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Residency Program Website Content May Not Meet Applicant 
Needs 
Sangrag Ganguli,1  Sheena W. Chen,2  Sam Maghami,3  Florina Corpodean,4  Paul P. Lin,5  Yolanda C. Haywood,6  

Khashayar Vaziri,7  Juliet Lee,8  Hope T. Jackson.9  

Abstract 
Background: Residency program applicants use a variety of resources during the application cycle. Program websites can vary substantially, 
and it is unclear how the website information is used by applicants. We aimed to determine the most popular information source used by 
applicants. We also sought to identify specific online content that was deemed important in the decision-making process. Methods: A survey 
was distributed to fourth-year medical students at an academic institution. Demographic information was collected, and the importance of 
various online resources was gauged using a Likert scale. Subgroup analysis was performed for procedural versus non-procedural specialty 
applicants. Results: 91 of the 169 fourth-year medical students (54%) completed the survey. The most utilized sources for the students were 
residency program websites (41%), the Fellowship and Residency Electronic Interactive Database (FREIDA) website (36%), and the Doximity 
website (14%). The most valued (Likert scale of 4 and 5) website content for the students included information on resident wellness (86%), 
resident fellowship acquisition (85%), faculty data (84%), residency location and resident lifestyle (81%), and application point of contact (79%). 
There were significant differences between what procedural specialty applicants deemed important versus what those applying to non-
procedural specialties deemed important. Conclusion: Residency program websites are commonly used among applicants during the 
residency match process. Content on resident wellness was highly valued irrespective of specialty choice; however, this information was often 
not present on residency websites. These findings may help guide website content development initiatives for residency programs to reflect 
applicant needs more adequately. 
 

 

 

Introduction 
Matching into a residency program is an annual competitive 
undertaking for fourth-year medical students. The decision to 
apply to and rank residency programs in the match is a 
multifactorial process and applicants have various resources that 
may be utilized to guide them.1 However, there have been limited 
studies on how applicants use or value these resources in the 
application and ranking process.  
 
The residency application and interview process are expensive 
and time-consuming ventures with an average expenditure 
between $4000 to $6000 for 12 to 17 interviews.1,2 This cost can 
approach $20,000 when applying to multiple specialties or an 
even higher number of programs.2 These costs arise from 

application fees, flights to interviews, hotels, and other travel 
expenses. While this may evolve as COVID19 has temporarily 
shifted to virtual interviews, it is likely that programs may 
continue the virtual model or incorporate a hybrid model of 
interviews once the pandemic is over. In fact, the COVID19 
pandemic increased the role of website content as applicants are 
unable to visit the program and learn more in-depth information. 
These realities highlight the importance of accurate, easily 
accessible residency program information that allows medical 
students to make informed decisions during the application 
season. 
 
Before the advent of the Internet, medical students largely 
accessed residency program information through printed 
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brochures and word of mouth via faculty mentors or peers.3 The 
American Medical Association-Fellowship and Residency 
Electronic Interactive Database Access (AMA-FREIDA) was first 
published in an electronic diskette in 1991 and made available on 
the Internet in 1996, propelling residency information access into 
the digital age.4 Concurrently, residency programs also 
recognized the importance of maintaining websites for 
applicants. Studies showed that while only 67% of general 
surgery residency programs had a viable link to the program’s 
website on the FREIDA page in 2003, 99.2% of the general surgery 
residency programs had a functioning program website in 
2017.5,6 

 

Currently, residency program information can still be obtained 
through individual sources such as attending mentors or peers, 
but it is mostly accessed online.6,7 Some of the recognized and 
consistent online sources were individual residency program 
websites, the FREIDA website, and the Accreditation Council for 
Graduate Medical Education (ACGME) website.8,9 Studies in 
different specialties showed that the majority of applicants 
consider residency program websites important in their 
application decisions, although website content varied 
significantly and may not present information that applicants 
deemed valuable.3,5-7,10-19 There have also been some studies that 
examined the roles of online forums such as the student doctor 
network (SDN) or residency website components in different 
subspecialties.10 However, the current literature has little 
information about what online sources residency applicants 
across all specialties used the most or what information was 
considered the most useful in their decision-making process. We 
sought to identify the most common online sources used by 
medical students when selecting residency programs and to 
identify online content that applicants considered important in 
their decision-making process. 
 

