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In 2021, the Coalition for Physi-
cian Accountability, a cross-or-
ganizational group of major US 

medical societies, recommended that 
all programs commit to exclusively 
virtual interviews in response to the 
COVID-19 pandemic.1 Though this 
decision was unprecedented, some 

programs have experimented with 
virtual interviews in the past and 
many may wish to continue virtu-
al interviews in the future as they 
offer advantages for both programs 
and applicants. Chief among these 
is the savings in cost, reduction in 
missed education days for students, 

and increased ability to apply to dis-
tant and/or rural programs.2 These 
advantages may be of particular 
benefit to students from disadvan-
taged socioeconomic backgrounds 
and those with increased family or 
work obligations.

Therefore, understanding how ap-
plicants evaluated and ranked pro-
grams in the virtual cycle will help 
programs prepare for future virtu-
al interviews. Existing information 
on how applicants have evaluated 
programs in the past is available, 
in part, from the National Resident 
Matching Program (NRMP), a pri-
vate nonprofit organization that as-
signs applicants to US residency 
programs based on a matching algo-
rithm. They quantitatively survey all 
applicants every 2 years to evaluate 
the factors used for program selec-
tion and ranking.3 In 2019, the most 
important factors for program evalu-
ation were (a) goodness of fit, (b) in-
terview day experience, (c) desired 
geographic location, and (d) quality 
of residents. House staff morale and 
work/life balance were also ranked 
highly. While only 31% and 30% of 
applicants cited cultural/racial/ethnic 
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diversity at geographic location and 
at the institution, respectively, this 
was not broken down by racial or 
ethnic background of respondents.3

For primary care programs, which 
see a higher percentage of female 
and minority resident applicants, a 
deeper understanding of applicants’ 
differential evaluation processes is 
needed. The relative importance of 
evaluation factors may vary signif-
icantly by race or gender. For ex-
ample, underrepresented minorities 
(URM) and female applicants may 
be more likely to rank faculty and 
resident diversity as important in 
their ranking of programs.4-6

Finally, social media and oth-
er online content is likely to play 
a prominent role in the evaluation 
of programs in an all-virtual match 
process. Prior to the 2021 virtual 
cycle, one study reported that resi-
dency-based social media accounts 
impacted program evaluation about 
half of the time.7 In another study, 
63% of applicants used program 
websites to prepare for interviews 
but just 24% rated them as impor-
tant for finalizing a rank order list.8 

It is reasonable to expect that these 
virtual elements may play an even 
larger role in an exclusively virtu-
al cycle. As a result, some have rec-
ommended that residency programs 
invest in creating or updating pro-
gram websites, videos, and social me-
dia accounts to increase their digital 
presence;9,10 however, it is not clear 
to what extent these time-intensive 
resources are used by applicants to 
make ranking decisions. This study 
aimed to explain and quantify how 
applicants evaluate residency pro-
grams for ranking purposes in the 
virtual cycle, with additional focus 
on underrepresented minority ap-
plicants, so that programs can im-
prove their recruitment strategies 
in the future.

Methods
We developed an online survey that 
consisted of closed- and open-end-
ed questions based on existing re-
search.3,7,11-13 In addition to basic 

demographic questions, participants 
were asked if they self-identified as 
an underrepresented minority. They 
were then asked to identify, in or-
der, the top three factors they found 
most important in ranking residency 
programs. Participants could select 
from a list of 45 factors taken from 
the NRMP’s biannual national sur-
vey.3 For each of these three factors, 
an open-ended question asked how 
they evaluated that factor.

We included Likert-style ques-
tions about the importance of differ-
ent types of content in applicants’ 
evaluation of programs; these were 
adapted from similar research with 
anesthesia applicants.7,12 Finally, par-
ticipants were asked several ques-
tions about ranking and interview 
statistics adapted from a study of 
orthopedic surgery applicants.13 The 
survey was pilot tested with a small 
group of residents and medical stu-
dents, with revisions made to clar-
ify understanding. This study was 
reviewed by the NorthShore Insti-
tutional Review Board and deemed 
exempt from further review on Feb-
ruary 2, 2021.

