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Abstract 
Background: Finding applicants that fit in with educational 
environments is a goal of many educators in hopes that it will lead 
to successful training. “Fit” is used colloquially to describe a general 
feeling, however the field of study has grown to include specific 
terms describing the compatibility between people and their 
environments, organizations, and jobs. Despite common use, the 
term is used often but non-specifically in medical education. This 
review aims to examine the current literature of fit in medical 
education, how fit is defined, measured and whether it correlates 
to educational outcomes. 
Methods: A systematic database search was conducted in 2024 
with Medline, Embase, APA PsychINFO, ERIC and Education Source 
from 1970 to April 23, 2024. Key search terms included fit, student, 
medicine, clinical, education. Relevant data included definitions of 
fit, measurement tools, and correlation with educational 
outcomes. The standard six-step scoping review framework and 
PRISMA-ScR reporting guidelines were used. 
Results: The search identified 1960 non-duplicate articles, 11 of 
which were included in the review after screening. Fit was 
specifically defined in only three articles and was measured 
primarily through personality and value testing with interviews and 
surveys. Educational outcomes correlated positively with fit, 
however were studied in just three articles. 
Conclusions: Person-organization fit may correlate positively with 
medical education outcomes however there is limited research in 
this field. Further research should explore methods in evaluating 
for fit in trainee selection while focusing on the risk of 
discrimination based on intrinsic biases. 
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Introduction 
Finding applicants that will “fit” well in a training program 
is a goal identified by many authors involved in the 
selection process of medical training programs.1–5 While 
initially a seemingly good idea, the term “fit” is vague and 
can often be used to describe a general feeling rather than 
a well-defined construct.4  

“Fit” is a colloquial term describing the compatibility 
between an individual and a group or environment.6 The 
study of fit has grown over the past 30 years, pioneered by 
Cable and Judge to include many related definitions 
including person-environment fit (P-E, congruence 
between employees and their overall work environment), 
person-organization fit (P-O, congruence between 
employees personal values and the organization’s culture), 
person-job fit (P-J, congruence between an employees’ 
skills and abilities to the demands of the job), and needs-
supplies fit (congruence between employees’ needs and 
the rewards they receive in return for their service and 
contributions on the job).7,6,8–10  

Fitting in with the workplace correlates positively with 
employee performance and satisfaction.11–13 Better P-O, P-
E, P-J in the office setting has been linked with decreased 
stress and employee turnover.14 In the healthcare sector, 
the concept of fit has emerged as a crucial independent 
factor in mitigating caregiver burnout and enhancing 
patient care outcomes. A recent systematic review of 28 
articles focusing on healthcare professionals found that a 
perceived good fit was consistently linked to positive 
outcomes in 27 studies. Specifically, a strong sense of fit 
was associated with increased job satisfaction, 
organizational loyalty, and reduced rates of burnout, 
absenteeism, stress, and intention to quit.12 However, 
within medical education, the correlation between fit and 
educational outcomes is not as clearly established. While 
the medical education often takes place in the same setting 
as the professional healthcare environment, it is uniquely 
influenced by mentor-trainee dynamics, peer interactions, 
and the intrinsic pressures of trainee selection and 
evaluation.15,16 For this reason one cannot assume good fit 
will guarantee better educational outcomes. Furthermore 
as some authors have warned, overemphasizing the 
importance of fit in trainee selection could inadvertently 
threaten the diversity of an educational program – an 
essential component to a well-rounded training 
program.17,18 If evaluators use an ambiguous definition of 
fit to justify trainee selection, they could risk relying on 

unconscious biases in these decisions.4 With this in mind, 
there is a need to identify what is known about the 
influence of fit in medical education. The focus will be on 
how fit is defined, measured, and whether it correlates to 
educational outcomes. 

