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Today we will present MCAT validity findings and 
learn how two schools use these validity data in 
program evaluation and refinement
❑How do MCAT scores and undergraduate GPAs compare for applicants 

from different backgrounds?

❑How well do MCAT scores and undergraduate GPAs predict medical 
students’ preclerkship and Step 1 performance, and progression to year 3?

❑What are the advantages of considering applicants with a wider range of 
MCAT scores?

❑How do admissions and student affairs officers at two medical schools use 
validity data to improve the selection and support of their students?
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See your MCAT Validity Data Report for citations from recently published articles.



Medical education is a public good
Medical education is responsible for:

❑ Preparing a physician workforce that meets the needs of our 
increasingly diverse nation, and

❑ Producing physician-citizens who will participate in and advance our 
democracy.

Medical schools can accomplish this by:

❑ Building a physician workforce that is diverse and inclusive with respect 
to race, ethnicity, and all the rich identities that exist within our 
communities, and

❑Examining how MCAT scores are used to evaluate aspiring physicians 
and gauge the impact of their use on medical student diversity.
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❑Minority physicians are significantly more likely to practice primary care and 
in underserved areas. 

❑When patients see a physician of the same race/ethnicity or if they speak 
their native language, it fosters greater trust, improves communication, and 
often adherence to treatment.

❑Medical students agree that there are benefits of a diverse student body, 
including the opportunity to learn from others from different backgrounds 
and the preparation to care for a diverse society.

❑Medical school faculty from minority groups are more likely to focus on 
health disparity research.

❑Our workforce benefits when physicians with diverse perspectives and 
backgrounds have the opportunity to take on leadership roles in 
government and healthcare.
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Diversity is a core driver of high quality health care



Group differences in academic achievement are 
associated with educational and social inequalities

❑ Undergraduate GPAs and MCAT scores (as well as LSAT, GMAT, 
GRE, and other standardized tests) show population group differences.

❑ The presence of differences does not equate to test bias 
(i.e., construct irrelevant content or alterations in administration).

❑ Structural racism and privilege likely contribute to the differences seen across 
the educational continuum.
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Compared with 
non URM 
examinees, those 
under-
represented in 
medicine are: 

• More likely to experience adverse environmental factors (poverty, 
food insecurity, low-quality day care, inadequate access to healthcare)

• More likely to have had disrupted or low-quality K-12 education
• Less likely to have high-quality exam prep experiences or advising 

experiences in college
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How do MCAT scores and 

undergraduate GPAs 

compare for applicants from 

different backgrounds?
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Up-to-date 
findings on the 
predictive validity 
of the MCAT exam

Most recent 

guide to using 

MCAT scores in 

medical student 

selection

Pick up a copy of the admissions guide and new 
data report, and share your input

This Photo by Unknown Author is licensed under CC BY-SA

Feedback form

https://ministry-to-children.com/lesson-knowing-jesus-hearing/
https://creativecommons.org/licenses/by-sa/3.0/


There are group differences in the average MCAT 
scores of 2017, 2018, and 2019 applicants
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The group differences in applicants’ average 
undergraduate GPAs mirror those in MCAT scores



Opportunities to learn are central to MCAT 
preparation and performance

❑ The MCAT exam tests concepts widely taught at 
undergraduate institutions, including minority-serving 
and under-resourced institutions. 

❑ Examinees have access to many official free or low-
cost preparation resources. 

❑ The Khan Academy MCAT Collection includes 1,100 
videos and 3,000 review questions that teach tested 
concepts to help students prepare for the exam.

❑ Outreach strategies to students and their advisors 
target underrepresented groups.
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Gaps in students’ preparation for the MCAT 
exam suggest there’s more work to do
❑ Students from lower-SES background and who attend undergraduate 

institutions with fewer resources use many of the AAMC’s free and low-
cost resources at lower rates than their more resourced peers.

▪ There are similar gaps in students’ preparation for the SAT

❑These students may face more barriers

▪ Affording even low-cost resources

▪ Making time for preparation because of work and family obligations

❑ The MCAT Validity Committee is conducting qualitative and 
quantitative research to learn more about students’ preparation 
strategies and challenges
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Research findings will inform future outreach and resource development.
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How well do MCAT scores and 

undergraduate GPAs predict medical 

students’ preclerkship and Step 1 

performance, and progression to year 3?



