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ABSTRACT
Background and Objectives: The COVID-19 pandemic dramatically altered the
format of residency recruitment, leading to the widespread adoption of virtual
interviews, followed by the adoption of preference signaling. This study examines
how the structure of the 2023–2024 interview season influenced family medicine
residency program directors’ intentions for future interview formats and their
preferences regarding the number of preference signals.

Methods: A Council of Academic Family Medicine Educational Research Alliance
survey, including demographic questions, was distributed to all family medicine
residency program directors in the United States in spring 2024. Data analysis
included descriptive statistics, cross-tabulations, χ2 tests, andmultivariable logis-
tic regression.

Results: The overall response rate to the question set was 43.7% (308/705).
The majority of programs used a fully virtual interview structure in 2023–2024;
programs with 100% virtual interviewing were significantly more likely to plan
to maintain this model for future interviewing (P=.000) and to favor the current
allotment of five preference signals (P=.005). Program director gender, ethnicity,
or program type did not significantly influence the intention to maintain a virtual
interview format.

Conclusions: The structure of the 2023–2024 interview season was significantly
consistent with program directors’ plans for future recruitment practices.

INTRODUCTION
The COVID-19 pandemic forced major changes to residency
recruitment models across graduate medical education. Resi-
dency and fellowship programs, including those within family
medicine, quicklypivoted tovirtual interviewingmodelsduring
the 2020–2021 recruitment season, necessitated by continued
restrictions of in-person events throughout society in the
early months of the pandemic. In the subsequent years (and
interview seasons), family medicine residency programs have
wrestled annually to decide whether their interview processes
would remain virtual or return to the traditional in-person
model. 1–4

An additional component of the residency recruitment
process, developed partly by the impact of virtual interviewing
models on application numbers, has been preference signaling,
where an applicant can communicate a more sincere interest
in a select number of programs within the Electronic Resi-
dency Application Service (ERAS). This tool, first piloted by
otolaryngologyduring the2021 interviewseason5 andavailable

to family medicine residency programs during the 2023–2024

interview season, was received with mixed expectations.6

After one recruiting seasonwith preference signals in fam-

ily medicine, our research team had the opportunity not only

to revisit the current perspective of family medicine program

directors on the future of their interview season structures, but

also to analyze this and other factors’ effect on the future use

of preference signals. Our primary hypothesis posited that a

significant proportion of program directors found preference

signaling valuable during the 2023–2024 interview season. We

also hypothesized that program directors would indicate that

five or fewer signals are appropriate for applicants and that no

difference exists in support for preference signaling between

programs that conduct in-person or hybrid interviews and

those that remain fully virtual.

METHODS
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Survey Development and Sample
The Council of Academic Family Medicine Educational
Research Alliance Program Director Survey methodology
has been described in detail.7 Our work group devised 10
questions on family medicine residency program directors’
perceptions of interviewing format and preference signaling
for the spring 2024 survey iteration. The project was approved
by the American Academy of Family Physicians Institutional
Review Board in April 2024. Data were collected from April 30
to June 7, 2024.

Statistical Analysis
We analyzed data using cross-tabulation and χ2 tests to
assess the relationship between interview formats (virtual vs
in-person or hybrid) and the use of preference signaling.
We subsequently performed multivariable logistic regression
analyses to quantify the effects of interview format, residency
program type, and demographic characteristics on outcomes.

For our regression analyses, we usedmultivariable logistic
models to evaluate the likelihood of agreement withmaintain-
ing virtual interviews and the number of preference signals
considered appropriate. We reported regression coefficients,
odds ratios, and 95% confidence intervals; statistical signif-
icance was determined at P<.05. All statistical analyses were
performed using Stata (StataCorp) software.

RESULTS
Survey data were collected from 382 respondents; 320 of the
382 responded fully to the survey, for an overall response rate
of 45.4% (320/705).

Preliminary response analysis identified significant asso-
ciations between interview format selection and two key out-
comes: respondents’ willingness tomaintain some capacity for
virtual interviews in the future, and their preferences regarding
the number of preference signals deemed appropriate for
family medicine residency applicants.

