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ABSTRACT

Background The medical community has been paying increasing attention to diversity. Nascent research suggests that the

physician workforce may be experiencing value shifts in this area.

Objective This study aims to understand how residency applicant perspectives toward diversity may be evolving.

Methods The National Resident Matching Program surveys all applicants regarding factors they consider important when ranking

residency programs. Survey data from 2008–2017 were analyzed for changes in respondent perceptions of cultural, racial, and

ethnic diversity of geographic location (geographic diversity) and cultural, racial, ethnic, and gender diversity at the destination

institution (institutional diversity). We calculated weighted averages and visualized: percentage of respondents citing diversity as a

factor when applying for interviews; and mean applicant ratings of diversity when ranking programs, using a 5-point scale (1, not

important, to 5, extremely important).

Results Respondents at 5 time points ranged from 13 156 to 16 575, with response rates from 42.4% to 58.5%. Between 2008 and

2017, the percentage of applicants citing diversity as a consideration when applying to interview increased from 27.8% to 33.2%

for geographic diversity and from 22.3% to 33.8% for institutional diversity. Applicants’ mean ratings of importance of diversity

when ranking programs increased from 2.7 to 4.2 for geographic diversity and from 2.4 to 4.2 for institutional diversity.

Conclusions Over the past 9 years and across specialties, a growing percentage of applicants are considering geographic and

institutional diversity when applying to interview at residency programs. Applicants report that both forms of diversity are

increasingly important when ranking programs.

Introduction

The demand for diversity in medicine originates from

and influences both the patient and the provider sides

of care. Racial, ethnic, and cultural minorities, who

represent a growing portion of the United States, have

been shown to experience unequal health care

outcomes.1 Furthermore, African Americans, Hispanic

Americans, and American Indians constitute over 25%

of the population but only 6% of physicians, 9% of

nurses, and 4.2% of medical school faculty.2 This

disparate workforce may reinforce health inequities by

providing health care to minorities that is lower quality

and less culturally competent.3–5 In response, medical

institutions have developed research and policies for

selecting and training more representative trainee and

faculty provider populations.6,7

Scant research has examined whether residency

applicants’ attitudes toward diversity are changing.

Recent studies suggested that incoming generations of

physicians might be experiencing value shifts around

diversity, broadly defined as the inclusion of

individuals who belong to underrepresented groups

(eg, gender, age, cultural, racial, and religious

minorities, as well as people with disabilities). Studies

within medical schools have found that students

strongly support incorporating issues of diversity into

education.8–10 Research has also made intergenera-

tional distinctions, finding that resident physicians

were more comfortable than faculty members in

addressing sociocultural diversity in medicine.11 This

study expands on this research by investigating

residency applicants’ attitudes toward diversity, par-

ticularly as they influence early career decision-

making. Through the review of surveys from the

National Resident Matching Program (NRMP), this

report examines how residency applicants’ perspec-

tives on diversity may be evolving.

Methods

We collected data from reports released by the

NRMP, based on surveys of applicants who partici-

pated in the residency match that the organization has

conducted since 2008 (biannually since 2009). The

NRMP Applicant Survey, which is distributed in the

18 days between the Rank Order List Certification

Deadline and Match Week, elicits information on

factors applicants consider during the matching

process. Specifically, after being presented with a list
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Editor’s Note: The online version of this article contains the
percentages of residency applicants citing diversity as a factor in
selecting programs and residency applicants’ mean importance
ratings of diversity in ranking programs.
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of 26 to 45 factors, respondents indicated if they

considered each factor when selecting programs for

application. If so, they rated the importance of that

characteristic in creating their rank-order list using a

5-point scale (1, not important, to 5, extremely

important). Among these factors, we examined

cultural, racial, and ethnic diversity of the geographic

location (geographic diversity), and cultural, racial,

ethnic, and gender diversity of staff at the target

institution (institutional diversity).

These ratings, which were reported by specialty and

in aggregate, were entered and parsed by applicant

subgroup: US allopathic medical school students (US

seniors) and all other applicants, including graduates

of international and/or osteopathic medical schools

(independent applicants). First, we examined data

across all specialties. We combined US senior and

independent applicant data, weighting averages by

the number of respondents within each group. These

were calculated for each year’s response rates and the

percentages of applicants citing diversity and mean

importance ratings for both diversity measures.