Methods 
This is a cross-sectional survey study in which a questionnaire was 
distributed to all fourth-year medical students at a single 
academic institution who applied to residency programs during 
the 2019-2020 application cycle. A cross-sectional study was 
implemented, as it is relatively inexpensive and straightforward to 
perform. Fourth-year medical students were invited to complete 
the survey, since they were in the process of learning about and 
applying to residency programs. These medical students were 
enrolled in a Doctor of Medicine (MD) program in the United 
States. The survey was conducted at the beginning of 2020, which 
was after the interview season and before residency match day in 
March. The Institutional Review Board (IRB) approval was 
obtained for this study (George Washington University School of 
Medicine and Health Sciences, IRB code: NCR191264).  
 
The 30-question survey was designed to evaluate what the 
residency applicants used as their source of information during 
the application process and what the applicants considered 
important on the residency program websites. This survey looked 
for popular resources used during the residency applicant 
process and aspects of training that we deemed were relevant in 
ranking different programs. The survey collected information on 
participant age, gender, race, specialty, number of program 
applications, the most common information source, and the most 
useful source of information when researching a program. 
Applicants were asked to rate the importance of specific 
residency program website content during the application and 
ranking process using a 5-point Likert scale (1=not important at 
all to 5=crucial information that may influence one’s decision). 
The rated residency website content was categorized into four 
categories of specific content: training structure, resident and 
faculty data, program logistics, and program environment (Table 1). 
Specific questions from the survey are included in Table 2.  

Table 1. Residency Program Website Content Evaluation Categories and Items. 
 

Question Categories Question Items 
1. Training Structure 1) Rotation structure 

2) Description of training sites 
3) Research requirements 
4) Education components  

a) Morbidity & Mortality Conferences and Grand Rounds 
b) Morning Case Reports or Journal Clubs 
c) Question Banks 
d) Skills Simulations Lab 
e) Protected Time for Studying 

2. Resident and Faculty Information 1) Resident Information  
a) Names and Photos, b) Medical School, c) Number of Publications 

2) Fellowship Acquisition 
3) Board Pass Rates 
4) Faculty Information 

3. Program Logistics 1) Application Specifics 
2) Application Contact Information 
3) Residency Policies 

4. Program Environment 1) Primary Residency Location Site/Resident Living 
2) Resident Wellness 
3) Current Events Within the Department/Residency 
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Table 2. Survey Questions on Applicant Perspectives and Prioritization of Information Needs in Residency Program Websites. 
 

Question Categories Question Items 
1. Demographics 1) What is your age? 

2) What is your gender identity? 
3) Are you of Hispanic, Latino, or Spanish origin? 
4) How would you describe your race? 

2. Resources 1) What was your most common source of information when searching for residency program? 
(ACGME Website, FREIDA website, Doximity website, program website) 
2) What was the most useful source of information when searching for residency program? (ACGME 
Website, FREIDA website, Doximity website, program website) 

3. Application Logistics 1) What specialty(ies) are you applying for? 
2) How many residency programs did you apply to? 
3) Do you plan on further training in a subspecialty? 

4. Importance of residency program website content In general, how important is the information on a residency program’s website when you decide to 
apply to or rank that program? 

5. Website Information on Residency Program Training 
Structure 

Please rate how important it is, on a scale of 1-5, for the program website to include the following 
information: 
1) Rotation structure 
2) Description of training sites 
3) Research Requirements 
4) Education Components – M&M & Grand Rounds 
5) Education/Didactic Components – Morning Case Reports or Journal Club 
6) Education/Didactic Components – Question Banks 
7) Education/Didactic Components – Skills Simulation Lab 
8) Education/Didactic Schedule – Protected Time for Studying 

Resident and Faculty Information Please rate how important it is, on a scale of 1-5, for the program website to include the following 
information: 
1) Resident Information – Names and Photos 
2) Resident Information – Medical School 
3) Resident Information – Number of Publications 
4) Fellowship Acquisition 
5) Board Pass Rates 
6) Faculty Information 

Program Logistics Please rate how important it is, on a scale of 1-5, for the program website to include the following 
information: 
1) Application Specifics 
2) Application Contact 
3) Residency Policies 

Program Environment Please rate how important it is, on a scale of 1-5, for the program website to include the following 
information: 
1) Primary Residency Location Site/Resident Life 
2) Resident Wellness 
3) Current Events within the Department/Residency 

 
Data analysis was descriptive, and percentages were used to 
present categorical variables. 
 