The survey was distributed via 
email to fourth-year medical stu-
dents at three Chicago-area allopath-
ic medical schools using the REDCap 
online survey platform. Only those 
applying through the 2021 NRMP 
match cycle were eligible for the 
study. Students applying to subspe-
cialties that had already matched at 
the time of the survey were exclud-
ed. The survey links were sent out 
on March 4, 2021, after the deadline 
for rank list submission. The survey 
closed just prior to Match day on 
March 18, 2021. Emails were sent 
by medical student or faculty liai-
sons at each institution to maximize 
recruitment. Students had the option 
to submit their email address upon 
completion of the survey to receive a 
$15 gift card after the survey closed.

Quantitative Analysis
We generated descriptive statis-
tics for demographic variables and 
quantitative questions using STATA 

version 15.1.14 For the ranking fac-
tors, we generated a table of frequen-
cies and the top-five most frequently 
selected factors were chosen for qual-
itative analyses of the open-ended re-
sponses. We used χ2 test to compare 
distribution of female and URM par-
ticipants between those who select-
ed cultural/racial/ethnic diversity at 
geographic location or institution as 
an important factor and those who 
did not. We then ran χ2 tests to ana-
lyze differences in ranking factor se-
lection by gender and URM status as 
well as family medicine versus other 
applicants; factors selected by fewer 
than five participants were excluded 
from these analyses. We considered 
P values less than .05 significant. We 
performed statistical analyses using 
SAS version 9.4.15

Qualitative Analysis
The first set of ranking factors were 
analyzed by all four authors who 
generated codes inductively, using a 
line-by-line process. We independent-
ly analyzed comments and applied 
codes, generating new codes when 
necessary, and met regularly to iter-
atively resolve coding discrepancies. 
Subsequently, the remaining factors 
were analyzed by two of the authors 
(W.T. and Z.S. or W.T. and E.W.V.). All 
four authors met to organize codes 
into themes and subthemes. To en-
sure credibility of findings, we used 
several best practices for qualita-
tive analyses. All members of the re-
search team had engagement with 
the content area of medical educa-
tion and the NRMP match process; 
specifically, as medical school faculty 
and applicant mentor (S.O.), residen-
cy faculty (E.W.V.), current resident 
and recruitment chair (W.T.), and 
current medical student and future 
applicant (Z.S.). Using, at minimum, 
two data coders for every transcript 
minimized individual bias. We used 
Dedoose 9.0.46 software16 to track 
codes and the movement from codes 
to themes to ensure consistency and 
document decisions.
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Results
Characteristics of Participants
A total of 271 responses were re-
ceived, representing a 56.5% re-
sponse rate. The sample included 
133 males and 138 females (49.1% 
and 50.9%, respectively). The major-
ity of participants were aged 25-29 
years (n=224, 82.7%). One-quarter 
identified as underrepresented mi-
norities in medicine (n=70, 25.9%). 
The five most popular specialties 
among our sample were, in order 
from most to least common: inter-
nal medicine, pediatrics, emergency 
medicine, family medicine, and gen-
eral surgery. A summary of sample 
characteristics is shown in Table 1.

Ranking Factors
Overall, goodness of fit was the most 
frequently cited ranking factor, with 
67.5% (n=183) of participants iden-
tifying this as one of their top-three 
most important factors used to eval-
uate and rank programs. Desired 
geographic location was also in the 
top three for more than half of our 
sample (n=149, 55.0%). The next 
three most cited factors were, in or-
der: reputation of the program (n=44, 
16.2%), future fellowship training op-
portunities (n=39, 14.4%), and work/
life balance (n=39, 14.4%). The top 
18 factors are presented in Table 2. 