Methods 
The scoping review format was chosen to account for the 
heterogenous definitions of “fit” in the literature. Prior to 
beginning this project, we identified a paucity of relevant 
articles using a variety of quantitative and qualitative 
methodologies. A scoping review was best suited to allow 
for a broad inclusion of studies, ensuring all relevant 
themes in the literature could be examined. The review 
used the conventional six-step framework described 
initially by Arksey and O’Malley and improved upon by 
Levac et al. while adhering to Preferred Reporting Items for 
Systematic reviews and Meta-Analyses (PRISMA) Extension 
for Scoping Review reporting guidelines.19–22 

1. Identifying the research question 
The objective of this scoping review was to study the 
impact of “fit” in the context of the educational 
environment by examining educational outcomes, rather 
than focusing solely on personality testing which has been 
well described in medical education literature.23–25 The 
research question is: what is known about “fit” in medical 
education, how is it measured, and how does it correlate 
with educational outcomes?  

2. Identifying relevant studies  
With the aid of a university librarian specializing in 
healthcare, we conducted a broad literature search in 2024 
through Medline, Embase, APA PsycINFO, ERIC and 
Education Sources databases from 1970 to April 23, 2024. 
We performed a comprehensive search using several key 
terms including: fit, student, medicine, clerk, resident, 
clinical, education. We purposely kept these keywords 
broad in hopes of capturing the particular body of 
literature that examined fit in combination with medical 
educational outcomes, rather than those focusing on 
student selection or education alone. The detailed search 
strategy is listed in Appendix A. We conducted a 
supplementary manual search through the reference lists 
of the included articles to identify any relevant articles not 
included in the original search.  
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3. Study selection 
We kept inclusion criteria broad. Both quantitative and 
qualitative works were used, including prospective and 
retrospective studies, surveys, and commentaries. All fields 
directly relating to medicine and allied health were 
included, such as but not limited to medicine, nursing, 
pharmacy, physiotherapy, occupational therapy. Exclusion 
criteria were: 1) Studies not pertaining to fit, 2) studies that 
did not include the relevant health professions fields, 3) 
studies that did not involve students or trainees, 4) review 
articles, 5) abstracts, and 6) studies not available in English 
or French. 

The university librarian conducted the search. Two authors 
(J.W. and S.S.) screened titles, abstracts and full texts 
blindly and independently for inclusion using the 
Covidence systematic review software (Veritas Health 
Innovation, Melbourne Australia). If the two authors were 
unable to reach agreement with a particular study, a senior 
author (I.R.) was available for consultation.  

4. Charting the data 
Data extraction was recorded into an electronic 
spreadsheet (Microsoft Excel, version 16.0, Redmond USA), 
independently and blindly by two authors (J.W. and S.S.). 
Pre-determined data extraction categories were 
established. This included study demographics, field of 
healthcare, the definitions of fit that were used, fit 
measurement tools and any reported educational 
outcomes. These data were entered manually into the 
Microsoft Excel sheet and examined all together to extract 
the different objective study criteria used (definitions of fit, 
measurement tools), and to extract common themes 
within the findings (such as how many studies positively 
correlate fit with educational outcomes).  

5. Collating, summarizing and reporting the results  
Themes were extracted from the charted data, 
summarized in a table, and reported in categories defined 
by our three original questions: what is known about fit in 
medical education, how is it measured, and how does it 
correlate with educational outcomes. The results of these 
findings were expanded upon in the discussion of the 
scoping review.   

We performed a quality assessment of the included studies 
at the time of data extraction using the Medical Education 
Research Study Quality Instrument (MERSQI).26 This is a 
known tool used to appraise the quality of studies 
performed in the medical education field. In brief, the 
MERSQI tool is a scoring tool consisting of 10 items 

providing a publication with a score out of a maximum of 
18.28 The MERSQI score has been shown to correlate with 
study funding, quality, and likelihood of a manuscript being 
accepted for publication.26–28 The included studies were 
appraised independently by the two reviewers and the 
MERSQI scores were compared. The reviewers discussed 
discrepancies in scores to reach consensus. The score was 
not used to choose to include or exclude a study but to 
describe the quality of the available evidence.  

