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Virtual Residency Interviews during
the COVID-19 Pandemic: The
Applicant’s Perspective
Esther Lee, BS*, Samantha Terhaar, BS, Leyn Shakhtour, BS, Eleanor Gerhard, BS,
Margaret Patella, BS, Rohan Singh, and Philip E. Zapanta, MD
Objectives: The coronavirus disease 2019 (COVID-19) pandemic has
had a profound impact on medical education at all levels, particularly
on applicants applying to residency programs. The objective of the study
was to gain a comprehensive understanding of applicants’ perspectives on
virtual interviews in the setting of the COVID-19 pandemic.

Methods: We conducted a quantitative survey and a qualitative study
between March and April 2021. The link to an anonymous online survey
was emailed to fourth-year medical students from one allopathic medical
school. The survey link also was posted on the social media page of one
allopathic medical school and one osteopathic medical school. Partici-
pants were then invited to participate in a follow-up 15- to 45-minute
qualitative virtual interview.

Results: A total of 46 participants completed the survey, with a response
rate of approximately 29.1%. The most beneficial aspect of the virtual
interview was saving money on travel (31, 78.39%). In contrast, the
least beneficial aspect of the virtual interview was the inability to person-
ally explore the culture of the program (16, 34.78%), followed by the
inability to explore the city and surrounding area (11, 23.91%). Thematic
saturationwas reached after interviewing 14 participants over Zoom. Four
major themes of the virtual residency interview experience were dis-
cussed: virtual interviews offered many advantages, virtual interviews
posed unique challenges, residency programs need more organizational
improvements, and virtual specific preparations are needed.

Conclusions: Despite the challenges associated with the virtual inter-
view process, applicants rated the overall virtual interview experience
positively. Given the continued impact of COVID-19 on medical educa-
tion, the majority of residency programs will elect to continue virtual
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interviews for the 2022 Electronic Residency Application Services cycle.
We hope that our findings may provide insight into the applicant’s per-
spective on the virtual interview experience and help optimize virtual
interviews for future cycles.

Key Words: COVID-19, residency application, virtual interview
The coronavirus disease 2019 (COVID-19) pandemic has a
profound impact onmedical education at all levels, particularly

those applying for residency programs. All of the applicants in the
2021 Electronic Residency Application Services (ERAS) cycle par-
ticipated in an entirely unprecedented virtual interview format that
posed unique challenges to applicants and training programs.

A residency interview is a critical part of theMatch process.
It provides an opportunity for applicants to showcase their per-
sonality, interpersonal skills, and achievements and to gauge
the culture of the program. The traditional face-to-face interview
day provides valuable interactions with faculty and residents
from the program and allows applicants to assess the overall cul-
ture and fit of the program.1 The actual interview day heavily influ-
ences applicants’ rank lists.2 Because of the COVID-19 public
health crisis, however, residency programs have had to adapt
to a virtual format to provide applicants with the information
and impressions they would typically receive during the tradi-
tional face-to-face interview days. This transformation required
a fundamental change to the interview process for both applicants
and residency programs.
Key Points
• The most beneficial aspect of the virtual interview was saving
money on travel.

• In contrast, the least beneficial aspect of the virtual interview was
the inability to personally explore the culture of the program
followed by the inability to explore the city and surrounding area.

• Four major themes of the virtual residency interview experience
were virtual interviews offered many advantages, virtual interviews
posed unique challenges, residency programs need more organiza-
tional improvements, and virtual specific preparations are needed.
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Unfortunately, the COVID-19 pandemic continues, and var-
ious organizations have recommended that residency programs
continue virtual interviews for the next application cycle.3 To
develop a comprehensive understanding of the applicant experi-
ence during virtual interviews for the 2021 Match season, we
conducted both a qualitative study and a quantitative study. We
hope to further optimize the virtual interview processes to help
applicants adequately convey their desired impressions and
make informed decisions in ranking and choosing their future
residency programs.

