ORIGINAL RESEARCH

Dear Program Director: Deciphering Letters of
Recommendation
Kris Saudek, MD
David Saudek, MD
Robert Treat, PhD

Peter Bartz, MD
Rachel Weigert, MD
Michael Weisgerber, MD, MS

ABSTRACT
Background Letters of recommendation (LORs) are an important part of applications for residency and fellowship programs.
Despite anecdotal use of a ‘‘code’’ in LORs, research on program director (PD) perceptions of the value of these documents is
sparse.

Methods We conducted a cross-sectional, descriptive study of pediatrics residency and fellowship PDs. We developed a survey
asking PDs to rate 3 aspects of LORs: 13 letter features, 10 applicant abilities, and 11 commonly used phrases, using a 5-point
Likert scale. The 11 phrases were grouped using principal component analysis. Mean scores of components were analyzed with
repeated-measures analysis of variance. Median Likert score differences between groups were analyzed with Mann-Whitney U
tests.
Results Our survey had a 43% response rate (468 of 1079). ‘‘I give my highest recommendation’’ was rated the most positive
phrase, while ‘‘showed improvement’’ was rated the most negative. Principal component analysis generated 3 groups of phrases
with moderate to strong correlation with each other. The mean Likert score for each group from the PD rating was calculated.
Positive phrases had a mean (SD) of 4.4 (0.4), neutral phrases 3.4 (0.5), and negative phrases 2.6 (0.6). There was a significant
difference among all 3 pairs of mean scores (all P , .001).
Conclusions Commonly used phrases in LORs were interpreted consistently by PDs and influenced their impressions of
candidates. Key elements of LORs include distinct phrases depicting different degrees of endorsement.

Introduction
Letters of recommendation (LORs) are required for
applications to residency and fellowship programs.
The literature and the results of the 2016 National
Resident Matching Program survey of program
directors (PDs) indicated residency and fellowship
PDs rated LORs as important when selecting
applicants to interview and rank in their programs. 1–7 Concerns regarding the LOR as an
accurate assessment of applicants were raised as
long as 35 years ago,8 with studies showing grade
inflation in LORs.9–11 One study reported that less
than 2% of candidates were rated using the lowest
categories,9 while another demonstrated that 40% of
candidates were rated in the top 10% on a global
assessment.10
When faculty members write LORs, they walk the
fine line between writing an honest letter supporting
the applicant and diminishing the credibility of these
letters by overselling an average candidate. Letters
DOI: http://dx.doi.org/10.4300/JGME-D-17-00712.1
Editor’s Note: The online version of this article contains the final
survey distributed to the Association of Pediatric Program Directors
listserv.

often are drafted with latent information that requires
PDs to decode their meaning.12–14 An article in a
previous issue of the Journal of Graduate Medical
Education ‘‘Viewpoint From a Program Director:
They Can’t All Walk on Water’’ characterizes the
current state of applications to residency programs as
one in which applicants all look the same on paper,
yet suggests that faculty with experience can ‘‘read
between the lines’’ of LORs.15 Given the notion of the
use of ‘‘code’’ in LORs, novice letter writers may not
know the code. To date, there is limited research
describing this code.
The objectives of this study were to identify (1) the
relative importance of selected LOR features (eg,
length of letter, academic rank of letter writer); (2) the
relative importance of selected applicant attributes
(such as work ethic and professionalism); and (3) the
perceptions invoked in pediatrics residency and
fellowship PDs by phrases commonly used in LORs
(eg, ‘‘I give my highest recommendation’’ versus ‘‘I
recommend’’). We also identified areas of agreement
or variation among residency and fellowship PDs to
characterize the thought process of the reader of the
LOR. One aim is to better guide writers to provide a
more accurate description of the candidate.
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Objective We analyzed PD interpretations of LOR components and discriminated between perceived levels of applicant
recommendations.
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What is new
A study of pediatrics and pediatrics subspecialty program
directors found that phrases commonly used in letters
influenced their perception of candidates.
Limitations
Low response rate, and a survey that lacked validity evidence
may limit generalizability.
Bottom line
Common phrases and the overall quality of the letter writing
influenced program directors’ interpretation of positive and
negative attributes of candidates.

residency and fellowship PDs were analyzed with
the Bonferroni correction for multiple comparisons.
Analysis was generated with SPSS version 24.0 (IBM
Corp, Armonk, NY).

