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Background: The COVID-19 pandemic ushered in a shift to a video format for pain medicine
fellowship interviews for the 2021-2022 academic year, which represented a major change in
the fellowship interview paradigm.
Objectives: Our aim was to assess the experience of a video-only format in place of inperson interviews for Pain Medicine fellowship program directors and applicants after the 2020
fellowship interview season to determine the feasibility for continuation beyond COVID-19
travel restrictions.
Study Design: Survey via Qualtrics.
Setting: Academic pain medicine programs.
Methods: A consortium of program directors converged to discuss methods for determining
the effectiveness and future direction of the video format for pain medicine fellowship interviews.
Two surveys were formulated, one targeting pain medicine fellowship program directors and
the other for candidates interviewing for the year 2021-2022.
Results: For applicants, 55 out of 170 responded for a response rate of 32.3%, and for
program directors, 38 out of 95 responded for a response rate of 40%. Of the applicants,
45.7% stated that they would prefer video interviews, whereas 27.3% of program directors
preferred video interviews. Savings of time and money were the most common reason for
preferring video interviews.
Limitations: The number of pain fellowship applicants invited was limited to those who
interviewed at a subset of pain fellowships, which may not have been representative of all pain
fellow applicants.
Conclusions: The video format for pain medicine fellowship interviews was viewed positively
by both candidates and program directors. We suspect that the video format alone or as a part
of a hybrid model will become a routine method for the interview process in the future, given
its time and cost benefits.
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I

n alignment with the Accreditation Council for
Graduate Medical Education recommendation in
response to COVID-19, pain medicine fellowships
completed a cycle of video format interviews
(synonymous in this article to tele- or virtual interview)
for the 2021-2022 academic year. This dramatically
altered the fellowship interview paradigm and provided
an opportunity to evaluate how this interview strategy
was received by applicants and program directors.
Before COVID-19, existing literature examined video
format interviews in the business model as well as in
graduate medical education; however, unlike a Pain
Medicine fellowship, the programs studied were
all longer than 1 year (1). The investment of money,
time, and the environmental effect of interview travel
is large for in-person interviews considering that it is
so short. Video/virtual recruitment offers advantages
and disadvantages to both applicants and programs
(2). Positive aspects include that applicants with lesser
means could apply more broadly; precious time is not
siphoned from residency to attend interviews; the
carbon footprint of the fellowship is greatly reduced
(3); the cost to the program is reduced by eliminating
the need to “wine and dine” candidates. Conversely,
the information exchange between candidates and
programs is altered. In-person interviews allow
candidates to tour and observe clinics, procedure areas,
program culture, and geographic location, all of which
are more difficult to convey in video interviews. In
addition, programs able to quickly invest the resources
needed to create video tours and a robust online
presence may have a distinct recruiting advantage
compared to less technically savvy programs.
Varying levels of technological comfort among
generations may affect preference for this format
change (4,5). The aims of this study were to evaluate
and assess pain medicine candidates’ and program directors’ satisfaction with video interviews for a 1-year
pain medicine fellowship and how they perceived the
effectiveness of this format to help guide the recruitment process in the post-COVID era.

Methods
A multi-institutional consortium of program directors developed 2 surveys using the Qualtrics survey
platform (www.Qualtrics.com). One survey was for the
pain medicine fellowship program directors consisting of 16 questions, and the other for the applicants
interviewing for the year 2021-2022, consisting of 13
questions (Appendix 1 and 2). Our Institutional Review
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Board deemed this study exempt. Surveys were emailed
to candidates who interviewed at the participating
authors’ pain medicine fellowship programs during the
2021-2022 interview season. Candidate lists were compiled to eliminate duplicates so that candidates would
receive only one email invite to complete the survey.
Survey results were collected via the Qualtrics platform
anonymously. Surveys were sent out to applicants after
the National Residency Matching Program (NRMP) pain
fellowship match was complete. Program directors
listed in the Association of Pain Program Directors database as the program director of record were emailed
an invitation to complete the survey. The program
director survey results were collected anonymously via
Qualtrics.

