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Table 1. Demography characteristics of participants

# of person percentage
Gender male 48 60.0%
female 32 40.0%
Age (years) mean (sd) 26.96 (2.80)
min, max 23 35
Educational Background Pharmacy 15 18.8%
Medical laboratory science 13 16.3%
Physical & Occupational therapy 13 16.3%
Biology/Biochemistry/Biotechnology* 13 16.3%
Science* 10 12.5%
Engineering* 8 10.0%
Psychology 3 3.8%
Dentistry 1 1.3%
Nursing 1 1.3%
Sociology & Social work 1 1.3%
Food science 1 1.3%
Finance 1 1.3%
total 80 100.0%
* including graduate school
Table 2. Scores of all interviewees at ten stations (n=80)
Station mean sd min 25 percentile median 75 percentile max
Self-introduction 17.9 4.0 7.0 15.0 19.0 21.0 24.0
Reasons for studying medicine 20.3 3.0 14.0 18.0 20.5 23.0 25.0
Knowledge of the health-care system 17.2 1.9 11.0 16.0 17.0 18.0 23.0
Communication skills 18.0 33 11.0 16.0 18.0 20.5 24.0
Discussion on an ethical dilemma 16.4 5.0 5.0 13.0 16.0 20.0 25.0
Comments on a photograph 19.4 2.4 15.0 18.0 19.0 21.0 25.0
Critical appraisal 17.1 33 11.0 15.0 17.0 20.0 24.0
Ethical consideration 153 3.5 8.0 12.5 15.0 18.0 23.0
Team-work cooperation 18.1 4.5 10.0 14.5 18.0 21.0 25.0
Learning potential 17.7 3.1 12.0 15.0 18.0 20.0 25.0

Cronbach's alpha = 0.72
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Table 3 50 4.53
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+ + 50 40
18.91 15.79 3.12 80.00%
P 0.0001 kappa 0.47
5.66 Table 5 [
491 3.91 MMI MMI
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Table 3. Comparison of station scores between interview score ranking top 50 interviewees and bottom 30

interviewees

Interview score Interview score ) p-value of

Station rank 1-50 rank 51-80 difference 2-sample
mean + sd mean + sd of mean t-test
Discussion on an ethical dilemma 18.56 £3.69 12.90 £5.03 5.66 <.0001
Team-work cooperation 19.94 +4.07 15.03 £3.30 4.91 <.0001
Critical appraisal 18.58 £2.82 14.67£2.41 391 <.0001
Reasons for studying medicine 21.52+2.47 18.33+£2.86 3.19 <.0001
Ethical consideration 16.44 +£3.20 13.30+3.23 3.14 0.0001
Self-introduction 18.88 +3.75 16.27 +£3.98 2.61 0.0042
Communication skills 18.96 +£3.02 16.37+3.07 2.59 0.0004
Learning potential 18.48 +3.23 16.40 +£2.37 2.08 0.0030
Comments on a photograph 20.14+2.19 18.13 £2.10 2.01 0.0001
Knowledge of the health-care system 17.56 £2.11 16.53 £ 1.46 1.03 0.0214
mean 18.91 +1.09 15.79+1.16 3.12 <.0001
Total® 75.62+4.37 63.17 £ 4.65 12.45 <.0001
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Table 4. Comparison of station scores between final score ranking top 50 interviewees and bottom 30 inter-

viewees
Interview score Interview score . p-value of
Station rank 1-50 rank 51-80 difference 2-sample
mean + sd mean + sd of mean t-test

Team-work cooperation 19.80 +4.03 15.27+3.69 4.53 <.0001
Discussion on an ethical dilemma 17.74 £4.05 1427 +5.78 3.47 0.0023
Self-introduction 18.94 +£3.39 16.17 +£4.43 2.77 0.0023
Critical appraisal 18.08 £3.13 15.50 £2.89 2.58 0.0004
Ethical consideration 16.22 +3.22 13.67+3.52 2.55 0.0014
Reasons for studying medicine 21.02 £2.87 19.17 +2.98 1.85 0.0073
Comments on a photograph 19.80 +2.39 18.70 £2.15 1.10 0.0421
Learning potential 18.10 £3.16 17.03 +£2.91 1.07 0.1366
Communication skills 18.20 £3.51 17.63 £2.87 0.57 0.4571
Knowledge of the health-care system 17.34+£1.91 16.90 £ 2.01 0.44 0.3310
mean 18.52 £ 1.56 16.43 +1.63 2.09 <.0001
Total® 74.10 £ 6.26 65.72 £6.53 8.38 <.0001

Table 5. Comparison between interview score ranking & final score ranking

Final score rank 1-50 Final score rank 51-80
Station (Admitted) (Not admitted)
n % n %
Interview score rank 1-50 40 80.00% 10 20.00%
Interview score rank 51-80 10 33.33% 20 66.67%
chi-square=17.42, df=1, p-value<.0001
kappa=0.47, 95% CI=(0.27, 0.67)
MMI MMI
MMI 3.06 2.20
MMI MMI
Table
3 MMI 7 MMI
MMI
3 MMI 50%
MMI MMI
Table 6
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Table 6. Interviewees' responses to pre-MMI survey and post-MMI survey