Similar to the overall sample, 
a majority of applicants to family 
medicine selected goodness of fit 
(n=23, 85.2%) and geographic loca-
tion (n=14, 51.9%) as an important 
ranking factor. Work/life balance was 
the third most cited factor, selected 
by 22.2% (n=6) of these applicants. 
Additionally, applicants to family 
medicine were more likely to select 
community-based setting as an im-
portant factor, compared with all 
other applicants (P=.001); none se-
lected fellowship training opportuni-
ties as an important factor, although 
this difference was not statistically 
significant (P=.05). Otherwise, they 
did not differ significantly from the 
study sample.

Participants identifying as URM 
were more likely to select cultural/
racial/ethnic diversity at geographic 

Table 1: Demographic Profile of Participants

Demographic Profile
n (%)

Gender

Male 133 (49.1)

Female 138 (50.9)

Transgender/nonbinary 0 (0)

Age

20-24 years 7 (2.6)

25-29 years 224 (82.7)

30-35 years 40 (14.8)

36+ years 0 (0)

Race

Asian 75 (27.9)

Black or African American 24 (8.9)

Native American or Pacific Islander 0 (0)

White 140 (52.0)

Multiracial 15 (5.6)

Other 15 (5.6)

Missing 2

Ethnicity

Hispanic or Latino 24 (8.9)

Not Hispanic or Latino 246 (91.1)

Missing 1

Underrepresented Minority

Yes 70 (25.9)

No 200 (74.1)

Missing 1

Couples Matching

Yes 28 (10.3)

No 243 (89.7)

Number of Specialties Applied To

1 specialty 241 (88.9)

2 specialties 25 (9.2)

3 or more specialties 5 (1.9)

Specialty n

Internal medicine 57

Pediatrics 31

Emergency medicine 29

Family medicine 27

(continued on next page)
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location or institution as an impor-
tant factor (P<.0001). They were less 
likely to select academic medical cen-
ter program as important (P=.019). 
Similarly, those identifying as fe-
male were more likely to select di-
versity at the institution, though not 
at geographic location, as an impor-
tant factor (P=.003). They were less 
likely than males to select balance 
between supervision and responsibil-
ity as an important factor (P=.003). 
There were no other significant dif-
ferences in rank factor selection. 

For all factors analyzed, between 
75% and 89.7% of respondents pro-
vided open-ended comments on how 

they evaluated each factor. We have 
detailed the findings of the thematic 
analysis for the top five ranking fac-
tors below. These are summarized 
along with exemplary quotes in Ta-
ble 3.

Goodness of Fit (GOF)
Although many elements of the pro-
gram and interview day were cited 
among these responses, three key 
themes emerged. 

GOF Theme 1: Interactions With 
Residents and Faculty. Applicants 
described relying heavily on their 
own interactions with residents and 

faculty at interviews to determine 
how well they might fit in at a pro-
gram. More casual or informal dis-
cussions were felt to be particularly 
helpful in offering a more accurate or 
genuine view of individual personali-
ties or overall culture. This was seen 
as difficult to assess remotely. 

GOF Theme 2: Observing Resi-
dent Cohesion/Dynamics With 
Other Residents and Faculty. Ap-
plicants appreciated opportunities to 
observe residents and faculty inter-
acting with each other as a way to 
assess program culture. For exam-
ple, they valued watching residents 
interact with each other during vir-
tual interview dinners or socials and 
tried to assess how well they seemed 
to know and like each other.

GOF Theme 3: Applicant’s Affec-
tive State or “Vibe”/“Gut Feel-
ing.” Applicants described relying 
on a gut feeling or “vibe” to judge 
their fit with programs rather than 
an overall score or overview of indi-
vidual elements. They tried to assess 
their affective state after interviews 
or program social events and to vi-
sualize themselves working in the 
program environment.

