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Response Rate for NRS 2025

Ellglble 5393 5057 4874 15,324
Response (%) 5,368 5,037 4,853 15,257
> (99.5%) (99.6%) (99.6%) (99.6%)
5341 5,014 4,837 15,192

1 0)
Completion (%) (99.5%) (99.4%) (99.7%) (99.1%)
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Ir Profelssional Satisfaction and Burnout




Burnout (All Residents)

36% of all residents report

emotional exhaustion (down from
44% in 2024).

22% of all residents report
callousness / depersonalization
(down from 26% in 2024).

Burnout

| feel burned out from my work. Response Count
15254
25%
21%
15%
14%
12%
7%
] . l -
Every day A few times per  Once a week Afewtimesa Onceamonth A fewtimesa Never
week month or less year or less
| have become more callous toward people since | took this job. Response Count
15251
30%
18%
15% 15%
10%
8%
] . .
Every day A few times per  Once a week Afewtimesa Onceamonth A fewtimesa Never

week month or less year or less
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Burnout Among Residents

Percent of residents 60 -
reporting burnout dropped

from 2023 to 2025 in each
class. 50 —

55 -

Burnout Assessed after an 45 -

Exam is Higher Than During -
Examination Registration 40°
Burnout defined as once a 357
week or more to either of the
questions shown on the prior

Percent

30 -

slide. 25 —
20 —
1 1 1 1 1 1 1 1
The Initial Certification Questionnaire 2019 2020 2021 2022 2023 2024 2025 2026
(1CQ), is completed by final year Year
residents 3 to 4 months prior to their Training Year =———e—— |CQ =——@=——— PGY| === PGY2 =——e=—— PGY3 or higher

examination date.
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Are you Satisfied?

100%
80%
60%
40%
20%

0%

100%
80%
60%
40%
20%

0%

Medicine as a Profession

809 82% 85% 78%

I I I I

PGY1 PGY2

2023 m2024 m2025

Residency Training

83% 83% 84%
75% 75% /8%

PGY1 PGY2

m 2023 m2024 m2025

0,
71% /6% o1

PGY3+

7205 73% /8%

PGY3+

100%

80%

60%

40%

20%

0%

100%

80%

60%

40%

20%

0%

Family Medicine as a Specialty

88% 869, 86%

PGY1

639, ©7%

I I :

PGY1

83% g0/, 80% 79% 79% 82%

PGY2 PGY3+

m 2023 m2024 m2025

Work Life Balance

63%
60% 56% 0

PGY2 PGY3+

m 2024 m2025
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Journey to Family
Medicine and the

Match Process for
PGY1 Residents




When do FM residents chose FM as their specialty?

(o)
o 41%39‘V
40% ’
0]
35% 34%
30%
25%
20%  17%17%17% 179%18%18%
)
1o% 11%1 g0 2 70 11%
10% 704, 8% 8% 8% 8%
| TIH [
0%
Before Medical During pre-clinical  During core After core During the After the main
School years clerkship years clerkship year, but interview /Match  Match (during
before entering process SOAP or
i The Match the afterwards
34% of residents choose Jeent wards)

Family Medicine during the
clerkship year (down from
39% in 2024).

W 2023 m2024 m2025
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Osteopathic Residents Choose FM Earlier

50%
45%
40% 38.2%
35% 32.4%
30%
0
257 19.59 21.2%
20% =2
. 15.2%
15% 12. 3/011 30/ 12.4% 12.1%11_2%
10% 8.8%
5. 6%
5%
0%
Before medical During pre-cllnlcal During core After core Durlng the After the main
school years clerkship year clerkship year, but interview/Match ~ Match (during
before entering process SOAP or
the Match the first afterwards)
time

2025 NRS (n=5,347) =mDO =MD



Application

Fever

PGY1 Family
Medicine Residents

= There is a
significant and
meaningful
decrease in
applications

= There is only a
slight decrease in
interviews

80%

60%

40%

20%

0%

70%
60%
50%
40%
30%
20%
10%

0%

% Residents Reporting Applying to Programs

59% 230 D
30% 26%

21%
2023 2024 2025

—30+ Programs Applied —>50+ Programs Applied
% Residents Reporting Interviewing at Programs

62% 60%

59%
39% 38% 37%
2023 2024 2025

— 15+ Programs Interviewed —10+ Programs Interviewed



Proportion of R1 FM Residents Reporting
Using Program Signals by How They Matched

100.0%

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0% 65.8%
20.0%

10.0%

9.7%
0.0%

2024 2025 2024 2025 2024 2025 2024 2025

All Main Match FM First Main Match: Other Specialty During or after SOAP
First

B Signaled Current Program m Did Not Signal Current Program
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Proportion of R1 FM Residents Reporting Using
Geographic Preferences by How They Matched

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
2024 2025 2024 2025 2024 2025 2024 2025

All Main Match FM First Main Match: Other Specialty During or after SOAP
First

B Geographic Preference for Current Program m Geographic Preference Not With Current Program
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Match Process Into Family Medicine

When did you Match into Family Medicine?

