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A GUIDE TO THE MMI 
 

 

I. MEET THE MMI 
 

A. Reduced to Essentials 

 

The MMI, or Multiple Mini Interview, is a screening technique that aims to assess your suitability 

for the medical profession scientifically – by inviting many judges to form an estimate of your 

character. 

 

In the MMI process, speed rules the day. Instead of inviting you to converse at length with a single 

committee (as the conventional interview does), the MMI gives you the chance to speak briefly, 

with many different interlocutors, about many distinct subjects. It places you before a succession of 

examiners, one at a time, as you pass among the adjoining rooms in a classroom building or Zoom 

meeting. 

 

With time so short, you will need to think quickly. Your success will depend on how well you adapt 

to the differing demands of each encounter. 

 

B. How it Works 

 

Since the COVID-19 pandemic, MMI interviews have, with rare exception, been administered 

online using a video-conferencing platform such as Zoom. At the beginning of each mini interview, 

you will be presented with a prompt which lays out a situation followed by a question or a cue for a 

reaction on your part. You will be given about two minutes to read it and plan your response. You 

may or may not be allowed to take notes. When two minutes have passed, you will have about six 

to eight minutes to offer your response to your interviewer. (If the prompt calls upon you to role-

play, your interviewer will take part in the scenario.) 

  

Aside from prompts directing you and your interviewer to role-play, interviewers may engage with 

you to varying degrees or not at all. You should assume they understand the purpose of the prompt 

to which you are responding and may be prepared to answer questions, offer new facts, ask follow-

up questions, or challenge your answers. In so doing, the interviewer may be looking to see how 

ably you respond to the objections and difficulties they raise. Sometimes, however, your interviewer 

may remain silent. 

 

When your time is up, you repeat the process: there will be a new prompt to consider and a new 

interviewer. All told, you will have eight to ten brief encounters of this kind during the MMI. You 

will have made an impression on eight to ten different examiners. 
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II. THE EVALUATIVE AGENDA OF THE MMI 
 

A. What Every Medical School Wants to Know 

 

What is true for the conventional interview is true for the MMI. If you’ve been invited to take part, 

it means you have already reached the outer circle of the elect. With your luminous paper 

credentials, you have proven that you can hold your own in demanding academic circumstances. 

 

But there remains an open question. Do you have the heart of a physician? Will you be a true 

healer, or a technocrat with a prescription pad? It is with an eye to finding this out that medical 

schools want to meet you. 

 

B. Form Dictates Content 

 

With each encounter on the MMI being so short, there is no time to be wasted in general 

conversation. This explains the use of pre-scripted scenarios. They allow you to start talking right 

away about something pertinent – and they let the examiners gauge almost as quickly whether they 

are hearing what they should be hearing. 

 

C. The MMI’s “Soft Skills” Inventory 

 

To give content to the “mini” interactions, the designers of the MMI have broken down the 

attributes of a good doctor and have developed situations that elicit each of them in turn. Here are 

the “soft skills” they have identified as important, together with examples of the situations designed 

to isolate them: 

 

1. Communications. Listening without interrupting; expressing yourself clearly; gauging whether 

you are understood and elaborating where necessary. 

 

Terminal diagnosis 

You have just received a lab report confirming that Mr. Smith has pancreatic cancer, an 

inoperable condition which generally leaves patients no more than three months to live. You are 

now meeting with Mr. Smith’s wife and children to communicate the news. What do you say? 

 

2. Ethics. Discerning the competing values at play in ethically charged situations; trying to do the 

right thing, as this emerges from reflection and discussion. 

 

Circumcision 

The Canadian Pediatric Association has recommended that circumcisions “not be routinely 

performed.” They base this recommendation on their determination that “the benefits have not 

been shown to clearly outweigh the risks and costs.” Doctors have no obligation to refer for, or 

provide, a circumcision, but many do, even when they are clearly not medically necessary. 

Ontario Health Insurance Plan (OHIP) no longer pays for unnecessary circumcisions. Consider 

the ethical problems that exist in this case. Discuss these issues with the interviewer. 

