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, Abstract—One of the hardest decisions a medical stu-
dent has to make is the choice of specialty. Many studies
have explored what influences the choice of emergency med-
icine (EM) as a specialty. In this article, we elaborate on the
most important incentives, including the diversity in pa-
tients’ presentations, having a defined and flexible schedule,
the plasticity in choosing and changing a practice location,
and the acuity of care and trauma experience. Additionally,
we tackle some of the challenges that emergency physicians
face. For instance, having to follow a different thought pro-
cess thanmost other physicians, as well as the patients’ qual-
ity and expectations. We also address some of the concerns
regarding the specialty, specifically burnout, stress, and
the fear associated with maintaining a career in EM. Finally,
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we provide students interested in EM with some resources
that can provide them with further guidance to decide
whether EM is the right choice for them. � 2018 The Au-
thors. Published by Elsevier Inc. This is an open access
article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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INTRODUCTION

The choice of medical specialty can be one of the hardest
decisions a medical student has to make. This choice is
usually based on finding the right balance between the
future career and lifestyle the person desires (1). The rea-
sons for selecting a certain specialty are rarely the same
for different people, as they are based as much on emo-
tions as rational thought. Such a choice is easier for
some, particularly those who go into medical school
with an intended career path, usually influenced by prior
events and encounters. Alternatively, the academic expo-
sure to different specialties and the variety of clinical
clerkships during medical school causes students to
change their preference with continual exposure to new
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clerkships. For many, specialty choice is influenced by a
role model, whether medical or personal (2).

DISCUSSION

Why should a student choose emergency medicine (EM)?
Many studies have examined what incentivizes a medical
student to choose EM as a specialty. One aspect of EM that
attracts someone to the specialty might discourage
another, due to the differences in the students’ interests (2).

The diversity in patients’ presentations—surgical,
psychiatric, medical, social, or other—and ‘‘not knowing
what is coming through the doors next’’ were identified as
important reasons supporting the choice of EM as a spe-
cialty (2–4). This gives the emergency physician (EP) the
chance to be exposed to a range of complaints, some of
which are non-acute, while others are emergencies, all
within one shift. What is even more exciting and chal-
lenging is the fact that you are the front-line physician
who has to attend to the patients’ possibly life- or limb-
threatening complaints in the most expedient and safest
manner possible, occasionally without a complete patient
history (2,3). This can be challenging, especially when
managing multiple severe cases simultaneously.

Another attractive factor for many students is the
defined and flexible work schedule of EPs that gives
them control over their personal and professional lives
(3,5). Emergency physicians have preset shifts with
fixed working hours. Typically, the shifts can range
from 8 to 12 h with some shifts lasting 24 h or longer
in rural areas or low-volume emergency departments
(EDs) (2). As for residents, the required number of work-
ing hours varies largely (anywhere between 120 and
300 h) from one program to another, but typically they
require 204 h of preset shifts per month (6). Yet, half of
EM residents end up taking additional moonlighting
shifts in addition to their required shifts (6). Accordingly,
EPs get the benefit of ‘‘leaving their work at work’’ once
the shift comes to an end (2).

A possible downside to the scheduling system in the
ED setting is working ‘‘less desirable’’ shifts (holidays,
weekends, and nights). Nonetheless, what sounds like a
disadvantage for some is an advantage for others. For
example, weekend shifts and night shifts might be
favored by young EPs as it suits their family life. Addi-
tionally, although additional compensation is often given
to EPs who take such shifts, it is not always the case, and
some EPs might be expected to take those shifts, namely
young EPs without seniority (2).

The flexibility and plasticity in choosing and chang-
ing a practice location appeal to many (3). This is the
case mostly because of the deficiency in physicians
trained in EM and the fact that EPs do not build a
referral practice and hence do not fear losing it when
relocating, as in other specialties (2,7,8). This
flexibility gives EPs the opportunity to practice in
more than one ED as well (2). Research identified the
location of residency training as the most important
determinant of the EP’s choice of practice location
(9). Other reported considerations were the coworkers’
personalities and credentials (9).

Another reported reason for choosing EM is acuity of
care and trauma experience (3). According to a paper pub-
lished byKazzi et al., acute carewas considered the second
most important driving force for choosing EM (3). One
study comparing the risk-taking behaviors of EM residents
to familymedicine residents revealed that people seeking a
career in EM have a higher tendency to adapt to risky sit-
uations (10). Yet, approximately one-third of ED visits
could be classified as nonurgent (11). This number varies
with practice environments (2,12). Nonetheless, EM
continues to offer an abundance of emergent cases that
satiate the ‘‘adrenaline junkies’’ seeking a career in EM (2).

Although the aforementioned factors seem to increase
EM’s popularity among applicants, EPs facemultiple chal-
lenges. When compared to physicians from other spe-
cialties, EPs have to follow a different thought process.
Before figuring out what is the most probable explanation
of a patient’s symptoms, an EP has to rule out life-
threatening conditions that could present similarly (2).