Second, we visualized data points describing sub-

group data using scatterplots. Using the least squares

method of regression, we then fit linear trend lines to

demonstrate general directional movement over time.

Finally, specialty-specific data were organized into

tables.

Results

Data were collected from all years available, includ-

ing 2008, 2009, 2013, 2015, and 2017. Although the

NRMP conducted the Applicant Survey in 2011,

these results were excluded because the report was

not uniform with the rest of the series. Response rates

ranged from 42.4% to 58.5% of the total applicant

pool, with participants numbering, respectively,

16 058, 13 156, 16 575, 16 500, and 15 246.

Respondents rated diversity with increasing impor-

tance between 2008 and 2017. During this time, the

rate of applicants applying to interviews and consid-

ering geographic diversity grew from 27.8% to

33.2%, and the rate considering institutional diversity

FIGURE 1
Percentages of Applicants Citing Factor in Selecting Programs for Application
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grew from 22.3% to 33.8%. As shown in FIGURE 1,

the percentage of US senior and independent appli-

cants who cited diversity as a factor in selecting

programs has generally risen over time. Only the rate

of independent applicants citing geographic diversity

has remained relatively level. Furthermore, appli-

cants’ 5-point ratings of the importance of diversity

during ranking rose during this period: geographic

diversity from a mean of 2.7 to 4.2 and institutional

diversity from a mean of 2.4 to 4.2. FIGURE 2

demonstrates how applicants’ value judgments of

diversity have increased within each subgroup. The

online supplemental material includes these data by

specialty for both the percentages of residency

applicants citing diversity as a factor in selecting

programs and residency applicants’ mean importance

ratings of diversity in ranking.

Discussion

This analysis of NRMP residency applicant survey

data from 2008 to 2017 reveals that applicants,

regardless of specialty or school type, reported an

increase in the importance of geographic and institu-

tional diversity when selecting and ranking programs

for the Match. Prioritization of diversity has typically

grown within each specialty, regardless of baseline.

While the medical field has acknowledged the

importance of diversity, prior studies have not

mapped out its perceptions across generations of

physicians nationwide. Previous research has found

that diversity-related variables may influence medical

students’ specialty choice and residency program

rankings12–14 as well as work settings.5 These findings

suggest that students, residents, and physicians are

considering diversity climates in making career

decisions. Residency applicants appear to consider

diversity not only within their institution but also in

the greater environments within which they work and

in the patient populations they serve. To our

knowledge, this study is the first to examine a large

national residency applicant group for reported

perspectives regarding diversity over time.

FIGURE 2
Applicants’ Mean Importance Rating of Factor in Ranking Programs
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The use of secondary data inherently limits the

conclusions drawn. We used publicly accessible

reports to describe broad patterns but could not test

or conduct more finely grained analyses given

proprietary primary sources. Accordingly, these find-

ings are made at the group level and do not speak to

the characteristics of individuals. Furthermore, re-

sponse rates averaged 48.1% across time points.

Although the survey items did not focus exclusively

on diversity, applicants who more actively considered

such factors in decision-making may have self-

selected into participation. Finally, the NRMP data

reports did not specify question directionality. Ac-

cordingly, it is possible that some applicants who

rated diversity highly as a factor of consideration

sought out less (rather than more) diversity.

Future studies may focus on obtaining and analyz-

ing primary quantitative data to identify associated

factors. One potential line of inquiry could explore

the exception to the positive trends evinced in our

data: the percentage of independent applicants (those

who are not US allopathic medical school students)

citing geographic diversity as a factor in applying to

interview has not increased considerably over time.

Researchers could also parse and drill into different

forms of diversity (eg, spirituality and thought) and

include qualitative methods. Notably, the term

diversity can be variably defined (eg, the dual

dimensions of geographic and institutional diversity

in this dataset). Given that such differences can

complicate measurement and affect comparison

across studies, researchers should continue specifying

the operationalization used.

Conclusion

Over the past 9 years and across specialties, a growing

percentage of applicants are considering geographic

and institutional diversity when applying to interview

at residency programs. Applicants report that both

forms of diversity are increasingly important when

ranking programs.

References

1. Smedley BD, Stith AY, Nelson AR, eds. Unequal

Treatment: Confronting Racial and Ethnic Disparities

in Health Care. Washington, DC: National Academies

Press; 2003.

2. Sullivan LW. Missing persons: minorities in the health

professions, a report of the Sullivan Commission on

Diversity in the Healthcare Workforce. 2004. http://

health-equity.lib.umd.edu/40/. Accessed March 12, 2019.

