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Virtual interviews for admission to health 
care residency programs during the COVID-19 
pandemic
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ABSTRACT
Introduction. The COVID-19 pandemic forced 
residency programs to adapt their selection 
processes. Our objective was to describe the 
experience of virtual interviews conducted to 
select residents through applicants’ perception.
Population and methods. An electronic 
questionnaire was sent to health care residency 
applicants after their interviews conducted in 
2020.
Results.  Two-hundred and twenty-one 
questionnaires were collected and the average 
distance to the facility was 163 km. Also, 67.9% 
of the applicants used a personal computer, 
98.2% felt that they were treated appropriately, 
77.8% were able to state their ideas, and 12.2% 
reported technical difficulties. In addition, 32.6% 
said that they would prefer virtual interviews 
for future selection processes and 17.6%, that it 
would be irrelevant.
Conclusions. Virtual interviews allowed the 
resident selection process to be completed; 
one third of applicants would prefer virtual 
interviews in the future and there were no 
apparent technological limitations.
Key words: internship and residency, interview, 
COVID-19.
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INTRODUCTION
T h e  c o r o n a v i r u s  d i s e a s e 

2019 (COVID-19) pandemic forced 
health care residency programs to 
adapt their selection processes and 
training strategies.1–3 The preventive 
and mandatory social  isolation 
policy established in Argentina in 
March 2020 due to the COVID-19 
pandemic resulted in the suspension 
of face-to-face instances across all 
educational levels. Following such 
unprecedented measure,  i t  was 
necessary to design strategies that 
would allow for the educational 
continuity of residency programs for 
health care providers.

In Argentina, for the first time, a 
unique digital and ubiquitous exam, 
managed by the National Ministry of 
Health, was established for admission 
to most residency programs.4 In the 
same way, the rest of the processes 
involved in the competition for 
admission to residency programs  
had to be adapted to the limitations 
imposed by the preventive and 
mandatory social isolation policy.

The institution is a private teaching 
hospital  that  coordinates  more 
than 600 health care providers in 
50 residency programs. The resident 
selection process considers applicants’ 
academic qualifications based on their 
average undergraduate score and the 
score obtained in the unique exam 
managed by the Ministry of Health. It 
also considers some of their personal 
and professional characteristics, 
through a personal interview by a 
panel or a series of multiple mini-
interviews.
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Traditionally, interviews are conducted in 
person in order to allow applicants to interact 
with the residency program’s management and 
teaching team, which includes coordinators, 
supervisors, and chief residents, among others.

The differential value of an interview, as 
a selection tool for residents, is that it allows 
assessing non-academic characteristics as well as 
personal and intepersonal attributes important 
for their professional performance within an 
educational program.5 It has been established 
that, if the interview is designed as a guided 
conversation, it allows obtaining in-depth data 
from the interviewee.6 Likewise, the reliability 
of the interview increases as the domains to be 
assessed are standardized and interviewer teams 
are trained.

Although virtual interviews are common 
in recruitment processes, experience with this 
type of interview for resident selection had 
been limited until the onset of the COVID-19 
pandemic.7–10 So much so that the United States 
Accreditation Council for Graduate Medical 
Education and other educational institutions 
recommended conducting virtual interviews for 
selection processes in 2020.11

For this reason, our objective was to describe 
the experience of virtual interviews conducted to 
select residents through applicants’ perception.

POPULATION AND METHODS
This was a cross-sectional study using a 

qualitative-quantitative methodology. The 
population was made up of applicants to health 
care residency programs, and the sample was 
selected by non-probability, purposive sampling. 
An invitation to complete an anonymous and 
voluntary questionnaire (using Google Forms®) 
was sent a week after the interview and prior to 
the publication of the ranking for admission to the 
residency program in the 2020 selection process. 
A reminder was sent a week later. Completing 
the questionnaire was considered consent to 
participate.

Based on the bibliography, a group that 
included 2 health care providers with expertise 
in medical education and one with a B.S. in 
Education designed and validated the content of 
the questionnaire to be completed by applicants. 
A face validity test was performed with 4 first-
year residents and adjustments were made 
accordingly. No reliability tests were done.

The following variables were assessed: age, 
sex, career average score, type of university 

(public, private or abroad), type of specialty 
aspired to (clinical, surgical or other), distance 
to the facility at the time of the interview, 
length of the interview (brief, adequate, long), 
electronic device used, technical difficulties 
during the interview, number of interviewers, 
interviewers with cameras turned off, perception 
that their privacy was affected by connecting 
from a personal setting, practice on how to 
conduct interviews, perception that they were 
able to state their ideas, appropriate treatment, 
inappropriate questions, uncomfortable attitudes, 
preference for future interviews (in person, 
virtual, irrelevant), positive and negative aspects 
perceived (Supplementary material 1).