6. Consultation with stakeholders 
As recommended in scoping review methodology, the 
review involved consultation with experts relating to this 
study.19–21 The results of the project were discussed with a 
medical education researcher and committee member of 
our institution’s residency selection committee. They 
reviewed the findings and offered insight on how the 
findings resonate with their experience. This was done in a 
relaxed setting through in-person discussions after 
reviewing the manuscript. This step was designed to 
reconcile findings from the literature and the experience of 
educators.   

Results 
Database search results 
The initial search yielded 1960 articles of which 443 were 
duplicates. After screening the 1517 non-duplicate articles, 
1463 were excluded through title and abstract screening, 
resulting in 54 articles for full-text screening. The full-text 
screen excluded 44 articles. Thirty-one of the excluded 
articles did not pertain to healthcare professions 
education, six did not comment on fit, four did not have 
full-text availability, and three were systematic reviews. A 
manual search was conducted after this database search 
yielding one additional article. Ultimately 11 articles were 
included in the scoping review for data extraction. A 
diagram detailing the search is found in Figure 1, and a 
table summarizing the included articles is found in Table 1. 

 
Figure 1. Results of search strategy and article screening 
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Table 1. Included study characteristics. P-O: person-organization; P-E: person-environment; P-J: person-job, P-S: person-supervisor, PT: physical therapy 
Author, pub 
year 

Field of 
healthcare Study design, participants (n) Definitions of fit Objective of study Major findings pertaining to fit MERSQI  

Cevallos et al. 
2023 36 Medicine Mixed cross-sectional survey and semi-

structured interviews, 251 

P-O 
Value-
congruence 
 

To study the perspectives of value 
congruence between surgical residents 
and program directors, and how it 
correlates to flourishing in residency 

Lack of value-congruence was identified in programs with subthemes of inaccessibility, 
inconsiderateness, inauthenticity and inefficiency of wellness initiatives  
 
Higher value-congruence was associated with flourishing 

9.5 

Clarke et al. 
2020 29 Pharmacy Cross-sectional survey of pharmacy residency 

program directors, 1280 

P-E 
P-O 
P-J 
Program fit 

To study how pharmacy residency 
program directors perceive advance 
pharmacy practice experience when 
selecting candidates for interviews 

PGY1 pharmacy residency program directors found the most influential category for 
their decisions on selecting applicants to their programs were: 1) APPE (Advanced 
Pharmacy Practice Experience) preceptor reference letters 2) APPE location 3) APPE 
structure 4) APPE elective type 
 
Sought out applicant factors that imply a higher person-organization fit. Conversely, 
no person-job fit factors were considered a necessity 

11 

Bamba et al. 
2020 32 Medicine Cross sectional survey of plastic surgery 

fellowship applicants, 18 Fit To study the satisfaction and costs of 
virtual versus in-person interviews 

Applicants found that in-person interviews allowed them to get a better sense of the 
faculty and program they were applying for. They rated this experience more 
positively compared to virtual interviews 

9.5 

Henderson et 
al. 2018 30 Medicine Cross-sectional long-format interviews of 

general practitioners (GP), 12 
Teacher-learner 
relationship 

To explore the GP perspective on what 
factors create a positive learning 
experience for medical students rotating 
through longitudinal community-based 
practices 

Educational experiences between GPs and medical students benefited from a 
longitudinal relationship and synergy between motivated preceptors and keen 
students. Detractors from this experience include time pressures and lack of clinical 
variety 

8 

Sutzko et al. 
2018 33 Medicine 

Cross sectional survey of dyads of surgical 
residents and staff using Regulatory Focus 
Questionnaire and OpTrust entrustment 
tools, 63 

Congruency 
To determine the association between 
personality alignment and intraoperative 
entrustment between residents and staff 

Resident-surgeon pairings with congruent personality scores were independently 
associated with higher operative entrustment. These pairs were found with senior 
residents, difficult cases, and female residents 

13 

Hadinger et al. 
2016 34 Medicine Cross sectional long-format interviews of 

minority medical students, 33 Perceived fit 
To explore minority medical students’ 
perceptions of the medical school 
admissions process 