totally . totally
Question* ) jr;)ofns disagreo(]) disagree(2)  neutral(3) agree(4) agree®)  mean sd
n % n % n % n % n %
Pre-MMI survey
(DI was able to demonstrate my ability 80 0 00 2 25 13 163 57 713 8 10.0 3.89 0.60
(2)The MMI caused me great anxiety 80 225 13 163 44 550 20 25.0 1 13 3.06 075
(3)The use of the MMI would affect my 80 34 425 34 425 9 113 3 38 0 00 176 0.80
decision to apply to KMU
(4)The instructions given before the 79 0 0.0 5 63 37 463 31 388 6 75 344 082
MMI were sufficient for me to be pre-
pared for the MMI
(5)The instructions given before the 79 0 00 3 38 24 30.0 40  50.0 12 15.0 3.73 0.86
MMI were clear
(6) think that every interview needs 79 1 13 7 88 21 263 45 563 5 63 354 089
special knowledge
(7)The MMI was difficult 80 1 13 27 338 42 525 10 125 0 00 276 0.68
(8)The interview time was appropriate 80 1 13 1 13 44 550 31 388 3 3.8 343 0.65
Post-MMI survey
(DI was able to demonstrate my ability 79 0 00 0 00 13 163 51 638 15 188 398 0.75
(2)The MMI caused me great anxiety 80 14 175 40 500 23 288 2 25 1 13 220 0.80

(3)The use of the MMI would affect my 80 39 4838 31 388 3 38 6 715 1 13 174 094
decision to apply to KMU

(4)The instructions given before the 79 0 0.0 3 38 20 250 49 613 7 88 371 078
MMI were sufficient for me to be pre-
pared for the MMI

(5)The instructions given before the 79 0 0.0 5 63 19 238 42 9525 13 163 375 0.89
MMI were clear

(6)1 think that every interview needs 80 1 13 17 213 18 225 35 438 9 113 343 099
special knowledge

(7)The MMI was difficult 80 13 163 46 57.5 16 20.0 3 38 225 219 084

(8)The interview time was appropriate 80 1 13 17 213 24 300 27 338 11 138 338 1.01

* Modified from Eva et al. 2004!'%-11]

MMI
MMI 50%

=11
4
=

50% MMI MMI +
41%
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Table 7. Changes of interviewees' responses between pre- and post-MMI surveys

become disagree  no changes be-  become agree in
# of in post-MMI tween pre- and post- MMI
persons survey post-MMI survey survey

direction of changes from pre- to
Question* post-MMI survey

disagree — ~agree n % n % n %

(1)I was able to demonstrate

. 80 14 17.5 43 53.8 23 28.8
my ability

(2)The MMI caused me great
anxiety

(3)The use of the MMI would
affect my decision to apply 80 16 20.0 51 63.8 13 16.3
to KMU

(4)The instructions given be-
fore the MMI were suffi- dti(;taaglge disagree| \neural| | agree ta?;?i? 8 16 200 31 388 33 413
cient for me to be prepared
for the MMI

(5)The instructions given be-
fore the MMI were clear

80 51 63.8 26 325 3 3.8

80 21 26.3 38 47.5 21 26.3

(6)1 think that' every interview 20 2 263 39 438 20 250
needs special knowledge
(7)The MMI was difficult 80 42 525 33 413 5 6.3

(8)The interview time was ap-

80 27 33.8 31 38.8 22 27.5

propriate

* Modified from Eva et al. 2004[10,11]

50 30

[4]
MMI
MMI

MMI
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Using a Multiple Mini-interview Approach to
Select Graduate Entry Medical Students

Keh-Min Liu, M.D.", Yi-Hsin Yang, Ph.D.**, Min Liu, B.S.",
Jwu-Lai Yeh, Ph.D.%, Chung-Sheng Lai, M.D.>® Chun-Hsiung Huang, M.D., Ph.D.

Kaohsiung Medical University (KMU) runs a
S-year graduate-entry (i.e. post-baccalaureate)
medical program that aims at recruiting mature and
strongly motivated students. The admission process
includes a written test to assess applicants' aca-
demic performance and an interview to measure
their personal qualities. Applicants who passed the
written test have, in the past, been invited to take
part in a loosely structured interview conducted by
a panel of four faculty members. However, several
research studies have shown that the reliability and
validity of interview data to be subject to the inter-
view format and to interviewer bias. To minimize
these problems, we decided to implement a new in-
terview method called the multiple mini-interview
(MMI), which was first developed and administra-
ted at McMaster University. The MMI, modeled on
the Objective Structured Clinical Examination
(OSCE), is composed of ten short interview sta-
tions. Each station has a specific interview topic and
an interviewer who scores the applicant's perform-
ance on a structured rating sheet. The topics of the
ten stations are self-introduction, reasons for study
medicine, knowledge of the health-care system,

communication skills, a discussion on an ethical di-
lemma, comments on a photograph, critical apprai-
sal, ethical considerations, team-work cooperation
and learning potential. Eighty applicants, who had
passed the written test, participated in an MMI held
on July 15, 2006. The average scores of all intervi-
ewees at the ten stations ranged from 15.3 (the "eth-
ical consideration" station) to 20.3 (the "reasons for
study medicine" station) (maximum score = 25).
The MMI score and the written test score constitu-
tes 25% and 75% of an applicant's final score, re-
spectively. Applicants were ranked based on their
final scores and the top 50 applicants were admitted
to the program. Among the applicants admitted, 40
of them were ranked with higher MMI scores be-
tween Ist and 50th. When asked, the applicants felt
that the MMI was fair and objective. They enjoyed
the diverse topics and the one-on-one interview pro-
cess, because this gave them opportunities to ex-
press their opinions. We expect the MMI to be a
more effective method of selecting applicants who
are closer to the ideal characteristics of a physician.
(Full text in Chinese)

Key words: student admission, multiple mini-interview, MMI, medical education, graduate entry

medical program.
(J Med Education 2007; 11: 116~29)
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