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The COVID-19 pandemic neces-
sitated significant adaptations 
among graduate medical ed-

ucation (GME) programs, ranging 
from adjustments in educational 
approaches to urgent innovations 
in residency and fellowship recruit-
ment. Health and safety concerns, 

travel limitations, and quarantine 
restrictions related to the pandemic 
resulted in programs pivoting from 
well-defined, in-person recruitment 
plans to indeterminate virtual ex-
periences. Prior to the pandemic, nu-
merous programs experimented with 
virtual interviews (VI) to address 

student cost and maximize time effi-
ciency for faculty.1-3 At the time, find-
ings of cost reductions and improved 
faculty efficiency were favorable, but 
students reported a preference for 
in-person interviews due to estab-
lishment of rapport being more dif-
ficult in a virtual setting. 

When the Coalition for Physician 
Accountability released its recom-
mendation that all residency in-
terviews once again be conducted 
virtually for the 2021-2022 interview 
cycle, the demand for VI validation 
grew substantially. Residency pro-
grams have collectively struggled to 
find the best approach to interview 
virtually in a manner that allows ad-
equate applicant assessment while 
ensuring accurate representation of 
their program’s offerings.4  Huppert 
et al reviewed the limited data on 
virtual interviews in order to clari-
fy best practices.5 Their recommen-
dations included having a detailed 
interview plan, using standardized 
questions, preparation of current res-
idents as hosts for virtual interviews, 
the development of electronic mate-
rials for the program including vir-
tual social events, and the collection 
and analysis of data regarding each 
program’s interview process.

These recommendations have 
been based on limited data due to 
the recent and rapid institution of 
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been small, largely descriptive, and focused on surgical and subspecialty ar-
eas. The purpose of the study was to assess residents’ perceptions about their 
VI experience and to compare those in primary care versus non-primary care 
specialties. 

METHODS: An electronic survey was sent to 35 designated institutional offi-
cials in Illinois with a resulting snowball sample to assess first-year residents’ 
perceptions of their virtual interviewing experience. A total of 82 postgraduate 
year-1 residents responded to the survey. We used descriptive analysis and χ2 

tests to analyze results.

RESULTS: Respondents were mostly female (52.4%), White (79%), non-Hispan-
ic (76%), attending a university residency program (76.3%), and in a primary 
care specialty (61.7%). In general, most respondents (54.8%-75.3%) felt their 
VI accurately portrayed their residency program experience. Resident morale, 
resident-faculty camaraderie, and educational opportunities were perceived as 
being best portrayed in the VI. Compared to non-primary care residents, prima-
ry care residents felt that their program’s VI more accurately portrayed the pa-
tient population served (P=.0184), resident morale in the program (P=.0038), 
and the overall residency experience (P=.0102). Still, 25.7% of respondents felt 
they were not accurately represented in the VI.

CONCLUSIONS: Respondents reported that the VI portrays the residency ex-
perience fairly well, yet there is opportunity to improve the overall experience. 
The more difficult experiences to convey (morale, camaraderie, and the overall 
resident experience) may be areas in which primary care programs are outpac-
ing other training programs.
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VI to GME. Most studies have been 
limited in scope and performed in 
surgical or subspecialty venues.5-8 

Studies have analyzed various com-
ponents of the virtual process to 
identify themes by which the pro-
cess could more accurately represent 
programs.9 Evaluations of perception 
of platform, interactions with resi-
dents and faculty, residency site, and 
overall impressions have shown fa-
vorable ratings when individually 
analyzed. Despite these impressions, 
thematic analyses and qualitative re-
sponses in these studies have shown 
that a preference for in-person in-
terviews remains. A recent study by 
Seifi et al evaluating VI perceptions 
of medical students and residents 
demonstrated a preference for in-
person interviews.10 Common themes 
for this preference correlate with fac-
tors considered to be the driving de-
terminants by which applicants rank 
programs: applicant fit with the pro-
gram, resident interactions, and pro-
gram site and culture, all of which 
offer insight into the core values of 
the institution.8,11-14

Comparison studies of surveyed 
programs have suggested that virtu-
al interviewing may be perceived as 
unintentionally showing preference 
toward programs over applicants as 
programs understand the dynam-
ics of their institutional culture and 
are able to selectively showcase dur-
ing a VI without applicants having 
insight into what is not mentioned. 
This may have contributed to the 
finding that 38% of orthopedic fel-
lowship applicants reported that the 
VI format resulted in them ranking 
a program lower.7 Concordantly, up 
to 25% of surveyed surgical residen-
cy and fellowship program directors 
felt virtual interviews negatively im-
pacted their most recent matches. 