 

3. Problem solving. Knowing what extra information is needed to solve practical problems; 

working within limits of money, time, and other resources; enlisting the support of others; 

imagining creative solutions. 
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Harmless Side-Effect 

You are the head of a pharmaceutical company and have just learned that one of your drugs, 

which has already been placed on the market, is causing an unusual but apparently harmless 

side-effect: it gives the patients’ saliva a greenish tinge. What do you do? 

 

4. Professionalism. Living by the highest standards of your calling, including honesty, 

thoroughness, confidentiality, and avoiding hidden conflicts of interest. 

 

Cheating Roommate 

You’re a pre-med student and have been studying for your biochemistry exam till midnight. 

You come back to your dorm room and your roommate tells you that she’s decided to cheat. 

What do you do? 

 

5. Negotiation. Understanding all points of view in a conflict; knowing how to seek out a 

compromise or a middle ground. 

 

Obscure Painting for Sale 

You are the director of an art museum that has many paintings in storage. One of the curators 

would like to sell an obscure work that has languished in the basement for years. She hopes to 

use the proceeds of the sale to buy some contemporary works that will attract more visitors to 

the museum. Another curator, however, opposes this move. He argues that the museum’s 

primary function is to preserve the great art of the past, and that it is irresponsible to cash in on 

the existing collection to buy newer art. How do you handle this dispute? 

 

6. Interpersonal skills (in difficult situations). Curiosity about what other people are thinking or 

feeling; listening without interrupting; ability to feel what others are feeling; trusting others to 

find their own solutions. 

 

Air Travel Phobia 

Your company needs both you and a co-worker (Sara, a colleague from another branch of the 

company) to attend a critical business meeting in San Diego. You have just arrived to drive Sara 

to the airport.  Sara is in the room – and she discloses to you that she has an intense fear of 

flying. 

 

7. Cooperation. Viewing medicine (or any other field) as a team effort, benefiting from the 

contributions of many different people. 

 

Orphaned Drugs 

There are a certain number of serious diseases that strike only a small minority of Americans. 

Promising drugs have been devised to treat these diseases, but because the market for the drugs 

would be so small, the major pharmaceutical companies have shown little interest in researching 

their efficacy. Should the federal government allocate funds to set up a national pharmaceutical 

laboratory to oversee the development of these “orphaned drugs”? Why or why not? 

 

8. Critical thinking. Unearthing the unspoken, sometimes untested, assumptions underlying an 

argument; seeing whether the stated conclusion necessarily flows from the given predicates. 

 

Class Size 

Universities are commonly faced with the complicated task of balancing the educational needs 
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of their students and the cost required to provide learning resources to a large number of 

individuals. As a result of this tension, there has been much debate regarding the optimal size of 

classes. One side argues that smaller classes provide a more educationally effective setting for 

students, while the other side argues that it makes no difference, so larger classes should be used 

to minimize the number of instructors required. Discuss your opinion on this issue with the 

examiner. 

 

9. Familiarity with Current Health Issues 

 

Results-Oriented Reimbursement 

Some advocates for health care reform believe that doctors can be “incentivized” to provide 

more efficient medical services. Instead of paying for each office visit or each test, an insurer 

can pay for results – for example, a doctor receives a greater payment if her patient recovers 

quickly from a given condition. Do you think this is a promising approach to the crisis of 

medical spending? 

 

D. Old-Fashioned Interview Questions on the MMI 

 

Some medical schools using the MMI devote one or two of the rooms on the circuit to old- 

fashioned interview questions: 

 

1. Motivation 

 

Why do you want to be a physician? Discuss this question with the interviewer. 

 

2. Experiences 

 

What experiences have you had (and what insights have you gained from these experiences) 

that lead you to believe you would be a good physician? Discuss this question with the 

interviewer. 

 

 

III. TACKLING THE MMI 
 

A. Overall Strategy 

 

1. Be yourself – again and again and again. 

 

The main scientific advantage of the MMI comes from having many examiners generating 

many reactions to your personal qualities. Bear this in mind as you move from room to room. 