Results
Of the applicants invited to participate in the
survey, 55 out of 170 responded for a response rate of
32.3%. Among pain medicine program directors, 38
out of 95 responded to the survey for a response rate of
40%. Applicants applied to a mean of 46 (range 6-100)
programs and were invited to interview at a mean of
13.9 programs (range 2-40) (Table 1). Demographic
data were not collected to protect the candidates’ anonymity. The mean number of video interviews attended
by a candidate was 12 (range 2-23); only one applicant
interviewed in person. The primary residency training
of the applicants in our survey included 45.6% (n =
21) from anesthesiology, 41.3% (n = 19) from physical
medicine and rehabilitation (PM&R), 2.2% (n = 1) from
neurology, 4.3% (n = 2) from psychiatry, 4.3% (n = 2)
from emergency medicine, and 2.2% (n = 1) from other
residency training.
Overall, 45.7% (n = 21) of applicants stated that
they would prefer the video format if given a choice.
When asked to choose the number one reason why, of
the 21 applicants who cited video format interviews as
the preferred format, 6 (28.6%) attributed the preference to a better use of their time, 14 (66.7%) to a better use of their money, and one applicant volunteered
it was a better use of both. When asked to choose the
number one reason why, of the 25 applicants who gave
in-person interviews as the favored format, 18 (72%)
said in-person interviews were better at getting to
know the program, 5 (23.8%) felt this format was superior at allowing the program to know them, one (4.0%)
thought in-person interviews were a better use of time,
and one (4.0%) thought in-person interviews were a
better use of their money. Regarding video interviews,
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52% (of n = 50) of applicants agreed or strongly agreed
had held in-person interviews in 2020. Three of the
that they gained a good understanding of clinic visits
38 responding programs filled some of their positions
and procedure volumes and 26% (of n = 47) agreed or
outside of the NRMP match, and no programs filled all
strongly agreed that they gained a good sense of what
of their positions out of the NRMP match. The median
it would be like to live in the city/area of the program.
number of fellowship positions that each program offered in the 2020 interview season was 5 (mean = 4.68,
Additionally, 71% (of n = 45) of applicants felt that the
range 0-10). The mean number of interviews conducted
video format gave them an adequate assessment of
per program was similar between the 2019 and 2020
work-life balance at the program. Regarding how they
interview season (Tables 2 and 3). Of the responding
felt they were able to express themselves and how they
program directors, 93.9% (n = 31) were from anesthethought programs were able to express themselves in
sia-based programs and 6.1% (n = 2) were from PM&Rthe video format, 70% (of n = 50) agreed or strongly
based programs.
agreed that they were able to convey their suitability
Overall, 27.3% (n = 9) of program directors preand fit for the program and 62% (of n = 50) agreed or
ferred video format interviews, with 29.0% (n = 9) of
strongly agreed that they experienced a strong sense
anesthesia-based program directors stating that they
that the program was a good fit for them (Fig. 1). There
was a positive correlation of R = 0.63 between these
Table 1. Applications and interview numbers for applicants in
2 impressions, with a confidence interval of 0.43-0.77.
2020.
Overall, 71% of applicants (of n = 45) felt strongly
Characteristics
or very strongly that the video format allowed them
of applicants
Mean
SD
Minimum Maximum
to apply more broadly. Thirty-two percent (of n = 38)
(n = 55)
felt strongly or very strongly that because of the video
Programs applied
46.0
26.8
6
100
format, they might make a bad choice in their rank
to
list, and 42% (of n = 38) felt strongly or very strongly
Invitations received
13.9
8.4
2
40
that they were more likely to rank their home program
Interviews attended 12.0
6.2
2
23
higher because of familiarity. Among applicants who
SD, standard deviation
preferred the video format, 86% (of n = 21) felt strongly or very strongly that the video format
allowed them to apply more broadly.
Only 18% (of n = 17) felt strongly or very
strongly that because of the video interviews, they might make a bad choice in
their rank list, and 41% (of n = 17) felt
strongly or very strongly that they were
more likely to rank their home program
higher due to familiarity. Among applicants who would have preferred the
in-person format, 58% (of n = 24) felt
strongly or very strongly that the video
format allowed them to apply more
broadly. However, 43% (of n = 21) felt
strongly or very strongly that because
of the video format interviews, they
might make a bad choice in their rank
list, and 43% (of n = 21) felt strongly or
very strongly that they were more likely
to rank their home program higher due
to familiarity.
Fig. 1. Scatter plots of scores indicating applicants’ feelings about the video
For the program directors’ survey,
format. Strong Disagreement (–2) to Strong Agreement (2). There was a
positive correlation of R = 0.63 between these 2 impressions, with a confidence
3 programs had held tele-interviews in
interval of 0.43-0.77
2019 before COVID-19, and 4 programs
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Table 2. Programs and interviews completed in 2019 and 2020.