Geographic Location
About half of applicants designating 
this factor explicitly cited proximity 
to home, family, or friends in their 
explanation of how they evaluated 
geographic location. Two key evalu-
ation themes emerged. First, appli-
cants primarily relied on their own 
research into or preexisting knowl-
edge about a location rather than in-
formation from the program. Second, 
many sought a program in a large 
city or urban environment, which 
were seen as offering more oppor-
tunities for leisure and greater di-
versity with increased chances of 
finding members of one’s own affin-
ity groups.

Program Reputation
Applicants described relying heavily 
on explicit program rankings such as 
those published by Doximity17 or US 

Specialty n

Surgery – general 22

Anesthesiology 20

Psychiatry 20

Obstetrics-gynecology 13

Radiology – diagnostic 12

Dermatology 10

Other specialty 10

Ophthalmology 9

Internal medicine/pediatrics 8

Otolaryngology 8

Neurology 5

Orthopedic surgery 5

Physical medicine & rehabilitation 5

Neurological surgery 4

Plastic surgery 4

Radiation oncology 4

Pathology 2

Interventional radiology 1

Urology 1

Child neurology 0

Application Metrics Mean (SD)

Number of applications submitted 53.58 (31.25)

Number of interview offers received 19.41 (9.59)

Number of interviews attended 15.72 (5.93)

Number of programs ranked 15.09 (5.15)

Table 1: Continued
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News and World Report18 to gauge 
program reputation. They also re-
lied on the opinions of attending and 
resident physicians at their home in-
stitution.

Future Fellowship Training Op-
portunities
Applicants described looking at 
the number or proportion of a pro-
gram’s residents and alumni who 
had matched to fellowships. They 
found it helpful to have this informa-
tion easily accessible, for example on 
the program website. A few also cit-
ed availability of their fellowship of 
interest at the residency institution.

Work/Life Balance
Two key themes emerged from this 
analysis. First, total work hours and 
distribution were very important. 
Applicants gathered this information 
by asking direct questions about the 
typical residency schedule, including 
duty hours and call schedule, on the 
interview day. Second, they tried to 
gauge resident happiness and satis-
faction through both group and one-
on-one interactions. Some applicants 

described checking to see how many 
existing interns showed up for pro-
gram interview events and how tired 
they appeared on camera.

Diversity at Institution and  
Location
Cultural/racial/ethnic diversity at in-
stitution and cultural/racial/ethnic 
diversity at geographic location were 
the 10th and 12th most frequently 
cited factors, respectively. In evalu-
ating diversity at institution, appli-
cants described attempts to quantify 
the number of residents and facul-
ty “of color” at the institution by ob-
serving those present at interview 
days and social events as well as 
reviewing online rosters. In some 
cases, they asked specific questions 
about support for URM trainees or 
paid specific attention to whether 
residents and faculty of color were 
represented in positions of leader-
ship or power. To assess diversity at 
location, applicants described paying 
attention to the diversity of the lo-
cal population and specifically that 
of the patient population served by 
program trainees.

Additional Themes
Ninety-one applicants provided ad-
ditional comments in response to an 
optional open-ended question at the 
end of the survey and we analyzed 
these for additional themes.

Perspective on Virtual Interac-
tions. Many applicants reflected on 
their opinion of the virtual process, 
including both interviews and other 
programming such as social events. 
A majority commented that they 
found the process challenging, de-
scribing it as “awkward” and limited 
in opportunity to assess interperson-
al dynamics or fit. Some tried to ar-
range one-on-one phone calls with 
residents to compensate. Among 
those who described the process as 
positive, they cited advantages in-
cluding time and cost savings, and 
felt the virtual format was sufficient 
to evaluate programs. Other appli-
cants described mixed feelings on the 
virtual process. Several respondents 
described concern that the virtual 
process exacerbated unequal inter-
view distribution or hoarding among 
applicants. 