3. Cooper-Patrick L, Gallo JJ, Gonzales JJ, Vu HT, Powe

NR, Nelson C, et al. Race, gender, and partnership in

the patient-physician relationship. JAMA.

1999;282(6):583–589.

4. Manson A. Language concordance as a determinant of

patient compliance and emergency room use in patients

with asthma. Med Care. 1988;26(12):1119–1128.

5. Paez KA, Allen JK, Carson KA, Cooper LA. Provider

and clinic cultural competence in a primary care setting.

Soc Sci Med. 2008;66(5):1204–1216. doi:10.1016/j.

socscimed.2007.11.027.

6. Association of American Medical Colleges. Reflections

on Diversity and Inclusion in Academic Medicine:

Commemorating Dr. Herbert W. Nickens’ Legacy.

Washington, DC: Association of American Medical

Colleges; 2014.

7. AAMC Executive Committee. The Status of the New

AAMC Definition of ‘‘Underrepresented in Medicine’’

Following the Supreme Court’s Decision in Grutter.

Washington, DC: Association of American Medical

Colleges; 2004. https://www.aamc.org/download/

54278/data/urm.pdf. Accessed March 12, 2019.

8. Dogra N, Karnik N. First-year medical students’

attitudes toward diversity and its teaching: an

investigation at one US medical school. Acad Med.

2003;78(11):1191–1200.

9. Guiton G, Chang MJ, Wilkerson L. Student body

diversity: relationship to medical students’ experiences

and attitudes. Acad Med. 2007;82(suppl 10):85–88.

doi:10.1097/ACM.0b013e31813ffe1e.

10. Whitla DK, Orfield G, Silen W, Teperow C, Howard C,

Reede J. Educational benefits of diversity in medical

school: a survey of students. Acad Med.

2003;78(5):460–466.

11. Tang TS, Bozynski ME, Mitchell JM, Haftel HM,

Vanston SA, Anderson RM. Are residents more

comfortable than faculty members when addressing

sociocultural diversity in medicine? Acad Med.

2003;78(6):629–633.

12. Stratton TD, McLaughlin MA, Witte FM, Fosson SE,

Nora LM. Does students’ exposure to gender

discrimination and sexual harassment in medical school

affect specialty choice and residency program selection?

Acad Med. 2005;80(4):400–408.

13. Bland CJ, Meurer LN, Maldonado G. Determinants of

primary care specialty choice: a non-statistical meta-

analysis of the literature. Acad Med.

1995;70(7):620–641.

14. Figueiredo JF, Rodrigues Mde L, Troncon LE, Cianflone

AR. Influence of gender on specialty choices in a Brazilian

medical school. Acad Med. 1997;72(1):68–70.

Both authors are with Rice University. Julie V. Dinh, MA, is a
National Science Foundation Graduate Research Fellow and
Doctoral Student in Industrial/Organizational Psychology; and
Eduardo Salas, PhD, is Allyn R. & Gladys M. Cline Professor of
Psychology and Chair, Department of Psychological Sciences.

322 Journal of Graduate Medical Education, June 2019

BRIEF REPORT

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

http://health-equity.lib.umd.edu/40/
http://health-equity.lib.umd.edu/40/
https://www.aamc.org/download/54278/data/urm.pdf
https://www.aamc.org/download/54278/data/urm.pdf


Funding: This material is based on work supported by the
National Science Foundation Graduate Research Fellowship
Program under grant No. 1450681.

Conflict of interest: The authors declare they have no competing
interests.

Some of the data in this article were presented as a poster at the
American Public Health Association Annual Meeting and
Exposition, Atlanta, Georgia, November 4–8, 2017.

The authors would like to thank Jason Barton, Margaret E. Beier,
PhD, Michael D. Byrne, PhD, Frederick L. Oswald, PhD, and Aseem
Utrankar for their assistance in preparing this work.

Corresponding author: Julie V. Dinh, MA, Rice University,
Department of Psychological Sciences, MS-25, 6100 Main Street,
Houston, TX 77005, 713.348.4802, julie.dinh@rice.edu

Received September 16, 2018; revisions received December 27,
2018, and February 11, 2019; accepted March 5, 2019.

Journal of Graduate Medical Education, June 2019 323

BRIEF REPORT

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

mailto:julie.dinh@rice.edu