Programs using a 100% virtual interviewing format agreed
at a statistically significant level that they plan to continue
using this model in the future (Table 1); multivariable logistic
regression (Table 2) further confirmed this finding. In terms
of demographic variables, the only statistically significant
difference inwhether programs intend to use virtual interviews
going forward is whether they currently use that interview
format; all the other factors were not significant. Program
director gender and ethnicity also did not significantly impact
agreement. These findings (Table 1 and Table 2) underscore
that support for continuing virtual formats is not influenced
significantly by demographic factors, but rather by the cur-
rently used format.

Regarding preference signaling, most respondents across
all formats favoredfive signals (Table 3 andTable4). This result
suggests a consensus among program directors on a moderate
number of signals for effective communication of interest;
but no demographic variables tested identified statistically
significant relationships to preferred number of preference
signals. A statistically insignificant but noteworthy increase in

support for decreasing preference signal allotment down to 0
or 1 was noted in the 100% in-person interview cohort (N=34,
24%) when compared to 100% virtual (8%) or hybrid (14%)
programs.

DISCUSSION
Our study revealed a strong association between the structure
of the 2023–2024 interview season and program directors’
intentions for future interview formats. Programs that have
continued touseavirtual interviewingmodelwere significantly
more likely to express a desire to maintain some capacity
for virtual interviewing in the future. This finding aligns
with previous research indicating long-term support of virtual
interviews in residency recruitment.8 Concurrently, a growing
number of programs have reinstituted in-person options into
their recruiting season, for reasons previously identified in lit-
erature,2 including evaluating subjective aspects of a program
(“fit” with the people and within the community).

Additionally, the 2023–2024 interview season structure
preference was significantly associated with the desired num-
ber of preference signals: programs overall, especially those
with virtual components in their recruitment process, favored
the current five signal allotment. This finding could indicate
that program directors who use virtual interviewing formats
more often report value from the signaling tool for gauging
applicant interest and managing the larger applicant pools
often associated with virtual recruitment.9,10 Furthermore,
programs reinstituting in-person interviewing may see this
model in itself as a signal, particularly in the age of virtual
interviewing; if an applicant is committing personal resources
to visit a program, this is often seen as signaling particular
interest in a residency. Further investigation into whether
signals hold the same value to programs trending back toward
in-person interviews would be of potential interest. Additional
potential areas of study could include more thoroughly evalu-
ating the future interviewing planning in those residencies that
currently perform hybrid or in-person interviews, as well as
investigating interview format’s effect on applicant behavior
and program preferences.

While this study had limitations, the information gained
from this analysis provides insight into the bigger picture
of how technology-dependent systems are affecting health
care, including residency recruitment. Today’s familymedicine
residency applicants will be the future physicians, leaders, and
policymakers of the health care community. Their experiences
in these virtual models have the potential to shape practice for
decades to come. 11
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TABLE 1. Family Medicine Residency Program Directors’ Intent to Maintain Some Capacity for Virtual Interviewing Long-Term (Panel A)

Panel A. Distribution of responses (N=306)

2023–2024 interview season format For resident recruitment, my program intends onmaintaining some capacity for virtual
interviewing long-term.

Agree Disagree

n (%) n (%)

100% virtual 186 (76) 21 (35)

Hybrid 57 (23) 8 (13)

100% in-person 3 (1) 31 (52)

Note: Pearson χ2(2)=124.4361, Pr=0.000

TABLE 2. Family Medicine Residency Program Directors’ Intent to Maintain Some Capacity for Virtual Interviewing Long-Term (Panel B)

Panel B. Multivariable logistic regression: predictors of intending to maintain some capacity for virtual interviewing long-term (N=287*)

