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Background and Objectives: The 2023-2024 Electronic Residency Application
Services® (ERAS®) cycle introduced program signals, geographic signals, and a
revised experiences section to family medicine residency applications. This study
explored how family medicine applicants, program directors (PDs), and medical
student faculty advisors perceived the value of these new ERAS features.

Methods: We conducted semistructured interviews with 2024 National Resident
Matching Program family medicine applicants, PDs, and advisors, all recruited
through the American Academy of Family Physicians Student and Resident
Initiatives program. Rapid qualitative analysis identified key themes from
interviews.

Results: Of 145 individuals contacted, 10 applicants, 11 PDs, and 10 advisors
participated. Three key themes emerged: (1) the need for clearer communication,
transparency, and standardized guidance from ERAS and programs; (2) signals
were most useful as a tiebreaker, while geographic preferences were perceived as
too broad to be meaningful; and (3) applicants were concerned about potential
inequities in the new features, particularly for international medical graduates
and those with less access to informational resources. Despite initial uncertainty,
participants viewed signals as a promising tool for refining the match process.
However, they emphasized the need for further data to assess long-term effects
on applicant behavior, program selection, and equity.

Conclusions: While new ERAS features were perceived favorably overall,
applicants, PDs, and advisors would like to see increased clarity and consistency
in communications and implementation to alleviate applicant stress and ensure
equitable and informed decision-making. Future research should explore signal
distribution and interview conversion rates to further optimize the process.

The Electronic Residency Application
Service® (ERAS®) streamlines the US
residency application process for both
US and international medical school
applicants."” To address the rising volume
of applications, ERAS introduced new
features: program signals, geographic
preferences, and a revised experiences
section.>* Program signals let applicants
express interest in specific programs,®
while geographic preferences highlight
desired locations. The revised expe-
riences section allows applicants to

classify their experiences and includes an
optional section for describing signifi-
cant obstacles.

Program signals were first used in
otolaryngology during the 2020-2021
application cycle.® A 2021 survey of family
medicine program directors (PDs) found
support for these signals,” leading to
their integration into the 2023-2024 ERAS
application cycle along with geographic
preferences and a revised experiences
section.*® Applicants could signal up to
five family medicine programs, indicate
up to three geographical preferences, and

34


https://doi.org/10.22454/FamMed.2026.183862

select up to 10 significant experiences, describing three
in detail.®

Most medical specialties have adopted program
signals.'*® Emerging research suggests that signals may
benefit both applicants and programs by improving interview
opportunities, aiding selection, and offering equity for
financially disadvantaged applicants and smaller, less
competitive programs.®***> However, attitudes about the
usefulness of the three features remain mixed.”*"” Hence, in
this study, we examined how family medicine applicants,
PDs, and advisors navigated the first year of these new ERAS
features, exploring their engagement, perceptions, and the
broader implications for residency selection and equity in
family medicine.

We conducted semistructured interviews with three groups:
family medicine applicants, PDs, and advisors from the
National Resident Matching Program, 2024 Main Residency
Match®. The American Academy of Family Physicians (AAFP)
Institutional Review Board approved this study as exempt,
category 2.

Recruitment

Because of its national reach, we recruited participants
randomly through AAFP’s Family Medicine Interest Group
Network™ and residency directory.” We also used snow-
ball sampling®® to reach potential participants. Overall, 145
individuals were contacted who could provide insights on
the new ERAS features. Inclusion criteria for applicants were
application to a family medicine residency via ERAS in the
2024 Match and use of signals and/or other new ERAS features
in the application process. PDs were included if they oversaw a
family medicine residency program and had awareness of the
new ERAS features. Advisors qualified if they worked in a US
medical school and provided residency selection guidance to
applicants in family medicine. Potential interview participants
were contacted via email with an initial outreach and then two
follow-up attempts.

Data Collection

Interviews took place from May 2024 through August 2024 via
WebEx (Cisco) or Microsoft Teams and were recorded. These
lasted no more than 54 minutes, averaging approximately
34 minutes. After the interviewee provided verbal consent,
a short questionnaire (containing 11, 12, or 15 questions
depending on the group) was used to collect demographic
information (Table 1). A PhD-level medical anthropologist
(M.F.) designed the semistructured interview guides, which
were reviewed internally by the research team—a mas-
ter’s-level public health researcher (A.S.) with qualitative
experience and a family physician (D.R.). A separate guide was
designed for each participant group. M.F. and A.S. conducted
the interviews. Participants received $50 remuneration for
their time.
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Data Analysis