Results
The survey was sent to 1079 pediatrics PDs and
achieved a response rate of 43% (468). Of those who
responded, 123 (26%) indicated that they primarily
reviewed fellowship applications, 203 (43%) reviewed residency applications, and 141 (30%) reviewed both. For the question, ‘‘How important are
an applicant’s letters of recommendation to you in
shaping your overall impression of the quality of the
applicant?’’ 399 respondents (85%) rated them as
important, while 418 respondents (89%) indicated
they would consider a weaker candidate more
favorably with a well-crafted LOR, and 296 (63%)
indicated they would consider a strong candidate less
favorably if the LOR was poorly crafted.
FIGURE 1 displays the 13 letter features in rank order
from highest to lowest rating of importance. Important differences emerged between residency and
fellowship PDs, which are reported in TABLE 1.
Highlighting an applicant’s participation in research,
advanced degrees held by the applicant, his or her
involvement in program/hospital activities, the academic rank of the letter writer, and a long letter (4
paragraphs or more) were rated significantly more
important by fellowship PDs than they were by
residency PDs (all P , .004).
TABLE 2 reports the 10 applicant abilities and the
percentage of residency and fellowship PDs who rated
them important in response to the item, ‘‘Please rate
how important the following abilities are to you in a
letter of recommendation when describing an applicant.’’ Leadership and inquisitiveness were rated
significantly more important by fellowship PDs than
they were by residency PDs (all P , .005).

Downloaded from http://meridian.allenpress.com/doi/pdf/10.4300/JGME-D-17-00712.1 by guest on 28 May 2022

We conducted a national cross-sectional survey of
members of the Association of Pediatric Program
Directors, which included 770 fellowship PDs, 198
residency PDs, and 111 associate PDs. We developed
a survey instrument that asked respondents to rate the
importance of LOR features, applicant abilities, and
the magnitude of strength of commonly used LOR
phrases.
Before we developed the survey, we reviewed the
literature. While we did not find compendia of letter
features, applicant attributes, or common phrases, we
used the available concepts from the literature
describing LORs.14,16–27 Six pediatrics residency and
fellowship PDs and members of the intern and
fellowship selection committees at 1 institution (each
with 10 or more years of experience reviewing letters)
created individual lists of specific letter features,
applicant abilities, and commonly used phrases. We
limited the number of features, abilities, and phrases
to those that achieved consensus within the group. We
presented the survey to the Association of Pediatric
Program Directors Research and Scholarship Task
Force, a national panel of experts, for review and
further revisions. The final survey was approved by
the Task Force in July 2016 and contained 13 letter
features, 10 applicant abilities, and 11 phrases
(provided as online supplemental material).
Respondents were asked to rate the lists of LOR
features and applicant abilities on a 5-point Likert
scale (1, not at all important, to 5, very important)
and commonly used phrases on a 5-point Likert scale
(1, very negative, to 5, very positive). The survey was
sent electronically 3 times between July and August
2016. Items receiving a Likert scale rating of 4 or 5
were grouped together as important/positive, while
items receiving a Likert scale rating of 1 or 2 were
grouped together as not important/negative. For the
open-ended question, ‘‘Are there other features you
consider important in a well-regarded letter that we
didn’t include in the survey?’’ the study authors coded
the responses into themes, aiming for consensus
among the coders.
This study was approved by the Institutional
Review Board of the Medical College of Wisconsin.
Mann-Whitney U tests were used to analyze the
differences in letter features and abilities between
residency and fellowship PDs. The 11 commonly used
phrases were grouped using principal component
analysis and Varimax rotation. Interitem reliability
analysis was generated with Cronbach’s alpha. The
mean scores of the letter phrases were analyzed with
repeated measures analysis of variance. Differences in
ratings (of letter features and abilities) between

