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T
he workforce in medicine should reflect the

patient populations served, yet underrepre-

sentation of residents and fellows from diverse

racial and socioeconomic backgrounds persists.1 Insti-

tutional racism and entrenched implicit and explicit

biases represent substantial barriers to achieving such a

workforce. Though systemic changes are necessary to

address such barriers and encourage an annual pool of

applicants that is representative of the patients we

serve, we believe it is also incumbent upon residency

and fellowship programs to explicitly address bias in

their recruitment processes. The interview day repre-

sents a recruitment step that is particularly susceptible

to bias and accessible for intervention. Here, based on

best practices from medical and corporate literature,

cognitive psychology theory, and our own experiences,

we present actionable and accessible strategies for

navigating and mitigating the pitfalls of bias during the

residency and fellowship interview season.

Chart the Course
Identify and Disseminate Goals

The identification, prioritization, and dissemination of

diversity goals are key drivers in creating organization-

al cultures that promote recruitment of diverse

candidates.2 It is insufficient to simply state, without

specifics, that one’s program broadly values diversity.

An effective mission statement must convey specific

goals, including measurable diversity targets.3,4 We

recommend that programs identify the recruitment of a

diverse resident workforce as a priority and clearly

describe recruitment goals to trainees, faculty, and staff.

Understand That Bias Takes Many Forms, and

Diversity Is Not Skin Deep

Before you chart your course, it is imperative to

understand the waters in which you plan to sail.

Programs must recognize that diversity is not limited

to readily discernible physical attributes. Recent data

from US medical school matriculants demonstrate a

significant underrepresentation of Hispanic and Black

students.5 Less is known about other traditionally

disenfranchised groups in medicine, including

LGBTQIAþ trainees, partly due to a culture that

discourages self-identification.6 Individuals with

physical disabilities also remain underrepresented in

medicine.7 Furthermore, medical training remains a

privileged path, with medical students primarily

matriculating from families with median incomes

double that of the general population.8 In charting

approaches to address equity in recruitment, pro-

grams must consider all potential biases and consider

that many identities with which applicants identify

may not be explicitly shared.

Recruit and Train Your Crew
Identify and Include All Stakeholders

Program leaders should ask themselves 3 key ques-

tions9,10: Which individuals have a fundamental

impact on your training program? Can your program

exist without them? Who is invested in seeing your

program thrive? These stakeholders may include

current and former trainees, interviewers, program

leadership, clerkship directors, program coordinators,

nurses, and administrators, and should be included in

each step of planning and refining the interview

process. These individuals may also participate in the

interviews. This wide breadth of perspectives broad-

ens the base for idea generation and advances

programs toward a culture of inclusivity.

Train Your Team

While it may not be possible to eliminate implicit

bias, evidence from clinical studies suggests that

simple awareness may mitigate its effects, and

cognitive psychologists describe prejudice as ‘‘a habitDOI: http://dx.doi.org/10.4300/JGME-D-21-00001.1
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that can be broken’’ through awareness and motiva-

tion.11,12 Implicit bias is both a product and driver of

departmental culture, and engaging all stakeholders

can help mitigate its systemic implications. Consider

asking stakeholders to undergo measures of implicit

bias, such as the Implicit Association Test (IAT), and

to reflect on their results.13 Were the results what they

expected? How might such biases affect interviews,

and what mitigation strategies can be employed?

Subsequently, we suggest that programs offer a

workshop on bias in trainee selection after team

members have had an opportunity to reflect on the

IAT. To this end, program leaders may consider

building on preexisting workshops from non-medical

organizations, such as Google re:Work, to meet their

specific needs.14

Be Intentional in Choosing Interviewers

Interviewers must reflect the program’s diversity and

support its goals. Interviewers should receive feed-

back and coaching, and programs should strongly

consider uninviting any interviewer who does not

effectively represent the program’s values. Consider

sharing with applicants any identities interviewers

are willing to disclose and offer to pair applicants

with interviewers of their choosing. This approach

allows applicants to seek interviewers with whom

they identify without feeling compelled to disclose

their own identities.

Although representation from underrepresented

faculty during interview day is essential, programs

must be vigilant about not burdening a single person

or group—an experience commonly referred to as

the minority tax. Ensure that faculty efforts aimed

toward enhancing diversity are appropriately val-

ued, funded, and counted toward academic promo-

tion.15

Predefine Merit

The assessment of merit for each applicant will be

subject to the biases of each selection committee

member. Programs should deliberately predefine

merits or qualities they find most valuable—a strategy

shown to mitigate bias in hiring decisions.16 We

suggest programs convene stakeholders to predefine

merit by considering program values and the charac-

teristics that their most successful trainees possess. For

example, one program identified ‘‘leadership and

volunteer experience with disadvantaged communi-

ties, languages spoken, and socioeconomic hardship’’

as desirable qualities in a potential resident.17 These

qualities should align with the program’s mission (see

above in ‘‘Identify and Disseminate Goals’’).

Prepare Standard Interview Questions

Once stakeholders have defined characteristics desir-

able in candidates, generate standard, behaviorally

based questions along with scoring rubrics with

narrative anchors to capture these qualities during

interviews. Using standard questions and scoring

rubrics related directly to desired attributes is a

recognized best practice,18 yet it is infrequently

employed in residency interviews.19,20

Sources of behaviorally based questions include

cognitive psychology and corporate literature.21,22

Questions used in our program’s interview process

are provided as examples in BOX 1. Interviewers should

be trained on asking these questions and should

familiarize themselves with the scoring rubric to ensure

reliability in their evaluations of candidates’ responses.