The following were considered clinical 
specialties: cardiology, general medicine, 
dermatology, gastroenterology, neurology, 
pediatrics, psychiatry, and intensive care.

The following were considered surgical 
specialties: anesthesiology, cardiovascular 
surgery, general surgery, pediatric surgery, 
gynecology, neurosurgery, ophthalmology, 
t r a u m a t o l o g y  a n d  o r t h o p e d i c s , 
otorhynolaryngology, obstetrics and gynecology, 
and urology.

The  fo l lowing were  def ined as  o ther 
specialties: anatomical pathology, biochemistry, 
diagnostic imaging, nursing, and radiation 
therapy.

Continuous variables were expressed as 
mean and standard deviation, while categorical 
variables, as absolute number and percentage. 
Data were processed with the Stata® 15 software. 
For the qualitative analysis, 3 investigators 
independently defined categories through 
iterative reading and analysis of the free-text 
responses, which were consolidated through 
triangulation among them.

The study was approved by the facility’s 
Ethics Committee for University Research 
Protocols (approval no. 0040-20).

RESULTS
A total of 221/550 applicants completed 

the questionnaire (response rate: 40.2%); no 
questionnaire was eliminated and all were 
analyzed. 

Table 1 describes applicants’ characteristics, 
who were mostly females (66%), graduated 
from a public university (65.6%), and were at an 
average distance of 163 km from our facility at the 
time of the interview. Nine of the interviewees 
were more than 1200 km away.
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Table 2 describes the characteristics of the 
interviews, during which a personal computer 
was mostly used (67.9%) and the interviewees 
perceived to be appropriately treated by the 
interviewing team (98.2%). Applicants felt that 
they were able to state their ideas (77.8%); some 
described technical difficulties (12.2%) and 
indicated that, for future admission processes, 
they would prefer virtual interviews (32.6%) 
or that the interview mode would be irrelevant 
(17.6%).

Few questions were perceived as inappropriate 
(4.5%) and few attitudes made applicants feel 
uncomfortable (6.3%). These were related to 
questions about political activism, psychological 
treatment, having a domestic employee or 

number of people sharing the household. It was 
also uncomfortable when the members of the 
interview panel looked at their cell phones or 
showed a lack of interest.

Table 3 describes the perceived positive and 
negative aspects of the virtual interviews.

DISCUSSION
Virtual interviews made it  possible to 

complete the resident selection process and were 
well accepted among applicants. 

Most of them were women, which is consistent 
with the feminization process described in 
health care professions.12 In addition, most of 
them graduated from public universities. This 
information is consistent with the fact that, in our 

Table 1. Characteristics of residency applicants (n = 221)

Age in years (mean, SD)  26 2.6 
Sex (n, %) Female 146 66 
 Male 74 33.5 
 Other 1 0.5 
University management (n, %) Public 145 65.6 
 Private 57 25.8 
 Abroad 19 8.6 
Specialty (n, %) General medicine 95 43 
 Surgery 81 36.6 
 Other 45 20.4 
Average career score (mean, SD)  8 0.8 
Distance to our facility in km (n, %) 0–200 177 80 
 201–600 19 8.7 
 601–1200 18 8.1 
 1201–1757 9 3.2 

SD: standard deviation.    

Table 2. Characteristics of virtual interviews (n = 221)

  n %

Devices used Personal computer 150 67.9
 Mobile phone 61 27.6
 Tablet 10 4.5
Had a technical difficulty (n, %)  27 12.2
Somehow prepared for the interview (n, %)  129 58.4
Considered interview duration was adequate (n, %)  182 82.3
Considered it affected their privacy (n, %)  7 3.2
Considered they were treated appropriately (n, %)  217 98.2
Were able to state their ideas (n, %)  172 77.8
Considered some questions were inappropriate (n, %)  10 4.5
Considered certain attitude made them uncomfortable (n, %)  14 6.3
Were bothered by people with the camera turned off (n, %) Not applicable 176 79.6
 Yes 7 3.1
 No 38 17.2
Number of persons present during the interview (mean, SD)  4.7 1.5
How they would like to conduct a future admission interview (n, %) In person 110 49.8
 Online 72 32.6
 Irrelevant 39 17.6