Methods
We conducted a combined quantitative survey and a qualitative
study between March and April 2021 to gain a comprehensive
understanding of residency applicants’ experiences during the
virtual residency interview process. The phenomenology approach
to qualitative study was used to capture the applicants’ collective
experience, to determine the common themes, and to develop a
universal essence based on these similarities.4

Study Design

A survey-based study consisted of a 30-question anonymous
survey developed using the Research Electronic Data Capture
(REDCAP, Vanderbilt University, Nashville, TN) database.5 The
survey was pilot tested for reliability and validity by two
fourth-year medical students. The link to an anonymous online
survey was emailed to fourth-year medical students from one
allopathic medical school, and the survey link was posted on
the social media page of one allopathic medical school and one
osteopathic medical school. Students were invited to disseminate
the survey to their colleagues using a snowball sample approach.
Weekly, three follow-up e-mails were sent out as a reminder to
participants. Participation was voluntary, and participants were
allowed to terminate the survey at any time. In the survey, the
participants were asked whether they would like to participate
in the follow-up qualitative interview. Participants were asked
to provide their e-mail addresses if they agreed to participate,
and an author (E.L.) contacted them to set up a Zoom interview.

The inclusion criteria for the qualitative studywere fourth-year
medical students who participated in virtual residency interviews
during the 2020–2021 residency cycle. After obtaining verbal con-
sent, one 15- to 45-minute semistructured interviewwas conducted
over Zoom (Zoom Video Communications, San Jose, CA).6 The
semistructured interview questions were developed to capture the
applicants’ experience during virtual residency interviews (Supple-
mental Digital Content Appendix 1, http://links.lww.com/SMJ/
A294). The interviewers had the freedom to add any questions to
maintain the conversational flow and to explore a deeper under-
standing of the participants’ experiences. A single author (E.L.)
conducted all of the interviews to maintain the consistency of the
interview structures and to minimize the bias during the inter-
views. Interviews were conducted until thematic saturation
was achieved.
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Data Analysis

Descriptive statistical analysis for the quantitative survey
study was performed using SPSS statistical software version 27.0
(IBM SPSS Statistics, Armonk, NY). For the qualitative study,
the interviews were audio recorded and transcribed using the
transcription software otter.ai (Los Altos, CA).7 Five authors
(E.L., S.T., L.S., E.G., and R.S.) listened to the audio and read
the deidentified transcripts generated by otter.ai for accuracy. Using
the Moustakas method, four authors (E.L., S.T., L.S., and E.G.)
independently analyzed each interview script. Using inductive
reasoning, the authors isolated important texts into meaningful
categories called codes. Similar codes were then grouped into
themes. Final themes, codes, and text examples were discussed
by four authors and any conflicts were resolved by consensus
after discussion. The codebook was then developed using a directed
approach to content analysis.

To ensure the trustworthiness of data, authors used bracketing
to identify their own biases regarding virtual interviews before the
start of the study. Investigator triangulation was then used to ensure
data validity. This study was approved by the institutional review
board offices.

Results

Quantitative Survey

The surveywas e-mailed to 158 fourth-year medical students
at one allopathic medical school and was posted on a social media
page for one allopathic medical school and one osteopathic med-
ical school. A total of 46 participants completed the survey. It is
difficult to deduce the exact response rate because the survey
was distributed using a snowball approach. Based on the known
total number ofmedical students at one allopathicmedical school,
however, the response rate was 29.1%. The majority of the partic-
ipants were Asian (n = 22, 47.8%), female (28, 60.9%), and aged
between 26 and 30 years old (30, 65.2%). Themost common spe-
cialties were Internal Medicine (20, 43.5%) followed by Family
Medicine (8, 17.4%). Participants applied to a mean of 77 resi-
dency programs (interquartile range [IQR] 45.3–100) and reported
that they would have applied to a mean of 58 residency programs
(IQR 45.0–75.0) if applied during pre-COVID times. The mean
number of interviews offered was 17 (IQR 11–23), and the mean
number of interviews attended was 15 (IQR 11–18) (Supplemental
Digital Content Appendix 2, http://links.lww.com/SMJ/A295).

The majority of the participants reported attending virtual
social events (38, 84.78%) and found it helpful or very helpful
(25, 54.34%). Similarly, the majority attended a virtual informa-
tion session before the interview season (40, 86.96%) and also
found it helpful or very helpful (31, 67.39%). The most benefi-
cial aspect of the virtual interview was saving money on travel
(31, 77.39%). In contrast, the least beneficial aspect of the vir-
tual interview was missing the opportunity to explore the culture
of the program (16, 34.78%), followed by missing exploring the
city and surrounding area (11, 23.91%). Approximately half of
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the participants faced technical issues during virtual interviews
(23, 50.00%), with the Internet connection being the most com-
mon technical issue (20, 43.48%). Themean overall comfort level
throughout the virtual interview process from scale 1 through 10
was 8 (IQR 7–9) (Supplemental Digital Content Appendix 3,
http://links.lww.com/SMJ/A296).

