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Abstract
Objectives: Postresidency career choices are complex decisions that involve personal, 
professional, and financial preferences and may be influenced by training programs. It 
is unknown how residents navigate these decisions during emergency medicine (EM) 
residency. We explored EM residents’ perspectives on career decision making and 
how residency programs can support career planning.
Methods: We conducted semistructured interviews at seven accredited EM residency 
programs from diverse locations and training formats. We used purposive sampling 
to reflect the diversity of trainees with regard to gender, level of training, and career 
plans. Two researchers independently coded the transcripts. We used a constructiv-
ist–interpretivist paradigm to guide our thematic analysis.
Results: We interviewed 11 residents and identified major themes in three catego-
ries. Residents described being exposed to career options through formalized cur-
ricula such as required rotations, career fairs, and subspeciality tracks, highlighting the 
importance of access to faculty with diverse areas of clinical and academic expertise. 
Many noted that exposure was often self-driven. We identified three major themes 
regarding career decisions: instrumental factors, people involved, and processes of 
decision making. Instrumental factors included personal interests, goals, and values 
as well as practice characteristics, financial considerations, timing, and opportunity 
costs. Mentors and family were highly involved in resident career decisions. Residents 
often utilized reflection and conversations with mentors and peers in their decision-
making process. Participants recommended that programs provide exposure to di-
verse career options early in training, protect time for career education, and ensure 
adequate mentorship and a supportive community. Participants suggested specific 
curricular content and strategies to support career decisions.
Conclusions: This study illuminates important factors involved in resident career de-
cision making and how programs can support their trainees. Essential components 
include diverse experiences and building a reflective mentorship environment.
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INTRODUC TION

Every year physicians graduating from residency programs must 
make important decisions surrounding their immediate posttraining 
job and plans for their long-term careers. Graduating emergency 
medicine (EM) physicians can consider a wide range of fellowships, 
telehealth, and locum tenens work, alongside more traditional 
community practice and academic faculty positions.1–4 Every year 
training programs must make decisions on how to educate, sup-
port, and prepare residents to navigate these potential employment 
opportunities.

Prior literature has demonstrated that career choices are com-
plex decisions, involving personal, professional, geographic, and 
financial preferences.5–12 Training program characteristics such as 
location, duration, culture, presence of scholarly tracks, mentorship, 
and faculty research productivity may also influence these deci-
sions.12–18 Mentorship has been identified as a valuable resource 
to support residents in their career decisions, yet mentorship alone 
may not satisfy all trainees’ needs.7,12,19 Other activities such as 
immersive exposure to careers during training may be beneficial.20 
How residents navigate these important career decisions during EM 
residency training and what structures and resources programs can 
incorporate to best prepare and support residents to make these de-
cisions are incompletely understood.

Understanding these important aspects will help institutions 
provide the best training possible and has implications for ensur-
ing that residents select career paths that meet their needs. Our 
objective was to explore EM residents’ experiences pertaining to 
career decision making, including their perspectives on how train-
ing programs can best support their career decisions. In doing this, 
we hope to provide insights for residency programs looking to en-
hance support and instill confidence in residents making career 
decisions.

METHODS

Study design

We performed a qualitative study of semistructured interviews with 
EM residents. We used a constructivist–interpretivist paradigm to 
guide our thematic analysis.21,22 This study was “certified exempt” 
by the institutional review board of the David Geffen School of 
Medicine at UCLA.

Study setting and population

This study was conducted across seven Accreditation Council for 
Graduate Medical Education (ACGME)-accredited EM residency 
programs. The lead author purposefully recruited sites of diverse 
locations and training lengths. All EM residents at these sites were 
eligible to participate. We employed a purposive sampling strategy, 

seeking diversity of representation in terms of institution, gender, 
postgraduate training level, and whether their career plans had 
changed or stayed consistent during residency. We collected data 
between March 2022 and May 2022.

Instrument development

Informed by a literature search, our study group of EM education 
researchers and program leadership who were experienced in guid-
ing trainees through career decisions developed a semistructured 
interview guide to optimize content validity. We used a constructiv-
ist–interpretivist paradigm with a focus on open-ended questions to 
maximize depth of response.21,22 We read the interview questions 
aloud among the author team and piloted with a small group of rep-
resentative subjects to ensure response process validity and made 
revisions for clarity based on feedback. The final interview guide is 
available in Appendix A.