The quality of certain patients seen in the ED can also
pose a challenge to EPs. This includes patients utilizing
the ED for nonurgent visits; patients with poor health or
those sicker than they perceive they are; patients who
lack health insurance; and patients with complex social
issues, including intravenous drug users, homeless pa-
tients, and those with mental illness (11–16).

Patient expectations pose another challenge for EPs.
This is getting more challenging with influential televi-
sion medical dramas, such as ER, Grey’s Anatomy,
Code Black, and House M.D., raising the expectations
of real patients (17–20). Students selecting EM as a
specialty will need excellent communication skills to
manage patient expectations in the ED (2).

Although EPs report high rates of career and life satis-
faction, they are faced with two long-standing problems:
burnout and stress (21–23). In a longitudinal study carried
out by the American Board of Emergency Medicine,
burnout and stress were considered to be significant
issues by approximately one-third of respondents (21).
According to Lloyd et al., burnout is almost twice as com-
mon among EPs compared to physicians in general prac-
tice (23). Regardless, most EPs report that they would
choose EM as a specialty again (21). Studies identified
excessive clinical workload, unhealthy lifestyle, lengthy
shifts, night shifts, and others as factors associated with
burnout and stress (24,25). This raises the issue of
whether longevity is possible in EM. In fact, EM’s
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clinical practice annual attrition rate was found to be
approximately 1.7%, with rates highest in the first
5 years post graduation and at 40 years post graduation
(26). Nonetheless, in addition to clinical practice,
growing a professional interest (e.g., research or medical
administration) was shown to be associated with better
longevity and satisfaction with EM (27).

The fear associated with maintaining a career in EM
remains a big concern (28). However, the emergency
care system has reached sufficient maturity and expan-
sion, such that it now includes diverse subspecialty fel-
lowships that an EP can use to increase their
marketability and expertise (29). These include, but are
not limited to, academic emergency medicine, critical
care, administration, geriatrics, medical informatics,
palliative care, research, ultrasound, international EM,
emergency medical services (EMS), disaster medicine,
pediatric emergency medicine, toxicology, and tactical
EMS (2,29,30). Most successful EPs find a niche during
their residency and use that to become more attractive
in the job market (2).

There are a variety of group models in EM, including
independent contractors, hospital employees, democratic
groups, and private contract groups. While democratic
groups are the most desirable for many EPs, opportunities
to join one may not always be available, given other con-
straints such as location. In addition, hospitals often hold
contracts with a group, rather than individuals. Nonre-
newal of the group’s contract may put the EP’s employ-
ment in jeopardy. Hierarchical group practices may not
always foster fairness and equality.

Financial compensation is of increasing importance
due to the increasing costs associated with medical edu-
cation. With health care reform being debated constantly,
it is hard to know what the total economic compensation
will be for EPs in the future. The current political climate
suggests that all physicians will be asked to do more for
less financial reward. Nevertheless, the overhead costs
for EPs will remain low, and the annual compensation
of EPs is typically more than for primary care physicians,
but less than many surgical subspecialists.

International opportunity and the worldwide spread of
EM as a specialty over the last 35 years is providing
exceptional variety and opportunity for EPs. EPs can
relocate to nearly every corner of the world where univer-
sities and hospitals seek their training and expertise to
train their providers, administer their EDs, establish resi-
dency programs, or simply care for their patients.

How Do You Know if EM Is the Right Choice for You?

Themost important way to find out if you are interested in
a career in EM is to pursue an elective rotation in EM. An
elective rotation in an academic EDwill expose you to the
various aspects of EM that have been discussed, as well as
provide access to EM residents and attending physicians.
These people are invaluable resources who offer a unique
perspective regarding the career of an EP. Most students
will not have the opportunity to do an EM rotation prior
to their senior year of medical school, but will often
find themselves in the ED on other rotations to admit pa-
tients or as a ‘‘mini-rotation’’ for a week on a clerkship,
such as pediatrics or psychiatry. These experiences also
provide an opportunity to investigate the specialty. If
there is an EM residency at your medical school,
attending your residency’s weekly conference days,
grand rounds, and educational sessions offers a great op-
portunity to learn and gain additional insight into EM.

Students should avoid making a decision that will
affect the next 20 or 30 years of their lives based solely
on one clinical rotation at one clinical site. Realize that
the field of EM and the clinical sites available to students
are varied and no one location or rotation should weigh
too strongly on your choice of specialty. It is important
in EM to enjoy both the people you work with and the
practice environment. A second and even third rotation
is highly encouraged to assess both. The reality is that
it is virtually impossible for a student to be exposed to
all of the parameters of any medical specialty in a short
period of time. The practice will vary widely with geog-
raphy, academics versus private practice, age, personal
physical needs, and life experiences.