One motivating factor for minority students applying to medical school were factors 
pertaining to person-job fit, as represented by their expectation of lifestyle, career, 
family obligations, and salary 

7 

Thomas et al. 
2015 31 Nursing Cross sectional analysis of experience logs 

from first year nursing students, 12 Fit in To explore nursing students’ experiences 
on their first clinical placement 

Nursing students face challenges adapting to the clinical environment, including 
experiencing professional incivility, status dislocation as a learner, and disillusionment 
in their role. They navigated and adapted to these challenges by seeking out 
mentorship, remaining altruistic and negotiating learning opportunities 

7 

Hoffman et al. 
2010 24 Medicine 

Cross sectional survey of medical students 
and residents using Big-Five Inventory and 
Balanced inventory of Desirable responding, 
264 

None 

To explore personality differences 
between surgical and non-surgical 
residents, and if it can be applied to 
applicant selection 

Surgical residents had significantly higher conscientiousness than medical students 
and pediatrics residents, and significantly higher extroversion and lower openness 
compared to 1st year medical students. Further study into how personality relates to 
educational outcomes may guide resident selection 

12.5 

Giberson et al. 
2008 9 

Physical 
Therapy (PT) 

Cross sectional survey of physiotherapy 
student-supervisor pairs using Big-Five 
Personality Inventory, work values scale, P-O 
fit scale, physical therapist performance 
instrument, 59 

P-E 
P-O 
Person-
supervisor fit 

To study the association between P-E, P-O 
and P-S fit and ratings of technical and 
professional competency in PT training 

P-O and P-S fit correlated with physiotherapy students' rotation satisfaction. 
Personality differences between student and supervisor were associated with lower 
technical competency scores, but not professional competence 

15.5 

Laurence et al. 
2007 35 Medicine Cross sectional survey of registrars (22) and 

GP supervisors (24), 46 Fit with practice 
To describe a local GP residency matching 
system, and to survey participants on 
their satisfaction with this system 

Registrar interviews were found to be the most important aspect of the matching 
process. This was aided by a checklist completed by both parties to provide 
information pertaining to fit. Registrars cited proximity to home, 'feel' of the practice, 
and working hours and supervisors cited registrar personality, motivation, ability to fit 
in, and practice feedback as the most important factors 

5.5 

Wasserman et 
al. 1969 25 Medicine Longitudinal survey of medical students 

transitioning into residency, 106 None 
To study the personalities of medical 
students, which fields they chose, and the 
stability of those choices over time 

48/106 medical students switched specialty preferences between first year and fourth 
year. They were influenced by extrinsic factors such as income, prestige, working 
hours. Students classified as "isolate" tended to prefer technique-oriented specialities. 
Five years after graduating medical school, 90% of trainees remained in the same field 

7 
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Study characteristics 
Of the 11 included studies, 10 (91%) were cross sectional 
studies primarily using survey or long-form interview 
methods to obtain information from participants.9,24,29–36 
One was a longitudinal study following participants with 
survey questionnaires.25 The healthcare fields that were 
studied included medicine (n = 8),24,25,30,32–36 nursing (n = 
1),31 pharmacy (n = 1),29 physiotherapy (n = 1).9 

Quality assessment 
MERSQI scores ranged from 7 to 15.5, with a mean of 9.5 
(IQR 7-11.75). This is comparable to the mean score of 9.95 
of articles used in validating the tool.26 However compared 
to more recent studies, this is lower than the average 
reported score of 11.3 (range 8.9-14.1) in reviews which 
use the scoring tool.28 

Definitions of fit used in the literature 
Of the included studies, 3 used pre-existing definitions of 
fit described in the literature.9,29,36 These included person-
organization (P-O), person-job (P-J), person-environment 
(P-E), and person-supervisor (P-S) fit. Another four studies 
used the word “fit” in describing the way trainees 
integrated with their organizations without any further 
specification.31,32,34,35 The remaining four studies did not 
explicitly use the word “fit” but instead used other terms 
describing relationships between learners and their 
supervisors, colleagues, or environments. Phrases found in 
these studies included “teacher-learner relationship”, or 
“congruency” between personnel. Alternatively, they also 
described these relations by means of comparing 
personality survey results.24,25,30,33 