When asked about the virtual interview experience, more
than half of the participants agreed or strongly agreed that they
were able to adequately learn about the programs, connect with
interviewers as they would in an in-person interview, rank the pro-
grams appropriately, fully convey their own strengths and appeal,
and that they developed an adequate impression of the program
(53.3%, 60.0%, 80.0%, 82.8%, and 68.9%, respectively). The
majority of the participants were neutral, disagreed, or strongly
disagreed that virtual interviews negatively affected their chance
of matching at one of their top programs (75.6%; Fig.).

Participants were then asked about suggestions on the use
of virtual interviews in future application cycles. The majority
of the participants reported that virtual interviews should be offered
in the future (86.7%) and noted that it was sufficient for selecting a
residency program (68.9%). Approximately half of the participants
said that virtual interviews could be offered without in-person
interviews or as a screening process that is followed by in-person
interviews (60.0% and 60.0%, respectively; Fig.).

Qualitative Survey

The lead author (E.L.) interviewed 14 participants between
March andApril 2021. Each interview lasted from 15 to 45minutes.
Fig. Applicants’ experience and suggestions in virtual interviews.
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Ten participants were from an osteopathic medical school and
four participants were from an allopathic medical school. No
participant had prior experience with virtual interviews. They
participated in an average of 16 virtual interviews (range 9–29)
for the past Match cycle. After the analysis of the interviews,
the participants’ virtual residency interview experiences were
divided into four major themes:

1. Virtual interviews offered many advantages (Table 1)
2. Virtual interviews posed unique challenges (Table 2)
3. Residency programs needmore organizational improvements (Table 3)
4. Virtual specific preparations are needed (Table 4)
Virtual Interviews Offered Many Advantages (Table 1)

Participants described numerous advantages from their experi-
enceswith virtual interviews during the residency interview process.
We explored various subthemes, including resource saving, a sense
of comfort, and the increase in applicant interviews at programs.

The Virtual Interview Was Resource Saving. All of the
participants reported that the virtual interview process was resource
saving in terms of cost and time. Participants explained how the vir-
tual interview process enabled them to reduce costs associated with
travel, including airfare and lodging expenses. One participant
reported that the cost-savings aspect of the virtual interviews
provided an “equal playing field for a lot of students who are
underserved.” Moreover, the virtual interviews allowed partici-
pants to save time and energy in planning for the trips and traveling,
© 2022 The Southern Medical Association
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Table 1. Virtual interviews offered many advantages

Subtheme Example

The virtual interview was resource saving “I like that we saved a lot of money. Because airfare and lodging are always expensive, and there is no reimbursement
for students. So, doing virtual interviews saves a lot of money and probably levels the playing field for a lot of
students who are underserved.”

“I think it was great. Like, being able to interview from your home has a lot of advantages. Like, I remember, like, when
I interviewed for medical school, we had to, for example, go the day before, like, to the area or, like, the med school,
and make sure that we have the right address and the right entrance. But here, all that I gotta do is, like, hit a Zoom
link, like, a few minutes before. And that’s it.”

The virtual interview provided a sense of
comfort to the applicants

“I felt comfortable talking about myself, answering questions in my own room, so I was able to answer more freely and
comfortably ... personally I think I did better because we did virtually. I get nervous talking to people one on one so
having a screen between us made it easier for me to say everything more comfortably.”

Applicants interviewed at more programs “[I] saved quite a bit of money, not having to travel to different locations, that I would otherwise be limited by my funds
for. I believe that it allowed me to go to many more interviews than I would have otherwise.”

Original Article
which “allowed me to go to many more interviews than I would
have otherwise.”

The Virtual Interview Provided a Sense of Comfort to the
Applicants. Participants reported that virtual interviews con-
ducted at home had “naturally promoted a level of comfort” to
otherwise stressful interview days. A participant who has always
been nervous about the interview process found this to be an
important advantage of virtual interviews and noted: “a screen
between us made it easier for me to say everything more com-
fortably.”One participant described how the comfort of the home
allowed her to portray herself better: “In a virtual interview, like,
it’s kind of only in that box and so what you say, like, matters
more, and so I felt that I was able to like portray, like, what I wanted
or say what I wanted to say.”