There is nothing magical about the eight-minute time limit, the circuit of eight to ten rooms, or 

the topics raised by the various scenarios. The whole point of the exercise is to let a bunch of 

different people form distinct judgments about you, thereby infusing a measure of statistical 

rigor into an otherwise woolly process. 

 

2. Connect. 

 

The impression you make on the people you meet is just as important in the MMI as it is in the 

conventional interview. (The only difference between the two formats in this respect is that the 
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MMI pools, into a single composite score, the subjective responses of many examiners. In 

principle, at least, no one’s idiosyncratic judgment can determine your fate.) Making eye 

contact and maintaining a relaxed and friendly demeanor are essential elements of success here, 

just as they are in a conventional interview. 

 

3. Enter the situation. 

 

Throughout the circuit, you will want to draw upon all of your strengths of character, whatever 

these may be. But you should also be aware that each station is designed to evoke specific traits 

of personality or intellect. In the limited time available to you, you should try, first, to figure out 

which traits the situation calls for; and second, to show through your conduct that you possess 

them in abundance. 

 

4. Ask! 

 

The fact patterns of the various situations are often vague or ambiguous. This is done on 

purpose. The examiner wants to see whether you will identify the loose ends of the scenario 

before grappling with the underlying issues. Will you notice that essential facts are missing? 

Will you ask to be filled in, or will you base your recommendations on conjecture? Intelligent 

curiosity is prized, insecure bluster penalized in the MMI universe. 

 

5. Suggest a plan of action, not a quick fix. 

 

The MMI offers situations that, because they are complicated, contentious, or problematic, defy 

easy resolution. It follows that the content of your proposed answer matters less than how you 

arrive at it. Try to identify a sound approach to the problem posed. Remember that the MMI is 

an exercise in process; there is no call for you to be “right” in some absolute sense. 

 

6. Highlight your experience. 

 

Feel free to enrich your suggestions by drawing upon the experiences you’ve had while 

volunteering in a clinic, studying at Columbia, or pursuing a previous career – experiences 

which need not be identical to the scenario on the door. It is perfectly acceptable to say, “This 

situation reminds me in some ways of something that I witnessed last week, from which I 

learned ….” The wisdom you’ve acquired is part of your appeal. 

 

B. Strategies for Particular Situations 

 

In theory, each of the MMI scenarios poses a distinct challenge, requiring you to draw upon a 

different skill. In practice, however, the scenarios are less targeted, less surgical, than they aspire to 

be. Most situations on the circuit, as in life, will require you to draw upon a number of different 

skills at once. 

 

Nevertheless, if you can narrow down the kind of task in front of you, you will have some sense of 

how to proceed. 

 

1. Resolving ethical dilemmas: 

 

a. If the ethical situation involves one person, think about the consequences your action would 

have if it were made into a general rule. 
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b. Look for the competing positive values at stake in any decision. 

 

c. Identify the additional information that you would like to have in order to make an ethical 

judgment on the most secure grounds. 

 

d. Frame your preference as an expression of your determination to honor the highest ideal. 

Leave the door open to re-considering your judgment in light of new evidence. 

 

2. Solving practical problems: 

 

a. Where possible, let your resolution draw upon the talents and expertise of different 

colleagues and team members. 

 

b. Where appropriate, offer a decision tree, with different factual possibilities and different 

solutions for each of them.  

 

c. Always choose the path that indicates the greatest degree of honesty, thoroughness, and 

transparency. 

 

d. Offer your resolution confidently, but in a provisional spirit, emphasizing that it is subject to 

revision if new facts emerge. 

 

3. Negotiating conflict: 

 

a. Make sure to keep your own opinion (should you have one) to yourself. As a mediator, your 

task is to stay neutral. Attend to all; praise none. 

 

b. Work from the premise that all sides are trying to do the right thing, and that they are having 

trouble getting along because they can’t agree about what “doing the right thing” means in 

this particular situation. 

 

c. Try to find common ground (i.e., points upon which everyone concurs). 

 

d. Propose a solution in a provisional way, as the basis of further discussion. 