Tools used to evaluate fit 
Fit was measured using a variety of tools and methods, the 
most common of which included surveys. Five studies 
created their own surveys with topics including how well 
applicants got to know faculty during interviews, how 
important the “feel” of the workplace was to trainees, how 
well one thought they would fit in with the workplace, what 
students are looking for in a career, how much residents 
think the actions of the leaders reflect their words, and the 
importance of reference letters and applicant electives to 
program directors.25,29,32,35,36 Another four studies used 
existing validated survey instruments.9,24,33,37 These 
included the Regulatory Focus Questionnaire, the Big-Five 
inventory, the Balanced Inventory of Desirable Responding, 
the Work Value Scale, a person-organization fit scale 
developed by Cable and Judge, and questions derived from 
the Institute for Healthcare Improvement Framework for 

Improving Joy in Work.7,36,38–41 Three studies used long 
form interview questions, exploring themes such as what 
educators perceive as desirable student attributes, what 
personal and career traits motivate a student to pursue 
medicine, and program director perspectives on resident 
wellness initiatives.30,34,36 Lastly, one study used data 
extraction from the diary entries of nursing students during 
their first clinical placements, focusing on student identity, 
and challenges faced in their role as trainees in a clinical 
environment.31  

Educational outcome measures 
Three studies used validated tools to correlate fit with 
educational outcomes.9,33,36 These included the OpTrust 
entrustment tool to examine intra-operative faculty-
resident interactions, the American Physical Therapy 
Association (APTA) physical therapist clinical performance 
instrument, and the Mental Health Continuum-Short Form 
(MHC-SF).42–44 Three studies used custom tools to evaluate 
outcomes. One used a survey to evaluate students’ 
satisfaction with a clinical rotation, and another was a 
questionnaire inquiring if medical residents switched fields 
during their training.9,25 The third study interviewed 
general practitioners in a narrative interview format to 
determine what made a medical student successful in their 
clinical rotation.30  

Association between fit and trainee selection 
Three studies commented on the role fit plays in selecting 
trainees.29,32,35 A study of pharmacy residency program 
directors conducted by Clark et al. reported the most 
important elements in selecting applicants for interview 
were the factors predicting person-environment fit 
(reference letters, elective placements in similar fields, 
visiting electives in the host program).29 Bamba et al. 
showed that applicants to plastic surgery fellowships 
reported preferring in-person interviews, citing they could 
better acquaint themselves with the program, faculty and 
residents when compared to virtual interviews (p < 0.005) 
despite a significantly higher cost of attending in-person 
interviews (p < 0.001).32 Laurence et al. found that those 
involved in the general practitioner residency selection 
process reported the most important qualities to be 
applicants’ personality, motivation, and ability to fit in. 
Similarly, the applicants rated the “feel” of the practice, 
and proximity to home being the most important aspects 
of a program.35  
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Association between fit and educational outcomes 
Four studies commented on the association between fit 
and educational outcomes.9,25,33,36 Sutzko et al. measured 
the personality congruence between surgical residents and 
staff, using the validated Optrust score. This instrument 
gauges the perceived entrustability between residents and 
staff across five domains including operative plan, 
instruction, types of questions asked, problem solving, and 
leadership. An aggregate score ranging from 2-8 
categorizes entrustability into four levels: low, medium, 
high, and full, with each incremental two-point rise 
indicating a step up in the degree of trust.42 The study 
demonstrated that pairs of residents and staff with 
congruent personalities experienced a notable increase of 
0.88 points in their OpTrust scores compared to non-
congruent pairs, adjusting for variables such as case 
complexity, and seniority of the faculty and residents 
(OpTrust score range 2-8, p = 0.006).33 Giberson et al. 
measured P-O fit and educational outcomes of 
physiotherapy students in longitudinal rotations. Using the 
Physical Therapist Clinical Performance Instrument, they 
determined that student perceived P-O fit was significantly 
correlated to overall rotation satisfaction (r = 0.64, p < 
0.05), and greater differences in personality values 
between trainees and staff were associated with lower 
levels of technical competency ratings (r = -0.33, p < 0.05). 
Personality differences however were not associated with 
a difference in professional competency ratings (r=0.19). 
Wasserman et al. followed medical students five years 
after graduation, examining their choices of medical 
specialty. They found that after five years, 48/104 (46%) of 
trainees had changed choice of field compared to their 
first-year medical student predictions, and 7/104 (7%) of 
trainees changed choice compared to their fourth-year 
medical student predictions. The main reasons cited for 
changing fields were job-related extrinsic factors such as 
working hours, prestige, and income – factors associated 
with P-J fit.25 Lastly, Cevallos et al. conducted a two-part 
study on value congruence and flourishing for general 
surgery residents and their program directors (PDs). The 
first portion compared resident and PD perspectives on 
well-being initiatives within their programs through 
surveys and semi-structured interviews. One year later, 
they administered surveys designed to evaluate resident 
flourishing within the program with the MHC-SF score and 
compared how it correlated to value congruence. The 
MHC-SF score is a 14-item psychological assessment that 
measures key components of well-being including 
emotional, social, and psychological well-being. Response 