Applicants Interviewed at More Programs. Because of the
nature of virtual interviews, applicants were not as limited by time
or costs as in previous residency application cycles. This has
resulted in more interview participation and “increase[d] chances
of matching.” Some participants even scheduled multiple
interviews on the same day: “I liked how I was able to schedule
Table 2. Virtual interviews posed unique challenges

Subtheme

Lack of personal
connection

“The bad part was I couldn’t interact with the interviewers ...
feel of how the program is. And I wasn’t able to get a tour

“There’s less social cues on when to speak. I think it’s hard t
the interviewer or they’re interrupting you. So, it was very
social interaction [in-person] than in a virtual environment

Forced conversations “I thought [the Q&A] was awkward ... You’re put into a virtu
attend, but you tend not to have anything to do other than
that nature. So at least through food, you can kind of start
room and get to know each other and kind of force conver

Distractions “[It’s an] unexpected environment because your house has pe

“One of the PDs interviewing me was in the dark room. I co
He was not paying attention to the interview. Throughout
contact. I knew he was just nodding along while listening
promotes complacency. Even though the program was hig
a lower rank list spot.”

Southern Medical Journal • Volume 115, Number 9, September 2022
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interviews, and I can do it just in the morning or just in the after-
noon, or whole day. And I can do another interview the next day
without traveling.”

Virtual Interviews Posed Unique Challenges (Table 2)

Participants described the unique challenges faced during the
virtual interview process. We explored subthemes, including lack
of personal connection, forced conversations, and distractions.

Lack of Personal Connection. One of the most commonly
reported challenges among the interviewers was the impersonal
nature of the virtual interview process. Participants discussed
difficulty detecting social cues such as eye contact and body lan-
guage, which has prevented adequate rapport building with inter-
viewers and hindered them from adequately representing them-
selves in the interview. Participants also discussed how they were
unable to get “a good feel” for each program and how virtual
interviews could not “replicate” the traditional in-person inter-
views because it is “missing physical components.” The most
common reasons were an inability to visit the cities and facilities
or directly interact with residents in their work environment.
Example

There was just some lacking in terms of bonding and really getting the
of the hospital or interact with any of the residents personally.”

o have a real conversation virtually since you’re always interrupting
question–answer most of the time ... There’s more social cues, more
.”

al room with, say, 10 other people, plus residents or whoever decides to
to talk. In a normal setting, it would probably be over dinner ... something of
talking and working your way around it. But if your whole idea is to just be in a
sation, it makes it very hard to do and it comes off as very unnatural.”

ople still living around you versus a hospital site or interview site.”

uld see the reflection in his glasses that he was reviewing the radiology reports.
our conversation, I felt quite uncomfortable because he barely maintained eye
to my answers. This is one of many reasons why I felt virtual interview
hly regarded, I chose to rank it lower. It seemed like I was just interviewing for
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Table 3. Residency programs need more organizational improvements

Subtheme Example

Structure of the
interview day

“The actual interview day I would like to know the exact, like, people that are going to interviewme so I can look at look them up before. I would like to
know the exact time I’m going to be interviewed so I don’t have to wait around in a room and have my camera on smiling at these people with no
reason at all.” “So, some programs provided an itinerary of exact, like, people interviewing and the times you’re scheduled, and then they also have
their contact information. So, you can always e-mail them after your interview. And I thought that was really helpful. Not everyone did that. But I
appreciated the ones that did.”

Structure of the
social events

“I think having a bit more structure will make it much easier for both parties moving forward.”
“They broke up each resident and applicant into different groups based on color. And then each interview or each resident was in charge of a topic
that they think applicants would be interested in like hospital life, daily hospital, electives, fellowship opportunities, what to do in the city, finance,
transportation or traveling to the program—they all broke it down. So, thenwe knew the topic of each program. And then they gave a presentation on
each topic. And so we knew exactly what the topic was about and have questions that we can ask pertaining to each topic. And it was much easier,
because it was a much smaller group; there’s onlymaybe three to four applicants per resident. So, I felt it was a better use ofmy time and better use of
probably residents’ time as well.”

Communication “I think the programs that I ended up liking the most are ones that were well organized, that were very clear with instructions in terms of login at this
time, this is how the format’s going to go. So that you verywell and very knowledgeable, and soyou’re never left wondering, ‘oh, what do I do now?’
I think that promotes, you know, trust in that program.”

Resources “So, theywere virtual tours, and, like, more print-outmaterials tomake sure that, like, you’re able to evaluate the program and assess it correctly versus I
feel like in a regular interview, you may get less information. But, like, with a virtual interview, you have things that you can go back to and read
again and understand.”

