
A
A
IM

P
er
sp
ec
ti
ve
s

AAIM Perspectives
AAIM is the largest academically focused specialty organization representing departments of internal medicine at medical schools and teaching

hospitals in the United States and Canada. As a consortium of five organizations, AAIM represents department chairs and chiefs; clerkship, residency,

and fellowship program directors; division chiefs; and academic and business administrators as well as other faculty and staff in departments of

internal medicine and their divisions.
Promoting Equity in Letters of

Recommendation: Recognizing and
Overcoming Bias

Julie L. Machen, MD,a Saurin M. Gandhi, DO,b Christopher J. Moreland, MD, MPH,b Sherine Salib, MDb

aDepartment of Internal Medicine, Cone Health Internal Medicine Residency Program, University of North Carolina School of

Medicine, Greensboro; bDepartment of Internal Medicine, Dell Medical School at the University of Texas at Austin.
The recent transition of the United States Medical

Licensing Examination Step 1 to pass−fail grading

provides an opportunity for more holistic review of

candidate applications and more equitable selection

processes. While it is generally positive, the change

may lead selection committees to more heavily weigh

more subjective tools such as letters of recommenda-

tion (LORs) in candidate evaluation. The language in

LORs may reveal the writer’s unconscious biases as

well as provoke a reader’s unconscious biases.1 By

minimizing opportunities for unconscious bias, we can

use language as an actionable lever to move the needle

toward achieving more equitable processes along the

recruitment pathway.

LORs are uniquely positioned to give deep insight

into how a candidate’s skills and accomplishments

manifest at the bedside. LORs can validate material

shared elsewhere in an application and provide new

information. Letter writers often know candidates bet-

ter than division chairs or program directors, who may

not have worked with the candidates clinically.
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However, LORs are ripe with potential for bias.

Many LORs are not written in a standardized format,

allowing for inconsistency in length, content, and

vocabulary. There is little literature addressing best

practices for writing narrative LORs, and even less

guidance on avoiding bias in LORs.2,3 On the review-

ing side, when faced with numerous applications and

high cognitive load, reviewers may feel pressure to

scan LORs quickly and thus rely on their automatic,

schema-based processing,3 which can make their

judgements more susceptible to implicit bias.4

As a medical education community, it is unclear

what should happen with LORs. Should we eliminate

LORs because they are prone to bias? Are they sal-

vageable? At this critical juncture in medical education

selection processes, we must pause to examine LORs

through a disparities lens. With this lens in mind, this

article reviews the current literature, focusing on biases

in LORs, prior to making recommendations for recog-

nizing and reducing bias in LORs at individual and

institutional levels.
THE CURRENT LANDSCAPE
Biases in LORs disproportionately affect women and

individuals from groups that are historically underrep-

resented in medicine (URiM).5-14 LORs for men are

frequently longer than LORs for women and are more

likely to include specific examples about publications,

leadership roles, and awards earned.5,6 The longer the
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letter and the more details provided, the better the can-

didate is likely to be perceived to be by the reader.15-17

Letter writers often deploy different adjectives to

describe men and white candidates compared with

women and URiM candidates.4-11 Men and white candi-

dates are more likely to be described with standout adjec-

tives (“exceptional”) and adjectives demonstrating
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� Letters of recommendation (LORs) are
systematically biased against women
and those historically underrepre-
sented in medicine.

� Recognizing and overcoming bias in
LORs is a feasible, high-yield way to
achieve more equitable selection pro-
cesses.

� We recommend that writers adopt a
structured format, include detailed
examples of performance, and proof-
read for biased adjectives and doubt-
raisers.

� We recommend that selection commit-
tees complete implicit bias training,
learn about LOR biases, and elaborate
on admissions decisions.
agency

(“accomplished”).5,6,8,9 In

contrast, women and

URiM candidates are more

likely to be described with

communal adjectives that

focus on the welfare

of others (“nurturing,”

“kind”) and grindstone

adjectives that emphasize

effort (“hardworking”).5-9

Having strong interpersonal

skills is certainly important

to physician work, but

research has shown that

communal terms in LORs

negatively affect hiring in

academia, even after con-

trolling for productivity

and performance

measures.7

LORs for woman and

URiM candidates contain
more doubt-raising language compared with LORs for

men and white candidates.5,9,11 For example, LORs

for women are 2.5 times more likely to make a mini-

mal assurance (“She can do this job”) rather than a

ringing endorsement (“She is the best candidate for

this job) compared with LORs for men.5 Additionally,

LORs for women contain more negative language

(“Although she is not a researcher. . .”), more hedges

(“it appears. . .”), and more faint praise (“She is better

than average”).5 In a 2021 study analyzing LORs to an

institution’s cardiology fellowship, hedges and faint

praise were only found in LORs for women and URiM

candidates.9

While existing literature on these topics focuses on

inequities by gender and URiM status, no data are

available on LORs for individuals with other identities

or experiences underrepresented in medical education

(eg, first-generation college student, disability). Addi-

tionally, there are other minority groups in medicine

that do not fall under the definition of URiM, such as

candidates self-identified as Asian or mixed ethnicity.

