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Introduction
Psychological testing is used in healthcare, education, employment, forensic settings, rehabilitation,
and research to gather standardized information about behavior, abilities, symptoms, personality, and
functioning. The original essay correctly recognizes that tests can support real-life decisions and that
test results should be combined with interviews. It overstates testing as the central tool for nursing
diagnosis and describes the healing of ten lepers as a psychological test, which confuses a religious
narrative with psychometric assessment. A psychological test is not simply any situation that reveals
a belief or trait. It is a structured instrument whose scores must be interpreted through evidence
about reliability, validity, norms, fairness, and intended use. Responsible testing supports judgment; it
does not replace clinical assessment or human understanding. (Cohen & Swerdlik, 2022)

Testing, Assessment, and Screening
Testing and assessment are related but different. A test produces observations or scores through
standardized tasks, questions, or ratings. Psychological assessment is the broader process of defining
the referral question, reviewing history, selecting methods, administering instruments, interpreting
results, and communicating conclusions. Screening is usually brief and identifies people who may
need fuller evaluation; it does not establish a diagnosis by itself. In nursing, a depression
questionnaire, cognitive screen, delirium tool, or substance-use screen may be part of care, but
physical examination, laboratory findings, medication review, patient narrative, and clinical
observation remain essential. The tool should match the decision. Using an intelligence test to answer
a question about acute confusion, for example, would be inappropriate even if the test is well
designed. (Groth-Marnat & Wright, 2016)

Reliability
Reliability concerns the consistency of scores under defined conditions. Test-retest reliability asks
whether scores remain reasonably stable when the measured characteristic should not have changed.
Internal consistency examines whether related items function together, and interrater reliability
evaluates agreement among observers or scorers. A reliable instrument reduces random error, but
reliability alone does not prove that the test measures the intended construct or supports a particular
decision. A bathroom scale can provide consistent readings while being systematically inaccurate.
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Practitioners should examine reliability evidence for the relevant population, language, setting, and
score interpretation. They should also consider whether fatigue, pain, literacy, medication, sensory
impairment, or the testing environment could make a person’s observed score less consistent than
the manual assumes.

Validity and Intended Interpretation
Validity refers to the evidence supporting the interpretation and use of test scores. It is not a
permanent label attached to the instrument. A questionnaire may be useful for screening depressive
symptoms but invalid for deciding whether someone is fit for a particular job. Evidence can include
relationships with other measures, prediction of relevant outcomes, coverage of the construct,
response processes, and consequences of use. The 2014 Standards for Educational and Psychological
Testing emphasizes that responsibility belongs to developers and users who make claims from scores.
In practice, the nurse or psychologist should ask what conclusion the score supports, what
alternatives could explain it, and what additional information is required before action is taken.
(American Educational Research Association et al., 2014)

Norms and Reference Groups
Many psychological scores have meaning through comparison with a reference group. A percentile
indicates how a person performed relative to the normative sample, not the percentage of questions
answered correctly. Norms become misleading when the comparison group differs substantially in
age, language, education, culture, disability, or clinical status. Some instruments instead use
criterion-referenced cutoffs, but cutoffs also involve uncertainty and trade-offs between missed cases
and false positives. A score near a threshold should not be treated as a natural boundary between
normal and abnormal. Practitioners need the current manual, information about standardization, and
awareness of local population differences. Norms should illuminate an individual’s functioning without
turning statistical rarity into automatic pathology.

Fairness, Culture, and Language
Fair testing requires more than administering the same questions to everyone. A test may
disadvantage people when language, examples, timing, technology, or sensory demands introduce
barriers unrelated to the intended construct. Translation should involve adaptation and evidence
rather than literal word substitution. Accommodations may be necessary for disability or language
access, but they must preserve the meaning of the score. Cultural knowledge also shapes how
symptoms are described and whether a person trusts the assessor. The AERA, APA, and NCME testing
standards give fairness a central role because decisions about education, employment, healthcare,
and legal status can magnify small measurement errors. Ethical users examine differential
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performance and avoid interpreting cultural difference as deficiency. (International Test Commission,
2017; Joint Committee on Testing Practices, n.d.)

Clinical and Nursing Applications
Nurses may use validated screening instruments for pain, cognition, delirium, suicide risk, depression,
anxiety, alcohol use, trauma, or functional status within their scope and training. The results help
structure questions, detect change, communicate risk, and support referral. They do not authorize a
nurse to make every psychological diagnosis or to select treatment mechanically from a number. A
positive screen should lead to appropriate clinical evaluation, while an urgent safety finding requires
immediate action under policy. The patient should understand why the questions are asked, how
information will be used, and the limits of confidentiality. Repeated measurement can track response,
but improvement in a score should be considered alongside functioning, side effects, and the
patient’s own goals.