We chose rapid qualitative analysis to quickly generate
insights to inform future matching.” This iterative rapid
technique leveraged a structured form summarizing interview
data that fed into one of three matrices.”»** M.F. constructed
the summary forms, and these were tested by the research
team. The two interviewers each filled out summary forms by
reading transcripts or listening to interviews independently.
They then reviewed each other’s completed form and resolved
any inconsistencies. M.F. constructed the matrices; rows
consisted of interview encounters, while columns represen-
ted interview domains taken from the interview guide. Then
the data from the forms were placed in the matrices’ cells.
When transposing the data from the summary forms into the
matrices, the data were distilled into more concise language.
M.F., A.S., and D.R. reviewed the matrices and used inductive
analysis to identify preliminary themes by group. These
researchers, plus another PhD-level medical anthropologist
(A.K.), reviewed preliminary themes, discussed discrepancies,
and agreed on finalized themes.

Participant Characteristics

Among 145 individuals contacted, 31 participated in the study,
including 10 applicants, 11 PDs, and 10 advisors (Table 1).
Nine of the 10 applicants applied to only one specialty (family
medicine). Table 2 presents a breakdown of the median
number of programs that applicants applied to and interview
offers received. Five applicants matched with the program
they signaled, one did not, and four were unsure or did not
disclose their results. Of the 11 PDs, eight officially held the
title of residency PD, whereas the remaining three were the
main individuals who reviewed and/or approved residency
applications. For the purposes of this paper, all three were
included as PDs. PDs were in their position for a median
of 4 years. All the PDs’ residency programs were commun-
ity-based; five were run directly by a medical school; five
were only affiliated (ie, not directly managed by a medical
school, but supported via academic or other support). The
latter included one teaching health center,”* one Area Health
Education Centers-sponsored program),” and one county
hospital. All 10 advisors held more than one position at their
school and served in their primary role for a median of 7 years.
Sixteen of the 20 applicants and advisors interviewed were
from unique medical schools, and all 11 of the PDs were from
unique residency programs that were not affiliated with any of
the aforementioned medical schools. Overall, most partici-
pants were MDs, not international medical graduates (IMGs),
female, and/or Caucasian/White. Except for the four IMGs
who advocated more on behalf of other IMGs, we found no
significant trends in the demographic data that could explain
certain attitudes or behaviors.
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Demographics of Participants Interviewed, N = 31

Category Number of Number Number Number
applicants of PDs** of by
(N =10) (N=11) advisors category
(N =10) (N =31)
Degree
MD* 6 9 10 25
DO 4 1 0 5
No medical 0 1 0 1
degree

IMG background (self-reported and from online biographies)

Yes (IMG) 1 0 3 4
No (not 9 11 7 27
IMG)
Region
South 2 3 2
Northeast 3 2 A
West 1 3 1
Midwest 4 3 3 10
Gender
Male 2 4 4 10
Female 7 7 6 20
Other 0 0 0 0
Prefer not 1 0 0 1
to answer
Race
Caucasian/ 5 11 5 21
White
Asian 3 0 5 8
Other 1 0 0 1
Prefer not 1 0 0 1
to answer

*Includes MBSS international degree equivalent of MD in the United
States

**Includes all those who are in the main role of reviewing applications (8
PDs, 1 GME program coordinator, 1 assistant PD, and 1 coassociate PD)
Abbreviations: GME, graduate medical education; IMG, international
medical graduate; MBSS, bachelor of medicine, bachelor of surgery; PD,
program director

Median Number of Residency Programs That Applicants
Applied to and Interview Offers Received

Medians by Number of Number of Number of

applicant degree residency interview interviews

type programs offers from
applied to received programs

signaled

Medians for DO 47.5 17 4.5

(n=4)

Medians for MD 23 15 4.5

(n=6)

Note: All applicants (N = 10) used the maximum number of signals
permitted (5).

Emerging Themes From Interviews

Overall, three key themes emerged in our study: (1) need
for clearer communication, transparency, and standardized

guidance from ERAS and programs; (2) program signals were
primarily used as a tiebreaker, while geographic preferences
were perceived as too broad to be meaningful; and (3) applicant
concerns about equity, particularly access to information and
signal distribution. While each participant group had varied
experiences and perceptions regarding the new and revised
ERAS features, we focused on the overarching attitudes.