These minority groups may experience bias in their

LORs, though it has not been studied extensively in

medicine.18 We encourage readers to consider our rec-

ommendations using a diversity lens broadly and inclu-

sively defined.
A Word on Standardized Letters of
Evaluation
In recent decades, several specialties have adopted

standardized letters of evaluation (SLOEs) rather than

the traditional narrative LORs.19-21 SLOEs contain

quantitative sections, wherein applicants are given per-
centile scoring in various attributes,

and qualitative sections with short-

answer questions to describe

applicants.22 When emergency med-

icine introduced standardized letters

in 1995, they found that standardiza-

tion increased inter-rater reliability

and decreased time required to

review LORs.19 Since then, SLOEs

have been adopted by other special-

ties, including plastic surgery,

orthopedic surgery, dermatology,

otolaryngology, and obstetrics and

gynecology. More recently, there

has been a call to action to adopt

SLOEs across all specialties.23 The

authors support the idea that all spe-

cialties should consider letter stan-

dardization, but we urge educational

leaders to remember 2 key points.

First, SLOEs still consistently dem-

onstrate gender and racial

bias.21,22,24-26 While standardization

may mitigate some biases, standardi-
zation alone will not eliminate bias in LORs. Secondly,

some specialties who utilize SLOEs also require appli-

cants to obtain the traditional narrative LORs. It is

essential for individuals and institutions to actively pro-

mote equity in all types of letters of recommendation.
WHAT LETTER WRITERS CAN DO

Prior to Writing the Letter
The first step to reducing bias in LORs comes at the

level of the individual letter writer. Prior to agreeing to

write an LOR, all potential writers should pause and

ask themselves, “Can I write a strong LOR for this can-

didate?” If not, they should consider saying no. In our

experience, a weak LOR can be more harmful to an

applicant’s candidacy than no letter at all. Next, writers

should jot down the strength of their recommendation.

Later, when proofreading their LOR, writers can go

back and make sure that the language used matches

their intended strength of recommendation. Letter writ-

ers should eliminate any doubt-raising language in can-

didates whom they intend to unreservedly recommend.

Once a person has decided to write an LOR, they

should meet with the candidate to discuss the letter. At

a minimum, they should review the candidate’s curric-

ulum vitae (CV) and personal statement and ask the
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candidate to share a few memorable encounters they

had together. Having the CV, personal statement, and

examples at the ready accomplishes 2 things. First, it

helps writers develop a more detailed LOR for all can-

didates. Second, it reduces sole reliance on the writer’s

overall judgement, decreasing the role of implicit bias.

Bauer and Baltes demonstrated that performing a struc-

tured free recall prior to completing performance eval-

uations eliminated the effects of gender and racial

bias.27,28 In a similar way, having concrete examples

of patient encounters, memorable experiences, and CV

highlights at the ready will allow letter writers to focus

on concrete details, rather than leaving room for open-

ended judgements, which are prone to more implicit

bias.
Writing the Letter
Although standardizing LORs does not eliminate all

bias, writing narrative LORs in a structured format

(Figure 1) can improve writer and reviewer efficiency,

increase inter-reviewer reliability, and serve as more

reliable predictors of performance.19.29 Letter writers

should start with an introduction, explaining their rela-

tionship with the candidate, including how long and in

what context they worked together. In the body of the

letter, writers must be specific and enthusiastic in their

support, using the details they pulled during the pre-

writing phase. They should describe the learner’s

unique characteristics and give specific examples of

their performance. Commenting specifically on patient

care and procedural skills, medical knowledge, and

communication skills has been shown to distinguish

high from low performers.30 The concluding paragraph
Figure 1 Basic structure for a narrative letter of recomm
should summarize the strength of recommendation,

which was determined prior to writing the letter.

One question that comes up frequently is whether it

is acceptable to mention personal life in an LOR. For

example, some LORs contain personal details not

directly related to work, such as an applicant becoming

a parent or overcoming an illness during training.

LORs for women are 7 times more likely to contain

such details about personal life than LORs for men,31

suggesting that this practice is biased by gender. While

discussing personal life might seem like a well-inten-

tioned way to demonstrate maturity or resilience, we

believe that personal information is rarely appropriate

for the LOR. If a letter writer thinks mentioning per-

sonal life will contribute strongly to an LOR, always

ask the candidate first.
After Writing the Letter
After drafting an LOR, writers must proofread with an

eye for recognizing their own biases. They should

check their adjectives, making sure to balance commu-

nal adjectives (“caring”) with adjectives that connote

excellence (“superb”), where appropriate. Online gen-

der bias calculators can be helpful in this analysis.32

Writers should ensure they mentioned specific accom-

plishments and concrete examples, adding detail where

possible. Finally, they should determine if the strength

of the drafted letter matches their intention, removing

any words or phrases that unintentionally raise doubt.

