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ABSTRACT

Purpose: The purpose of this study was to assess
whether changes in the admissions interview process
improved matriculating students’ perceptions of the
quality of the admissions interview process.

Methods: We surveyed matriculating medical students
for a 3-year period. Over this period, the admissions
process and procedures went through a review and
then a re-engineering. The survey provided 1 year of
baseline data (while the review was undertaken), 1 year
of data as recommendations from the review were pro-
gressively implemented, and 1 year of data on full im-
plementation of recommendations.

Results: From baseline to full implementation, there
were statistically significant increases (p<.05) in the
percentage of matriculating students who found the
University of Wisconsin (UW) Medical School inter-
view process useful (31% increase), thorough (50% in-
crease) and better than that of other medical schools
(28% increase). There was also a statistically significant
decrease in the percentage of matriculating students
who found the UW Medical School interview process
to be less impressive than other schools (29% decrease)
and in need of improvement (45% decrease).

Educational Significance/Conclusions: Changes made in
the UW Medical School’s interview process yielded sig-
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nificant increases in perceptions of the quality of the
experience by matriculating students. Since interview-
ing is expensive for both the institution and the appli-
cant, it should have a clear purpose. The manner in
which interviews are conducted should be critically re-
viewed periodically to ensure that the interview contin-
ues to meet its intended needs.

INTRODUCTION

Michael J. Dunn asks, “Where have all the medical
school applicants gone?”’! He speculates on the com-
peting interests that have drawn students to other ca-
reers. In an era of declining applicants to medical
school, medical schools need to scrutinize how they do
business so that exceptionally promising applicants se-
lect them rather than going elsewhere. While the med-
ical school application process is, for the most part,
uniform and impersonal, the admissions interview is
the one part of the process that can enable a medical
school to stand out from its peers.

Interviews for admission are conducted by all but a
few US medical schools.23 Edwards et al3 cites four
purposes for the admissions interview: (1) information
gathering, (2) decision making, (3) verification, and (4)
recruitment. They argue that the most important pur-
pose is to gather non-academic information about can-
didates that would be difficult or impossible to obtain
by other means. Interview methods vary dramatically.
Edwards et al3 advocate using a Success Analysis of
Medical Students (SAMS), which includes selecting in-
terview content based upon a job analysis (the critical
incidents technique is advocated for this purpose), stan-
dardizing the questions asked of each applicant, pro-
viding interviewers with sample answers to questions
to help them give consistent ratings, and having the in-
terview conducted by a board or panel of interviewers.



Not all interview processes follow such a rigorous pro-
tocol. Interviews have been classified as being struc-
tured like the SAMS model; being semi-structured—
having some, but not all, elements of a structured
model; or being unstructured.

For a profession in which the physician/patient rela-
tionship is often so intensely personal, it is somewhat
extraordinary that among all the reasons given for con-
ducting an admissions interview, demonstrating that
the school values the personal interaction between
human beings was not included. If the value of personal
interaction is important, then the admissions process,
including interviews, is not just a mechanical analysis of
paper credentials and accomplishments, but a judgment
of one’s qualities as a human being and a future col-
league. The interview can also be a means of demon-
strating compassion for applicants whose records may
be disadvantaged from temporary performance deficits
that may be related to deaths in the family, illness, or
other problems. The interview allows an institution to
place a human touch on what is a high stress, high
stakes decision process for all involved.

At the University of Wisconsin, students had been
interviewed informally using an unstructured process
for as long as anyone could remember. The purpose in-
cluded getting to know promising applicants; providing
applicants with an opportunity to see the school, cam-
pus, and community; and helping recruit the most
promising applicants to the school. The process was
not standardized, and, in many cases, applicants were
left on their own to get around campus for their next
appointment. When the dean began a series of breakfast
meetings with first year medical students, they indi-
cated that the admissions interview was not a good ex-
perience for many applicants. Some students believed
that the time and money necessary to participate in the
interview had not been well spent because of the inter-
view’s “laid back” and somewhat impersonal nature. In
response, the dean began a nearly year-long review of
the admissions process that led to a number of changes,
most notably in the admissions interview.