Need for Clearer Communication, Transparency, and
Standardized Guidance From ERAS and Programs

Applicants, PDs, and advisors noted that the lack of clear and
standardized guidance regarding the new and revised ERAS
features resulted in varying interpretations, which contrib-
uted to confusion among all groups. Generally, applicants
and advisors said that communication from medical schools
and residency programs was infrequent or inconsistent,
requiring proactive efforts to seek information about the
new features. They gathered information from professional
organizations, such as the Society of Teachers of Family
Medicine, Association of American Medical Colleges, and
AAFP, supplemented by social media and peer discussion.

All participants found that understanding and strategiz-
ing the optimal use of the new features added complexity
to the match process. The limited availability of data (given
the novelty of signals in family medicine) and minimal
communication from programs about their intended use
of the features made providing new advice difficult for
advisors, which applicants described as stressful. From the PD
perspective, this lack of communication was mainly attributed
to not knowing how to best utilize signals. However, concerns
about maintaining a competitive edge also stopped PDs from
being transparent, as one stated, “We can certainly spell out
[how we use signals]. However, that also explains to programs
with which we’re competing our strategy for reviewing
applications.” See Table 3 for additional quotes. As a result,
both PDs and advisors defaulted to established strategies:
PDs conducted holistic application reviews, while advisors
suggested that applicants focus preferences geographically
and compile a prioritized program list.

We found consensus on the need for standardized
processes and clearer communication from ERAS and
residency programs. Participants suggested improved,
equitable communication from residencies, noting that
financial barriers to attending conferences or away rotations
limit access to key information. Applicants also called for
greater consistency and transparency from advisors, including
the use of town halls and individual meetings to support
decision-making. Advisors shared this preference for better
communication, with one advisor noting,

I would love to see continued effort to
communicate [signaling and how it’s being
usedbyprograms]acrossUME [undergraduate
medical education] to GME [graduate medical
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Quotes From Participants Supporting Theme 1: Need for Clearer Communication, Transparency, and Standardized Guidance From ERAS and

Programs
Participant type Question prompt Example comment
Applicant What is your overall assessment of “I think there should be more transparency and more honesty of what the

signals and geographic preferences?

function of a signal is for a program. And maybe that’s something that . . .
somebody should kind of give programs like, ‘Hey, if you’re going to use
signals, this is a list of things you need to consider,’ like standardize it. And
this is something you absolutely have to be transparent about . . . my life,
the next 3 years of my life, that name that’s going to be on my residency
could be . . . completely different. So, I really think that there should be more
standardization to it.”

Program director What strategies could be used to

help residency programs communicate
their approach to or use of signals

(eg, signals, geographic preferences,
and revised experiences/impactful

experiences)?

“T would love [for] NRMP or the folks who run ERAS . . . to have an information
guide like, ‘We recommend that all programs provide on their website XYZ’ and
a chart like, ‘Fill out the chart and put it on your [program] webpage.’ Because
I think that’s the biggest struggle I think for incoming students is they just
don’t know what we do. And we’re so good at saying how great we are that
there’s no way to distinguish one program from another except by geography.”

Advisor Last question. do you have any other
last thoughts, any further suggestions
or recommendations [on how to enhance

the ERAS features for family medicine]?

“I would love to see continued sort of effort to communicate [signaling and
how it’s being used by programs] across UME to GME in an effort to really
give our applicants the best advice we can. . . . Ultimately, I think the clarity
of expectations and the continued sort of effort toward communication across
specialty societies and you know, organized medicine, is going to be really
helpful.”

Abbreviations: ERAS, Electronic Residency Application Services; GME, graduate medical education; NRMP, National Resident Matching Program; UME,

undergraduate medical education

education] in an effort to really give our
applicants the best advice we can.

Additional recommendations included updating program
websites, hosting webinars, engaging through social media,
and facilitating in-person events. In-person interactions at
career events, such as the AAFP National Conference (now
renamed FUTURE),*® were identified as particularly beneficial.
Programs encouraged applicants to be transparent in their use
of signals; some PDs experienced confusion when applicants
did not clearly articulate their reasons for signaling. Advisors
and PDs also advised certain applicants that signaling home
institutions might not be necessary if prior relationships, such
as completed rotations, existed.

Ultimately, participants acknowledged that adapting to
the new ERAS features in family medicine would take time
and warned that making significant changes too quickly could
exacerbate confusion and complexity. The preference instead
was for increased transparency and communication among
all parties to alleviate stress associated with the applica-
tion process.