The survey responses were anonymously reviewed. Subgroup 
analyses were performed comparing the preferences of 
applicants in procedural (surgical and anesthesia subspecialties) 
versus non-procedural specialties. Table 3 includes the lists of the 

specialties in each category. The applicants’ preferences for the 
most important (Likert scale 4 and 5) and not important (Likert 
scale 1 and 2) residency website contents were analyzed 
separately with Mann-Whitney U test / Wilcoxon Rank Sum test 
on the R statistical software and the comparison of the important 
elements are highlighted in Table 4. 
 

 
Table 3. List of Specialties in Subgroup Analysis Categories. 
 

Procedural Specialties (n=34, 37.4%) Non-Procedural Specialties (n=57, 62.6%) 
Anesthesiology (6, 6.6%) Child neurology (3, 3.3%) 
General surgery (7, 7.7%) Psychiatry (4, 4.4%) 
Neurosurgery (1, 1.1%) Diagnostic Radiology (5, 5.5%) 
Obstetrics and Gynecology (6, 6.6%) Pediatrics (6, 6.6%) 
Orthopedic surgery (8, 8.8%) Emergency Medicine (7, 7.7%) 
Otolaryngology (4, 4.4%) Internal Medicine (13, 14.3%) 
Plastic surgery (1, 1.1%) Family Medicine (14, 15.4%) 
Vascular surgery (1, 1.1%) Ophthalmology (1, 1.1%); Pediatrics/Emergency Medicine (1,1.1%); Physical 

Medicine & Rehabilitation (1, 1.1%); Dermatology (1, 1.1%); Neurology (1, 1.1%) 
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Results 
Ninety-one out of 169 fourth-year medical students completed 
the survey, a 53.8% response rate. Most of the respondents were 
female (70.3%) with an age range between 26 and 30 years old 
(58.2%). Race distribution consisted of 58.2% Caucasian, 22% 
Asian, 8.8% African American, and 8.8% Hispanic, Latino, or 
Spanish origin. Fifty-four percent applied to primary care 
specialties (family medicine, internal medicine, obstetrics and 
gynecology, and pediatrics), and 57.1% of applicants planned to 
subspecialize after residency. Thirty-four percent of applicants 
applied to more than 50 residency programs, 38% to 31-50 
programs, and 21% to 21-30 programs.  
 
The three most used sources of residency program information 
were individual program websites (40.7%), the FREIDA website 
(36.3%), and the Doximity website (14.3%) (Figure 1).8,20 

 
The three frequently used sources were also considered the most 
useful sources for obtaining residency program information. 
Other sources were considered useful, but they were only 
minimally cited by the study cohort. These included 21 
spreadsheets (2.2%), ACGME website (2.2%), shared Google 
spreadsheets within the program (1.1%), Residency explorer 
website by the American Association of Medical Colleges (AAMC) 
(1.1%), American Academy of Family Physicians (AAFP) website 
(1.1%), and discussion with advisors (1.1%) (Figure 2).8,9,20-23  
 
Residency program website content, in general, was rated as very 
important or crucial (60.5% for a combined Likert scale of 4 and 
5) for medical students when deciding to apply or to rank a 
program. Specifically, information on resident wellness (85.8%), 
fellowship acquisition (84.6%), faculty data (83.5%), residency 
location and resident lifestyle (81.3%) and application contact 
information (79.1%) were ranked the most important (Likert scale 
of 4 and 5) information by applicants (Figure 3). Other 
information applicants considered important included training 
site information (76.9%), board pass rates (76.9%), residents’ 
names and photos (73.7%), rotation structure (71.4%), residency 
policies (62.7%), application details (60.4%), residents’ medical 
schools (58.2%), and current department events (55%).  On the 
other hand, the number of publications by current residents 
(60.4%), morbidity and mortality conferences and grand rounds 
information (40.7%), access to question banks (35.2%), and 
research requirements (29.7%) were the top four topics rated as not 
important or maybe important (Likert scale 1 and 2) to participants. 
 