This study’s purpose was to assess whether changes
in the admissions interview process improved matricu-
lating students’ perceptions of the quality of the inter-
view process.

METHODS

Matriculating students were surveyed for a period of 3
years. The questionnaire sought information on their
personal statement and experience with the UW
Medical School’s interview process. The dean distrib-
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uted the surveys during breakfast meetings with 4 to 8
students at a time. He explained that each student
should complete the questionnaire independently and
anonymously; no identifying information was re-
quested. The data were not reviewed until the end of
each academic year to further minimize the potential
for breaching confidentiality.

Over the 3-year period during which the surveys
were administered, the admissions process went
through a review and then a re-engineering. The survey
provided 1 year of baseline data (while the review was
undertaken), 1 year of data as recommendations from
the review were progressively implemented, and 1 year
of data on full implementation of recommendations.

Among various issues addressed, the survey asked
for feedback about the interview process as well as an
assessment of whether interview information should be
used in rating and ranking candidates.

RESULTS

Over the 3-year period, the survey response rates of
graduating classes were as follows: 2002: N=95
(66.4%), 2003: N=96 (67.1%0), 2004: N=80 (55.9%).
Table 1 shows the responses. The graduating class of
2002—the baseline group—completed the survey be-
fore changes were implemented. The 2003 graduating
class experienced the transition and an improved inter-
view process, but not full implementation of the rec-
ommendations. The 2004 class experienced full imple-
mentation of the recommendations, and interviewers
used a modified form to more readily meet the admis-
sions committee information needs.

From baseline to the operational implementation,
there were statistically significant increases (p<.05) in
the percentage of matriculating students who found the
UW Medical School interview process useful (31% in-
crease), thorough (50% increase), and better than that
of other medical schools (28% increase). There was also
a statistically significant decrease in the percentage of
matriculating students who found the UW Medical
School interview process less impressive than other
schools (29% decrease) and in need of improvement
(45% decrease). Although it was not statistically signif-
icant, the percentage of matriculating students who
found the UW Medical School interview process en-
joyable increased by about 5% from baseline to opera-
tional implementation.

Along with the increase in positive assessments of
the UW Medical School interview process, the per-
centage of students who felt that the evaluation inter-
views should be used in rating and ranking candidates
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Table 1. Survey results for first year medical students in graduating classes of 2002-2004

Baseline Transition Operational
2002 2003 2004
N=95 N=96 N=80 Operational-baseline
% Yes Responses Chi Square Difference
1. Did you find the UW Medical School
Interview process:
a. Useful? 52.6 61.5 83.8 19.27* 31.12
b. Thorough? 15.3 38.5 65.0 42.79* 49.71
c. Enjoyable? 74.7 72.9 80.0 1.25 5.26
d. Better than that of other schools? 211 30.2 48.8 15.54* 27.70
e. Less impressive than other schools? 40.0 25.0 11.3 18.68* -28.75
f. In need of improvement? 66.3 47.9 21.3 35.58* -45.07
2. Do you feel that we should use 56.8 96.9 82.5 46.52* 25.66

evaluation interviews in rating and
ranking candidates?

*p<.0001

rose by a statistically significant margin over this pe-
riod (26%6).

DISCUSSION

A medical school’s admissions process is a critical part
of operations. Ineffective processes can result in poor
admission choices, the best applicants deciding to go
elsewhere, and, for those who do matriculate, a poor
start to their medical school experience. This study
demonstrated that changes made by the UW Medical
School in its interview process were readily detectable
by students who matriculated. Table 2 contrasts the ad-
missions interview process as it was (2002 graduating
class and before) with how it was changed (2004 gradu-
ating class). Changes included better orientation, es-
corting students to their various appointments, struc-
tured interviews, and better-organized interactions
with current students.