Following this second consecutive 
year of virtual recruitment, we stud-
ied the perceptions of virtual inter-
viewing among interns postgraduate 
year 1 (PGY1) who completed VI in 
2020-2021. Uniquely, this approach 
allows a retrospective examination 
of those who completed a VI and 
then were able to clarify the accura-
cy of the VI with the reality of their 

current program. Moreover, much of 
the recent data are solely within the 
surgical specialties and our study 
considers differences between those 
in primary care versus non-primary 
care specialties. Our investigation 
aimed to compare these perceptions 
to better understand new approach-
es to virtual interviewing as we look 
forward to recruitment seasons in 
the future.

Methods
We performed this exploratory ret-
rospective survey study via electron-
ic questionnaire, utilizing the online 
survey platform Qualtrics (Qualtrics, 
LLC, Provo, UT). The institutional 
review board at the University of Il-
linois College of Medicine Rockford 
approved the study. 

An email invitation with the ques-
tionnaire link was sent to 35 desig-
nated institutional officials (DIOs) 
in the state of Illinois for distribu-
tion to their resident physicians if 
permitted by their institutional poli-
cies. DIOs passed this survey to oth-
er institutions, some of which were 
located in other states, resulting in 
a snowball sample. We calculated an 
estimated response rate by a man-
ual count of the PGY-1 GME posi-
tions at each institution for which 
there was at least one respondent. 
We obtained the number of PGY-1 
positions for each residency program 
at the respondent’s institution via a 
web search of the sponsoring insti-
tution. The questionnaire link was 
active from December 2021 through 
February 2022 and the original 35 
DIOs were sent a reminder email for 
distribution approximately 2 weeks 
prior to closure of the study. Partici-
pation in the study was voluntary 
and anonymous. 

The questionnaire collected de-
mographic information including 
age, race, ethnicity, gender identity, 
marital status, and first-generation 
college graduate status. Other infor-
mation collected included location 
of medical school attended (United 
States vs international), type of res-
idency program (community vs uni-
versity/academic), resident specialty 
(primary care vs non-primary care). 

We categorized residents enrolled 
in family medicine, pediatrics, and 
internal medicine programs as pri-
mary care. We categorized all other 
specialty programs as non-primary 
care. We also collected information 
about the number of residency pro-
grams to which a resident applied, 
number of programs that offered an 
interview, and number of interviews 
completed. We analyzed all descrip-
tive variables using univariate anal-
ysis. 

The survey assessed perceptions 
of the completed VI process for PGY-
1 residents. Respondents rated how 
the following residency characteris-
tics were portrayed to them in a VI 
setting: resident experience, resident 
wellness, city/location, resident mo-
rale, resident/faculty camaraderie, 
educational opportunities, program 
facilities, and patient population. 
These characteristics were assessed 
using a Likert scale with response 
options of strongly agree, somewhat 
agree, neither agree nor disagree, 
somewhat disagree, and strongly 
disagree. We recategorized respons-
es into agree, neither agree nor dis-
agree, and disagree. We stratified 
data by resident specialty (primary 
care vs non-primary care) and used 
χ2 tests to assess differences for each 
of the residency characteristic vari-
ables above. We set significance at 
P<.05.

Finally, the survey included a 
section on how applicant and pro-
gram ranking may have been differ-
ent in an in-person setting, as well 
as how accurately the respondent 
believed they were perceived in a 
VI setting. Specifically, we asked if 
the respondents believed that they 
were accurately perceived, whether 
the residency program would have 
ranked them differently following an 
in-person interview, or if the respon-
dent would have ranked the program 
differently following an in-person in-
terview. 

Results
A total of 82 PGY-1 resident re-
spondents from 14 institutions in 
eight states (IL, IN, NJ, NY, SC, TN, 
TX, VA) completed this survey out 
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of an estimated pool of 428 PGY-
1 residents, for a response rate of 
approximately 18%. Demographic 
characteristics of the respondents 
are shown in Table 1. Respondents 
were predominantly White (79.0%), 
non-Hispanic (92.7%), and attended 
US medical schools (89.7%). Most of 
the respondents were in a university/
academic residency program (76.3%) 
and were in a primary care residen-
cy (61.7%).

Overall, respondents reported that 
they applied to a mean number of 
73.4 programs (range: 1-200), were 
invited to an average of 16.0 inter-
views (range: 1-70) and completed 
a mean of 13.1 interviews (range: 
1-36). When stratified by specialty 
(primary care vs non-primary care) 
we found that respondents who ap-
plied to primary care programs, ap-
plied to an average of 77.6 (range: 
1-200) programs, received invitations 
for interviews from a mean of 17.2 
(range: 1-70) programs, and complet-
ed 13.2 (range: 1-36) interviews on 
average. 

