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ABSTRACT

Background: Studies indicate that a student’s career interest
at medical school entry is related to his or her ultimate career.
We sought to determine the level of interest in emergency
medicine among students at the time of medical school entry,
and to describe characteristics associated with students pri-
marily interested in emergency medicine.
Methods: We surveyed students in 18 medical school
classes from 8 Canadian universities between 2001 and
2004 at the commencement of their studies. Participants
listed their top career choice and the degree to which a se-
ries of variables influenced their choices. We also collected
demographic data.
Results: Of 2420 surveys distributed, 2168 (89.6%) were com-
pleted. A total of 6.1% (95% confidence interval 5.1%–7.1%)
of respondents cited emergency medicine as their first ca-
reer choice. When compared with students primarily inter-
ested in family medicine, those primarily interested in emer-
gency medicine reported a greater influence of hospital
orientation and a lesser influence of social orientation on
their career choice. When compared with students primarily
interested in the surgical specialties, those primarily inter-
ested in emergency medicine were more likely to report
medical lifestyle and varied scope of practice as important
influences. When compared with students primarily inter-
ested in the medical specialties, those who reported interest
in emergency medicine were more likely to report that a hos-
pital orientation and varied scope of practice were important
influences, and less likely to report that social orientation
was important.
Conclusion: Students primarily interested in emergency med-
icine at medical school entry have attributes that differentiate
them from students primarily interested in family medicine,
the surgical specialties or the medical specialties. These find-
ings may help guide future initiatives regarding emergency
medicine education.

RÉSUMÉ

Contexte : Des études révèlent l’existence d’un lien entre le do-
maine professionnel qui intéresse l’étudiant au moment de son
entrée à la faculté de médecine et la carrière qu’il choisit au fi-
nal. Nous avons voulu déterminer le degré d’intérêt à l’endroit
de la médecine d’urgence chez les étudiants au moment de leur
entrée à la faculté de médecine et décrire les caractéristiques de
ceux qui manifestaient un intérêt particulier pour ce domaine.
Méthodes : Nous avons réalisé un sondage auprès d’étudi-
ants inscrits à 18 cours de médecine de 8 universités canadi-
ennes entre 2001 et 2004, au début de leurs études. Les par-
ticipants ont dressé la liste de leurs préférences en matière de
choix de carrière et indiqué à quel degré une série de vari-
ables influait sur leurs choix. Nous avons aussi recueilli des
données démographiques.
Résultats : Sur les 2420 questionnaires distribués, 2168
(89,6 %) ont été remplis. En tout, 6,1 % (intervalle de confi-
ance à 95 % de 5,1 à 7,1 %) des répondants ont classé la
médecine d’urgence au premier rang parmi leurs choix de
carrière. Comparativement aux étudiants qui s’intéressaient
principalement à la médecine familiale, les répondants at-
tirés surtout par la médecine d’urgence ont mentionné que
l’orientation hospitalière avait eu plus d’influence que l’ori-
entation sociale sur leur choix de carrière. Comparative-
ment aux étudiants qui s’intéressaient principalement à la
chirurgie, les répondants attirés surtout par la médecine
d’urgence étaient plus susceptibles de mentionner le mode
de vie et la diversité associés à cette pratique comme fac-
teurs ayant influé sur leur choix. Comparativement aux étu-
diants qui s’intéressaient principalement aux spécialités
médicales, les répondants attirés surtout par la médecine
d’urgence étaient plus susceptibles d’affirmer avoir été influ-
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encés par l’orientation hospitalière et la diversité de la pra-
tique et moins susceptibles d’accorder de l’importance à 
l’influence de l’orientation sociale.
Conclusion : Les étudiants qui s’intéressent principalement 
à la médecine d’urgence lorsqu’ils entrent à la faculté de

médecine présentent des caractéristiques qui les distinguent
des étudiants attirés davantage par la médecine familiale et
les spécialités chirurgicales ou médicales. Ces observations
pourraient servir à guider d’éventuelles initiatives touchant la
formation en médecine d’urgence.

INTRODUCTION

Emergency medicine is a relatively new specialty in
Canada with 2 routes of certification. The first Cana-
dian emergency medicine certification exams were held
by the College of Family Physicians of Canada (CFPC)
in 1982 and by the Royal College of Physicians and
Surgeons of Canada (RCPSC) in 1983.1

Emergency medicine is a unique specialty, which in-
volves rapidly diagnosing, treating and arranging dispo-
sition for patients with acute conditions. Emergency
physicians must possess a broad knowledge base that
encompasses all areas of medicine; they are often forced
to make rapid decisions based on limited or incomplete
information. The ability to multitask, deal with inter-
ruptions and manage numerous patients simultaneously
are key characteristics of seasoned emergency physi-
cians.2 Although primers have been written that offer
guidance on working efficiently in the emergency de-
partment setting,3 little research has been performed on
the personality characteristics or traits that emergency
physicians possess. In 1993, a study was published de-
scribing the heterogeneous Canadian emergency medi-
cine workforce.4 The characteristics of full-time emer-
gency physicians in Canada are likely to have changed
in the 15 years since the publication of this study, in
part because of the increasing number of residency-
trained emergency physicians.