Lee et al • Virtual Residency Interviews During the COVID-19 Pandemic
Participants also believed that all of the programs started to
“blend together” because all of the interviews were done in the
same home environment: “Virtual interviewing—sometimes things
blend together ... you were basically, like, sitting home for, like, in
front of a laptop usually in the same placewearing the same clothes.”
One participant explained how this had made it difficult for him to
make a rank list: “I feel like I’m missing out on the experience of
actually seeing the residents and the people there. Because now
I’m in the midst of making my rank list, I’m having a hard time
differentiating programs because of the virtual interviews.”

Forced Conversation. Because of the nature of the virtual
format, participants reported that conversations were often “awk-
ward” and “unnatural.” They often felt “forced” to ask questions
during the question and answer session, exacerbating “Zoom
fatigue.” One participant described, “What ended up happening
a lot of times, and I think a lot of my other fellow applicants can
Table 4. Virtual specific preparations are needed

Subtheme

Practice interviewing
virtually

“It really helps to go through your list of questions and pret
sound very different when you watch yourself. And you
eye contact.”

Purchase equipment
for virtual interview

“The presentation is actually pretty important. So, having go
a good microphone is also very important, and stable Inte
first of all, number one most important, because that plac
lighting which can always be consistent every time you d
Having light in front of you is more important. Having li

“So, I got, like, an ethernet cable to make my Internet faster
Internet connection. My Internet basically wasn’t fast eno
and then change the furniture around my room because t
be facing a window. So, these things, like, these things, r
but I enjoyed it.”

Clean background is
preferred

“Honestly, people don’t know, so the simple background is
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agree, is because of a very prolonged question and answer session,
I myself sometimes feel forced to try to come up with a question
just to fill in the void of having someone answer my question, even
though I may not have any more questions in particular.” Many
participants also felt that question and answer sessions were “too
large,” thereby further inhibiting natural conversation.

Distractions. Many participants encountered distractions
throughout virtual interviews. The majority of the participants
reported that it was difficult to ensure a quiet home environment
for the entirety of every interview because of family, roommates,
pets, or outdoor noises. Internet malfunctions alsowere regularly
cited as a distraction. Some participants reported that interviewers
often were distracted, with a few performing clinical duties while
simultaneously interviewing. One participant, in particular, noted
that an interviewer was “reviewing the radiology reports” through-
out the interview process, as evidenced by the computer screen
Example

end like you’re actually doing an interview and record yourself. Because you
have certain habits you can fix, like, if you keep looking over or not making

od lighting is important. Having a good camera is also very important. Having
rnet. So, I would say having a reliable place to do all your virtual interviews is
e will be, like, the place where you can have the most reliable Internet and
o it there. Second is the lighting, having good lighting is really important.
ght behind you does make you look darker.”

. Fun fact: like, the program I matched at I actually had, like, a problem with the
ugh. That was before I had the ethernet cable. Then, I had to get a new camera
hey tell you, you have to have your, your, like, your room, like, your face should
eally. I got to learn how to, like, be on camera and stuff, which is kind of funny,

the best, it can never go wrong.”

© 2022 The Southern Medical Association
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reflection on the interviewer’s glasses. Because of this, the partici-
pant “felt virtual interview promoted complacency” in programs
and “chose to rank [that program] lower” even though the program
was “highly regarded.”
Residency Programs Need More Organizational
Improvements (Table 3)

Participants provided suggestions on how residency programs
can reconstruct their virtual interviews and social events to provide
an optimal experience for future interview cycles. Various sub-
themes include the structure of the interview day, the structure of
the social events, the communication between programs and appli-
cants, and the resources provided to applicants.

Well-Coordinated Interview Day. One of the most com-
monly reported areas for improvement was in the overall organi-
zation of the virtual interviews. Participants noted that it was
extremely helpful to receive a full schedule of the day’s events
“where they give you the exact time of when your interview is sup-
posed to be,” names and contact information of the interviewers
“so [applicants] can always e-mail them after the interview.” Partic-
ipants also appreciated when the coordinator gave instructions
about when to have cameras on and off, and provided short breaks
throughout the interview day to minimize the Zoom fatigue.

The participants reported that it was helpful when programs
then adhered to their reported schedule very closely, so “it was
very clear on what time we can log in, what time we can log off,”
and there were no surprises on interview day. Some participants
reported that some interview dayswere too long on a virtual plat-
form and suggested the ideal interview day length to be approxi-
mately 3 to 4 hours. In addition, participants preferred programs
to use a consistent virtual platform for their virtual interview
(whether that be Zoom, Webex [Cisco, San Jose, CA], or others),
rather than switching between multiple platforms because learn-
ing “how to operate a new interface was a bit challenging.” Spe-
cifically, it was noted that “Zoom was the best” interface to use.