Respondents were asked about 
how accurately various residency 
characteristics were portrayed in a 
virtual interview. As shown in Table 
2, most respondents felt that all resi-
dency characteristics assessed were 
accurately portrayed in a VI setting. 
The differences in the total number 
of responses across items is due to 
missing responses.  

We stratified the residency char-
acteristics from Table 2 by specialty 
(primary care vs non-primary care). 
Only three characteristics were sig-
nificantly different between the two 
specialty categories. Respondents 
reported that they felt that the pri-
mary care programs to which they 
matched more accurately depicted 
their residency experience, resident 
morale (Figure 1), and patient popu-
lation (Figure 2) in their virtual in-
terviews.  

When asked about how they were 
perceived in a virtual interviewing 
setting, over half (58.1%) of all re-
spondents felt they were perceived 
accurately in a VI setting, while 
25.7% felt they were not perceived 
accurately. Most respondents (72.6%) 

felt they would have ranked the pro-
gram the same whether it was an in-
person or a virtual interview, while 
10.9% felt they would have ranked 
the program lower in an in-per-
son interview. A similar percentage 
(72.9%) felt they would have been 

ranked the same by the residency 
program whether it was an in-person 
or a virtual interview, yet 22.9% felt 
they would have been ranked higher 
in an in-person interview.  

Table 1: Participant Demographics (N=82)

Characteristic n (%)

Age in Years

30 or under 59 (74.7)

Over 30 20 (25.3)

Missing=3

Gender

Man 38 (46.3)

Woman 43 (52.4)

Nonbinary/other 1 (1.22)

Race

Asian 12 (14.8)

Biracial/multiracial 2 (2.5)

Black or African American 3 (3.7)

White 64 (79.0)

Missing=1

Ethnicity

Hispanic 6 (7.3)

Non-Hispanic 76 (92.7)

Marital Status 

Single 45 (54.9)

Married 36 (43.9)

Other 1 (1.2)

First Generation College Graduate 

No 65 (79.3)

Yes 17 (20.7)

Location of Medical School 

United States 70 (89.7)

Outside of United States 8 (10.3)

Missing=4

Residency Organization Type

Community program 19 (23.8)

University/academic program 61 (76.3)

Missing=2

Resident Specialty

Primary care 50 (61.7)

Non-primary care 31 (38.3)

Missing=1
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Discussion
Virtual interviewing is a relatively 
new paradigm for GME recruitment. 
Despite the benefits of reduced cost 
for medical student applicants and 
time efficiencies for faculty, there re-
mains much to understand about the 
process of VI. Our study is unique in 
that we surveyed PGY-1 residents 
who experienced the VI process in 
the 2020-2021 recruitment cycle and 
participated in our survey study af-
ter matriculating into their residency 
program; they could uniquely identi-
fy gaps in the VI process. Our study 
is also unique because we compared 
perceptions of primary care respon-
dents with non-primary care respon-
dents. The needs for the conveyance 
of program attributes may be dif-
ferent between these two groups, or 
perceived as more accurately por-
trayed in the primary care special-
ties.

Our study sample comprised re-
spondents who were mostly 30 years 
of age or younger with slightly more 
females, predominantly White or 
Asian, non-Hispanic, and largely 
attended US medical schools. This 
largely coincides with the current de-
mographics of physicians in training 
in the United States.15 The respon-
dents reported applying to an aver-
age of 73 GME programs, which is 
more than the 60.5 programs applied 
to in 2018.16 Ultimately, respondents 
reported interviewing at an average 

of 13 programs in the 2020-2021 in-
terview cycle. These program appli-
cation and interview numbers are 
similar for both primary care and 
non-primary care respondents. 

When considering the respon-
dent perceptions of how the VI por-
trayed the residency experience, 
resident wellness, resident morale, 
resident-faculty camaraderie, edu-
cational opportunities, and the pa-
tient population served, there was a 
general agreement that these were 
at least adequately portrayed in 
the VI. Our findings are in general 
agreement with others.9,11-12,14 How-
ever, 20%-30% of respondents felt 
that several of these program attri-
butes were not adequately conveyed 
in the VI, leaving ample opportuni-
ty for improvement in this process. 
Based solely on the percentage of re-
spondents who disagreed with the 
specific program attributes being 
adequately portrayed in the VI, it 
may be that programs should focus 
on improving how they convey in-
formation about the program city/
location, residency experience, facili-
ties, and patient population served in 
the training program. This could be 
accomplished with additional video 
presentations, more details about the 
local patient population, or inclusion 
of these specific topics during the in-
terview, anticipating applicants’ in-
terest in these areas.