Representatives from medical schools and pre-
health programs are evaluating the MCAT exam
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So far, they’ve evaluated the predictive validity of 
MCAT scores and undergraduate GPAs in relation 
to five preclerkship outcomes
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Performance Outcome
Type of 
Outcome

Source of 
Outcome Data

Performance Across Preclerkship Courses Continuous 17 Validity Schools

Step 1 scores from the 1st Attempt Continuous National

Passing the Step 1 Exam on the 1st Attempt Pass/Fail National

Progression to M3 On Time and within 1 Extra year Pass/Fail National



❑ MCAT scores show medium to large correlations with medical students’ 
performance in their preclerkship courses, on the Step 1 exam, and in 
progressing to clerkships on time or within one extra year.

❑ Predictive validity data show that applicants from different demographic and 
socioeconomic backgrounds who enter medical school with the same MCAT 
scores have similar academic outcomes.

❑ MCAT scores predict performance comparably for students from racial/ethnic 
minority and majority groups, for those from lower- and higher-SES 
backgrounds, and for males and females.

❑ Using MCAT scores in combination with undergraduate GPAs provides more 
complete information about students’ likely performance in medical school.
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We have a lot more to learn about how students do in their clerkships, on their future 
USMLE exams, and their graduation from undergraduate medical school.

The next few slides show that MCAT scores and undergraduate 
GPAs provide good and more complete information about 
students’ readiness for medical school than either alone
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Validity Schools:

Performance Across Preclerkship 

Courses



At this validity school, 
students with higher 
MCAT scores had better 
outcomes in preclerkship 
courses
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At every MCAT total score, some students 
performed better than expected, and others 
performed less well

Scatter plot of performance across 

preclerkship courses by MCAT total score 

for 2016 and 2017 entering students at one 

validity school



19
©2019. May not be reproduced without permission.

At the validity schools, 
MCAT total scores 
show medium to large 
correlations with 2016 
and 2017 entrants’ 
performance across 
preclerkship courses

Correlation at the 75th 

percentile

Median correlation

Correlation at the 25th 

percentile

Correlations of 2016 and 2017 entering students’ MCAT 

scores with performance across preclerkship courses: 

Medians and interquartile ranges of correlations from the 

validity schools (Nschool = 17)



At the validity 
schools, MCAT 
scores and 
undergraduate 
GPAs predict 2016 
and 2017 entrants’ 
performance better 
than either one 
alone
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Correlations of 2016 and 2017 entering students’ 

academic metrics with performance across preclerkship 

courses: Medians and interquartile ranges of 

correlations from the validity schools (Nschool = 17)
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National Data:

Step 1 Scores and Pass Rates



Nationally and on 
average, 2016 and 
2017 entrants with 
higher MCAT scores 
had higher Step 1 
scores
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Distribution of Step 1 scores by MCAT 

total score for 2016 and 2017 entering 

students
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MCAT scores and 
undergraduate 
GPAs predict 
2016 and 2017 
entrants’ Step 1 
scores better than 
either one alone
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Correlations of 2016 and 2017 entering students’ academic 

metrics with Step 1 scores: Medians and interquartile ranges 

of correlations from 143 U.S. medical schools



This slide shows 
the same result 
graphically
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Median Step 1 scores by different MCAT 

total scores and undergraduate GPA ranges
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MCAT scores and undergraduate GPAs tell more about 2016 
and 2017 entering students’ Step 1 pass rates on the 1st attempt

Percentage and number of 2016 and 2017 entering students admitted with scores from the 

current MCAT exam who passed the Step 1 exam on the first attempt, by MCAT total score and 

undergraduate GPA range
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National Data:

Progression to Clerkships



MCAT scores and undergraduate GPAs help predict 
2016 entering students’ on-time progression to year 3
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Percentage and number of 2016 entering students admitted with scores from the current 

MCAT exam who progressed to year 3 on time, by MCAT total score and undergraduate 

GPA range



Most students progressed to year 3 within 1 extra year
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Percentage and number of 2016 entering students admitted with scores from the current 

MCAT exam who progressed to year 3 within one additional year, by MCAT total score and 

undergraduate GPA range



MCAT scores provide comparable prediction for 
students from different sociodemographic backgrounds

❑Research studied early relationships for students grouped by 
race/ethnicity, SES, and gender.

❑So far, MCAT scores neither over- nor under-predict the 
performance of students from these groups on:
▪ Validity school outcome: Performance across pre-clerkship courses

▪ National outcomes:  Step 1 scores and pass rates and progression 
to M3 (on time and within 1 extra year).

©2019. May not be reproduced without permission.
29

We have a lot more to learn about how students do in their clerkships, on their future 
USMLE exams, and their graduation from undergraduate medical school.
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Levers for change



Leaders in medical education can address the impact 
of unequal opportunity on the diversity of the physician 
workforce using 3 critical levers:

❑Through pipeline programs and partnerships with communities 
and schools that support URiM students to successfully apply 
to medical school.