* 68% entered in 80%  75%.,,
the Main Match, 70% QN
only applying to 60%
FM (comparedto  50%
72% in 2024) 40%
30%
. 0
10% on 5% 6% 8
SOAP or 4% N I 204 205 3%
0% . l l m B . . - e B
afterwa rd Main Match (applied Main Match (applied Main Match (applied SOAP After SOAP
(Compared to 12% only to FM) multiple specialties to multiple
. with FM highest) specialties with
N 2024) other specialty
highest)

m2023 m2024 m2025
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Match Process into Family Medicine by
Applicant Type

100%
_ 90%
The decrease in
o (o]
residents 80%
reporting 70%
.choosmg.FM first 540
in the Main
o . (o]
Match is seen in 50%
DO and IMG 40%
30%
residents. 20%
10%
0%
2023 2024 2025 2023 2024 2025 2023 2024 2025
DO,USMG MD, IMG MD, USMG

m During or After SOAP ®m Main Match- Other Specialty First ® Main Match: FM First
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Student Interest in 4 Year Programs

* 15% of PGY1 FM Residents reported applying to

a 4 Year Family Medicine Residency (compared
to 16% in 2024).

* There were 7 four-year programs in this match
cycle.

© 2025 American Board o



In-Person Versus Virtual Interview

Type of Interviews Type of Interview and Program Interaction
with Current Program

m All virtual interviews & interactions

m Virtual interviews& in-person interactions

m All virtual interviews m Both (>=50% virtual) u Both virtual and in-person interviews

Both (<50% virtual) m Allin-person interviews

m Allin-person interviews
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Practice Intentions for PGY2 Residents

8%
6%

* 91% intend to
practice outpatient
continuity care

14%
* 63% planto be in
one position

* 72% plan to work full
time
o 8% do not planto

work in clinical
medicine!

72%

m Full Time (90-100%) m More than half time (51-89%)
m Less than half time (11-50%) Not working in Medicine (0-10%)
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Future Academic Plans of PGY2 Residents

Teaching Medical Students or other Health Prof.
Students

Teaching Residents

Research

44%
45%

Healthcare administration

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m 2024 m 2025
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Age and Locations of Care

Intend to Personally Provide This Service After Residency

23%

End of Life (Palliative/Hospice) 24%

7%

ICu/CCU 7%

36%

Inpt Care of Adults 35%

10%
0

%

Inpt Care of Children

©

70%

Outpt Care of Children 5-18yr 70%

58%

Outpt Care of Children <5yr 5804

15%
15%

Newborn Hospital Care

17%
16%

Obstetrical Care (Deliveries)

41%
40%

Prenatal Care
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2024 m 2025
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Behavioral Health and Chronic Disease Management

Intend to Personally Provide This Service After Residency

Osteopathic Manipulative Treatment _ 13?,2
. . 27%
Weight Management with Medications |
. . 30%
Medication Management of Mental Healt | 2.
Behavioral Health (Counseling) | 1%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2024 m 2025
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Condition Specific

Intend to Personally Provide This Service After Residency

23%

Medication Abortion 2204

26%

Miscarrige Management
g g 27%

N . . . 25%
Gender Affirming Care with Medication y
25%
. . . 4%
Hep C Management with Medication
26%
. . . 24%
HIV/ AIDS Management with Medication 6%
0
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2024 m 2025
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Women’s Health and Newborn Procedures

Intend to Personally Provide This Service After Residency

79%
81%

Cervial Cancer Screening (Pap, Primary HPV Testing)

67%

IUD 69%

68%

LARC Implant (Nexplanon) 69%

34%
35%

Endometrial Biopsy

28%
29%

Colposcopy

9%
9%

Procedural Abortion

30%

Basic OB U/S 20%

22%
23%

Neonatal Circumcision

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2024 m 2025
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Other Procedures