Study protocol

We invited potential participants by email to participate in a vir-
tual interview via Zoom video conferencing platform (Zoom Video 
Communications). Two members of the study team with advanced 
training and experience in qualitative research (JJ and SOC) con-
ducted the semistructured interviews, each lasting approximately 
60 minutes. We recorded and transcribed all interviews verbatim, 
and transcripts were deidentified and edited for accuracy prior to 
analysis. The interviewers met biweekly to discuss the interview 
process and preliminary findings. We did not make any changes to 
the interview script once data collection had started. We uploaded 
all edited interview transcripts into Dedoose, a collaborative quali-
tative analysis software platform (Dedoose, Sociocultural Research 
Consultants).

Data analysis

The two interviewers (JJ and SOC) independently reviewed the data 
and performed a thematic analysis guided by a constructivist–inter-
pretivist paradigm.21–23 These researchers performed both open and 
axial coding, examining data line by line to identify recurring con-
cepts and assign codes.22,23 The two researchers then met to es-
tablish a final coding scheme which was independently reapplied to 
all data by JJ and SOC. The overall agreement between the two re-
searchers was 93% (3177 codes agreed upon/3434 codes applied). 
The researchers resolved discrepancies through in-depth discus-
sion and negotiated consensus. JJ and SOC then further refined the 
codes into themes using the constant comparative method.24 After 
the 10th interview, the subsequent interview yielded no additional 
insights or counterexamples. At that point, we felt our sample was 
sufficient for the study purpose.25 To enhance the trustworthiness 
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of our analysis, we used memos to record reflective thoughts in ad-
dition to real-time member checking.21,22,26

Reflexivity

We remained aware that the two researchers who conducted the 
interviews and performed the qualitative analysis hail from aca-
demic institutions, hold educational leadership roles in their de-
partment, and actively mentor residents in their career decisions. 
These shared lived experiences may have yielded similar interpreta-
tions of the data and analysis. To address this, we used a negative 
case analysis when we identified outlier data, allowed adjustments 
of discordant hypotheses as needed, and focused our analysis on 
what participants actually said rather than implied meanings during 
coding.21

RESULTS

We invited 16 residents to participate; 11 consented to be inter-
viewed and five did not respond to the invitation prior to reach-
ing sufficiency of sample. The characteristics of participants are 
displayed in Table  1. Participants came from diverse backgrounds 
and six had experience in other fields prior to medicine. During our 
qualitative analysis, we identified themes in three categories: (1) 
exposure to career paths, (2) career decision making, and (3) rec-
ommendations for residency programs to support resident career 
decision making (Table 2).

Exposure to career paths

We identified three major themes regarding how residents were ex-
posed to career paths: formalized curricula, self-created opportuni-
ties, and faculty mentors. Formalized curricula included career fairs, 
clinical rotations in varied practice environments, dedicated rota-
tions in subspecialty areas, and specialized career tracks. As one par-
ticipant noted, “We have something called academic practice tracks 
… I think there's like 17 [including] geriatrics, toxicology, critical care, 
social EM, global health, etc. I think the practice tracks are incred-
ibly helpful because it's easy to get sidetracked … and [the track] 
helps me stay focused”—Participant 9. Some participants noted a 
less structured approach. “[The leadership] treat you like an adult 
and are like ‘If this is your interest you go ahead and pursue it and 
then we'll support you in that’”—Participant 7. Participants noted 
that some of their exposure was driven by their own actions where 
they proactively asked questions to learn more about a certain ca-
reer, deliberately sought out opportunities to actively participate in 
a specific area, or used their free time to “test the waters” in a field. 
Faculty also played an important role in resident exposure, offer-
ing diverse expertise in various niches, being open to discuss their 
own career journeys, and providing opportunities for involvement 
in scholarly work.

Career decision making

Regarding resident career decision making, we identified three 
major themes: instrumental factors, people involved, and processes 

Region
West
Midwest
Northeast
South

5 (45)
3 (27)
3 (27)
0 (0)

Residency duration
3 years
4 years

6 (55)
5 (45)

Training level
PGY-2
PGY-3
PGY-4

5 (45)
4 (36)
2 (18)

Gender
Male
Female

6 (55)
5 (45)

Career path changed during residency
Yes
No

4 (46)
7 (64)

Current postresidency career plans
Community practice
ACGME-accredited fellowship
Non–ACGME-accredited fellowship
Undecided

3 (27)
4 (46)
3 (27)
1 (9)

Note: Data are reported as n (%).
Abbreviation: ACGME, Accreditation Council for Graduate Medical Education.

TA B L E  1 Characteristics of 
participants.
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utilized. Together these themes help elucidate the why, who, and 
how of resident career decision making.