Educational Applications
Educational testing can identify achievement patterns, monitor learning, support special-education
evaluation, and inform instruction. High-stakes decisions require multiple sources because
performance is affected by opportunity to learn, language, disability, motivation, and testing
conditions. A low score may indicate a skill gap, an inaccessible test, weak instruction, or a temporary
problem rather than fixed ability. Psychological and educational tests are most useful when they lead
to specific support and when students can challenge errors. Testing becomes harmful when it narrows
curriculum, labels children permanently, or treats group averages as an individual destiny. The
purpose should be to understand learning and allocate support fairly, not merely to rank students with
an appearance of scientific precision.

Employment and Organizational Use
Employers may use cognitive, personality, integrity, situational-judgment, or work-sample
assessments to support selection and development. The test must be job related, validated for the
proposed use, administered consistently, and reviewed for adverse impact. Personality inventories
designed for counseling should not be repurposed casually for hiring, and social-media quizzes are
not substitutes for professional instruments. Work samples often have intuitive relevance because
they ask applicants to perform tasks resembling the job, yet they still need standardized scoring and
accessibility. Test results should be protected as sensitive data and retained only as necessary.
Automated scoring and artificial intelligence add concerns about transparency, training data, proxy
discrimination, and the ability to appeal an incorrect result.
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Forensic and Legal Applications
Forensic assessment may address competency, criminal responsibility, risk, disability, custody, or
injury. These evaluations differ from therapy because the client may not control the referral and
confidentiality is limited. The assessor must explain the role, avoid dual relationships, use methods
appropriate to the legal question, and distinguish data from inference. Tests can help identify
inconsistent responding or estimate risk, but no instrument can predict an individual’s future with
certainty. Base rates and consequences of error are critical. A false positive may restrict liberty, while
a false negative may leave risk unmanaged. Courts and decision makers need probabilities,
limitations, and alternative explanations rather than an unsupported declaration that the test
revealed the truth.

Informed Consent and Feedback
People should receive understandable information about the purpose, procedures, possible uses,
access to results, and limits of confidentiality unless law or emergency circumstances change what
consent is possible. Feedback should explain findings in ordinary language and avoid technical labels
without context. The person should know which conclusions are strong, which are tentative, and what
next steps are recommended. Raw scores are not self-explanatory, and automated reports can sound
authoritative while making assumptions that a qualified professional would reject. Respectful
feedback also gives the individual an opportunity to correct history or describe how the testing
conditions affected performance. Testing is ethically stronger when the person is treated as a
participant in interpretation rather than an object being classified. (American Psychological
Association, n.d.)

Tests within a Multi-Method Assessment
The original essay appropriately mentions interviews, but a strong assessment may also include
observation, records, collateral information, medical evaluation, and repeated measures.
Convergence among methods increases confidence, while disagreement becomes a clue requiring
investigation. A patient may deny depression on a questionnaire but describe hopelessness in
conversation; a teacher rating may differ from behavior observed at home; a cognitive score may be
depressed by acute illness. The goal is not to average every source mechanically. The assessor
examines context, quality, and relevance. Multi-method practice protects against the mistaken belief
that standardized numbers are free from judgment. Professional reasoning enters test selection,
administration, scoring, interpretation, and the decision about what evidence should outweigh
another.
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Religious Reflection and Category Error
The story of Jesus and the ten lepers can support a theological reflection on faith, obedience, healing,
or gratitude, but it should not be described as psychological testing in the professional sense. Jesus
did not administer a standardized instrument, compare scores with norms, estimate measurement
error, or use a validated interpretation. Calling every challenge a test uses the word metaphorically
and risks confusing spiritual language with scientific method. A student can still connect faith with
ethical assessment by emphasizing compassion, honesty, dignity, and care for vulnerable people. The
connection should be stated as a value framework, not as evidence that biblical events demonstrate
psychometrics. Clear categories allow both religious interpretation and psychological science to be
discussed respectfully.

Limitations and Misuse
Psychological tests can be misused through outdated norms, unqualified administration, excessive
confidence, coaching effects, security breaches, cultural bias, and use for purposes never validated. A
score may also become self-fulfilling when institutions lower expectations or deny opportunity.
Commercial publishers and online platforms sometimes market certainty that evidence does not
support. Practitioners should consult manuals, peer-reviewed reviews, professional standards, and
local law; maintain competence; document limitations; and avoid releasing protected items that
compromise test security. When a test conflicts with strong clinical evidence, the response is not to
ignore either source. It is to examine administration, response validity, context, and whether the
interpretation was appropriate. Measurement should make decisions more accountable, not conceal
judgment behind numbers.

Conclusion
Psychological testing is a valuable real-life tool when it is selected for a clear question, administered
consistently, interpreted by qualified users, and integrated with other evidence. Reliability, validity,
norms, fairness, consent, and consequences determine whether a score is useful. In nursing, tests
commonly function as screens or monitoring instruments within a broader clinical assessment rather
than as automatic diagnoses or treatment plans. Educational, employment, and forensic uses require
particular attention because decisions can affect opportunity, livelihood, and liberty. The original
scriptural example is best retained as a moral reflection rather than called a psychometric test.
Responsible assessment combines scientific measurement with humility about error and respect for
the person whose life may be changed by the result.
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