Table 2: Ranking Factors Cited as First, Second, or Third Most Importanta 

Ranking Factor n (%)

Overall goodness of fit 183 (67.5)

Desired geographic location 149 (55.0)

Reputation of program 44 (16.2)

Future fellowship training opportunities 39 (14.4)

Work/life balance 39 (14.4)

Quality of educational curriculum and training 36 (13.3)

Academic medical center program 33 (12.2)

Quality of residents in program 32 (11.8)

Opportunity to conduct research 24 (8.9)

Cultural/racial/ethnic diversity at institution 22 (8.1)

Interview day experience 21 (7.7)

Cultural/racial/ethnic diversity of geographic location 20 (7.4)

Balance between supervision and responsibility 18 (6.6)

Future job opportunities for myself 17 (6.3)

Support network in the area 16 (5.9)

Quality of faculty 14 (5.2)

Job opportunities for my spouse/significant other 13 (4.8)

Program’s flexibility to pursue electives and interests 10 (3.7)

a Top 18 most frequently cited factors, of 45 total unique factors.
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Table 3: Emergent Themes From Analysis of Free-Text Responses on How 
Applicants Evaluated Their Chosen Ranking Factors

Goodness of Fit

Theme: Interactions with 
residents and faculty are key 
to assessment of fit

“For me, this was based largely on my experiences with the current residents at both 
interview day-related virtual social hours and informal phone calls with residents. My 
priority was finding a group of residents I felt were friendly/welcoming, had similar 
interests to me, and seemed happy/excited about the program.”

“I evaluated this based on impressions of the faculty and residents throughout the 
interview/meet-and-greet day. Hard to do over Zoom/video platforms, but there were 
definitely differences between programs.”

Theme: Observing resident 
cohesion/dynamic with other 
residents and faculty helpful 
to judge program culture

“I perceived how friendly the residents were. If they seemed to know each other and how 
laidback they were.”

“Virtual interview process was better than I thought in terms of communicating 
information, ability to ask questions, ability to get a sense of how residents interact with 
each other (could even observe this over Zoom!).”

Theme: Applicant’s affective 
state or “vibe”/“gut feeling” 
helped them rank programs

“I thought about the programs that I felt genuinely most excited about working with 
for the next 7 years of my life. ‘Goodness of fit’ encompasses a lot of different things, but 
overall comes down to a gut feeling and positive emotions about the program.”

“I want to be somewhere that I felt like I fit in personally. This was tougher to judge this 
year. Basically I did it by how much I enjoyed my interviews.”

Geographic Location

Theme: Reliance on 
familiarity with or personal 
research on a location

“I wanted to be in a bigger city. It helped that I had been in many of these cities before so 
I had some idea what it would be like to live there. For cities I had never been to before, 
it felt like taking more of a risk. Hearing residents talk about living in the city was also 
helpful (where they lived, cost of living, etc).”

“I knew that where I would live for four years would affect my happiness. I chose to rank 
places in high volume, metropolitan areas, or in cities I’ve visited and enjoyed. Also, my 
partner’s consideration of geographic location altered some of my choices as well.”

Theme: Preference for large 
urban city

“I really wanted a big city and because I knew minimal information about these programs 
as I was interviewing virtually, this felt like a safe thing to rely on.”

“I am currently in Chicago, but I have lived in suburban, rural, and small urban 
environments before and have liked large city living the most. So, I was looking for 
programs in large cities that have also been considered as the best places to live if you are 
young and single.”

Program Reputation

Theme: Reliance on explicit 
program rank lists and 
word of mouth from senior 
physicians at home institution

“This was challenging to assess. I looked at Doximity rankings, US News & World report, 
and listened to opinions of my mentors on program quality.”

“I spent a lot of time chatting with faculty within our home program. Many of them 
have trained at the other institutions I was looking at. I also talked to current [home 
institution] residents who interviewed in-person at these programs. Lastly I browsed a lot 
of Reddit.”