Intend to Personally Provide This Service After Residency

39%
39%

Joint Immobilization

70%
71%

Joint Aspiration/ Injection

PocUs | e 5o
Colonoscopy -67%%

: 16%
Aethetics (Botoxm microderm abrasion) _3;?;:,%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m 2024 m 2025
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PGY?2 Resident Participation in Areas of
Concentration/Tracks

64% of residents report not participating in an AOC or
track (compared to 68% in 2024)

Most common AOCs (5% or more): hospital medicine,
sports medicine, advanced maternity care, rural health

20% of PGY3+ residents report planning to complete

new ACGME requirements for intrapartum pregnancy-
related care and vaginal deliveries (compared to 23%
in 2024)

© 2025 American Board o



Impact of State Restrictions
on Medical Practice ‘



Impact of State Restrictions on Medical Practice (such as abortion or
gender affirming care) on Residency Applications and Ranking

60%

50%

40%

30%

20%

10%

0%

10% 11%

Significant positive
impact (more likely to
apply or highly rank)

54%

50%
19%
15% 17%
° 13%
5% 5% I

Slightly positive impact No impact Slight negative impact Significant negatice
(more likely to apply or (less likely to apply or to  impact (less likely to
highly rank) rank) apply or to rank)

W 2024 m2025

30% of residents
state that they were
less likely to apply
and/or rank
programs in states
with restrictions on
medical practice
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Impact of State Restrictions on Desire for Training in
Pregnancy Care and LGBTQ+ Care for PGY2 Residents

19%
22% 22%
30% 29% 29% 28% - - 29% 28% 31%
14% 0 0 11% 0 11% 11% 0
9% 9% 6% 7% 0 10% 0 0 9%

2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025

100%
0

90% 26%
80%
70%
60%
50%
40%
30%
20%

10%
13%

0%

Medication Procedure Abortion Miscarriage Routine Pregnancy High Risk GAC with Primary Care for
Abortion Management Care Pregnancy Medications LGBTQ+ Patients
Ability

m Descrese Desire M Nochange mIncrease Desire
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Impact of State Restrictions on Ability to Obtain Training

in Pregnancy Care for PGY2 Residents
4% % % 6% 8% 8% 7%
34% 33% 35%
22%
8% 9% 12%

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

2024 2025 2024 2025 2024 2025 2024 2025 2024 2025
Medication Abortion Procedure Abortion  Miscarriage Management Routine Pregnancy Care  High Risk Pregnancy
Ability
WlessTraining M NoChange M More Training © 2025 American Board of Family Medicine



Impact of State Restrictions on Ability to Obtain
Training for LGBTQ+ Patient for PGY2 Residents

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

2024 2025 2024 2025

GAC with Medications Primary Care for LGBTQ+ Patients

M Less Training ™ Nochange m More Training
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Clinic and Panel Metrics for PGY2+ Residents —
Most measures improved

p
Oral or Written Feedback or Reporting in the Last 6 Months

63%
CONTINUITY OF CARE 67%

69%

PATIENT DEMOGRAPHICS

LIST OF PATIENTS ON PANEL

TOLD NUMBER OF PATIENTS ON PANEL

ASSIGNED PANEL OF PATIENTS

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

k m 2023 w2024 m2025 ‘



Clinic and Panel Metrics for PGY2+ Residents —

Most measures improved

Oral or Written Feedback or Reporting in the Last 6 Months

35%

FINANCIAL PERFORMANCE

PATIENT SATISFACTION

PATIENT SAFETY

HEALTH INEQUITIES

CLINICAL QUALITY

REFERRAL PATTERNS

0% 10% 20% 30% 40% 50% 60% 70% 80%
W 2023 w2024 w2025



Resident Reported Patient Continuity Trends

In a typical half day of clinic, what percentage of the patients that you see are patients
assigned to your panel?

60%

50%
50%

46% 46%
A majority of

o residents report

- high levels of
30% % . . .

2% 25% 5404 continuity with

0% 20% their patients
10% 6% - » I
v TN

<25% of visits are with my 25-50% of visits are with  50-75% of visits are with >75% of visits are with my
patients my patients my patients patients

W 2023 w2024 m2025
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Too Much Pajama Time!

On average, how many hours per day do you spend outside of
normal office hours documenting clinical care
in your current, primary outpatient EHR system?