What was known and gap
Little is known on how program directors interpret
commonly used phrases in letters of recommendation for
residency and fellowship applicants.
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FIGURE 2 reports the 11 phrases and the percentage
of PDs who rated them positive, neutral, or negative
on the Likert scale ordered from most to least
positive. The phrases ‘‘I give my highest recommendation,’’ ‘‘would like the applicant to stay at our
institution,’’ and ‘‘exceeded expectations’’ were interpreted most positively by PDs. The phrases ‘‘overcame personal setbacks,’’ ‘‘solid performance,’’ and ‘‘I
recommend’’ were rated more neutral by PDs and had
a roughly equal number of respondents rate both
positively and negatively. Lastly, the phrases ‘‘showed
improvement’’ and ‘‘performed at expected level’’
were rated negatively by PDs.
TABLE 3 reports the results of the principal
component analysis, which generated 3 independent
groups of phrases with moderate to strong correlation
with each other. The phrases ‘‘would like the
applicant to stay at our institution,’’ ‘‘will be an asset
to any program,’’ ‘‘exceeded expectations,’’ and ‘‘I

give my highest recommendation’’ grouped together
as positive phrases. If PDs rated 1 of the phrases in
this group as positive on the Likert scale, they were
likely to rate the other phrases in that group positive
as well. This grouping of items was also observed for
the neutral and negative groups of phrases. After
these groups were identified, we calculated the mean
Likert score for each group from the PD rating. The
positive phrases had a mean (SD) of 4.4 (0.4), or a
positive rating on the Likert scale. The neutral phrases
had a mean of 3.4 (0.5) or a near-neutral rating on the
Likert scale, and the negative phrases had a mean of
2.6 (0.6) or a more negative rating on the Likert scale.
There was a statistically significant difference among
the 3 pairs of mean scores (all P , .001). The
interitem reliability was alpha ¼ 0.75. The interitem
reliability of the positive letter phrases was alpha ¼
0.64, neutral letter phrases was alpha ¼ 0.70, and
negative letter phrases was alpha ¼ 0.58.

1
Differences Between Residency and Fellowship Program Directors (PDs)

TABLE

Specific Letter Features Rated Important by PDs
% Rated Important (n)
Feature

a

Residency PDs
(N ¼ 203)

Fellowship PDs
(N ¼ 123)

P Value

Participation in research

21 (42)

65 (80)

.001a

Advanced degrees held by applicant (PhD, MPH, etc)

15 (31)

43 (53)

.001a

Involvement in program/hospital activities

45 (92)

63 (78)

.001a

Academic rank of letter writer

33 (68)

49 (60)

.001a

Long, descriptive letter ( 4 paragraphs)

17 (35)

32 (39)

.001a

Denotes statistically significant differences (P , .004 ¼ 0.050/13) after Bonferroni correction.
Note: There was not a statistically significant difference for the following letter features: depth of interaction with applicant, specific traits of applicant,
applicant’s abilities, summative statement on strength of recommendation, personal stories about the applicant, competency-based framework, short
letter ( 3 paragraphs), and community service activities.
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FIGURE 1
Percentage of Program Directors Rating Letter Feature Important
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TABLE 2
Residency and Fellowship Program Director (PD) Ratings
of Applicant Abilities

% Rated Important (n)
Applicant
Ability

Fellowship
PDs
(N ¼ 123)

P Value

Work ethic

98 (198)

100 (123)

.031

Trustworthy

97 (196)

98 (121)

.15

Team player

96 (194)

99 (122)

.55

Professional

96 (194)

99 (122)

.79

Compassionate

93 (188)

99 (122)

.68

Mature

87 (176)

95 (117)

.015

Resilient

85 (172)

90 (111)

.32

Leadership

83 (168)

94 (116)

.001a

Resourceful

82 (166)

90 (111)

.006

Inquisitive

80 (162)

88 (108)

.001a

Denotes statistically significant differences (P , .005 ¼ .050/10) after
Bonferroni correction.