Subgroup analyses by specialty choice (Table 5) showed that for 
applicants pursuing procedural specialties, the most important 
residency website content included fellowship acquisition 
(94.1%), faculty information (88.2%), and application contact 
information (82.4%), while non-procedural specialty applicants 
valued resident wellness (91.2%), location training sites and 
resident life (84.2%), and description of training sites (80.7%) 
(Table 4). Of note, resident life (76.5%), resident wellness (76.5%), 
and skills simulation lab (76.5%) were also highly ranked 

important factors for procedural specialty applicants (Table 4 and 
Table 5). Non-procedural applicants appreciated information on 
residency policies (p=0.005) significantly more than procedural 
specialty applicants while procedural specialty applicants 
appreciated skills simulation lab (p = 0.0001), research 
requirement (p = 0.014), number of publications by residents (p 
= 0.042), and fellowship acquisition (p = 0.007) information 
significantly more than non-procedural applicants (Table 4 and 
Table 5). 
 
Figure 1. Chart of the Most Common Source of Information when 
Searching for and Learning about Residency Programs. Other 
Includes the ACGME Website (3.3%), AAFP Website (2.2%), SDN 
Website (1.1%), Residency Explorer Website by the AAMC (1.1%), 
and Reddit Spreadsheets (1.1%). 
 

 
 
Legend: ACGME = Accreditation Council for Graduate Medical Education; 
FREIDA = Fellowship and Residency Electronic Interactive Database; AAFP = 
American Academy of Family Physicians; SDN = Student doctor network; AAMC 
= Association of American Medical Colleges.  
 
Figure 2. Chart of the Most Useful Source of Information when 
Searching for and Learning About Residency Programs. Other 
Includes Reddit Spreadsheets (2.2%), ACGME Website (2.2%), 
Shared Google Spreadsheets within the Program (1.1%), 
Residency Explorer Website by the AAMC (1.1%), AAFP Website 
(1.1%), and Discussion with Advisors (1.1%). 
 

 
 

Legend: ACGME = Accreditation Council for Graduate Medical Education; 
FREIDA = Fellowship and Residency Electronic Interactive Database; AAFP = 
American Academy of Family Physicians, 
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.

Figure 3. Visualization of the Importance of Residency Program Website Information on a Likert Scale, Sorted by Questions that had 
the Most to the Least Percentage of Likert Scale of 5. 
 

 
 
Table 4. Comparison of Residency Website Content Importance by Procedural Specialty Applicants vs. Non-Procedural Specialty Applicants. 
 

Category Question Topics Procedural specialty 
applicants (n =34) 

Non-procedural specialty 
applicants (n = 57) p-value 

1. Training Structure Rotation Structure 21 (61.8) 44 (77.2) 0.389 
Description of Training Sites 24 (70.6) 46 (80.7) 0.111 
Research Requirements 18 (52.9) 19 (33.3) 0.014* 
M&M Conferences/Grand Rounds 9 (26.5) 17 (29.8) 0.923 
Case Reports/Journal Clubs 14 (41.2) 29 (50.9) 0.610 
Question Banks 12 (35.2) 21 (36.8) 0.899 
Skills Simulation Lab 26 (76.5) 19 (33.3) 0.0001* 
Protected Time for Studying 18 (52.9) 27 (47.3) 0.105 

2. Resident and 
Faculty Information 

Resident Names and Photos 23 (67.6) 44 (77.2) 0.490 
Resident Medical School 19 (55.9) 34 (59.7) 0.438 
Resident Number of Publications 5 (14.7) 7 (12.3) 0.042* 
Fellowship Acquisition 32 (94.1) 45 (78.9) 0.007* 
Board Pass Rates 25 (73.5) 45 (78.9) 0.982 
Faculty Information 30 (88.2) 46 (80.7) 0.837 