Instrumental factors (why)

Participants described multiple factors that impacted their career 
decisions. A common early driver was their personal interest and en-
joyment in a particular area. They also noted that alignment of intrin-
sic characteristics such as personality traits or aptitude for areas of 
interest further supported their decisions. As one participant com-
mented, “In terms of wanting to do an ultrasound fellowship I had 
some exposure as a medical student to an ultrasound rotation and I 
really enjoyed it and I think, had a bit of an aptitude for it at that time, 
and so that sort of became a natural interest of mine and then that's 
continued through residency”—Participant 2. They often considered 
their prior experience, such as skills they had developed through 
prior work or training, meaningful interactions with patients, major 
societal events such as a pandemic, exposure to particular subspeci-
ality niches, and their age and life stage. Their decisions were often 
guided by their personal values and they sought alignment of jobs, 
employers, and practice characteristics with these values. They also 
noted making decisions based on their career goals and anticipated 
outcomes, selecting career paths that they believed would help 
them achieve these. Importantly, some participants reported delib-
erately considering career paths that would help ensure career lon-
gevity and purposefully seeking to diversify their skill sets to afford 
them maximum opportunities. Financial considerations also played 
a role for many participants as did opportunity costs, particularly 
surrounding decisions on whether to pursue additional training after 
residency.

People involved (who)

Most participants reported that they were not alone in their deci-
sion making and often incorporated the insights and needs of oth-
ers. Family was particularly important. Many participants noted the 
influence of children (present or anticipated) and how they fit into 
the expected lifestyle of various career options. For those that had 
partners, their partner's needs and career also played a role. One 
participant acknowledged, “The needs of my family and my hus-
band's career also played a role”—Participant 4. Participants noted 
that peers and faculty mentors were also involved in their career 
decisions.

Process (how)

In terms of how participants ultimately made decisions about 
their careers, the majority reported incorporating advice from 
their mentors. Participants also highlighted the importance of 

discussion with additional sources including family and peers. 
These sources were often important sounding boards for partici-
pants. As one participant commented, “[My mentor] is someone 
I've bounced ideas off of a lot”—Participant 9. Participants also 
noted utilizing self-reflection, at times being surprised at their 
own preferences or indecision. They also commented that doubt 
and second-guessing their decisions was part of this process. One 
participant shared, “I don't think I would have been unhappy in 
something else, and I sometimes feel like if I had more time to 
explore, I probably would have done something different and 
could have been really happy with that too, but it's hard to say”—
Participant 3.

Recommendations for residency programs to support 
resident career decision making

Participants offered suggestions for how training programs 
could support resident career decision making. Major themes 
included content, strategies, and timing. Participants noted it 
would be beneficial to have a panel of recent graduates or fac-
ulty with diverse careers share their experiences. They also 
suggested education on job search logistics and how to tran-
sition to life postresidency. They suggested strategies such as 
mentorship and highlighted the importance of having access to 
mentors with diverse expertise as well as supportive leadership 
who were invested in the trainees’ futures. One participant aptly 
commented, “I think it's important to have a variety of faculty 
mentors available for residents that have different career goals 
and then being able to access them and have them provide guid-
ance on what are the next steps, how to improve their applica-
tion or what experiences they need to have under their belt to be 
prepared for whatever career path they choose”—Participant 2. 
Participants also noted that a broad exposure to diverse career 
options as a required part of the curriculum would be helpful. 
However, they emphasized that curricula should still be flexible 
to support resident self-direction and allow time and space for 
residents to explore their own passions and interests. “I think 
having flexible elective time, dedicated time with the ability to 
take as block time or longitudinal, would be helpful”—Participant 
10. Participants felt that timing was important and recommended 
that exposure to different career paths and conversations about 
planning take place early in training to help focus goals and di-
rect training activities. They also highlighted the importance of 
protecting time for career education so that all residents would 
have access.

Despite some uncertainty about what the future will hold, most 
participants felt prepared to make these important decisions about 
their careers at the end of residency, were satisfied with their de-
cisions thus far, and excited for the next step in their journeys. As 
one participant optimistically described, “I am happy and I think I 
would see myself happy doing that in the future, knowing that is 
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the potential end … [this career path] is hard and it's not perfect and 
there's a lot of things to cause burnout, but getting [to experience 
this career path] made me reappreciate it and fall in love again with 
the specialty”—Participant 11.