Program Signals Were Primarily Used as a Tiebreaker, While
Geographic Preferences Were Perceived as Too Broad to Be
Meaningful

Overall, we identified an apparent disconnect between
applicants’ and advisors’ views on the roles of signals versus
PDs’ views. Applicants and advisors generally viewed signals
as helpful by providing more structure, control, and voice for
applicants to express their interests, whereas PDs were less
sure of its benefits. While signals did not seem to impact
the number of applications submitted overall according to
applicants, they acknowledged that signals required them

to self-reflect and begin their program rank list early in
the application process. Applicants also perceived a sense
of reassurance from believing that signals afforded them a
second look by programs that might have otherwise ignored
them; some PDs confirmed this perception, but clarified,
however, that this decision was driven more by the novelty of
signals rather than a practice they intended to continue. One
applicant stated, “I don’t think that all signals get inter-
viewed, but I do think that all signals, from my perspective, get
looked at maybe earlier rather than later and are prioritized.”
See Table 4 for more quotes. Meanwhile, PDs approached
signals more cautiously in their first year of use. Most relied
on holistic application reviews, using signals only to prioritize
or break ties between similar applications. Signals were not
considered after this stage to avoid biases in interviews and
beyond, leaving PDs uncertain how many matched applicants
had signaled them.

All participants were mostly pleased with the revised
experiences section. From the PD perspective, the reduction
to 10 experiences meant more concise applications and an
easier review; on the applicant side, the change reduced
the application burden. Suggestions for enhancements were
mixed. Some applicants wanted more character space for the
impactful experiences section, while some advisors wanted
more options for applicants to choose from to describe their
experiences. All participants agreed that the hobbies and
interests section should be added back, because it helped
provide a sense of levity and clarity to the character of
the applicant.

We also found consensus regarding geographic pref-
erences, which all believed to be too broad and/or unre-
flective of how applicants choose programs. Designating a
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Quotes From Participants Supporting Theme 2: Program Signals Were Primarily Used as a Tiebreaker, While Geographic Preferences Were
Perceived as Too Broad to Be Meaningful

Participant type

Question prompt

Example comment

Applicant

Programs use a variety of metrics to determine who
to interview (eg, transcripts, USMLE scores, letters
of recommendation, medical student performance
evaluations). How much weight do you think signals
had in deciding who to interview?

“I don’t think that all signals get interviewed, but I do think
that all signals, from my perspective, get looked at maybe earlier
rather than later and are prioritized, but not necessarily, you
know, given the access.”

Program director

Which ERAS features did your program use in making
interview selection decisions? Was it program signals,
geographic preferences, and/or the revised experiences

“If [applicants] signaled us [program], then they went in that
first wave of review. . . . If we still have interview slots available,
then I look at what’s the next scoring bucket. . . . If they signaled

section (including impactful experiences)?

us, then that would give them a plus up to get pushed into that
‘yes, we should interview them because they’re interested in
us.” Geographic signals really didn’t help us a ton. I will throw
them in that same bucket of ‘Gosh, I'm trying to decide between
these two applicants. Neither one signaled our program. Their
applications are fairly similar. Oh, this person actually wants to
be in this area. So, ok, sure.” That’s the deciding vote.”

Advisor

What is your overall assessment of signals, geographic
preferences, and the revised experiences section?

“I do believe that [signals] can give like objective and

more equal opportunities for all medical students applying to
family medicine, because medical schools, I know, [are] more
privileged to have strong connections with certain [residency]
programs. . . . And also like international medical graduates or
other [applicants from] Caribbean schools, when they sent out
[their] applications that sometimes the programs may screen
[theirs] out. . . . But when [programs] receive signaling, they
may take a look at the applications.”

Abbreviations: ERAS, Electronic Residency Application Services; USMLE, United States Medical Licensing Examination

hometown was appreciated, but applicants wanted a chance to
explain their selections. For example, some applicants had
designated several hometowns because of family connec-
tions, while others were concerned about couples matching.
Applicants and advisors were particularly concerned about
being penalized if no locations were selected, especially when
the applicants valued what training they received over where
they received it.

Applicant Concerns About Equity, Particularly Access to
Information and Signal Distribution

Though most participants, with the limited data available
to them, viewed the new ERAS features as generally fair,
several concerns were raised regarding potential inequi-
ties. One common critique focused on disseminating new
feature information. For example, all applicants who attended
the AAFP National Conference greatly benefited from the
opportunity, where they learned about the features dur-
ing a special session. This opportunity potentially exacerba-
ted extant inequities, because those without the financial
means or awareness of the event were unable to access
the information. In particular, IMGs may experience further
disadvantage. One advisor stated,

I think it would be good to have more
standardized resources nationally . . . like for
international students . . . to reduce disparity
of just access to understanding the system
[of signals].