3. Program Logistics Application Specifics 23 (67.6) 32 (56.1) 0.490 
Application Contact Information 28 (82.4) 44 (77.2) 0.311 
Residency Policies 15 (44.1) 42 (73.7) 0.009* 

4. Program 
Environment 

Location Site/Resident Life 26 (76.5) 48 (84.2) 0.300 
Resident Wellness 26 (76.5) 52 (91.2) 0.273 
Events within the Department 17 (50.0) 33 (57.9) 0.370 

 

Legend: Important includes Likert scale 4 and 5. Values in parentheses are percentages. (*) indicates statistical significance, with P-value < 0.05. 
 

Table 5. Top Five Most Important Residency Website Content for Procedural vs. Non-Procedural Applicants 
 

Procedural Specialties Non-Procedural Specialties 
1. Fellowship acquisition (94.1%) 
2. Faculty information (88.2%) 
3. Application contact information (82.4%) 
4. Skills simulation lab (76.5%) 
    Location site/Resident life (76.5%) 
    Resident wellness (76.5%) 
5. Board pass rates (73.5%) 

1. Resident wellness (91.2%) 
2. Location site/Resident life (84.2%) 
3. Description of training site (80.7%) 
4. Faculty information (80.7%) 
5. Fellowship acquisition (78.9%) 
    Board pass rates (78.9%) 

 

Legend: Comparison of residency website content importance by procedural specialty applicants versus non-procedural specialty applicants. Important includes 
Likert scale 4 and 5. Values in parentheses are percentages. (*) indicates statistical significance, with P-value < 0.05. 
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Discussion 
Since the early 2000s, studies in different specialties, including 
emergency medicine, internal medicine, general surgery, 
radiology, plastic surgery, orthopedic surgery, otolaryngology, 
and anesthesiology have illustrated that residency websites are 
widely used by residency applicants. These studies also evaluated 
the use and content of residency program websites.3,6,7,10,12,19,24,25 
However, no single study has surveyed residency applicants 
across specialties to determine the most useful online resource 
and content for applicants overall. While there is an array of 
resources, our study reveals that the most commonly used and 
most useful source for residency applicants is the individual 
residency program websites (Figure 1 and Figure 2). 
 
Our study also adds to the existing literature by identifying 
resident wellness as the most valued program content. A 
potential reason for this finding could be that burnout and 
wellness have gained increasing attention in recent years which 
has led the ACGME to add “residency wellness”, comprised of 
psychological, emotional, and physical well-being, to its list of 
residency program requirements in 2017.27 The ACGME’s Clinical 
Learning Environment Review (CLER) program that was designed 
to improve and monitor resident engagement in safe, high-
quality patient care during clinical training also adopted the term 
“well-being” to encompass areas formerly known as duty hours, 
fatigue management, and mitigation.28 The Flexibility In duty 
hour Requirements for Surgical Trainees (FIRST) trial showed 
considerable variation in training program rates of resident 
reported burnout.29 After this trial, the SECOND trial (Surgical 
Education Culture Optimization through targeted interventions 
based on National comparative Data)  was created to examine 
whether providing programs with their performance data and 
tools to create wellness initiatives could improve residency 
program culture and wellness.29,30 Given the now required focus 
on resident wellness and the value of wellness to applicants, an 
informative website that highlights program wellness and 
accurately represents the program will likely benefit programs .  
 

Additionally, robust and comprehensive residency website 
information has become even more relevant not only due to our 
advances in technology but also in situations when in-person 
interviews and visits to programs may be limited and even 
discouraged, as we are currently experiencing with the 
coronavirus (COVID-19) pandemic. In response to the global 
pandemic, various organizations, including the AAMC and the 
Association of Program Directors in Surgery (APDS), have 
encouraged residency programs to offer online interviews, 
establish virtual tours, and expand website presence during the 
pandemic.31-33 In this setting, digital resources such as FREIDA, 
ACGME website, Doximity, and residency program website may 
become even more important. An investment in website 
expansion or remote interviews is not only advantageous for 
programs to amplify their program to a larger audience and 
demonstrate adaptability on a digital platform, but it also 
prepares for future situations that would limit traveling and in-
person interactions.  
 