❑By building medical school curricula that train the next 
generation of physician-citizens to better understand the root 
causes of healthcare disparities and address the healthcare 
needs of a diverse patient population.

❑By identifying the full range of MCAT 
scores associated with success at your 
school.

©2019. May not be reproduced without permission.
31



©2019. May not be reproduced without permission.
32

What are the advantages of 

considering applicants with a wider 

range of MCAT scores?



Considering applicants with a wider range of MCAT 
scores gives you more flexibility to build classes that 
meet your missions, goals, and diversity interests

33
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Many of these applicants are diverse on multiple 
characteristics
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We just showed that most 2016 entrants -- including those with MCAT scores in the 
middle third of the MCAT scale -- progressed to year 3 within 1 extra year

Percentage and number of 2016 entering students admitted with scores from the current MCAT exam 

who progressed to year 3 within one additional year, by MCAT total score and undergraduate GPA range

Middle Third 
(495 to 504)

96% Progressed

Upper Third
(505 to 528)

98% Progressed

Lower Third 
(472 to 494)

86% Progressed



And yet, only 22% of applicants with scores in the 
middle third are accepted into medical school
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Percentage and number of 2017, 2018, and 2019 applicants Accepted into at least one medical school, by 

MCAT total score and undergraduate GPA range

Middle Third 
(495 to 504)

22% Accepted

Upper Third
(505 to 528)

60% Accepted

Lower Third 
(472 to 494)
3% Accepted



❑Admissions committees select students with the MCAT scores and 
undergraduate GPAs that spell success at their school.

❑Class size, curriculum, student support resources, and the learning 
environment all contribute to decisions about the range of preparation 
needed to succeed at your school.

❑Some schools accept few (or no) students with scores in the middle of 
the MCAT total score scale, while others select more than 20% from 
that range.

❑ The data presented today suggest that schools could and should 
consider a wider range of applicants, in a principled way, to produce 
the capable, diverse physician workforce our nation needs.
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Admissions is local
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How do admissions and student 

affairs officers at two medical 

schools use validity data to 

improve the selection and support 

of their students?
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Tell us about the University of 

Illinois College of Medicine and 

the Long School of Medicine at 

UT Health San Antonio 
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Leila Amiri, PhD
Assistant Dean for Admissions and Recruitment

University of Illinois College of Medicine
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Joshua Hanson, MD, MPH
Associate Dean for Student Affairs

Associate Professor, School of Medicine
University of Texas Health San Antonio

Joe R. and Teresa Lozano Long School of Medicine
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Leila, what strategies does your school use 

to ensure you admit students who will 

contribute to the University of Illinois 

College of Medicine’s mission and goals?
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How will you use MCAT validity data 

to evaluate and refine the University 

of Illinois College of Medicine’s 

admissions process? 
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My school is studying validity 
data for the first cohort to take 
our new curriculum

Percentage of 2017 entering students at U of Ill. 

who progressed to year 3 on time, by MCAT total 

score range

Scatter plot of Step 1 scores by MCAT total 

score for 2017 entering students at U of Ill.
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Josh, how does your school use MCAT 

validity data to evaluate and refine the 

student support provided at the Long 

School of Medicine at UT Health San 

Antonio? 



Preclerkship 
coursework

NBME 
Comprehensive 

Basic Sciences Exam
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We use MCAT validity data to counsel students and 
prepare them for the Step 1 exam, and to refine our 
academic support for future classes

Additional 
Preparation

USMLE 
Step 1

Clinical Curriculum
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Each year, we use 
national validity data from 
the previous year to help 
us advise our students on 
possible Step 1 outcomes
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Distribution of Step 1 scores by MCAT 

total score for 2016 and 2017 entering 

students
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Our students’ success on Step 1 
and on-time progression to Year 3 
help us determine student support 
resources for the next year

Scatter plot of Step 1 scores by MCAT total 

score for 2017 entering students at San 

Antonio

Percentage of 2017 entering students at San 

Antonio who progressed to year 3 on time, by 

MCAT total score range
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What are the secrets of success at the 

Long School of Medicine at UT Health 

San Antonio in admitting, educating, and 

supporting your students? 
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Leila, what is one important lesson 

you learned through your work with 

the MCAT validity findings? 
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Josh, what is one important lesson 

you learned through your work with 

the MCAT validity findings? 



❑Please complete the feedback form at your table 
about the validity data and future research you’d 
like to see.
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Contact Us

mcatvalidity@aamc.org

https://www.aamc.org/services/mcat-admissions-officers

❑ For more discussion after this session, visit the 

MCAT team from 3:00 to 4:00 pm near the 

Registration Desk.

Questions?
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