Future Fellowship Training Opportunities

Theme: Reliance on 
program’s history of 
fellowship matches

“For this criterion, I looked at previous fellowship match rates for my desired field, paying 
attention to number of matched applicants & the type of program they matched at.”

“prioritized programs with stronger fellowship lists when available on their websites”

Work/Life Balance

Theme: Importance of total 
duty hours and distribution

“Work/life balance was important in ranking programs because I wanted to be able to 
take time for myself, mental health, and spend time with loved ones. I evaluated this for 
programs by their schedules, their support, and their initiatives to support wellness”

“Having a good call schedule for residents and abiding to maximum 80 hour weeks. Giving 
residents the time to care for themselves mentally by having good shift coverage in case 
emergencies come up”
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Work/Life Balance

Theme: Perception 
of resident happiness/
satisfaction based on 1:1 and 
group interactions

“I looked at benefits and general happiness/vibes from the residents. Residency will be 
hard no matter what, but if people are happy and give off good vibes, that means they’re 
able to find a good balance.”

“looked at how the residents described their experience living their life outside of work.”

Diversity at Institution

Theme: Presence of URM 
trainees and faculty

“I did not want to be one of the only people of color in my program, and for some programs 
on my rank list that would definitely be the case. I ranked those programs lower almost 
entirely because of this. I evaluated this by viewing residency class websites and diversity 
and inclusion info sessions.”

“It was important for me to try to find programs that had other trainees of color and 
speak to those trainees about their experiences, how incidents of bias get handled at the 
institution, what type of support is available to resident diversity committees, what the 
institution is doing to focus on promotion of faculty of color, etc”

Diversity at Location

Theme: Diversity of patient 
population

“This was more of an objective measure. I made sure to check the website and the 
information that was given to me on interview day. I wanted programs that were 
excited to talk about the diversity of their population, and not just from a race/ethnicity 
standpoint. I wanted to see what specific challenges their population faced and how the 
institution was equipped to address them.”

Additional Themes

Perspectives on virtual 
interactions

“It was good! So much of my decision making was based on location and prestige that 
the interview day barely mattered. It was nice to save all the time and money by not 
traveling.”

“It was very difficult to get a sense of the ‘feel’ of the different programs in an interview 
format. The interview days were shorter and all of them pretty much felt the same. Also, 
I found it very difficult to discern issues that existed at each institution. I had to be very 
proactive to reach out to current residents at the programs I was interested in to get an 
honest assessment of the pros and cons of each program.”

“The virtual format didn’t seem to change the actual interviews, but had a significant 
impact on my ability to assess “fit” because the social hours on Zoom weren’t conducive to 
having honest, candid conversations.”

Suggestions for Improvement

Complete and accurate 
website content

“I thought more highly of programs that were transparent and had plenty of material on 
their websites, etc that answered specific questions - call, curriculum, schedule, etc.”

“Some programs didn’t have much info on their website, and I didn’t take great notes 
on interview day, so when ranking I couldn’t remember details or find info I wanted and 
ended up ranking the program lower because of this.”

Enhancing value of residency 
socials

“Meeting the residents at virtual social events was important for judging goodness of fit. 
some programs had well planned events like this, others had events that were poorly 
planned and that impacted my view of those programs negatively”

“’Meet and greets’ were largely unhelpful particularly if they were held in large zoom 
room with only 1 person speaking at a time. The more helpful environments were smaller 
chat rooms with 1 resident / faculty to 2 or 3 applicants and all mics on.”

Hybrid virtual and in-person 
model

“I wish we could have visited in person to our favorite places. It is hard to get an accurate 
view”

“[…] I think future years should be a combination of virtual and in person. Perhaps we 
do one round of virtual and programs and applicants can decide where they are truly 
interested in and then we can do another round of in person and spare everyone the time 
and money associated with flying and traveling for programs we may not want.”