A checklist (Figure 2) can be useful for effective and

efficient proofreading.

For faculty who write LORs regularly, all LORs

should be saved in one place. Once faculty have multi-

ple letters written, they should perform a quick self-
endation.
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check to see if they are consistent with length, amount

of detail, and descriptors for all groups of candidates.

Institutions keep a central repository of LORs written

by individual faculty to periodically review with a dis-

parities lens. Institutional support is essential to pro-

moting equity in LORs.
WHAT INSTITUTIONS CAN DO

Supporting Letter Writers
Institutional leaders should build a standardized format

for narrative LORs within their departments (Figure 1)

and encourage faculty to use this format. Institutional

leaders should also conduct faculty development

around LORs in multiple venues, such as lunch-and-

learn workshops and brief updates at division meetings.

Faculty development on LORs must include tools on

recognizing and reducing bias. Leaders in diversity,

equity, and inclusion roles can partner to support these

processes. Tools should be practical and ready for

implementation, such as checklists and sample LORs.

For example, the internal medicine undergraduate
medical education leaders at our institution send an

LOR e-mail to all internal medicine faculty every sum-

mer, just prior to peak letter-writing season for the stu-

dents. This e-mail includes the preferred format for the

institution, sample LORs, and tips to reduce bias in let-

ter writing.

Institutional leaders should also advocate for high-

level LOR analysis at the department level. These anal-

yses can provide feedback to letter writers and drive

further faculty development.
Supporting Letter Reviewers
Institutions must support the people reviewing LORs as

a part of the selection process. First, reviewers must

learn about the systematic biases in LORs. Reviewers

must understand that there are differences in letter

length, adjectives used, and strength of praise for

women and URiM candidates, so that they can take

these biases into account when reviewing LORs. Selec-

tion committees should discuss how they want to

approach these biases, developing a shared mental

model for LOR review.
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Reviewers must be aware of their own implicit

biases, but awareness is only the first step. To reduce

the impact of implicit bias in LOR review, reviewers

must slow down and elaborate on their judgements.

Morgan et al33 conducted a groundbreaking study on

the role of elaboration in LOR review. They divided

participants into groups and asked them to evaluate fic-

titious candidates for a graduate psychology program

based on 4 LORs. The first group of reviewers simply

gave their admission decision without elaboration. Not

surprisingly, this group’s admission decisions demon-

strated gender and racial bias. The second group of

reviewers had to elaborate on their admission decisions

by rating the candidates on 4 performance areas and

briefly explaining why they chose those ratings. When

the participants were forced to slow down and elabo-

rate on their admission decisions, the impact of gender

and racial bias went away. The authors proposed that

the no-elaboration group used automatic processing

and were more dependent on schemas shaped by

implicit bias as they quickly skimmed the LORs. The

second group, however, used controlled processing,

evaluating candidates in a more deliberate manner,

which reduced the effects of race and gender bias on

their evaluations.33

To translate this approach for the medical education

world, programs could create scoring systems for

LORs based on program values or desirable qualities,

such as clinical excellence, humanism, and curiosity. If

reviewers had to score LORs based on specific criteria,

perhaps their reviews would be less affected by their

implicit biases. Programs could also ask reviewers to

justify their scores, either written in free text or ver-

bally, when presenting candidates.

Elaboration is essential to reducing bias in LOR

review, but it does take time. We recommend that

selection committees discuss how and when it might be

feasible to incorporate brief elaboration in their admis-

sion decisions. Programs may need to reevaluate the

exact role of LORs as a part of holistic review.34,35
CONCLUSION
The medical education community must strive to pro-

vide equitable assessments and opportunities for all

learners. It is incredibly challenging because every

selection tool at our disposal is affected by bias. The

hard truth is that if we removed every assessment and

selection tool that contained bias, we would have noth-

ing left. As educators, we are left with the challenging

work of addressing individual and institutional biases.

As we move toward more holistic review of candidates

across the medical education continuum, we must be

deliberate about how we write, review, and instruct on

LORs. Fortunately, there are some evidence-based

strategies to reduce bias in LORs, including free recall

for writers27,28 and elaboration for reviewers.32 At this
critical juncture in revisiting selection in medical edu-

cation, we must provide support not just to individual

faculty, but also to programs and institutions. We chal-

lenge all leaders in medical education to promote

equity for all learners by revisiting how we write, read,

and utilize letters of recommendation.
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