Another concern centered on applicants having a “free”
signal from their medical school where they completed a past
rotation in a residency or other program. While some advisors
and PDs encouraged applicants not to signal these programs,
this advice caused frustration among applicants. Addition-
ally, PDs were concerned about signals being permitted for
more than one specialty. Besides potentially diluting the
power of signals, using signals in multiple specialties could
have “stolen” interview spots from family medicine-only
applicants, making the process not as equitable for programs
struggling to recruit. Finally, we identified a concern that
applicants could be penalized if no geographic preferences
were selected. This concern was especially relevant to an IMG
applicant who did not have an affiliation with a US medical
school or a location preference, which could have unfairly
disadvantaged them if programs heavily weighted location
over merit Table 5.

The introduction of program signals, geographic preferences,
and a revised experiences section in the 2023-2024 ERAS
cycle represents a fundamental shift in how applicants express
interest and how programs prioritize interview invitations.
Our study highlighted that while signals were generally
viewed as a useful tool by all participants, considerable
uncertainty remained regarding their implementation and
impact. Applicants, PDs, and advisors uniformly identi-
fied the need for clearer communication, greater transpar-
ency, and standardized guidance on the use of signals and
geographic preferences in selection decisions. Furthermore,
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Quotes From Participants Supporting Theme 3: Applicant Concerns About Equity, Particularly Access to Information and Signal Distribution

Participant type Question prompt

Example comment

Applicant What strategies could be used to help residency
programs communicate their approach to or
use of signals, geographic preferences, and the
experiences section?

“Even if the AAFP communicates to schools, like there are so

many schools and so many people applying to family medicine
that, I don’t know, like it would need to be equitable the way

that this information [on signals] is shared for it to actually be
meaningful. . . . And so maybe, if like someone is applying to family
medicine on ERAS, there’s like a little communication bubble that
pops up . . . and gave just like some general tips on [signaling].”

Program director Did signals ultimately help in deciding who to
interview? Or was it just another factor that your
residency program considered?

“In the future, if people can only signal programs in one specialty,
we would put a lot more weight into it actually in terms of who
we’re going to interview for sure and potentially who we’re going
to rank. But right now, as it stands, if you can signal people in
multiple specialties, I don’t think [signals is] as valuable as it could
be.”

Advisor Last question. Do you have any other
last thoughts, any further suggestions or
recommendations [on how to enhance the ERAS
features for family medicine]?

“I think it would be good to have more standardized resources
nationally . . . like for international students . . . to reduce disparity
of just access to understanding the [signaling] system. . .. And
like take some of the weight off of each individual advisor.

So everybody has the same advice and receives [the same
information].”

Abbreviations: AAFP, American Academy of Family Physicians; ERAS, Electronic Residency Application Services

concerns about potential inequities, particularly for IMGs and
applicants with limited access to informational resources,
underscore the importance of refining these features to ensure
fairness in the match process. Hence, understanding the pros
and cons of these features is critical to enhancing the match
process and ultimately leading to better alighment between
residents and programs. This alignment is particularly
important for building and retaining a robust primary care
workforce, because where residents train strongly impacts
where they will eventually practice.”

Most of our study participants generally held an optimistic
perspective on the power of signals, consistent with other
studies with similar findings, whether focused solely on
family medicine residency programs®*®* or other special-
ties.” Other studies found that signals had the potential to
alleviate application burden on PDs while simultaneously
giving applicants a stronger voice and mitigating disparities.
While participants expressed minor differences regarding the
ideal number of signals, most agreed that family medicine
should cap signals at 10 or avoid tiered formats used by other
specialties,”***° as those approaches may complicate rankings
and increase anxiety for all parties.

From an equity perspective, residency applicants from
historically underrepresented minority groups are more
likely to receive interview invitations from programs they
signal.* This provides a financially equitable, formal way for
applicants to express interest, at no additional cost compared
to historical strategies such as completing auditions/away
rotations or attending national conferences.