There are many excellent references available that
address the issue of specialty choice and can provide
a student with concrete information regarding EM
and other specialties. The American Academy of
Emergency Medicine Resident and Student Associa-
tion (AAEM/RSA) maintains a website for medical
students interested in EM with various resources
(www.aaemrsa.org). The Emergency Medicine Resi-
dency Association (EMRA) also has a wealth of infor-
mation available on the medical student portion of their
website (www.emra.org). The Society for Academic
Emergency Medicine (SAEM) also has a useful medi-
cal student page on their website (www.saem.org),
including a catalog of all EM rotations available to
medical students, a directory of all residency programs,
and a virtual mentor program. In addition to this book,
Anita D. Taylor’s How to Choose a Medical Specialty
and Getting Into a Residency by Kenneth V. Iserson,
MD, are two books that can serve as invaluable guides
to the selection of a medical specialty and are readily
available in most medical libraries. These two books
offer objective tests or inventories you can complete
to assess your compatibility with various medical spe-
cialties. The Association of American Medical Col-
leges Careers in Medicine website also can help find
the right specialty for you with a personality inventory.

http://www.aaemrsa.org
http://www.emra.org
http://www.saem.org
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Joining an EM specialty society or organization, such
as the RSA, AAEM, SAEM, EMRA, American College
of Emergency Physicians (ACEP), and American College
of Osteopathic Emergency Physicians (ACOEP), can
expose you to current problems faced by EPs and often
will get you a subscription to an EM journal and exposure
to the field’s literature.

In addition, a personal advisor selected at some time
during medical school can often serve as an excellent
resource while trying to decide on a medical specialty.

CONCLUSIONS

Students considering a career in EM should be willing to
take care of a diverse group of patients with an array of
presentations and medical conditions. Shift work
including evenings, holidays, and weekends and the
sometimes fast pace of an ED should be viewed as posi-
tives rather than negatives. Students interested in part-
time work, time off without patient care responsibilities,
varied clinical sites, or ease of geographic relocation may
find EM particularly appealing. EM is a young, vibrant,
and important part of the medical delivery system. It pro-
vides great satisfaction due to its diagnostic and therapeu-
tic challenges. The ED is often the only place to which a
patient or family can turn, and the EP’s actions can have a
major impact on patients and families. A career in EM
can fulfill the ideals that drew many of us into medicine.

REFERENCES

1. Celenza A, Bharath J, Scop J. Improving the attractiveness of an
emergency medicine career to medical students: an exploratory
study. Emerg Med Australas 2012;24:625–33.

2. Rosen B, Shanahan R. Rules of the Road for Medical Students: The
Guide for a Career in Emergency Medicine. In: Kazzi AA, ed.
Amercian Academy of Emergency Medicine Resident & Student
Association. 2nd ed; 2013.

3. Kazzi AA, Langdorf MI, Ghadishah D, Handly N. Motivations for a
career in emergency medicine: a profile of the 1996 US applicant
pool. Can J Emerg Med 2001;3:99–104.

4. Zeumer C, Coates W, Lewis R. Why do students choose a career in
emergency medicine? Acad Emerg Med 1995;2:411.

5. Hillier M, McLeod S, Mendelsohn D, et al. Emergency medicine
training in Canada: a survey of medical students’ knowledge, atti-
tudes, and preferences. Can J Emerg Med 2011;13:251–8.

6. Li J, Tabor R, Martinez M. Survey of moonlighting practices and
work requirements of emergency medicine residents. Am J Emerg
Med 2000;18:147–51.

7. Holliman CJ, Wuerz RC, Hirshberg AJ, Force SWT. Analysis of
factors affecting US emergency physician workforce projections.
Acad Emerg Med 1997;4:731–5.

8. Moorhead JC, Gallery ME, Mannle T, et al. A study of the work-
force in emergency medicine. Ann Emerg Med 1998;31:595–607.

9. Steele MT, Schwab RA, McNamara RM, Watson WA. Emergency
medicine resident choice of practice location. Ann Emerg Med
1998;31:351–7.
10. Bascom E, Nerland M, Corsi D, et al. 97: Are emergency medicine
residents adrenaline junkies? A comparison of risk taking traits and
behaviors between emergency medicine and family practice resi-
dents. Ann Emerg Med 2007;50:S31.

11. Durand A-C, Gentile S, Devictor B, et al. ED patients: how nonur-
gent are they? Systematic review of the emergency medicine liter-
ature. Am J Emerg Med 2011;29:333–45.

12. Honigman LS, Wiler JL, Rooks S, Ginde AA. National study of
non-urgent emergency department visits and associated resource
utilization. West J Emerg Med 2013;14:609.