Table 3: Continued
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Suggestions for Improvement. 
Many applicants provided sugges-
tions for improvement. Applicants 
appreciated program websites with 
accurate and complete information 
they could reference before and af-
ter interviews. Technological errors 
during interview day were often seen 
as reflecting poorly on the program’s 
organization and quality. There was 
wide variation in perceived value of 
virtual social events, such as dinners 
with residents. Applicants preferred 
when these events were well orga-
nized, interactive, and had a higher 
number of residents present. Many 
applicants suggested that programs 
could or should continue virtual in-
terviews in the future but provide 
optional in-person social or second-
look events.

Quantitative Survey Questions: 
Online Content
A majority of participants used 
the various types of online content 
provided by programs. For exam-
ple, nearly all participants (n=261, 
99.6%) used program videos to eval-
uate programs, with 46.7% (n=122) 
rating them as very important or 
extremely important in evaluat-
ing a program. Similarly, over 90% 
of participants used residency pro-
gram websites and handouts as well 
as information found on other med-
ical sites and forums (Table 4). In 
comparison, 85.9% (n=225) of ap-
plicants relied on official program 
social media accounts, with just 
16.4% (n=37) rating these as impor-
tant. Only 66.4% (n=174) of partici-
pants used social media accounts of 

individual residents or faculty and a 
minority (6.3%, n=11) felt they were 
important.

Among all resources, residency 
program websites were the most 
valuable, with 57.9% (n=150) of ap-
plicants rating these as either very 
important or extremely important in 
evaluating a program.

Discussion
In this study, we surveyed applicants 
of the 2021 NRMP Match to deter-
mine how they evaluated programs 
in the first-ever completely virtual 
residency application cycle. The top 
five most frequently cited ranking 
factors in our study were: goodness 
of fit, geographic location, program 
reputation, fellowship training op-
portunities, and work/life balance. 
This list is similar to the national 
sample of US allopathic medical 
school (MD) seniors as published in 
the 2021 NRMP report.19 Surprising-
ly, it is also similar to the list pub-
lished in the 2019 NRMP report as 
well as several other studies all tak-
ing place prior to the implementa-
tion of virtual application cycles.3-6 
Although applicants could not ob-
serve or evaluate programs the same 
way in a virtual cycle, they still pri-
oritized similar factors in their deci-
sion-making. Specifically, goodness of 
fit remained the top-ranking factor, 
deemed more important than more 
tangible or easily defined variables. 
Applicants likely evaluated this 
factor differently in a virtual cycle, 
however direct comparisons cannot 
be drawn as our study went fur-
ther than past literature by asking 

applicants to reflect on how they 
evaluated these key ranking factors. 

Applicants valued opportunities 
to interact with many residents and 
to watch residents and faculty inter-
act with each other so they could as-
sess program culture and fit. These 
findings emphasize the importance 
of providing opportunities for appli-
cants to observe such interactions 
in small groups. It is challenging to 
make a definite conclusion regard-
ing virtual social events, as these 
were particularly polarizing. Some 
felt they could accurately evaluate 
programs and appreciated the conve-
nience of a remote process. However, 
many found it challenging to assess 
interpersonal dynamics and cited 
frustration with low attendance, 
technical errors, and poor organiza-
tion. Several applicants suggested 
that in the future, programs could 
offer virtual interviews with the op-
tion for in-person visits or second-
look events for interested applicants. 

The preference for diversity 
among female and URM applicants 
demonstrates that programs need 
to critically evaluate their existing 
diversity and strive to recruit and 
retain URM faculty and residents. 
Intentional efforts have been shown 
to be successful even in an all-vir-
tual format.20,21 Websites should be 
updated with accurate faculty and 
resident rosters that do not over- or 
underrepresent diversity. The pref-
erence for location diversity was 
echoed in descriptions of geographic 
location evaluation in general, with 
a preference for larger metropolitan 
areas that could be relied upon to 

Table 4: Frequency of Use and Subjective Importance of Different Types of Program Content

