candidate interview methods and subse-

quent resident performance evaluations completed by fac-

ulty and nursing teams. Much research and consensus

focuses on finding applicants that will “fit” the program,

as this has been considered as the best predictor for resi-

dent success in training and preparation for unsupervised

practice.3,11,12 Notably, our results reflect that the resident
team is best able to predict applicants that will succeed in

our residency program. This may be due to their presence

at all 3 clinical sites of the residency program and under-

stand the characteristics that make a successful resident in

each unique environment. The faculty work at 1 site only

with no faculty overlapping between sites, which may hin-

der a full understanding of assessing compatible appli-

cants. Resident team interview scores providing the
strongest association with performance evaluations coin-

cides with other published literature showing a structured

resident interview predicting compatibility with the pro-

gram12 and best practice recommendations to include

peer groups of residents during the interview day.11

The lack of association between behavioral-based

questions and performance evaluations is a complex

interpretation. Mostly, positive association has been
seen in prior publications,8,13,14 but may represent pub-

lication bias. Importantly, prior studies have looked at
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correlation between behavioral interview of a given resi-

dent at that institution and the performance of that resi-
dent at the program into which they subsequently

matriculated.14 We postulate that correlations found in

these analyses may not actually reflect how that resident

would have performed at the institution where the

behavioral interview took place. For instance, the appli-

cant may have been a better (or worse) “fit” at the pro-

gram in which the matched and so performed better (or

worse) than the behavioral interview would have pre-
dicted for that institution. Additionally, the respondent

pool of program directors represents an extremely

diverse group of individuals and programs. In contrast,

our study has looked at a consistent group of inter-

viewers and evaluators gauging performance in a single

program. This provides a consistency of perspective that

is lacking in prior studies.

Strengths of our study include 6 years of interview data
using consistent interviewers, apart from a new department

chair in 2009. Faculty conducting these interviews are from

the same pool of faculty that provide resident performance

evaluations. By using multiple sources of performance evalu-

ations (faculty and nursing), a more comprehensive evalua-

tion of resident performance is achieved.

While the magnitudes of association seen are small, they

must be interpreted in the context that interview and evalu-
ation scores tend to have small ranges. A slope100= 0.3606

(resident interview score to faculty evaluation scores) can

be stated more clearly as “for every additional 100 points on

the interview score, a resident’s performance evaluation

improved by 0.36 points.” Very roughly, this implies about

one-third of evaluation scores are 1 point higher (on a

9-point scale) for a 100-point increase on the interview
19 417



score. No consensus exists regarding what defines a signifi-

cant increase in performance evaluation scores. A major dif-

ficulty in identifying valid interviewing techniques is the

lack of a “gold standard” for resident performance evalua-
tion, which is also a limitation of this study. We used perfor-

mance evaluations in place during the years of the study,

but recognize the limited applicability of their results. Other

limitations include the small number of residents in the

study based on number of matriculated residents, but all res-

idents during the study period were included, and our data

only reflect our single program’s experience with the com-

plicated task of resident selection.
CONCLUSION

Resident teams’ interview scores of applicants show the

strongest association with eventual performance evaluations

completed by faculty and nursing during residency. Unstruc-

tured interviews conducted by faculty showed association

with faculty performance evaluations, but not nursing evalu-

ation. Behavioral-based interview questions did not have
association with resident performance evaluations. This

demonstrates that current residents should have a role in

the resident selection process during interviews. We do not

argue that behavioral-based questions should be abandoned,

but rather encourage each program using them to carefully

apply their use during the resident selection process.
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