This study builds on past research regarding the timing
of signals, forcing applicants to think earlier and more
critically about their applications. This, in turn, could result
in more thoughtful applications and better aligned matches.
Although our small study sample of PDs did not find
geographic preferences to be wholly enlightening, other

family medicine-specific studies found them to be a key factor
for PDs to interview or rank.>**

All participants raised three key elements that would
greatly benefit the ERAS features and the match process
overall: the need for consistent communication, honest
transparency, and increased standardization. Confusion and
frustration around the lack of transparency and guidance
regarding signals are not new or specific to family medi-
cine.** Nor is the call to standardize processes, such as
what information programs must provide to applicants.> More
transparency and consistent communication from programs
and standards about their ERAS features could alleviate stress
on applicants and advisors. Additionally, greater transpar-
ency and consistent communication could create a more
equitable field, especially for applicants who cannot afford
to apply to a plethora of programs.® Creating a national
database that all programs must keep maintained also could
greatly help applicants and advisors differentiate between
similar programs, thus potentially reducing the need for
the Supplemental Offer and Acceptance Program (SOAP) and
leading to a better match. A national database also might
be beneficial if ERAS can limit signals to one specialty only,
to create a more equitable application process for applicants
and avoid frustration among PDs searching for those most
interested in family medicine.

A limitation of our study included the timing of the
interviews, as all applicants were interviewed after they had
been accepted into their programs. Furthermore, the goal of
qualitative research is not generalizability, but transferability
and contextualization. This case-based approach can provide
the foundation and direction for further work.

Future consideration includes looking into the distribution
and impact of signal concentration within family medicine.
Participants acknowledged that signals may not carry the
same weight for popular programs as they would for less
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popular, more rural programs. Hence, understanding the
impact of how signals were distributed can further improve
the match process for family medicine, as it has for other
specialties.” Another avenue for exploration is to examine the
signal to interview invitation conversion rate to see the extent
of signals’ ability to garner interviews. Further research can
provide more insight into the power of signals and support
its utilization.

CONCLUSIONS

Family medicine applicants, advisors, and PDs were cautiously
optimistic about the new and revised ERAS features.
Participants would not recommend major changes until more
data are gathered but suggested the need for more commu-
nication, transparency, and standardization of processes to
create a more equitable application process. Future studies
should examine the distribution and impact of signals, as well
as the signal to interview invitation conversion rate.

CONFLICTS OF INTEREST

This research was partially funded by the American Board of
Family Medicine Foundation.

PRESENTATIONS

This study was presented as a poster at the following meetings:
North American Primary Care Research Group Annual Meeting,
November 2024; Society of Teachers of Family Medicine Annual
Spring Conference, May 2025; and MedStar Health—Georgetown
University Research & Education Symposium, May 2025.

REFERENCES

1. Association of American Medical Colleges. ERAS® program for
institutions. Accessed March 12, 2025. https://www.aamc.org/
services/eras-for-institutions

2. Harriett L, Anderson L, Wheat SJG, Prunuske J, Oshman L.
Signals and preferences: experiences of midwest family
medicine residencies. Fam Med. 2025;57(2):123-131.
doi:10.22454/FamMed.2025.447031

3. Norton DL, Richardson KM, Lippert WC, Valente J, Williams
DM. Sending a signal: evaluating the impact of program and
geographic preference signaling on the internal medicine
residency match. Cureus. 2024;16(8). doi:10.7759/
cureus.67379

4. Pereira AG, Chelminski PR, Chheda SG, et al. Medical Student
to Resident Interface Committee Workgroup on the Interview
Season. Application inflation for internal medicine applicants
in the match: drivers, consequences, and potential solutions.
Am ] Med. 2016;129(8):885-891. d0i:10.1016/
j.amjmed.2016.04.001

5. Association of American Medical Colleges. Program signals
overview for ERAS applicants. 2025. Accessed March 12, 2025.
https://students-residents.aamc.org/applying-residencies-
eras/publication-chapters/program-signals-overview-
eras-applicants

6. Pletcher SD, Chang CWD, Thorne MC, Malekzadeh S. The
otolaryngology residency program preference signaling

10.

11.

12.

13.

14.

15.

16.

17.

18.

20.

21.

experience. Acad Med. 2022;97(5):664—668. doi:10.1097/
ACM.0000000000004441

Snellings JE, Moore MA, Meyer DL. New tools for resident
recruiting season: a CERA survey of family medicine
residency program directors. Fam Med. 2023;55(8):525—529.
doi:10.22454/FamMed.2023.504726

American Academy of Family Physicians. How to use signaling,
past experience, and geographic preference opportunities in
residency applications. 2025. Accessed March 12, 2025. https:/
/www.aafp.org/students-residents/medical-students/
become-a-resident/applying-to-residency/signaling-
geographic-preference-and-past-experience.html
Association of American Medical Colleges. Experience. 2025.
Accessed March 2025. https://students-residents.aamc.org/
applying-residencies-eras/publication-chapters/experience
Association of American Medical Colleges. Supplemental
ERAS® 2022-2023 Application Cycle: Evaluation of Program
Signaling. AAMC; 2023. https://www.aamc.org/media/64591/
download