Social Event Structure. Most participants reported that
unstructured question and answer sessionswith current residents
made it difficult to learn more about the culture of the program
and get to know the residents themselves. The participants reported
that they felt pressured to ask questions even if they did not have
questions and that it was draining to be required to have cameras
on during these times.

Many participants stated that social events that have “a bit
more structure would make it much easier for both parties mov-
ing forward.” This could include incorporating a game (scaven-
ger hunt), small group break-out rooms, or small presentations
about resident life put on by current residents. Participants also
recommended that programs provide an anonymous link for
applicants to post their questions “Because sometimes people
want to ask a question, but they’re scared of asking it.”

Participants recognized that social events typically would
be structured around drinks or a meal in an in-person format that
can promote natural conversation topics. Many participants
Southern Medical Journal • Volume 115, Number 9, September 2022
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appreciated the programs that made an effort to send them gift
cards, food service credits, or small gifts with the program logo on
them. For the programs that send food service credit, participants
felt as though they were able to “go get your own food, and then
really have a meal, a sit-down meal, and then, like, talk over that.”
One participant stated that sharing a meal this way “promotes a
calming effect ... a medium in which to bond over.”

Communication between Programs and Applicants.Many
participants suggested clear communication between the pro-
grams and the applicants before and during the virtual interview
process. This can be achieved by providing a timely agenda for
the day and “having everything in place at least a week before
and not, like, the day before” and having coordinators available
during the interview day to answer any questions or help with
technical difficulties.

Virtual Resources. Many programs provided various virtual
resources for the virtual interview cycle, including virtual tours
of hospital facilities and informational videos. Participants found
these resources helpful in lieu of being able to experience the facil-
ities firsthand and even felt as though “in a regular interview, you
may get less information.” Participants appreciated receiving
resources before the interview to allow sufficient time to learn
about the program and to form appropriate questions for inter-
view day. Participants found video resources to be especially
helpful “because you can always go back and rewind and, like,
relive the experience.” Some programs invited applicants to join
their didactic sessions and morning reports. This allowed appli-
cants to experience the team dynamics that often were missed
during virtual interviews.

Virtual Specific Preparations Are Needed (Table 4)

Virtual specific preparationswere needed to provide a success-
ful virtual interview experience. Most participants held a virtual
mock interview with mentors, friends, and families who could crit-
ically evaluate how the applicant sounded and presented virtually.
In addition, mock interviews helped to identify any issues with
video conferences, practicewith technology, and identify issues related
to connectivity. Some participants videotaped themselves to closely
monitor for behaviors and speech on camera, which helped with
“certain habits you can fix,” such as “not making eye contact.”

Participants also purchased equipment, including an ethernet
cable, a microphone, a webcam, and a ring light to better create
the interviewexperience. Themajority of the participants identified
good lighting to be one of the most important preparations in pre-
senting themselves on camera. Also, having a stable Internet con-
nection was another essential factor in providing a smooth virtual
experience for both applicants and interviewers. A participant
reported, “Having a reliable place to do all your virtual inter-
views” with “the most reliable Internet and lighting which can
always be consistent” to be “one of the most important” factors.

Furthermore, the participants used backgrounds to express
their individuality from a simplewhite backdrop to backgrounds
showcasing their hobbies, achievements, and even a banner of
703
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the residency program for which they are interviewing; however,
the majority preferred the clean white background to be the best
that “never goes wrong.”
Discussion
In light of the unabating COVID-19 pandemic, virtual interviews
will continue in the upcoming 2022 ERAS cycle; therefore, it is
essential to recognize and learn from the experiences of the previ-
ous application cycle. Our study collected comprehensive data
regarding the virtual residency interview process through a com-
bined quantitative and qualitative approach. The quantitative
survey captured objective data using Likert scales, which were
complemented with qualitative interviews to provide in-depth
information on the applicants’ opinions and experiences that
otherwise could have been missed by only using structured sur-
veys. To our knowledge, this is the first such combined study that
explores experiences of the virtual interview by the residency appli-
cants. Based on our unique approach, we provide principles and
recommendations to both programs and applicants for the upcom-
ing interview season.