The intent was not to create a rigorous standardized
assessment of personal qualities like that described by
Patrick et al.# Rather, it was to ensure that all students
admitted have a realistic understanding of the demands
a career in medicine presents, that they possess the in-
terpersonal skills needed to interact effectively in a low-
key collegial interchange about their goals and desires
for a career in medicine, that they have dealt effectively
with any challenges they have faced, and that they have
an understanding that serving the needs of others is val-
ued by the school and profession. It was also intended
to give applicants an opportunity to learn about the
medical school and its curriculum and to become famil-
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iar with the campus. Clearly, matriculating students
who experienced the new interview format rated it bet-
ter than those who had experienced the old format.

Our enthusiasm for the findings must be tempered
by limitations in the study’s methods. The use of his-
torical controls and consecutively admitted classes for
data raises the possibility that the improved admissions
interview ratings are an artifact of the types of students
who were admitted through the new process and not
necessarily due to an improvement in that process. This
weakness is particularly challenging because one of the
goals of changing the admissions process is to admit
students who have more altruistic and humanistic qual-
ities. Such individuals may also be more positive in
their outlook on all experiences, including the medical
school interview. However, this may not make much
difference in real terms for matriculating students. As
long as they are more positive about the interview than
students have been in the past, the goal of changing the
interview so it is viewed more positively has been met.
A more problematic weakness is the exclusion of the
opinions of applicants who were not admitted. If they
viewed the new process as more biased than our earlier
procedures, this would be important information.
While this issue cannot be addressed with current data,
it is something we need to consider further.

Surveying students through an anonymous, confi-
dential questionnaire also did not provide an opportu-
nity for demographic analysis of the data. The subse-
quent dean-student interviews, however, yielded
additional information and impressions. Several women
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Table 2. Summary of interview procedural changes

Class of 2002

Class of 2004

Timing of interview day Variable
Number of interviews per applicant 1 faculty
Interview type Unstructured
Interviewer training None

Tours of facilities

School overview session 30 minutes
Lunch with current students None
Overnight housing None

Variable, only of basic science building

Fridays

1 faculty and 1 student
Semi-structured
Workshops

2, one of basic science building and one
of the hospital

90 minutes

5 to 6 current students have lunch with the
20 applicants visiting each Friday

Applicant can spend Thursday night with
a current student

and minority students made intriguing observations.
They commented about the importance of interper-
sonal experiences, i.e., interviews, during their visits to
US medical schools. Additionally, almost all of the
women mentioned the added value of interviews as a
supplement to personal statements. The students espe-
cially appreciated one-to-one interactions with stu-
dents of the same gender. They were critical of schools
that use group-interviewing techniques, i.e., multiple
faculty members interviewing one student in what was
described as an “interrogation session.” Thus, while a
panel interview may help standardize the interview
process and provide multiple perspectives in rating stu-
dent performance, there are potential negative side ef-
fects. This information seems especially relevant to the
current challenge of diversifying medical student popu-
lations.

For a discipline such as medicine, where human in-
teraction is considered paramount, it seems intuitive
that there should be a human touch to the medical
school admission process. The interview and accompa-
nying campus visit offers the most logical opportunity.
However, it raises the question of what form that
human touch should take. Should it be a warm, fuzzy
opportunity to gather important information about ap-
plicants in a standard environment? Is it a way to re-
cruit the most promising applicants? Or is it simply a
way for prospective students to see the medical school
campus and meet a few people? Perhaps it should be a
less friendly inquisition into the applicants’ potential
for the practice of medicine. Some medical schools
probably try to include all of these things. Perhaps the
major issue to resolve in establishing an admission in-
terview process is to determine how information ob-
tained during the interview will be used. Will it be fac-
tored into the final decision regarding admitting a

student? If so, will it simply be as a “go/no go” state-
ment or a rating that is weighted with other data to
produce a decision?

These are important issues surrounding the admis-
sions process and interview that need to be addressed
on a continuing basis. Relying upon historical practice
means the process can fall into decay. Since interview-
ing is expensive for both the institution and the appli-
cant, its purpose should be clear. The manner in which
interviews are conducted also should be critically re-
viewed periodically to ensure that it continues to meet
its intended needs. In this way, especially when the
number of applicants falls, a medical school is prepared
to attract those applicants it most desires.
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