scores are categorized as languishing, moderate mental 
health, or flourishing.44 Value congruence was assessed by 
comparing the self-reported values of residents and 
program directors (PDs), alongside residents' perceptions 
of how closely their values aligned with those of their PDs. 
Additionally, an attempt to measure value congruence 
objectively was made using a Likert scale assessing 
residents' perceptions of the extent to which leaders' 
actions reflected their stated words. This analysis revealed 
that higher value congruence significantly correlated with 
flourishing. A linear regression model demonstrated that 
each unit increase in value congruence was associated with 
a 91% increase in odds of flourishing (OR 1.91 95% CI 1.44-
2.52 p < 0.001).36  

Discussion 
The amount of research examining the field of “fit” seems 
disproportionately low for how often the word is used in 
the medical field.1–5 The literature search revealed 11 
studies with heterogeneous methodologies, populations, 
and objectives. They were all either cross sectional or 
interview-based studies. Adding to the heterogeneity, 
there as a wide variety of disciplines relating to medicine 
including nursing, pharmacy and physiotherapy. The board 
inclusion was by design to capture as many related studies 
as possible and was the purpose of using the scoping 
review methodology. 

From the 11 studies that were included in our review, there 
was clearly no single methodology or approach used in the 
attempt to measure fit. The most common feature among 
the studies was examining trainee personality traits using 
questionnaires and surveys. This is in line with existing 
practice in other fields that attempt to quantify fit through 
similar means.6,7,23,41,45 In comparison to the existing 
literature on fit, only two of the articles in this review 
employed pre-existing terminology in fit research such as 
person-environment, person-organization, person-job, 
person-supervisor fit.9,29 The remaining articles only either 
referenced the word “fit” or described it in other words 
such as “congruence of personalities” or by comparing 
personalities. This suggests fit research has not yet reached 
mainstream medical education research in the same way it 
has done so in other industries.11–13 

Three articles did however directly address the question of 
how fit is measured in medical education and compare it to 
educational outcomes.9,33,36 They were able to quantify the 
relationships between surgery and physiotherapy trainees 
to their supervisors, and correlate them to measures of 
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performance and flourishing. The results of these studies 
demonstrate what may seem intuitive to many–those with 
better relationships and values similar to their supervisors 
achieve better training results. One could speculate many 
reasons why this correlation exists. For instance, new 
recruits who are perceived to fit in may receive better 
treatment, leading to stronger interpersonal relationships, 
learning opportunities, or mentorship.15 Alternatively, they 
may receive better evaluations due to favourable 
perceptions resulting from the halo effect bias.46  The 
opposite could also be true of those with perceived poor 
fit, resulting in worse outcomes for these learners. 
Definitive conclusions however cannot be drawn from 
these three studies in part due to relatively small sample 
sizes (n = 373 total).  