Characteristic

Mean

SD

Minimum Maximum

Number of interviews
completed 2019
(n = 31)

39.4

28.1

7

100

Number of interviews
completed 2020
(n = 34)

38.5

25.3

6

100

SD, standard deviation

Table 3. Program positions and interviews per position in 2020.

Characteristic of
Program (n = 34)

Mean

SD

Number of fellowship
positions to fill 2020

4.68

5

1

10

Number of interviews
completed per
fellowship position
2020

9.88

6.5

3

33

Minimum Maximum

SD, standard deviation

preferred video format interviews and 0% of the 2
PM&R based programs preferred video format interviews. For program directors who chose a preference
for video format interviews, 88.9% (n = 8) preferred it
because they felt that it was a better use of the candidates’ time, 100.0% (n = 9) felt that it was a better use
of the candidates’ money, 77.8% (n = 7) felt that it was
a better use of the program’s time, and 55.6% (n = 5)
felt that it was a better use of the program’s money. No
programs preferred video interviews because they felt
that candidates preferred this format, 33% (n = 3) felt
that their faculty preferred this format, and 22% (n =
2) preferred this format because they felt it was more
environmentally friendly. For the programs that chose
in-person interviews as the preferred format, 91.7%
(of n = 22) felt that in-person interviews were better at
letting the candidates get to know the program, 70.8%
(n = 17) felt that they were better at getting to know
the candidates, 33.3% felt that they were preferred by
their faculty, 16.7% felt that candidates preferred this
format, 12.5% (n = 3) thought that it was a better use
of the candidates’ time, and 4.2% (n = 1) thought that
it was a better use of the candidates’ money.
For program directors, 59% (of n = 20) agreed
or strongly agreed that video format interviews were
an effective format for informing candidates about
their program, and 82% (of n = 28) agreed or strongly
agreed that video interviews provided sufficient information about the candidate’s appropriateness for
their program (Fig. 2). There was a stronger positive
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correlation, R = 0.83, between these 2 feelings than
with the applicants (0.63), with a confidence interval of
0.69-0.91. Of the program directors responding, 93%
(of n = 28) agreed or strongly agreed that in-person
interviews were effective for informing the candidates
about their program, and 90% (of n = 27) of programs
agreed or strongly agreed that in-person interviews
provided sufficient information about the candidate’s
appropriateness for their program.
The mean number of faculty interviewers for video
interviews in 2020 and in-person interviews in 2019
was 4.42 and 4.23, respectively. If group interviews
were done for video interviews, the number of faculty
interviewing ranged from 2 to 7 faculty. For their video
interviews, 74.2% (n = 23) of programs used group formats with multiple candidates and fellows, 77.4% (n =
24) did a live program overview presentation, 45.2% (n
= 14) provided a prerecorded program overview, 3.2%
(n = 1) did a live video tour, 71.0% (n = 22) showed
a recorded video tour, 3.2% (n = 1) offered postinterview site visits, 32.3% (n = 10) offered follow-up
tele-conversations with the program director or other
faculty, 29.0% (n = 9) offered follow-up conversations
with the fellows, and 45.2% (n = 14) shared program/
departmental/faculty social media links.