Despite the many challenges faced during the unprecedented
2021 ERAS cycle, we found that applicants had an overall posi-
tive experience with the virtual interview. Many participants from
the interview reported that they would prefer a virtual interview
over an in-person interview if they were given a choice in the
future. Most of the participants in the survey agreed that virtual
interviews should be offered in the future, and more than half
agreed that virtual interviews were sufficient for selecting a res-
idency program. Similar positive virtual interview experiences
were reported by the University of Chicago survey during the
Complex General Surgical Oncology (CGSO) interview day.8

Approximately half of the interviewees preferred virtual inter-
views and more than 75% reported that they were able to convey
themselves well.8

Contradicting results, however, were shown in an MD
Anderson study during the CGSO season. Although both candi-
dates and faculty gave an overall high rating to virtual inter-
views, a majority of the interviewees reported a preference for
an in-person interview.9 Similarly, Hill et al found that a majority
of the candidates for the CGSO season would not choose a
virtual interview over an on-site interview, with those who
interviewed in person at the beginning of the season being more
likely to respond in this manner.10 This discrepancy in percep-
tion of the virtual interview can be explained by the demograph-
ics of the participants and the timing of the survey completion.
Although other studies conducted the survey on fellowship appli-
cants participating in the CGSO season, our study was conducted
on residency applicants applying to various specialties. As such,
our findings provide a wide range of experiences and recommen-
dations that are more broadly applicable to all of the applicants
participating in the ERAS cycle regardless of their specialties.
Moreover, CGSO applicants who interviewed in person at the be-
ginning of the season but later transitioned to virtual interviews
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are more likely to provide lower ratings on their virtual interview
experience because the in-person experience cannot be completely
replicated nor fully appreciated in a virtual setting only.10

Our study found resource saving to be the most beneficial
aspect of virtual interviews, which outweighs the challenges of
virtual interviews. The virtual interview allows increased flexi-
bility, convenience, and efficiency that are time, cost, and energy
saving. The Association of AmericanMedical Colleges’ (AAMC)
“Cost of Applying to Residency Questionnaire Report” found that
the fourth-year medical students spent on average $3422.71 each
for interviews, including travel costs, lodging, andmeals.11 Kerfoot
et al reported that travel expenses accounted for 60% of the overall
interviewexpenses obtained primarily by student loans.12 Similarly,
Watson et al found that 62.3% of general surgery residents spent
more than US$4000 and 21.7% spent more than US$8000 for fel-
lowship interviews.13 As a result, some fellowship programs were
offering videoconference as a viable option before the COVID-19
era, when geographic location and/or financial situations limited
the ability of applicants to present for in-person interviews.14 The
high cost of the interview process puts an additional burden on ris-
ing student debt. Understandably, cost-savings was an important
advantage for applicants that outweighs the challenges inherent to
the virtual interview process: “I feel like there are so many upsides
in terms of saving money and time ... And if I had the option for
fellowship interviews that keep it virtual, I would probably like
that.” In addition, the time- and energy-saving aspect of virtual
interviews allowed applicants to participate in more interviews
that would otherwise not be possible if interviews were done
in-person: “I liked how I was able to schedule interviews, and
I can do it just in the morning or just in the afternoon, or whole
day. And I can do another interview the next daywithout traveling.”

The convenience of virtual interviews has created an unwanted
consequence of interview hoarding among competitive candidates,
however.15 An applicant expressed the frustration of interview
hoarding: “Competitive applicants apply to a lot of programs, and
it’s our belief that they took up a lot of the interview spots even
though they didn’t have any desire to come to that program ... but
for mediocre or, like, a not as competitive applicant, theymight have
missed out on a chance to interview at a program that they might
have matched at if a more competitive applicant hadn't applied.”
In concern for interview hoarding, the AAMC’s chief medical edu-
cator wrote in a letter: “We are seeing students in the highest tier re-
ceiving a larger number of interviews per person than in past years,
leaving other students—including those in themiddle of the class—
with fewer interviews than we would anticipate based on their
qualifications.”15 The AAMC letter also requested that appli-
cants consider releasing interview slots if they are holding more
than they need.15 In response to interview hoarding, some pro-
gram directors even reported forgoing interview offers to top
applicants who historically have matched elsewhere and instead
favor lower tier candidates.16,17