Howard C, Martinez VH, Hughes G, et al. Preference signaling
in orthopaedic surgery: applicant perspectives and opinions.
J Osteopath Med. 2024;124(12):529-536. doi:10.1515/
jom-2023-0127

Ozair A, Hanson JT, Detchou DK, et al. Program signaling and
geographic preferences in the united states residency match
for neurosurgery. Cureus. 2024;16(9). doi:10.7759/
cureus.69780

Banks E, Winkel AF, Morgan HK, Connolly A, Hammoud
MM, George KE. Program signaling in obstetrics and
gynecology residency applications. Obstet Gynecol.
2024;143(2):281-283. d0i:10.1097/A0G.0000000000005470
Rosenblatt AE, LaFemina J, Sood L, et al. Impact of preference
signals on interview selection across multiple residency
specialties and programs. J Grad Med Educ. 2023;15(6):702—
710. d0i:10.4300/JGME-D-23-00301.1

Mavilia M. A, Association of American Medical Colleges.
Exploring the Relationship Between Program Signaling & Interview
Invitations Across Specialties. 2024. https://www.aamc.org/
media/74811/download?attachment

Spatz C, Olaf M, Ellison H. Practical tips for undergraduate
medical education advisors in residency application
signaling. ] Med Educ Curric Dev. 2024;11.
do0i:10.1177/23821205241253230

Brown SR, Mitchell KB. Association between ERAS application
changes and unfilled positions in the 2024 family medicine
match. Fam Med. 2024;56(8):497—500. do0i:10.22454/
FamMed.2024.913639

American Academy of Family Physicians. Join a Family
Medicine Interest Group (FMIG). 2025. Accessed July 17, 2025.
https://www.aafp.org/students-residents/medical-
students/fmig.html

. American Academy of Family Physicians. Residency search.

2025. Accessed July 17, 2025. https://www.aafp.org/medical-
education/directory/residency/search

Parker C, Scott S, Geddes A. Snowball Sampling. SAGE; 2019. .
d0i:10.4135/9781526421036831710

Kowalski CP, Nevedal AL, Finley EP, et al. Planning for and
assessing rigor in rapid qualitative analysis (PARRQA): a
consensus-based framework for designing, conducting, and

40 https://doi.org/10.22454/FamMed.2026.183862

Siddiqi et al.


https://www.aamc.org/services/eras-for-institutions
https://www.aamc.org/services/eras-for-institutions
http://dx.doi.org/10.22454/FamMed.2025.447031
http://dx.doi.org/10.7759/cureus.67379
http://dx.doi.org/10.7759/cureus.67379
http://dx.doi.org/10.1016/j.amjmed.2016.04.001
http://dx.doi.org/10.1016/j.amjmed.2016.04.001
https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/program-signals-overview-eras-applicants
https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/program-signals-overview-eras-applicants
https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/program-signals-overview-eras-applicants
http://dx.doi.org/10.1097/ACM.0000000000004441
http://dx.doi.org/10.1097/ACM.0000000000004441
http://dx.doi.org/10.22454/FamMed.2023.504726
https://www.aafp.org/students-residents/medical-students/become-a-resident/applying-to-residency/signaling-geographic-preference-and-past-experience.html
https://www.aafp.org/students-residents/medical-students/become-a-resident/applying-to-residency/signaling-geographic-preference-and-past-experience.html
https://www.aafp.org/students-residents/medical-students/become-a-resident/applying-to-residency/signaling-geographic-preference-and-past-experience.html
https://www.aafp.org/students-residents/medical-students/become-a-resident/applying-to-residency/signaling-geographic-preference-and-past-experience.html
https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/experience
https://students-residents.aamc.org/applying-residencies-eras/publication-chapters/experience
https://www.aamc.org/media/64591/download
https://www.aamc.org/media/64591/download
http://dx.doi.org/10.1515/jom-2023-0127
http://dx.doi.org/10.1515/jom-2023-0127
http://dx.doi.org/10.7759/cureus.69780
http://dx.doi.org/10.7759/cureus.69780
http://dx.doi.org/10.1097/AOG.0000000000005470
http://dx.doi.org/10.4300/JGME-D-23-00301.1
https://www.aamc.org/media/74811/download?attachment
https://www.aamc.org/media/74811/download?attachment
http://dx.doi.org/10.1177/23821205241253230
http://dx.doi.org/10.22454/FamMed.2024.913639
http://dx.doi.org/10.22454/FamMed.2024.913639
https://www.aafp.org/students-residents/medical-students/fmig.html
https://www.aafp.org/students-residents/medical-students/fmig.html
https://www.aafp.org/medical-education/directory/residency/search
https://www.aafp.org/medical-education/directory/residency/search
http://dx.doi.org/10.4135/9781526421036831710
https://doi.org/10.22454/FamMed.2026.183862

22.