Discussion
The abrupt advent of video format interviews
could become the new norm; thus, it is vital to understand the effect and optimal experience for applicants
and programs (6). This survey showed that there was
a relatively even split in preference by applicants for
video versus in-person format. Applicants applied to
a seemingly large number of programs (mean of 46
programs). It is plausible that the video format enabled applicants to apply and interview more broadly
than had they been restricted by the travel time and
cost constraints with in-person interviews. However,
the COVID-19 lockdown began relatively late in the
application cycle, which opens on December 1 and
closes on May 1, so it is unclear what influence it had
in terms of numbers of programs applied to. The ability to interview more broadly could be a benefit to
the applicant, particularly those with lesser financial
means. If pain medicine strives to recruit and support
candidates from underrepresented and disadvantaged
backgrounds, this is an important consideration. If in
subsequent years, programs move forward with a hybrid interview model, it would be interesting to see if
there were a bias towards candidates able to come for
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in-person interviews. This would again
bring us back to favoring candidates
with greater financial means, and so it
would be worthwhile to preemptively
think of ways candidates can show commitment to a particular program that
does not require financial advantages.
This study did not ascertain the number
of programs candidates typically applied to before video interviews were
routinely offered.
Because less time and financial
investment are required for video interviews, candidates may have a lower
threshold for applying and accepting interviews at programs that they may not
actually be interested in matching with.
Some applicants have expressed concern
in online forums (7) that video format
Fig. 2. Scatter plots of scores indicating program directors’ feelings about the
interviews give an outsized advantage
video format. Strong Disagreement (–2) to Strong Agreement (2). There
to top applicants. The lack of time and
was a positive correlation, R = 0.83, between these 2 impressions, with a
confidence interval of 0.69-0.91
cost constraints could result in these
applicants taking substantially more interview spots than they otherwise would
have, leaving fewer available for lower-tier applicants.
poor choice on their rank list due to the video format interviews. Despite 82% having confidence in
Such behavior could result in more programs going
the video platform, 41% still stated that they had a
unfilled.
greater propensity to rank their home program higher
Scatter plots (Figs. 1 and 2) were generated based
due to familiarity. It remains unclear if this is due to
on responses by program directors and applicants relating to the communication issues of video interviews,
the video format or the ongoing COVID-19 pandemic
specifically their ability to express their strengths and
at the time match lists were submitted in September
suitability to each other in the video format. Overall,
2020. Interestingly, the environmental friendliness of
these scatter plots indicate that both program directhe video interviews was generally of little concern to
tors and candidates felt that communication was efprograms. It would be interesting to survey program
fective. There was a positive correlation in the ability
administrators regarding workload and time commitment of virtual versus in-person interviews in future
to communicate both ways that was slightly stronger
studies.
for the program directors, with candidates feeling
less confident in the program’s ability to express their
Limitations
strengths and suitability to applicants. This aligns with
Although a relatively large proportion of program
the data indicating that some program directors felt
directors and applicants completed our survey, the
that the video format platform did not provide them
portion of total pain fellowship applicants invited was
with the ability to effectively share information to
limited to those who interviewed at a subset of pain
candidates about the program. This could be the result
fellowships, which may not have been representative
of a limitation in media development or public relations support. With a lack of institutional support for
of all pain fellow applicants. The COVID-19 travel restrictions and shift from planned in-person interviews
the enhancement of internet-based information, the
to video interviews happened at the beginning of the
programs’ ability to provide information is impaired,
pain fellowship interview season. Additionally, it is unas this task falls solely on the program directors and
known whether applicant and program behavior were
program coordinators. This is further supported by the
affected by the uncertainty of the pandemic.
fact that 18% of applicants felt they might make a
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Conclusions
Although a slim majority of applicants and a larger
majority of program directors preferred in-person interviews, the video interview format for pain medicine
fellowships was received in an overall positive way by
both groups. Both applicants and program directors
felt they were able to express themselves, as well as
gather information about the other in the virtual setting well. However, more public relations support, such
as recorded virtual program tours, would be beneficial
to this relationship. Moving forward, we suspect that

the video format may become a more common method
given the time and cost benefits to applicants.
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