DISCUSSION

The reasoning behind how residents seek to launch their careers 
postresidency is of interest to residents and programs alike. In this 
article, we gleaned important insights through the eyes of residents 
actively engaged in the process. As might be expected, exposure 
to potential career paths was a key driver in career planning. We 
found a wide array of approaches across programs, from highly 
curated experiences such as longitudinal career tracks and career 
fairs to informal and resident-led connections between residents 
and faculty based on shared interests. It is interesting to note that 
the ACGME, while supporting mentorship for residents, provides 
no specific direction to programs as to what constitutes sufficient 
support for career planning among trainees and offers no suggested 
best practices.13,27 Formal career tracks are more common among 
4-year residency programs, larger programs, and those offering a 
greater number of fellowship programs.13 Whether focused on areas 
of clinical practice (e.g., ultrasound, toxicology) or not (e.g., admin-
istration, education), tracks are associated with a higher likelihood 
of subsequent academic career paths among residents.13 Despite 
the purported benefits of career tracks (e.g., advanced training in 
an area of focus, career guidance, and room for exploration), tracks 
remain an inconsistent offering among EM residency programs and 
may be beyond the means of some programs to provide.13,28 Our 
study was largely consistent with the existing literature. Experience 
with career tracks and similar activities (e.g., journal clubs focused 
on a particular area such as global health) were viewed favorably. 
However, such experiences were not ubiquitous, and residents who 
did have access to these experiences described their value primarily 
as being a means to identify and establish relationships with poten-
tial mentors.

We also found that valuable career mentorship occurred both 
inside and outside of formalized advisor–advisee pairings. Residents 
often sought out these relationships on their own initiative and 
through shared interests. Residents cited the access to trusted 
sounding boards (mentors, family, peers) as critical to their decision 
making. In their narrative review of mentorship in EM residency 
training, Sobel et al.29 described these relationships as often com-
bining elements of traditional mentorship (longitudinal, informed by 
the mentor's perspective and experience) as well as advising (formal, 
focused on assessing the advisee's academic progress) and coaching 
(centered in direct observation and focused on providing feedback). 
We found threads of each of these models in participants’ descrip-
tions of mentorship relationships. Yet, beyond personal identifi-
cation with a particular mentor or potential career path, residents 
expressed the importance of faculty members’ accessibility and 

openness to engaging in mentoring as being the most important cat-
alyst for their own career planning.

Career decision making is a complex process. We found evi-
dence that residents’ career planning was guided not only by per-
sonal aspirations and visions of a future self, but by a desire to align 
past experience (often outside of clinical medicine) and core val-
ues with an intended career path. As a specialty, EM may be some-
what unique in this regard. Postgraduate training opportunities 
span the gamut of ACGME-accredited fellowships (e.g., medical 
toxicology, sports medicine, emergency medical services) to for-
mative experiences more akin to niche development (e.g., medical 
education, simulation, geriatrics, social EM). While the literature 
on postresidency career paths has largely framed the question 
in terms of traditionally “academic” career paths (e.g., fellowship, 
faculty appointment) versus “nonacademic” community practice, 
we found that many graduates considered fellowship as a means 
of pursuing an area of interest or testing the notion of academic 
practice rather than pursuing it explicitly as a career path.10,11,16,18 
The relative openness of EM as a specialty with regard to career 
path also led some to view fellowship and traditional academic 
careers with a skeptical eye. We found an acute awareness of the 
opportunity costs associated with additional training, especially 
when considering the influence of education-related debt and the 
need to balance personal ambition against the needs of partners 
and children.

Recognizing the nuance involved in these decisions and the 
time needed for self-exploration, programs must approach this 
facet of training with intention and willingness to reconsider their 
current approaches. Exposure to potential career paths through 
early elective time and experiences outside of one's primary 
training site represent an ideal state that may not be achievable 
by every program. Nonetheless, residents in our study offered a 
number of meaningful interventions that are likely achievable re-
gardless of program format or the size and breadth of expertise 
within a given faculty. Among these recommendations were the 
utilization of panel discussions with program graduates or faculty 
with diverse career paths and education on job search logistics 
and the financial transition into postresidency life. These simple 
programmatic interventions represent low hanging fruit for any 
program and may be a means by which residents can both broaden 
their thinking in regard to postresidency careers and establish re-
lationships with potential mentors.

LIMITATIONS

There are several limitations to consider when interpreting the 
study findings. We sought a diversity of backgrounds and perspec-
tives among residents with regard to intended career path as well 
as a representative sample of programs in terms of format and 
geographic location. We recognize that a study such as ours repre-
sents a small window through which to view a complex and highly 
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individual decision-making process. Additionally, the participating 
sites were largely academic institutions, and it is possible that a dif-
ferently composed participant pool may have yielded different re-
sults. We also acknowledge that the two primary interviewers and 
coders (JJ and SC) are both academic emergency physicians with 
their own perspectives on the relative merits of fellowship training 
and traditional academic paths. While we sought to maintain rigor 
and trustworthiness in our analysis, we recognize that our relation-
ship to the research question and data may have been influenced by 
our own perspectives.

CONCLUSIONS

This study illuminates important factors involved in resident career 
decision making and how programs can support their trainees in this 
important process. Essential components include diverse experi-
ences and building a reflective mentorship environment. Structural 
interventions (e.g., career fairs, panel discussions with recent gradu-
ates) can have a meaningful impact.
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