 

4. Handling difficult interpersonal situations: 

 

a. Try to elicit from the person what he or she is feeling and what experiences underlie those 

feelings. Listen with your heart. Avoid interrupting, evaluating, or contradicting. Empathize 

fully, and judge not! 

 

b. When you believe that you have enough information about the person’s practical and 

emotional state, ask if you may offer a possible solution. Express this in collaborative terms, 

as in: “How would you feel if we --?” 

 

c. Rise above the need to attain closure. It is always acceptable to leave some elements of the 

situation unresolved. 
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5. Thinking critically: 

 

a. Unearth all the buried assumptions and untested hypotheses – there will be lots of them – 

and explain why it is important to know whether they are true. 

 

b. Explain which assumptions or hypotheses you would like to verify first in order to verify 

the claim. 

 

C. The Basic Qualities 

 

The easiest way to organize all the personal qualities covered by the MMI is to think of your two 

future roles: physician and colleague. 

 

1. Because you will be tending to the sick, some MMI stations will test your patience, capacity to 

listen, empathy, optimism, and non-judgmental outlook. 

 

2. Because you will be working as part of a medical team, other MMI stations will assess your 

curiosity, open-mindedness, flexibility, honesty, and disposition to enlist the help of others.  

 

3. If you go through the MMI with these with these qualities firmly guiding your conduct, you are 

bound to impress the examiners. 

 

 

IV. EXAMPLE OF A SUCCESSFUL ENCOUNTER 
 

A. An Ethical Dilemma 

 

1. The situation: 

 

Dr. Field recommends homeopathic medicines to her patients. There is no scientific evidence or 

widely accepted theory to suggest that homeopathic medicines work, and Dr. Field doesn't 

believe them to. She recommends homeopathic medicine to people with mild and non-specific 

symptoms such as fatigue, headaches, and muscle aches, because she believes that it will do no 

harm, but will give them reassurance. Consider the ethical problems that Dr. Field’s behavior 

might pose. Discuss these issues with the interviewer. 

 

 

2. A possible approach: 

 

a. Identify the type of question. 

 

In this case, it is ethical decision making. (If you were called upon to talk directly to Dr. Field, 

your interpersonal skills might be tested, and your first priority would be to sound her out about 

her reasons for her actions. But here you are discussing the issues with the examiner.) 

 

b. Identify some of the conflicting positive values at stake. 

 

“The scenario calls up a number of fascinating ethical dilemmas. In the first place, 

contemporary Western medicine is based on scientific evidence, and patients who visit doctors 
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have a right to assume that the treatments recommended to them have been tested and proven to 

work. It could be seen as an abuse of patients’ trust if a doctor suggests treatments that she 

herself doesn’t believe to be effective. 

 

“And yet, I believe Dr. Field is right in thinking that part of the doctor’s role is to offer comfort 

and reassurance. In some ways, suggesting homeopathic remedies to patients may be like 

urging them to drink their chicken soup – it might serve to establish a bond with them, and it 

might give them a sense that they have a hand in their own care. These are not negligible 

considerations.” 

 

c. Identify some of the missing information that would help you decide between the conflicting 

values. 

 

“The scenario leaves out some details that I would want to know before making a final decision 

about how to react to Dr. Field’s unorthodox advice. First, does she tell the patients that she 

doesn’t believe that the homeopathic remedies actually work? Or does she fail to mention her 

own skepticism? Second, does she offer her patients proven remedies – to which they can add, if 

they choose, the homeopathic preparations, by way of an adjunct treatment? Third, does she 

have a financial stake in these substances? Is there a line of “Dr. Field’s Pharmaceuticals” that 

she sells right from her office?”  
 

d. Express your decision in accordance of what you deem to be the most important ethical values, 

while pointing out that your opinion is open to change in the light of additional information. 

 

“To me, one of the most important values that I try to live by is honesty. If Dr. Field is not frankly 

disclosing to her patients that there is scant scientific basis for homeopathic remedies, I would 

oppose her recommending them. However, as I say, I would want to know more about Dr. Field’s 

specific practices before coming to a final decision.” 

 