60%

50%

40%

30%

20%

10%

0%

NONE LESS THAN 1 1-2 HOURS 2-3 HOURS 3-4 HOURS MORE THAN 4
HOUR HOURS

m 2024 m 2025
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Electronic Health Records

What is the name of your current PRIMARY, outpatient EHR system? Response Count
9900

60%

3% - 2%

13%
9%
0,
29 5%
0%
[ -

0% 0% 0%
I _ —
Allscripts athenahealth Cerner eClinical Works e-MDs Epic Modernizing NextGen Practice Fusion Greenway Other Unknown
Medicine

Epic continues to be the dominant EHR in Residencies
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CBME and Resident Assessm k



Resident Baseline Assessment Trends

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

During you first 3 months of residency, did you receive instruction or

I 8%

Observed Structured Direct Observation with Individualized Learning
Clinical Exam (OSCE) formal assessmentand
feedback (e.g.
Workplace Based
Assessment (WBA))

84%

66%

In-Training Exam (or

other standardized

medical knowledge
exam)

assessmentin:

54%

20%
6%

w2024 m2025

Plan (ILP)

Most residents
report having
baseline ITE,
direct
observation,
and an ILP in
the first 3
months. A
significant
increase from
2024
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Resident Assessments — Frequent Assessment
and Feedback (PGY2+ Residents)

Assessments in Last 2 Weeks A quarter of
ANY ASSESSMENT IN LAST 2 WEEKS reSIdeI:TtS report
not being
1:1 FEEDBACK IN ANY SETTING directly
observed
1:1 FEEDBACK FROM FACULTY AFTER SHIFT Seeing patients
1:1 FEEDBACK FROM FACULTY AFTER PATIENT and 18% report
ENCOUNTER SR
2024 not recelving
FORMAL CHART REVIEW FEEDBACK 2025 feedback from a
faculty member
DIRECT OBSERVATION IN ANY SETTING .
in the last 2
DIRECT OBS OF CLINICAL ENCOUNTER IN INPT ‘ WeekS.
|
DIRECT OBS OF CLINICAL ENCOUNTERIN
CLINIC

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Formal Resident Assessments in Last 6 Months (PGY 2+ Residents)

100%
90%

= Most measures "

improved from 70%
2024 to 2025 .
* Only 64-68% of 50%
PGY2+ FM -
residents report
receiving CCC N 3506 | 319, [ 32% | 319% [
reviews 20% — - -
- 79% of PGY2+ FM 10% — — —
Resident report .
having an ILP VIDEO OSCE  COMPLETED ILP 1:1 MEETING 1:1 MEETING CCC REVIEW
REVIEW FORMAL SELF WITH WITH CCC
ASSESSMENT ADVISOR REVIEW

m 2024 w2025
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ABFM Mental Health Care Core Outcome

“Considering your expected growth by the end of residency, how would
you rate your ability to provide

iIndependently in
practice at the completion of your residency?”

Not competent
| do not feel competent to provide the care described

Approaching competence
| can provide the care described with support from more senior physicians

Competent
| can provide the care described in a supportive environment with other physicians to
consult

Proficient

| can provide this care independently in an environment where | am the only physician
providing this care

© 2025 American Board of Family Medicine



Mental Health Care Core Outcome PGY3+
Resident Self Assessment

How would you rate your ability to diagnose and manage

. : 5
common mental health conditions independently” - 38% of PGY3+

residents self-assess

530 as proficient to
diagnose and manage
common mental health

38% conditions
* 10% of PGY3+
residents do not self
assess as reaching
competence in this
core outcome by
1% 9% graduation

Not competent Approaching Competent Proficient
competence
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Behavioral Health Core Outcome PGY 3+
Resident Self Assessment

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
Mental Health  Adult Depression/  Adult Bipolar Auldt ADHD Substance Use Pediatric Pediatric ADHD
Anxiety Disorder Disorder Depression/
Anxiety

W Proficient m®m Competent m Approachingcompetence B Notcompetent
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Curricular Time in Mental and Behavioral
Health Reported by Residents