Fit is a frequent topic of discussion in the context of trainee 
selection.2,5 The modern selection process for medical 
trainees is a high-resource annual undertaking.32,47,48 This 
field is continuously improving on the methodologies to 
select those who will thrive in the learning environment.49 
Intuitively, one can assume that a trainee who “fits in” with 
the environment will do well. As others have noted 
however, without clearly defining what is sought after with 
“fit” or how it is measured, placing emphasis on “fitting in” 
may allow intrinsic bias to influence decisions and create 
self-fulfilling prophecies.4 More recently, there has been an 
emphasis of ensuring diversity in the workplace through 
trainee selection.50,51 Focusing on one’s gestalt of how well 
an applicant fits in rather than attempting to quantify it 
may be counteractive to a culture of diversity and inclusion. 
Educators may be unknowingly selecting for a more 
homogenous pool of applicants, people that are similar to 
them, rather than selecting applicants that would do well 
in their training.4 The results of this review were discussed 
with a medical education researcher and member of our 
institution’s residency selection committee. They were in 
general agreement with the findings, acknowledging the 
lack of robust literature and the dangers of bias.   

While the goal of this study was to identify the state of 
research of fit in medical education, the lack of high-quality 
evidence limits one’s ability to draw further conclusions 
beyond the correlational findings reported in our review. 
The search identified heterogeneous study methodology, 
sample size, and quality. A possible explanation could be 
that definitions of fit used in the literature (“person-
organization, “person-environment” etc.) are not found in 
common parlance in the medical community. For example, 
there may have been studies not included in the search 

which examined educational outcomes but used 
terminology that did not match our search keywords. As 
part of the inherent limitation of scoping reviews, the 
search criteria could have been either too narrow or too 
broad, and the scoping review methodology lacks the 
ability to perform comprehensive evaluations of data. 
More robust review methods such as meta-analyses 
however are unlikely to be feasible for this particular topic 
given the paucity of existing literature. An alternative study 
question could be posed to explore why the research on fit 
is so varied in the medical field: what do medical educators 
define as fit? Such a question could examine how the 
medical community perceives fit in comparison to what is 
reported in existing literature. 

Future research in medical education impacted by fit, 
especially those involving trainee selection, should clearly 
define the concept of fit and incorporate objective 
assessment tools before widely employing the term. 
Before this can be established as a standard of trainee 
selection, additional research much be done to better 
understand the relationship between fit and educational 
outcomes.  

Conclusion 
Fit is a term that finds its way into everyday language; 
however, the lack of clear definitions and assessment 
metrics may foster ambiguity and bias. There is limited 
evidence suggesting a positive correlation between fit and 
educational outcomes. Educators should strive to better 
define this term so as to not inadvertently foster 
discrimination and decision-making based on intrinsic bias.  
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Appendix A. Search strategy 
Medline 
1. (person-organi*ation fit or person organi*ation fit or supplementary fit or complementary fit or needs-supplies fit 
or supplies-values fit or demands-abilities fit or supplementary congruence or complementary congruence or similarity fit or 
value congruence or goal congruence or personality congruence or person-group fit or person-team fit).tw,kf,kw. 

2. (person adj3 group).ti,ab. 

3. (person adj3 organi*ation).ti,ab. 

4. (fit adj2 practic*).ti,ab. 

5. or/1-4 

6. exp Education, Medical/ 

7. Students, Medical/ 

8. Schools, Medical/ 

9. Clinical clerkship/ 

10. ((medicine or medical*) adj2 (educat* or student* or school* or learner* or professional*)).tw,kf,kw. 

11. ((teaching or attending or clinical or morning or grand) adj2 round*).tw,kf,kw. 