Applicants faced numerous challenges that were unique to
virtual interviews. Because of the lack of a dynamic interactive
environment that was offered by in-person interviews, the majority
© 2022 The Southern Medical Association
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of the applicants reported impersonal aspects to be the most signif-
icant limitation of virtual interviews. The nature of the virtual
format has limited an opportunity for applicants to gain an accu-
rate assessment of the culture of the residency programs, as well
as the city life of their potential future home: “The biggest thing
was just simply not being there in person to see the hospitals, see
the staff, and really didn’t actually meet the residents and the fac-
ulty there ... No matter how much virtual interviews try to repli-
cate, it’s still missing those physical components. That is actually
very important when you’re trying to decide where you want to
train for the next 3 to 4 years or however long.” Lewit et al further
supported our finding that applicants had a limited opportunity to
get to know the programs in the virtual interview.18 To counteract
this unique challenge of virtual interviews, residency programs
expanded the availability of resources for the applicants through
multiple short videos, updated residency Web sites, active social
media presence, and invitations to morning reports or didactic
sessions.19 Videos included short testimonials from prior resi-
dents, personal stories from residents and faculty, local amenities
and attractions, a virtual department tour to include any great res-
ident lounges or educational amenities, a day in the life of a resi-
dent video, and short welcome videos by the program director and
department chair.19 One applicant reported these resources to be
especially helpful during the ranking process as she was able to
“go back and rewind ... relive the experience.” Applicants have
provided suggestions on ways to optimize the virtual interview
experience for the upcoming cycle, including more organized
events and more transparent communication for a smoother vir-
tual experience. According to recent data, key points for a suc-
cessful interview day include a carefully coordinated interview
day, individualized interview experience, preinterview dinner,
and postinterview feedback.19 In addition, our participants sug-
gested that social events be more structured. Typically, during
in-person interviews, programs offer social events in a more casual
setting to allow applicants to get to know current residents, gauge
the culture of the residency program, and ask questions that they
may not feel comfortable asking in the formal environment of
the interview. This year, however, these “social events” were held
on a virtual platform such as Zoom or Webex, and many used an
unstructured format. Applicants often described social events to
be “awkward” and often forced conversation in an unnatural way.
The recommendations for structured social events are as follows:

• Breakout roomswith smaller groups so that applicants can ask ques-
tions in a less intimidating environment

• Having preformatted topics for discussion and questions
• A link for anonymous questions that applicants can use to ask ques-
tions that they may otherwise not feel comfortable asking openly

The recommendations for programs on an interview day are
as follows:

• Providing interview day schedule and interviewer information
before interview day

• Using a virtual platform that the applicants are familiar with (eg,
Zoom, Webex)
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• “Goodies” and/or lunch vouchers (eg, $20 Uber Eats, GrubHub) to
applicants

The recommendations for applicants on an interview day
are as follows:

• Check the time zone of the interview day
• Find a quiet place with an area with a nonbusy background
• Be aware of the window placement in your background
• Test Internet and equipment before the interview (Web cam, ring
lights, speakers, microphone)

• Join the interview session at least 10 minutes early to resolve any
technical difficulty

• Have the contact information of the program coordinator in case of
unexpected technical difficulties during the interview

There are several limitations to the study. The majority of
the responses came from two academic institutions, which limit
the generalizability of the results. We included both osteopathic
and allopathic medical schools from two different geographic
areas to gain a more comprehensive understanding of the virtual
interviews. We cannot, however, be certain how transferable our
findings would be to students from other medical schools in dif-
ferent geographic locations. As such, given the low response
rate, our finding can only be presented as preliminary informa-
tion and observations on the subject.

Both our qualitative and survey-based studies were limited
by recall bias and small sample size.We hope that larger, broader
studies will be completed for future studies. Finally, the survey
study had the inherent limitations of survey studies, including
ascertainment bias and data reliability.

Future studies are warranted to advance our current find-
ings. A longitudinal study on applicants for subsequent cycles
can provide trends in applicants’ perspectives on the interview
process. In addition, a study on the interviewers will give valu-
able insight for comparison with applicants and explore sugges-
tions for improvement based on interviewers’ perspectives.

Conclusions
We conducted a combined quantitative survey and qualitative
interviews to gain a comprehensive understanding of the virtual
interview experience from the applicant’s perspective.We found
that virtual interviews were overall well experienced by appli-
cants, with resource saving being the most beneficial aspect of
virtual interviews. There remains room for improvement, however,
including organization, communication, and virtual etiquette for
future ERAS cycles. We hope that our findings provide insight
into the applicant’s perspective on the virtual interview experi-
ence and help optimize virtual interviews for future cycles.
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