Content Type % Using 
Content (n)

% Rating as Very or 
Extremely Important (n)a

Program videos 99.6 (261) 46.7 (122)

Program website 98.9 (259) 57.9 (150)

Information on medical sites or forums 94.7 (248) 42.3 (105)

Program brochures, flyers, or mailings 93.9 (245) 28.6 (70)

Program’s official social media accounts 85.9 (225) 16.4 (37)

Social media accounts of individual residents or faculty members 66.4 (174) 6.3 (11)

a Excluding those who said they did not use the content type.
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have greater diversity. It should be 
noted that our sample was recruited 
from Chicago-area medical schools 
and thus, this preference may not 
be shared by students from subur-
ban or rural schools. Applicants also 
prioritized diversity of their prospec-
tive patients, thus programs should 
provide accurate information on pa-
tient population and demographics.

Virtual interviews may mitigate 
resource disparities, but may also ex-
acerbate them. Several applicants 
noted that virtual interviews reduced 
costs and travel burden and leveled 
the playing field for those with fewer 
resources. However, there were also 
concerns that eliminating these bar-
riers increased interview hoarding 
by some applicants who applied to 
and interviewed at more programs. 
The number of applications submit-
ted each year has been steadily ris-
ing in most specialties, including a 
modest increase in family medicine 
in 2021.22 Efforts to reduce number 
of applications and limit interview 
hoarding are challenging and require 
specialty-wide coordination, yet they 
have the potential to significantly de-
crease the anxiety, inefficiency, and 
cost of the process.23 Also, while rural 
programs theoretically benefit from 
lower costs and expanded reach, the 
virtual process may also limit their 
success in recruiting candidates. In 
the absence of on-the-ground expe-
riences and in-person interactions, 
applicants may view urban, well-
known, or familiar settings as more 
reliable or safe choices.

Our quantitative survey findings 
indicate that program websites are 
among the most important sources of 
information for applicants; however, 
applicants’ information needs may 
not be met by existing websites,24-26 
which was echoed in our qualita-
tive findings. We recommend that 
programs invest in improvements 
to websites to ensure that they of-
fer clear and accurate information 
on curriculum, faculty and resident 
rosters, typical resident schedule, 
and the fellowship and job match-
es of recent alumni. Many residency 
programs, including those in family 

medicine, created new social media 
accounts after the start of the pan-
demic in 2020.27-29 However, though 
many of our participants accessed 
this content, few found it important 
in evaluating programs.

Our study has limitations. It con-
sisted exclusively of US MD seniors, 
who made up 52.4% of all filled PGY-
1 positions and 36.1% of all filled 
family medicine slots in 202130,31; 
thus, these findings may be less ap-
plicable to a non-US, non-MD ap-
plicant pool. Our participants were 
recruited from three Chicago-based 
medical schools, and may not be rep-
resentative of MD seniors in other 
parts of the country. Additionally, the 
impact of the pandemic itself on the 
experience of the application process 
cannot be isolated from our findings.

Our study surveyed graduating 
US MD seniors in the first virtual 
recruitment cycle and found that ap-
plicants prioritized many of the same 
ranking factors as applicants in prior 
cycles. Our qualitative findings pro-
vide more insight into applicant de-
cision-making by revealing common 
themes in how they assessed these 
ranking factors. Programs should 
consider continuing to offer virtual 
interviews in the future as they pro-
vide cost and time savings to both 
programs and applicants. Howev-
er, they may need to hone existing 
strategies, including updating web-
sites with accurate information to 
support applicant decision-making, 
offering in-person dinners or sec-
ond-look events when possible, pri-
oritizing opportunities to observe 
resident-resident and resident-fac-
ulty interactions, and critically eval-
uating their presentation of diversity. 
Future research should survey appli-
cants from diverse educational and 
geographic backgrounds, and could 
also evaluate satisfaction and re-
gret among current residents who 
matched through the virtual process.
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