For the open-ended question ‘‘Are there other
features you consider important in a well-regarded
letter that we didn’t include in the survey?’’ comments
were submitted by 103 of 486 (21%) of the
respondents. Themes identified by residency PDs

Discussion
In this national study of pediatrics residency and
fellowship PD perceptions of LORs, we found that
LORs shape PD impressions of candidates. The
results may help identify what residency and fellowship PDs would like to see in LORs and suggest likely
interpretations of commonly used phrases.
PDs consider the LOR important, and the quality
of the letter influences readers’ decisions about the
applicant. Although an applicant’s class rank,

FIGURE 2
Percentage of Program Directors Rating Phrase Positive, Neutral, and Negative

264

Journal of Graduate Medical Education, June 2018

Downloaded from http://meridian.allenpress.com/doi/pdf/10.4300/JGME-D-17-00712.1 by guest on 28 May 2022

a

Residency
PDs
(N ¼ 203)

included writing a personal letter (23%, 15 of 66),
indicating the tier of the applicant (15%, 10 of 66),
commenting on the applicant’s clinical reasoning
abilities (12%, 8 of 66), commenting on the
applicant’s communication skills (11%, 7 of 66), the
LOR writer’s experience with learners (8%, 5 of 66),
and the letter coming from a ‘‘reputable letter writer’’
(8%, 5 of 66). Themes identified for fellowship PDs
included commenting on the applicant’s motivation
(16%, 6 of 37), indicating the tier of the applicant
(14%, 5 of 37), and other abilities, such as receptive
to feedback, adaptable (14%, 5 of 37), reputable
letter writer (11%, 4 of 37), and commenting on the
applicant’s communication skills (8%, 3 of 37).
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3
Principal Components Analysis of Letter Phrases

TABLE

Letter Phrase

Negative

Mean Likert
Score (SD)

–0.07

0.08

4.4 (0.4)

0.21

0.02

0.14

0.23

Positive

Neutral

Would like applicant to stay at our institution

0.72

Will be an asset to any program

0.67

Exceeded expectations

0.67

I give my highest recommendation

0.58

0.37

–0.28

–0.02

0.77

0.22

I recommend without reservation

0.34

0.73

0.08

I highly recommend

0.51

0.61

–0.11

I recommend

Solid performance

0.56

0.34

0.16

0.80

Overcame personal setbacks

0.21

–0.01

0.73

Performed at expected level

–0.03

0.36

0.53

clerkship performance, and board scores are available
through the Electronic Residency Application Service,
the majority of PDs indicated that an LOR could shift
their impression of a candidate, both positively and
negatively. In the survey, we used the terms ‘‘wellcrafted’’ and ‘‘poorly crafted’’ to acknowledge that an
LOR is more than just a collection of letter features,
phrases, and descriptions of an applicant’s abilities. It
is this artful construction of the document that
contributes to high-stakes program decisions about
the applicant.
The literature contains advice for letter writers,
such as specific language and formatting to use in
LORs, reviewing the applicant’s academic performance, and meeting with them to learn more about
them before writing the letter.12,14,16–18,20,24,25 While
there were similarities among the perceptions of
residency and fellowship PDs regarding LOR features, we also found differences. Writers might take
these into account when composing LORs for
residency or fellowships.
The results of this study underscore the need for
faculty development in letter writing. A survey of
internal medicine clerkship directors reported about
half had received some guidance on preparing an
LOR, and the majority had developed their own
letter-writing guidelines.19 It is important for letter
writers to be aware of interpretations of LOR phrases
identified in this study that influence readers’ perceptions. For example, only a minority of PDs rated the
phrase ‘‘showed improvement’’ as positive when
faculty, PDs, and accrediting bodies expect all
residents to improve over the course of their training.
Limitations to this study include that the results may
not reflect all pediatrics PD perceptions, with a
response rate under 50%, and may not generalize to
other specialties. The survey had no validity evidence,
and questions may have been interpreted by

2.6 (0.6)

respondents differently than intended. Further study
is needed to understand whether LOR descriptions of
candidates affect their ranking in the program. The
responses to the open-ended question, ‘‘Are there other
features you consider important in a well-regarded
letter not included in this survey?’’ suggest that other
attributes of LORs may be the focus of future surveys.

Conclusion
Pediatrics residency and fellowship PDs report that
LORs influence their impressions of candidates both
positively and negatively. Key elements of LORs
include distinct phrases depicting different degrees of
endorsement of a candidate. There were some key
differences between LOR preferences among residency and fellowship PDs.
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