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T
o be put ‘‘on blast’’ means to be publicly

denounced on social media. In the era of

Web 2.0, it’s not uncommon for graduate

medical education (GME) programs to be put on

blast. Medical students comment on the residency

application process1,2 in anonymous online commu-

nity (AOC) forums.3–5 Examples of forums include:

(1) Reddit, which houses forums related to non-

medical and medical topics; (2) Student Doctor

Network (SDN), which provides a forum for pre-

medical students and trainees; (3) Scutwork.com,

which collects reviews of GME programs from

trainees; and (4) specialty-specific sites such as the

radiology-focused ‘‘AuntMinnie.’’ These communities

discuss programs’ academic strengths and weakness-

es, and serve to call out programs for perceived

mistreatment toward applicants and/or residents.6,7

Reddit’s /r/medicalschool community represents a

particularly large audience that discusses GME

programs and medical education, including over

211 000 members.8 The designation of ‘‘/r/’’ indicates

a ‘‘subreddit,’’ where individuals subscribed to a

specific community discuss topic-specific content.

The online supplemental material explains unique

terminology used within Reddit communities.

Annually, /r/medicalschool creates a ‘‘Name and

Shame’’ thread that encourages medical students to

share criticism of specific residency programs. Com-

ments address topics ranging from interview day food

quality, specific identification of National Resident

Matching Program (NRMP) Match violations, un-

professional behavior of program representatives, and

even accusations of sexual misconduct.

Perceived Match violations during interview days

can negatively influence applicants’ rank decisions.9,10

AOC comments, representing accusations rather than

indisputable truths, can smear programs’ reputations

regardless of their merit. This commentary is publicly

discoverable through internet search engines and

remains on the internet indefinitely, potentially influ-

encing future applicants beyond annual cohorts.

Despite potential misgivings, such commentary may

also provide valuable and actionable program feed-

back.

The COVID-19 pandemic may amplify the influ-

ence of AOCs in the transition to virtual recruitment.

Virtual recruitment has highlighted the importance of

program ‘‘branding,’’ which represents a program’s

intended mission and values.11 AOC commentary,

however, has the allure of an ‘‘inside scoop’’ and

might not align with a program’s desired image. Some

medical students may seek such commentary to fulfill

an unmet desire for candid perspectives that differ

from social media content curated by the program

itself.12,13

On the same day as the American Medical

Association webinar ‘‘Taking Care of Our Students:

Preparing for the 2021 Residency Application Cy-

cle,’’14 /r/medicalschool created the 2021 Name and

Shame discussion thread ahead of its typical annual

timeline. The post originator stated: ‘‘I find it

especially important to aggregate our community’s

experiences into a single document so we can see past

the facade they will present online this upcoming

application cycle.’’15 This comment conveys a lack of

trust that programs will be authentic in a virtual

format. Comments within AOCs may become proxies

for a program’s culture and influence applicants’

perception of fit as they seek information to fill the

void of in-person visits. Anonymous perspectives may

influence applicant rank decisions as much as, or

more than, their own experiences interacting with the

program.16,17 The spread of negative word-of-mouth

associations with GME programs within these com-

munities may undermine ‘‘official’’ messaging created

by programs themselves—a well-recognized phenom-

ena within the marketing industry that can lead to

online ‘‘firestorms,’’17 a rapid dissemination of

negative comments and resultant outrage toward the

brand.

DOI: http://dx.doi.org/10.4300/JGME-D-20-00574.1

Editor’s Note: The online version of this article contains explanations
of unique terminology used within Reddit communities.
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Although institutional social media guidelines for

GME programs provide recommendations for non-

anonymous social media accounts such as Facebook

and Twitter,18 minimal guidance exists for GME

leaders navigating AOCs. We believe program repre-

sentatives (ie, faculty, residents, fellows) should

maintain awareness of this content and, in specific

instances, consider responding to concerns raised.

However, engaging this community without an

approach that reflects authenticity, transparency, and

desire for growth can backfire and result in inflam-

matory and unproductive discussion. Herein, we

provide a framework for programs to identify and

respond to AOC comments (FIGURE). We also provide

examples of specific scenarios that may arise, with

suggested program-level responses (TABLE).

Framework
Acknowledge Discomfort With Lack of Control

AOCs subvert traditional power dynamics. Program

directors may find that their words bear no more

weight than an anonymous naysayer or casual troll.

Attempts to exert authority are typically counterpro-

ductive. Additionally, critical commentary regarding

one’s program can feel personal; recognizing this

upfront can mitigate emotional responses.

Reflect on the Theme and Significance of the

Commentary

For instance, is criticism directed at interview

experiences, resident/fellow/faculty professionalism,

or NRMP violations? Recurring patterns suggest

legitimacy, while isolated criticisms may reflect the

author’s incompatibility with program culture rather

than a weakness to be addressed.19,20

Decide on the Need to Respond

Not all commentary warrants a response. Some may

prompt an internal response within the program as a

quality improvement initiative. A subset may warrant

an external (ie, public) response as an ‘‘official’’

program statement posted within the forum. Prior to

responding publicly, consider the risks and benefits.

Benefits include clarifying false information and/or

demonstrating the program’s commitment to appli-

cants and trainees, thereby enhancing its reputation.

Risks include being misinterpreted and/or inadver-

tently propagating inflammatory comments. General-

ly, specific, actionable feedback that maps to serious

accusations more likely warrants a response than

vague, impracticable feedback corresponding to

minor issues.

Take Time to Respond

Blunt commentary from anonymous sources can elicit

strong emotional responses from program represen-

tatives. Follow best practices for professionalism in

text-based communication and avoid responding

hastily when upset.21

Respond Respectfully, Humbly, and Authentically

Program leadership must recognize that they are

interlopers in AOCs and avoid insincerity or defen-

siveness. Tone can overshadow the content of a

response and become the response, undermining

efforts to engage and learn. Vulnerability and

humility can facilitate honest and productive discus-

sion. Attempts at ‘‘spin’’ or ‘‘damage control’’ are

often called out as inauthentic.

Logistical Considerations

Operating within AOCs can be resource-intensive and

can vary according to individual programs’ needs and

bandwidth. We recommend creating a social media

team (SMT), comprised of GME leadership and

residents/fellows to champion social media–related

efforts, including the development of guidelines to

ensure a consistent approach. Designated members of

the SMT should monitor the 2 largest and most used

forums (Reddit and SDN) weekly by searching the

program’s name within the search function and

reviewing results. Ideally, individuals assigned to this

task will possess familiarity with the culture and

conduct of the individual forums. Providing an initial

training session can promote the team’s shared

understanding. The SMT can apply the proposed

FIGURE

Framework for GME Program Leadership to Respond to
Feedback About Program in Anonymous Online Forums
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framework to relevant commentary and determine

response strategies. We estimate these efforts will

require roughly 1 hour weekly, based on our

experiences. Complex scenarios may arise which will

require additional input from departmental and

institutional leadership. For instance, when handling

commentary with potential legal ramifications, in-

cluding concerns about sexual harassment, discrimi-

nation, or drug or alcohol use, assistance from the

institutional GME office should be immediately

sought.

Conclusions

Our framework represents an approach for GME

programs to monitor, reflect on, and respond to

comments posted in AOCs. Although not without

their challenges, AOCs provide opportunities to

engage with applicants, gather feedback, and improve

programs. Future research is warranted, including

thematic analysis of commentary within these forums

and formal evaluation of this framework’s impact on

programs and applicants.

Tl;dr: The truth, and the untruth, are out there on

the internet about your program. How you interact

with them influences reach and impact.
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