84% of R3 residents Number of Months of Focused Rotations
report being 50%
supervised by a 45%
behavioral health 40%
faculty member 35%
30%
Mode rotational 2504
curricular time: 20%
e Ambulatory: 1-2 15%
months 10%
* Addiction: O-1 50 I
month (but not 0%
none) 0t0 0.9 1t0 1.0
* Noinpatient B Ambulatory Behavioral/Mental Health

psychiatry

B Addiction Medicine

M Inpatient Psychiatry
© 2025 American Board of Family Medicine



Continuity Clinic Exposure to Patients with
Mental Health Conditions

60
Over half of 50
residents report 40
seeing adults with
depression or 20
anxiety at least 20
weekly, and adults 10
with ADHD or [] I I I

o

substance use at Adult Adult bipolar Adult ADHD  Substance Pediatric Pediatric

least monthIY- depressive use depressive ADHD
and/or and/or
anxiety anxiety
disorders
Never Rarely m Occasionally B Commonly (at W Frequently (at
(3-6 patients a least a patient a least a patient a
year) month) week

© 2025 American Board of Family Medicine
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ABFM Pregnancy Care Core Outcome

“Considering your expected growth by the end of residency, how would
you rate your ability to diagnose and manage each of the conditions
below independently in practice at the completion of your residency?”

Not competent
| do not feel competent to provide the care described

Approaching competence
| can provide the care described with support from more senior physicians

Competent
| can provide the care described in a supportive environment with other physicians to consult

Proficient

| can provide this care independently in an environment where | am the only physician
providing this care

© 2025 American Board of Family Medicine



Pregnancy Care Core Outcome PGY3+
Resident Self Assessment

100% : % 800
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Management of early Non-pregnancy Ability to manage: Routine Postpartum Breastfeeding Low Risk Labor and
pregnancy related medical Low Risk Prenatal care support and vaginal delivery
conditions during care management of
pregnancy common medical
issues

Hm Proficient m Competent m Approachingcompetence ® Notcompetent
© 2025 American Board of Family Medicine



Artificial Intelligence
Family Medicine Resiq

Barr WB, Peterson LE, Owens S, Lin S, Bazemore A. Artificial Intelligence Use and Training in Residency: Results
of a National Family Medicine Survey. Family Medicine 2026 (Accepted - in press)



Most Residents Use Al

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
All PGY1 PGY2 PGY3

Barr WB, Peterson LE, Owens S, Lin S, Bazemore A. Artificial Intelligence Use and Training in Residency:

Results of a National Family Medicine Survey. Family Medicine 2026 (Accepted - in press)
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Resident Clinical Al Use by Residency Level

MEDICAL REFERENCE
41%

CLINICAL DECISION SUPPORT

32%

AMBIENT DOCUMENTATION

PATIENT EDUCATION

18%

ADMINISTRATIVE TASKS
11%

CHART REVIEW AND DOCUMENTATION

) | !

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
PGY1 PGY2 PGY3 mAl

Barr WB, Peterson LE, Owens S, Lin S, Bazemore A. Artificial Intelligence Use and Training in Residency:

Results of a National Family Medicine Survey. Family Medicine 2026 (Accepted - in press) _ _ .
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Resident Academic Al Use by Residency Level

LEARNING OUTSIDE CARE
24%

SCHOLARLY ACTIVITY
18%

EXAM PREPARATION
12%

JOB PREPARATION
8%

TEACHING LEARNERS

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
PGY1 PGY2 PGY3 mAl

Barr WB, Peterson LE, Owens S, Lin S, Bazemore A. Artificial Intelligence Use and Training in Residency:

Results of a National Family Medicine Survey. Family Medicine 2026 (Accepted - in press) , , .
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Education About Al Use During Residency

Education or Training in Al Use During Residency in Last 6 months

NO FORMAL EDUCATION OR TRAINING

YES - PART OF QI/RESEARCH OR INNOVATION PROJECT

YES - INDEPENDENT/SELF-DIRECTED SUPPORTED BY
PROGRAM

YES - FACULT ROLE-MODELING/HANDS ON TRAINING

YES - INTEGRATED INTO DIDACTICS

| |
0% 10% 20% 30% 40% 50% 60% 70%

Barr WB, Peterson LE, Owens S, Lin S, Bazemore A. Artificial Intelligence Use and Training in Residency:
Results of a National Family Medicine Survey. Family Medicine 2026 (Accepted — in press) © 2025 American Board of Family Medicine



Al Tools Use by Residents

In the last month, which Al tools have you used in a work capacity (for patient
care, education, or scholarly work)?

19%
Residency provided Al tool Focused medical reference Instituional licensed Research Al Tools Personal account large
integrated into EHR Al tool (HIPPAA compliant) large language model tool

language model (e.g. Chat
GPT, Gemini, CoPilot)

© 2025 American Board of Family Medicine
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