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Why the MMI? 
 

This year, the University of Arizona College of Medicine in Tucson is implementing an innovative way to assess 

applicants to our medical school – the Multiple Mini-Interview (MMI). Why the change? Below is a summary of 

the research we relied on when choosing this new format. 

 Unlike standard metric tools such as the MCAT or GPA, the MMI is designed to measure abilities such as 

communication skills, professionalism and ethical decision making, all important characteristics in 

physicians.1  

 MMI scores do not correlate with other admissions tools (GPA, personal statement), so it can provide 

previously unavailable information about applicants.1 

 Research has shown it is a good predictor of future clinical performance among medical students.2,3  

 The format of the MMI, in which an applicant interacts with 9 interviewers instead of one or two, 

minimizes potential compatibility issues and unconscious bias that may be present in a traditional 

interview scoring system.4 

 Research has shown that scores on the MMI are not associated with sociodemographic characteristics.5 

 Studies have found that students who have been “coached” or who know the questions ahead of time 

do not perform better on the MMI, making it harder to “rehearse” for this format.6,7 

 Surveys and interviews conducted at institutions that utilize the MMI have shown that applicants 

generally give high approval ratings of the format and consider it to be a fair method of assessing 

candidates.1,8 

 It’s a time-saver: Using the MMI, we can conduct interviews in fewer hours than the traditional 

interview format.9  
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