13. Weber EJ, Showstack JA, Hunt KA, Colby DC, CallahamML. Does
lack of a usual source of care or health insurance increase the likeli-
hood of an emergency department visit? Results of a national
population-based study. Ann Emerg Med 2005;45:4–12.

14. O’brien GM, Stein MD, Zierler S, Shapiro M, O’Sullivan P,
Woolard R. Use of the ED as a regular source of care: associated
factors beyond lack of health insurance. Ann Emerg Med 1997;
30:286–91.

15. Kushel MB, Perry S, Bangsberg D, Clark R, Moss AR. Emergency
department use among the homeless and marginally housed: re-
sults from a community-based study. Am J Public Health 2002;
92:778–84.

16. Palepu A, TyndallMW, LeonH, et al. Hospital utilization and costs in
a cohort of injection drug users. Can Med Assoc J 2001;165:415–20.

17. Stinson ME, Heischmidt K. Patients’ perceptions of physicians: a
pilot study of the influence of prime-time fictional medical shows.
Health Mark Q 2012;29:66–81.

18. Cho H, Wilson K, Choi J. Perceived realism of television medical
dramas and perceptions about physicians. J Media Psychol 2011;
23:141–8.

19. Quick BL. The effects of viewing Grey’s Anatomy on perceptions
of doctors and patient satisfaction. J Broadcast Electron Media
2009;53:38–55.

20. Hoffman BL, Shensa A, Wessel C, Hoffman R, Primack BA. Expo-
sure to fictional medical television and health: a systematic review.
Health Educ Res 2017;32:107–23.

21. Cydulka RK, Korte R. Career satisfaction in emergency medicine:
the ABEM Longitudinal Study of Emergency Physicians. Ann
Emerg Med 2008;51:714–7221.

22. Reinhart MA, Munger BS, Rund DA. American Board of Emer-
gency Medicine longitudinal study of emergency physicians. Ann
Emerg Med 1999;33:22–32.

23. Lloyd S, Streiner D, Shannon S. Burnout, depression, life and job
satisfaction among Canadian emergency physicians. J Emerg Med
1994;12:559–65.

24. Doan-Wiggins L, Zun L, Cooper MA, Meyers DL, Chen EH. Prac-
tice satisfaction, occupational stress, and attrition of emergency
physicians. Wellness Task Force, Illinois College of Emergency
Physicians. Acad Emerg Med 1995;2:556–63.

25. Goldberg R, Boss RW, Chan L, et al. Burnout and its correlates in
emergency physicians: four years’ experience with a wellness
booth. Acad Emerg Med 1996;3:1156–64.

26. Ginde AA, Sullivan AF, Camargo CA Jr. Attrition from emergency
medicine clinical practice in the United States. Ann Emerg Med
2010;56:166–71.

27. Hall KN, Wakeman MA, Levy RC, Khoury J. Factors associated
with career longevity in residency-trained emergency physicians.
Ann Emerg Med 1992;21:291–7.

28. Hall KN, Wakeman MA. Residency-trained emergency physicians:
their demographics, practice evolution, and attrition from emer-
gency medicine. J Emerg Med 1999;17:7–15.

29. Arnold JL. International emergency medicine and the recent devel-
opment of emergency medicine worldwide. Ann Emerg Med 1999;
33:97–103.

30. Heiskell LE, Carmona RH. Tactical emergencymedical services: an
emerging subspecialty of emergency medicine. Ann Emerg Med
1994;23:778–85.

http://refhub.elsevier.com/S0736-4679(18)31116-8/sref1
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref1
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref1
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref2
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref2
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref2
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref2
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref3
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref3
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref3
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref4
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref4
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref5
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref5
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref5
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref6
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref6
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref6
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref7
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref7
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref7
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref8
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref8
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref9
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref9
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref9
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref10
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref10
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref10
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref10
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref11
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref11
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref11
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref12
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref12
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref12
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref13
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref13
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref13
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref13
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref14
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref14
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref14
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref14
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref15
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref15
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref15
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref15
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref16
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref16
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref17
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref17
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref17
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref18
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref18
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref18
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref19
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref19
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref19
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref20
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref20
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref20
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref21
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref21
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref21
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref22
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref22
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref22
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref23
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref23
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref23
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref24
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref24
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref24
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref24
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref25
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref25
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref25
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref26
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref26
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref26
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref27
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref27
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref27
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref28
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref28
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref28
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref29
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref29
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref29
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref30
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref30
http://refhub.elsevier.com/S0736-4679(18)31116-8/sref30

	Is Emergency Medicine the Right Choice for Me?
	Introduction
	Discussion
	How Do You Know if EM Is the Right Choice for You?

	Conclusions
	References