When we stratified the respon-
dents’ perceptions of the VI by either 
primary care or non-primary care, 
we found that primary care respon-
dents felt the VI conveyed the res-
ident experience, resident morale, 
and patient population significant-
ly better than did the non-primary 
care respondents. Based solely on 
the rates of disagreement with any 
of these three program attributes, 
the primary care programs to which 
our survey respondents matched are 
excelling at conveying these specif-
ic attributes to potential applicants.

Consistent with a study by Ding 
et al, we found that just over half 
of the respondents felt that the VI 
was a medium in which they were 
accurately portrayed as a program 
applicant.13 However, a concerning 
finding is that one-quarter of the 
respondents surveyed felt that they 
were not accurately portrayed in the 
VI, and nearly 23% felt that they 
would have been ranked higher if 
given the opportunity for an in-per-
son interview. Despite the benefits 
in cost savings and ability to expand 
the applicant’s search area for resi-
dency programs, we still have a lot of 
work to do to convey equity and op-
portunity in the new paradigm of VI. 
Arguments that the VI paradigm im-
proves equity in the GME program 
selection process may be tempered 
by the fact that a significant portion 
of applicants do not feel this medium 
provides them with the best opportu-
nity to convey their best self. 

Limitations
This study has limitations. First, we 
had to estimate our sample size and 
response rate. While our survey was 
distributed to DIOs it was unknown 
how many individuals received the 
survey link. Our estimation based 
upon a count of all PGY-1 positions 
at an institution from we which we 
received at least one response sug-
gests a response rate of 18%. Partici-
pation bias is another limitation as 
residents may have felt pressured to 
respond differently following receipt 
of surveys from their DIOs. Secondly, 
our sample size was relatively small 

Table 2: Agreement or Disagreement With the Accurate Portrayal 
of Residency Characteristics in Virtual Interviews

Residency Characteristic
Agree

Neither 
Agree nor 
Disagree

Disagree
P Value

n (%) n (%) n (%)

Residency experience 47 (63.5) 8 (10.8) 19 (25.7) <.0001

Resident wellness 51 (68.9) 14 (18.9) 9 (12.2) <.0001

Residency program location 43 (58.1) 9 (12.2) 22 (29.7) <.0001

Resident morale 55 (74.3) 8 (10.8) 11 (14.9) <.0001

Resident/faculty camaraderie 55 (74.3) 12 (16.2) 7 (9.5) <.0001

Educational opportunities 55 (75.3) 12 (16.4) 6 (8.2) <.0001

Facilities 40 (54.8) 16 (21.9) 17 (23.3) .0005

Patient population 49 (67.1) 10 (13.7) 14 (19.2) <.0001
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and made further subanalyses diffi-
cult. This also limited our ability to 
utilize a 5-point Likert scale due to 
small cell numbers. While our popu-
lation was representative of typical 
medical student demographics, the 
small sample size limits the gener-
alizability to all residency programs. 
Lastly, we asked respondents to spec-
ulate regarding how they would have 

responded if their interview were in 
person, potentially increasing sub-
jectivity of responses to the ranking 
questions that may have differed 
with real-life experience. 

Conclusions
Despite its limitations, this study 
provides important information on 
the perception of the VI experience 

as it relates to GME selection, and 
uniquely allowed the respondents to 
interpret their perception of the pro-
grams that interviewed them, and 
the programs to which they matched. 
The primary care programs to which 
our respondents matched did well in 
conveying the resident experience, 
resident morale, and population 
served, but can improve in better 

Figure 1: Agreement or Disagreement With the Accurate Portrayal of Experience-Related 
Residency Characteristics as Perceived by Primary Care vs. Non-Primary Care Residents

Primary care residents n=46, non-primary care residents n=27

*P<0.001, **P<0.05

Primary care residents n=46, non-primary care residents n=27

**P<0.05

Figure 2: Agreement or Disagreement With the Accurate Portrayal of Systems-Level Residency 
Characteristics as Perceived by Primary Care vs Non-Primary Care Residents
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depicting the program city/location 
and facilities available. Further 
study might investigate these find-
ings and the factors that contribute 
to them. 

Overall, PGY-1 respondents in pri-
mary care programs do not appear to 
be disadvantaged by the VI process. 
Our GME climate has undergone 
dramatic change initiated by a pan-
demic. Respondents reported that VI 
portrays the residency experience 
fairly well, yet there is opportunity to 
improve the overall experience. The 
more difficult experiences to convey 
(morale, camaraderie, and the over-
all resident experience) may be areas 
in which primary care programs are 
outpacing other training programs. 
Future studies should consider the 
perspectives of those residents who 
went through in-person interviews 
and are now performing VI as in-
terviewers. More studies of the VI 
process in primary care and family 
medicine specifically are needed.
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