Variables Odds ratio 95% CI P>| z |

Interview format

100% virtual 102.04 (27.18-383.13) 0

Hybrid 75.95 (17.82-323.70) 0

100% in-person Ref Ref Ref

Residency program type

University-based 1.53 (0.04-62.63) .822

Community-based, university-affiliated Ref Ref Ref

Community-based, nonaffiliated 1.35 (0.39-4.63) .636

Military 0.95 (0.24-3.70) .938

Other N/A N/A N/A

Residency community size

Less than 30,000 1.11 (0.30-4.02) .879

30,000 to 74,999 Ref Ref Ref

75,000 to 149,000 2.03 (0.57-7.16) .272

150,000 to 499,999 3.18 (0.86-11.77) .084

500,000 to 1 million 0.91 (0.25-3.32) .888

More than 1 million 4.89 (0.90-26.49) .065

Number of residents

Less than 19 1.10 (0.45-2.70) .833

19–31 Ref Ref Ref

More than 31 1.07 (0.31-3.62) .918

RPD gender

Male 1.26 (0.56-2.82) .574

Female Ref Ref Ref

RPD URiM status

URiM 0.55 (0.18-1.66) .290

Not URiM Ref Ref Ref

*Only 287 respondents had complete information to be included in the regressionmodel.
Note: LR χ2(8)=95.64; Prob >χ2=0.0000. Log likelihood –93.25; Pseudo R2=0.3390
Source: Analysis of the Fall 2024 Council of Academic Family Medicine Educational Research Alliance Family Medicine Residency Directors Survey
Abbreviations: RPD, residency program director; URiM, underrepresented in medicine; CI, confidence interval; LR, likelihood ratio; N/A, not applicable; Ref,
reference category
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TABLE 3. FamilyMedicine Residency ProgramDirectors’ Perceptions ofMost Appropriate Number of Preference Signals to Be Available to FamilyMedicine
Residency Applicants (Panel A)

Panel A. Distribution of responses ( N=301)

Number of signals* 2023–2024 interview season format

100% virtual Hybrid 100% in-person

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

0 14 (7) 5 (8) 6 (18)

1 2 (1) 4 (6) 2 (6)

2 4 (2) 0 0

3 30 (15) 11 (18) 3 (9)

4 7 (4) 4 (8) 0

5 121 (59) 34 (55) 22 (65)

6 4 (2) 0 0

7 4 (2) 2 (3) 0

8 10 (5) 0 0

9 2 (1) 1 (2) 0

10+ 7 (3) 1 (2) 1 (3)

*What would be the most appropriate number of preference signals to be available to family medicine residency applicants?
Note: Pearson χ2(20)=25.825, Pr=0.172
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TABLE 4. Family Medicine Residency Program Directors’ Perceptions of Most Appropriate Number of Preference Signals to Be Available to Family Medicine
Residency Applicants (Panel B)

Panel B. Ordinary least squares regression: predictors of number of signals preferred (N=282*)

Variables Coefficient 95% CI P>| z |

Interview format

100% virtual 0.604 (–0.143-1.351) .113

Hybrid 0.244 (–0.604-1.092) .572

100% in-person Ref Ref Ref

Residency program type

University-based –2.488 (–4.462-–0.514) .014

Community-based, university-affiliated 0.429 (–0.265-1.123) .225

Community-based, nonaffiliated Ref Ref Ref

Military –0.226 (–0.801-0.350) .441

Other 2.457 (–1.555-6.469) .229

Residency community size

Less than 30,000 0.417 (–0.433-1.268) .335

30,000 to 74,999 Ref Ref Ref

75,000 to 149,000 0.328 (–0.424-1.080) .391

150,000 to 499,999 0.276 (–0.451-1.002) .456

500,000 to 1 million 0.051 (–0.853-0.954) .912

More than 1 million 0.835 (0.017-1.652) .045

Number of residents

Less than 19 0.482 (–0.042-1.006) .072

19–31 Ref Ref Ref

More than 31 -0.476 (–1.155-0.203) .168

RPC gender

Male 0.431 (–0.036-0.899) .070

Female Ref Ref Ref

RPD URiM status

URiM 0.074 (–0.612-0.760) .832

Not URiM Ref Ref Ref

Constant (_cons) 3.775 (2.695-4.856) 0

*Regressions were run on observations with full responses to all included variables.
Note: Adjusted R2=0.0470
Source: Analysis of the Spring 2024 Council of Academic Family Medicine Educational Research Alliance Family Medicine Residency Directors Survey
Abbreviations: RPD, residency program director; CI, confidence interval; URiM, underrepresented in medicine; Ref, reference category
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