Our study reinforces the existing literature and suggests that 
programs need to highlight the needs of the applicants (Table 6). 
Additionally, our study meaningfully expands the literature by 
including applicants from different specialties. Our primary study 
team has an interest in procedural subspecialties, which is why we 
chose to perform a subgroup analysis looking at differences 
between procedural and non-procedural specialties. We found 
that there is a statistically significant difference in the importance 
of resident policy and skills simulation between procedural and 
non-procedural specialties.  Applicants applying to procedural 
based specialties valued skills labs, while non-procedural 
applicants valued resident policy. Applicants applying into 
procedural specialties also valued information on research 
requirements, number of publications by residents, and fellowship 
acquisition (Table 4). This could be a result of structured research or 
professional development year(s) integrated into procedural 
residency programs; however, further studies are required to assess 
how programs can best structure their website to provide applicants 
with meaningful research-related information.  

Table 6. Preferred Website Content: Top 5 Content Comparison of Existing Literature And our Current Study. 
 

Study 
(Year) 

Specialty (Number 
of Participants) 

Response 
Rate 

Most common source 
of information 

Most important residency website content for participants 
(Top 5 content from most highly ranked to the least) 

Embi et al3 

(2003) 
Internal medicine 
(n=218) 

51% Residency websites 1. Schedule information 
2. Career and fellowship placement 
3. Resident information 
4. Residency benefits 
5. Residency contact information 

Gaeta et al7 

(2005) 
Emergency medicine 
(n=188) 

82% Not applicable 1. Application process 
2. Alumni information and outcomes 
3. Personal statements and candid narratives from the residents 
4. Bulletin News about residency 
5. Explanation of salary and benefits 

Chen et al25 

(2018) 
Plastic surgery 
(n=87) 

46% Residency websites 1. Faculty information  
2. Residency curriculum  
3. Current residents  
4. Career and fellowship  
5. Resident research  

This study 
(2020) 

All specialties (n=91) 54% Residency websites 1. Resident wellness 
2. Fellowship acquisition 
3. Faculty information 
4. Resident life 
5. Application contact information 
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Our study also shows that applicants highly valued information 
on resident wellness or lifestyle, but the existing literature 
suggests that content on program websites is not always 
congruent with the information that applicants value most (Table 
7).6,7,13,16,25 Gaeta et al.,7 reported that emergency medicine 
residency applicants preferred additional information such as the 
application process details, alumni information, and personal 
statements or candid narratives from the residents. Chen et al25 
showed that while plastic surgery residency applicants 
considered career and fellowship placement very important 
information, this information was not available on most program 

websites. Lambdin et al34 showed that students applying into 
surgical specialties identified fellowship acquisition, faculty 
information, application contact information, and resident 
wellness as the most important website content; however, 
information on fellowship acquisition and resident wellness were 
identified only on 60% and 27% of residency websites, 
respectively. Our study further highlights the incongruence 
between the information applicants seek and what residency 
programs present.  
 

 
Table 7. Overview of the Existing Literature on Residency Website Content. Listed are Website Content Represented in More than 
50% of the Residency Websites Reviewed. 
 

Study (Year)  Specialty Number of Websites 
Reviewed Website Content 

Hansberry et al16 

(2018) 
Radiology 179  Facility description (89%) 

Contact email (88%)  
Academic courses available (83%)  
Current residents (78%) 
Benefits (69%) 
Location/surrounding area information (66%) 
Past research projects (65%) 
Faculty listing (63%) 
Rotation schedule (62%) 
Call schedule (61%) 
Research description (59%) 
Link to ERAS (57%) 
Fellowship placement (55%) 
Salary (51%) 

Silvestre et al13 

(2014) 
Plastic Surgery 63  Faculty listing (93%) 

Resident listing (66.7%) 
Rotational schedule (61.4%) 
Faculty research interests (61.4%) 
Resident research requirements (59.6%) 
Salary (57.9%) 
Average work hours per week (50.8%) 