SD: standard deviation.   
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facility, approximately 70% of applicants come 
from public institutions.13

The average distance to the university was 
163 km. Eighty percent of the applicants were less 
than 200 km away; however, 9 of them were more 
than 1200 km away. In addition, convenience of 
access was the main positive aspect perceived in 
the qualitative analysis. Although most training 
in Argentina is offered in the Metropolitan Area 
of Buenos Aires and our university is located in 
that region,14 we consider that the possibility of 
remote access is an aspect that favors equity of 
access to the training of specialists through the 
residency program, since it was a facilitator so 
that applicants from all over the country could 
participate in the selection process without the 
need for travel and expenses.15

Interestingly, more than half of the participants 
prepared for the interview situation. Although we 
did not ask about the modality of preparation, it 
could be interpreted as a high motivation to enter 
the residency program.

Most interviewees used a personal computer, 
and many used a cell  phone. The current 
generations of professionals in training have 
incorporated mobile devices into many daily 
tasks. It is interesting to reflect on responsive 
academic activities that can be continued through 
these devices and incorporated into the curricula.

There has been speculation on how virtual 

interviews could affect socioeconomic, gender, 
and ethnic diversity of selected applicants, 
which has been defined as institutionalized 
discrimination in the virtual era.8 For example, an 
applicant with a slow internet connection or with 
a low-resolution camera and/or audio equipment 
could give a worse overall impression in a virtual 
interview than in person.

In Argentina, there is still a technological 
gap16 that is a determining factor for this type 
of interview strategy, so much so that 12% of 
applicants reported some technical difficulty.

Although almost all interviewees said that 
they were treated appropriately and the vast 
majority were able to state their ideas, some 
of them reported feeling uncomfortable due 
to cameras being turned off, the large number 
of interviewers, and some questions that were 
considered personal. We believe that it is 
necessary to implement training strategies aimed 
at the interviewing team to ensure equity and 
avoid the uncomfortable situations reported here.

Despite the fact that the virtual interviews 
were conducted in non-institutional settings, only 
3% considered that their privacy was affected. 
The incorporation of home-based settings into the 
working world has increased sharply since the 
COVID-19 pandemic. One third of applicants said 
they would prefer virtual interviews, in contrast 
to Harrison Snyder’s study, in which less than 

Table 3. Positive and negative aspects of virtual interviews

Category n % Verbatim

   Positive
1 Saving time on transportation 61 27.6 “The fact that you do not need to go to the hospital, especially 
   considering people who live in other provinces”.
2 Convenience 58 26.2 “You feel less pressure or nervousness because it takes place in a 
   known setting and you do not have to wear a mask”.
3 Adequate organization 52 23.5 “Prompt and practical in terms of travel and time required”.
4 Accessibility and punctuality 35 15.8 “Greater convenience because you connect from home and use a 
   familiar device, with no waiting times”.
5 Good treatment by interviewers 15 6.8 “The interviewers were willing and the questions were relevant”.

   Negative
1 Connection or audio difficulties 67 30.3 “Nerves about having connection problems that would make the 
	 	 	 interview	difficult”.
2 No negative aspects 60 27.1 -
3 Not seeing interviewers’ faces 54 24.4 “Non-verbal communication between interviewee and interviewer  
	 	 	 is	more	difficult”.
4 Brief interview 22 10 “My interview time was very brief, only 10 minutes”.
5 Too many interviewers 18 8.1 “Perhaps it would be less overwhelming if there were fewer visible faces”.
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8% would be willing to have them in the future.10

Lastly, the virtualization of interviews should 
maintain the positive characteristics of in-person 
interviews and minimize the limitations of the 
technological gap.16 Other published studies have 
proposed the possibility of implementing hybrid 
strategies that combine virtual and in-person 
instances in a complementary manner.9,10

The limitations of this study are that it was 
conducted in a single educational facility, answers 
were obtained through a questionnaire, and 
the response rate was partially similar to other 
published studies.10 However, we consider that 
this study provides valuable information for 
considering the use of virtual interviews as a tool 
for resident selection processes.

CONCLUSIONS
Virtual interviews allowed the resident 

selection process to be completed; one third of 
applicants would prefer virtual interviews in the 
future and there were no apparent technological 
limitations. n

Supplementary mater ial  avai lable  at : 
https://www.sap.org.ar/docs/publicaciones/
archivosarg/2022/2464_EM_Eymann_Anexo.pdf
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