23.

reporting. Implement Sci. 2024;19(1):71. doi:10.1186/
$13012-024-01397-1

Mathieson A, Elvey R, Wilson P. Development and application
of a qualitative rapid analysis framework in a hybrid trial
within primary care. BMJ Open. 2024;14(7). doi:10.1136/
bmjopen-2023-076792

Palinkas LA, Mendon SJ, Hamilton AB. Innovations in mixed
methods evaluations. Annu Rev Public Health. 2019;40(1):423—
442. doi:10.1146/annurev-publhealth-040218-044215

29.

30.

Family Medicine, Volume 58, Issue 1 (2026): 34-41

Med. 2024;56(6):381-386. d0i:10.22454/
FamMed.2024.678799

Cole JA, Ludomirsky AB. The costliness of us residency
applications: moving toward preference signaling and caps.
J Grad Med Educ. 2022;14(6):647-649. do0i:10.4300/JGME-
D-22-00067.1

Gold S, Hojjatie R, Blalock TW. To the editor: mixed signals:
where is transparency in preference signaling? ] Grad Med
Educ. 2024;16(2):233. d0i:10.4300/JGME-D-24-00013.1

24. Teaching Health Center Graduate Medical Education. 31. Williams C, Kwan B, Pereira A, Moody E, Angus S, El-
Website. Accessed July 24, 2025. https://www.thcgme.org Bayoumi J. A call to improve conditions for conducting
25. National AHEC Organization. Website. 2025. Accessed July 24, holistic review in graduate medical education recruitment.
2025. https://www.nationalahec.org MedEdPublish (2016). 2019;8:76. doi:10.15694/
26. American Academy of Family Physicians. FUTURE conference mep.2019.000076.1
2025. 2025. Accessed March 12, 2025. https://www.aafp.org/ 32. Pelletier-Bui AE, Fallon T, Smith L, et al. Program signaling
events/f7uture-conference.html in emergency medicine: the 2022-2023 program director
27. Jabbarpour Y, Jetty A, Byun H, Siddiqi A, Park J. The health of experience. West ] Emerg Med. 2024;25(5):715—"724.
US Primary care: 2025 scorecard report—the cost of neglect. doi:10.5811/WESTJEM.19392
Milbank Memorial Fund. 2025. doi:10.1599/mmf.2025.0218
28. Irwin G, Nilsen K, Rohrberg T, Nilsen K, Moore MA. Use of
signaling in family medicine residency interviewing. Fam
Siddiqi et al. https://doi.org/10.22454/FamMed.2026.183862 41


http://dx.doi.org/10.1186/s13012-024-01397-1
http://dx.doi.org/10.1186/s13012-024-01397-1
http://dx.doi.org/10.1136/bmjopen-2023-076792
http://dx.doi.org/10.1136/bmjopen-2023-076792
http://dx.doi.org/10.1146/annurev-publhealth-040218-044215
https://www.thcgme.org
https://www.nationalahec.org
https://www.aafp.org/events/f7uture-conference.html
https://www.aafp.org/events/f7uture-conference.html
http://dx.doi.org/10.1599/mmf.2025.0218
http://dx.doi.org/10.22454/FamMed.2024.678799
http://dx.doi.org/10.22454/FamMed.2024.678799
http://dx.doi.org/10.4300/JGME-D-22-00067.1
http://dx.doi.org/10.4300/JGME-D-22-00067.1
http://dx.doi.org/10.4300/JGME-D-24-00013.1
http://dx.doi.org/10.15694/mep.2019.000076.1
http://dx.doi.org/10.15694/mep.2019.000076.1
http://dx.doi.org/10.5811/WESTJEM.19392
https://doi.org/10.22454/FamMed.2026.183862

	Reflections on Family Medicine’s First Year of Program Signals and Other New ERAS Features
	INTRODUCTION
	METHODS
	Recruitment
	Data Collection
	Data Analysis

	RESULTS
	Participant Characteristics
	Emerging Themes From Interviews

	DISCUSSION
	CONCLUSIONS