Stoeger et al6 

(2019) 
General Surgery 254  Program coordinator information (94%) 

Faculty names and specialty (85%) 
Rotations (88%) 
Hospital information (88%) 
Research requirements (85%) 
Resident names (83%) 
Morbidity and mortality conferences (82%) 
Alumni position/fellowship (69%) 
Resident salaries (64%) 
Skills lab (64%) 
Vacation (63%) 
Interview process (60%) 
Visa status (59%) 
Neighborhood information (51%) 

Lambdin et al34 (2022) All specialties 91 Program description (100%) 
Faculty information (95%) 
Application contact (85%) 
Resident names and photos (85%) 
Residency location (79%) 
Didactics (78%) 
Meetings/Conferences/Courses (77%) 
Research requirements (74%) 
Rotation schedule (72%) 
STEP 2 information (53%) 
Journal club (51%) 
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The discrepancy between the information valued by applicants 
and information presented on residency websites may account 
for the use of crowdsourcing sites that provide the word-of-
mouth component of residency information in online formats. 
Our study shows that some students are using Reddit 
spreadsheets and Student Doctor Network forums as their main 
resource, and some consider the Reddit spreadsheets the most 
useful source in their decision-making process (Figure 2).21,26 The 
Reddit spreadsheets link to open-access shared Google Sheets 
for each medical specialty and applicants across the US share 
information such as interview dates and applicant experiences at 
the interviews with a question-and-answer section. This content 
may fill in the gap for students to learn about a program’s culture, 
training environment, and resident life that is often not 
represented on residency websites or other online sources.5,6,25 
While this may be beneficial, this information may not be readily 
vetted by programs to ensure accuracy and may mislead 
applicants. 
 
This study had several limitations. The is a survey study with lack 
of narrative input from the subjects. The study quality is limited 
by the survey design, which is not validated in the literature. Other 
similar studies in the literature did not include their survey 
questions, so we based our questionnaire from discussions within 
a focus group with our study team, which also included a dean of 
the medical school. The sample size is also limited, and the study 
was performed at a single institution. The study design subjects 
the findings to response bias. We anticipate that the findings of 
the study are readily translatable to other institutions and other 
cohorts since the residency application process does not change 
significantly from year to year. To bridge the gap between desired 
and available website content, residency programs can make 
these topics easily accessible on program websites. Additionally, 
the websites should be frequently updated to reflect pertinent 
changes in the aforementioned areas. These websites could also 
be advertised on platforms such as Instagram or Twitter to allow 

programs to enhance their online presence. Furthermore, 
although the sample size was limited, we had representation from 
applicants applying to a variety of specialties. Continued data 
acquisition over several application cycles and inclusion of 
multiple institutions could reveal more information and trends. 
Administering the survey after the interview season could have 
introduced some bias in students’ response. Lastly, this study did 
not examine the role of other social media platforms in the 
applicants’ decision-making process. Future study directions 
could examine the value of specific social media platform content 
in applicant decision making, with differentiation between 
decision regarding program selection, interview process, and 
matching rank list. Additionally, surveying residency website 
creators could provide further insight into the process of creating 
these sites and any mismatch that may exist between the 
advertised content and applicants’ needs. 
 
Summary – Accelerating Translation 
Residency application is a competitive endeavor for fourth-year medical 
students. Among all the resources used, individual program websites often 
provide valuable information. However, the type of information presented 
on these websites can vary significantly. In this study, we used a survey to 
identify the most common resources utilized by applicants at a single 
institution. Additionally, we determined the specific content that were 
deemed most useful.  
 
We found that 54% of fourth-year medical student completed the survey. 
The most commonly used resources included residency websites, the 
Fellowship and Residency Electronic Interactive Database (FREIDA) 
website, and the Doximity website. The most valued website content 
included resident wellness information, resident fellowship acquisition, 
faculty data, residency location and resident lifestyle, and the application 
point of contact. While resident wellness was the most valued content, this 
information was often not included on residency websites. Residency 
programs can more adequately use information from this study to address 
applicant needs. 
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