Setting Sail
Ensure Your Physical and Virtual Spaces Fully

Represent Your Program

Nonverbal signals can represent sources of bias on

interview day. Portraits displayed on hospital walls,

for instance, are interpreted as a visual demonstration

of institutional values23; the lack of diversity in

institutional portraiture may lead medical students

to believe that they do not belong.24 We recommend

preparing for interview season with a thorough

evaluation of all signals applicants may encounter

and verifying that they authentically and accurately

reflect the program’s current priorities, trainees,

faculty, and staff (BOX 2).25,26 When training their

teams, program leaders should ensure that all

stakeholders demonstrate comfort and facility with

language-based signals, including pronouns and

gender-neutral language.

Include a Blinded Interview

Interviews conducted without a pre-review of candi-

dates’ applications, termed ‘‘blinded interviews,’’ are

BOX 1 Examples of Desired Characteristics and Corre-
sponding Behaviorally Based Questions

1. Internal motivation: ‘‘Our residents often go above and
beyond. Please describe a time when you went the extra
mile when it would have been just as acceptable not to,
and why.’’

2. Compassion: ‘‘Please give an example of a time when
compassion was shown to you at work and how that
affected you or your practice.’’

3. Resilience: ‘‘Our residents often address difficult or
challenging situations. Please give an example of a time
when you faced a challenge that tested your coping
skills.’’
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a recognized best practice in non-medical and

medical fields.27,28 Applications are heavily populat-

ed with information that is susceptible to bias; a

blinded interview may not only mitigate an inter-

viewer’s own biases but may also diminish down-

stream effects of the bias entrenched within an

applicant’s file (BOX 3).

Our program has found that blinded interviews are

easy to implement, provide valuable information, and

are well-received by applicants who are informed in

advance of the blinded interview’s purpose. Appli-

cants reported valuing the ability to speak freely

about themselves, feeling empowered to ask ques-

tions, steering the conversation and focusing on their

self- perceived strengths, and expressing themselves

without predetermined judgment.

Bias Is Bidirectional

Implicit biases impact not only programs’ impressions

of applicants but also applicants’ impressions of

programs. Interviewees are not immune to their

own biases, which may stem from cultural norms,

historical stigma, or the signals that applicants

perceive.34 Programs must consider how they send

signals of inclusivity since these signals can influence

applicants’ perceptions of their likelihood of being

offered a position.35 Programs should solicit feedback

on this area in post-interview surveys and focus

groups with incoming interns.

Supplementing interviews by sponsoring second-

look visits or scholarships for students who are

underrepresented in medicine allows programs to

‘‘audition’’ for prospective students while these stu-

dents ‘‘audition’’ for a residency position. Bias is a 2-

way street, but this 2-way audition may overcome

negative preconceptions by fostering mutual under-

standing, which can affect the future diversity of a

program.36,37

Conclusion

While systemic changes and institutional paradigm

shifts are necessary to achieve workforce equity in

health care, training programs can take concrete steps

toward mitigating effects of bias in recruitment. The

evidence- and experience-based strategies presented

BOX 2 Suggestions and Examples for Enhancing Non-
verbal Signals of Inclusivity

1. Be intentional about what is displayed in physical spaces

& Consider spaces both large and small, including walls,
desks, lapels, etc

2. Be intentional about images displayed in virtual spaces,
including photographs, images, and language

& Review program websites, social media, or any slideshow
presentations

& Review photographs to ensure that they represent the
current makeup of your program

3. Create accessible spaces

& Restroom signage inclusive of transgender or nonbinary
applicants

& Access points and restrooms for applicants with physical
differences

4. Carefully consider what language is displayed

& Interviewer pronouns delineated on any interview
materials or included with the interviewer’s name on
online platforms during virtual interviews

& Use of gender-neutral language in written and virtual
communications

5. Ask stakeholders already invested in the program to
ensure that signals of inclusivity and welcome are clearly
displayed

BOX 3 How and Why a Non-Blinded Interview Introduces
or Exacerbates Bias

How reviewing an application can introduce interview day
bias27

1. Upon reviewing an application, general impressions are
formed by the interviewer, and candidates are judged
based on interviewers’ assumptions about elements of
the application, such as the reputation of the training
institution

2. Interviewers treat the interview as an opportunity to
confirm those impressions, rather than to objectively
discover new information

3. Impressions formed in the review phase and confirmed in
the interview may strongly influence final outcomes

Potential sources of bias within a candidate’s application

1. Photographs

& Perception of candidates’ physical appearance may
predispose interviewers to consider them more or less
favorably

2. Demographics

& Applications often contain applicants’ race, gender, and
hometowns, which may represent sources for bias

3. Letters of recommendation

& Linguistic analysis of letters of recommendation
demonstrates disparities in tone depending on the
gender of the letter writer and the candidate,29–31

though standardization of letters may somewhat miti-
gate this phenomenon32

4. Selection to medical honor societies

& Controlling for USMLE scores, research, community
service, leadership, and Gold Humanism Honor Society
membership, White students are 6 times more likely
than Black students and twice as likely as Asian students
to be selected for Alpha Omega Alpha33
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here map a low-cost, adaptable pathway toward

achieving diversity goals.

Bias mitigation and inclusive recruiting are iterative

processes. Programs should not merely employ an

intervention such as a bias training workshop and

consider the problem solved. Programs must contin-

uously re-evaluate their recruitment processes while

collecting data, learning from others, and building on

each year’s successes. These strategies can help

mitigate implicit biases and support programs’

inclusive recruitment efforts during interview season.

Recruitment, however, is only the first step, and

retention is next. Ultimately, structural institutional

changes are required to continue on the path to

inclusivity from medical school to residency, fellow-

ship, and beyond.
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