12. (morning adj2 report*).tw,kf,kw. 

13. (residen* or intern or interns or internship* or train*).tw,kf,kw.  

14. or/6-13 

15. 5 and 14 

 

Embase 
1. (person-organi*ation fit or person organi*ation fit or supplementary fit or complementary fit or needs-supplies fit 
or supplies-values fit or demands-abilities fit or supplementary congruence or complementary congruence or similarity fit or 
value congruence or goal congruence or personality congruence or person-group fit or person-team fit).tw,kf,kw. 

2. (person adj3 group).ti,ab. 

3. (person adj3 organi*ation).ti,ab. 

4. (fit adj2 practic*).ti,ab. 

5. or/1-4 

6. exp medical education/ 

7. medical student/ 

8. medical school/ 

9. ((medicine or medical*) adj2 (educat* or student* or school* or learner* or professional*)).tw,kf,kw. 

10. ((teaching or attending or clinical or morning or grand) adj2 round*).tw,kf,kw. 

11. (morning adj2 report*).tw,kf,kw. 

12. (residen* or intern or interns or internship* or train*).tw,kf,kw. 
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13. or/6-12 

14. 5 and 13 

 

APA PsycINFO 
1. (person-organi*ation fit or person organi*ation fit or supplementary fit or complementary fit or needs-supplies fit 
or supplies-values fit or demands-abilities fit or supplementary congruence or complementary congruence or similarity fit or 
value congruence or goal congruence or personality congruence or person-group fit or person-team fit).ti,ab. 

2. (person adj3 group).ti,ab. 

3. (person adj3 organi*ation).ti,ab. 

4. (fit adj2 practic*).ti,ab. 

5. or/1-4 

6. exp medical education/ 

7. medical students/ 

8. ((medicine or medical*) adj2 (educat* or student* or school* or learner* or professional*)).ti,ab. 

9. ((teaching or attending or clinical or morning or grand) adj2 round*).ti,ab. 

10. (morning adj2 report*).ti,ab. 

11. (residen* or intern or interns or internship* or train*).ti,ab. 

12. or/6-11 

13. 5 and 12 

 

ERIC  
1. (person-organi*ation fit or person organi*ation fit or supplementary fit or complementary fit or needs-supplies fit 
or supplies-values fit or demands-abilities fit or supplementary congruence or complementary congruence or similarity fit or 
value congruence or goal congruence or personality congruence or person-group fit or person-team fit).ti,ab. 

2. (person adj3 group).ti,ab. 

3. (person adj3 organi*ation).ti,ab. 

4. (fit adj2 practic*).ti,ab. 

5. or/1-4 

6. exp medical education/ 

7. medical students/ 

8. medical schools/ 

9. ((medicine or medical*) adj2 (educat* or student* or school* or learner* or professional*)).ti,ab. 

10. ((teaching or attending or clinical or morning or grand) adj2 round*).ti,ab. 

11. (morning adj2 report*).ti,ab. 

12. (residen* or intern or interns or internship* or train*).ti,ab. 

13. or/6-12 
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14. 5 and 13 

Education Source 
 

Search history: 

# Query 

S11 S5 AND S10 

S10 S6 OR S7 OR S8 OR S9 

S9 (residen* or intern or interns or internship* or train*) 

S8 (morning N2 report*) 

S7 ((teaching or attending or clinical or morning or grand) 
N2 round*) 

S6 ((medicine or medical*) N2 (educat* or student* or 
school* or learner* or professional*)) 

S5 S1 OR S2 OR S3 OR S4 

S4 (fit N2 practic*) 

S3 ((person N3 (organization or organisation)) 

S2 (person N3 group) 

S1 (person-organi*ation fit or person organi*ation fit or 
supplementary fit or complementary fit or needs-
supplies fit or supplies-values fit or demands-abilities fit 
or supplementary congruence or complementary 
congruence or similarity fit or value congruence or goal 
congruence or personality congruence or person-group 
fit or person-team fit) 

 

 

 

 

 