Between 2000 and 2007, the number of available
RCPSC residency positions increased from 19 to 44 posi-
tions.5 During that same period, the number of medical
students vying for these positions as their first choice of
residency rose from 28 to 60 (2.8%–4.2%) of all Canadian
graduates.5 The number of CCFP-EM training positions
has also increased from 85 residents in 2000 to 110 resi-
dents in 2007 (Les Forward, Database Manager, Cana-
dian Post-MD, Education Registry (CAPER), Ottawa,
Ont.: personal communication, 2008). These statistics in-
dicate that the degree of interest in emergency medicine
in Canada exceeds the available training opportunities.
This situation is not found in the United States where
there are more emergency medicine positions than Amer-
ican senior medical students applying for them.6

Several studies have compared the factors associated
with a primary care career choice with a nonprimary
care career choice. Few studies, however, have focused
on what motivates students to choose a career in emer-
gency medicine, which is frequently described as a ca-
reer option in which lifestyle is controllable. Some feel
that this perception is responsible for students’ choice.7–9

Final-year medical students interviewing for emergency
medicine residencies report that diversity in clinical
pathology, emphasis on acute care, previous work in an
emergency setting and flexibility of both practice lo-
cation and work schedule are important factors in
their career choice.10 The mere presence of an emer-
gency medicine clerkship does not appear to be asso-
ciated with a greater interest in a career in emergency
medicine.11

Our purpose was to describe the level of interest in
emergency medicine as a career among students at the
time of medical school entry, and to report comparative
characteristics associated with students interested in
emergency medicine. This analysis is a substudy of pre-
viously published investigations on medical student ca-
reer choices.12–16

METHODS

Between 2001 and 2004, we distributed a 41-item sur-
vey (Appendix 1) to all students in 18 Canadian medical
school classes from 8 universities within 2 weeks of the
commencement of their medical studies. Not all schools
were surveyed every year, and international students
were excluded. We selected the survey items based on a
literature review and consultations with medical stu-
dents, residents, physicians and educational leaders. Be-
fore beginning the study, we distributed the survey to
medical students, residents, physicians and content ex-
perts to verify item comprehensiveness and appropri-
ateness. We piloted a draft survey with 1 class, and then
modified the survey instrument following this valida-
tion process.15 We studied 4 classes from both the Uni-
versity of British Columbia (2001–2004) and the Uni-
versity of Calgary (2001–2004); 2 classes each from the
University of Toronto (2003/04), McMaster University
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(2003/04), Queen’s University (2003/04) and the Uni-
versity of Western Ontario (2003/04); and 1 class each
from the University of Alberta (2002) and the Univer-
sity of Ottawa (2003).

The survey asked students to consider 8 career op-
tions: emergency medicine, family medicine, internal
medicine, obstetrics and gynecology, pediatrics, psychi-
atry, surgery and “other” (a write-in choice). They were
then asked to indicate with a “yes” or “no” what they
would consider a possible career and to rank their top 3
career choices. Students were not asked their choice of
the 2 Canadian emergency medicine certification
streams; only the more general option of emergency
medicine was provided. As subjects were very early in
their medical training, we felt it would not be helpful
to seek information categorized by the emergency 

medicine certification stream. Students then evaluated
the extent to which 27 variables (Table 1) influenced
their first choice, using a 5-point Likert scale ranging
from 1 (no influence) to 5 (major influence). Demo-
graphic data were also collected.

In order to limit the number of statistical tests and
reduce the possibility of spuriously significant results,
we collapsed student career choices into 3 groups ac-
cording to the classification used by the Canadian 
Institute for Health Information.17 These groups in-
cluded family medicine, medical specialties and surgi-
cal specialties. Where applicable, we recoded re-
sponses listed as “other” using explicit criteria into 
1 of these 3 broad career categories. We excluded
emergency medicine from the medical specialties cate-
gory where it is classified by the Canadian Institute for

Table 1. Variables that influence students’ career interests at medical school entry 

% of students Results of ANOVA 

Variable 

a 
Emergency 
medicine,  
n = 128 

b 
Family 

medicine, 
n = 545 

c 
Surgical 

specialty, 
n = 441 

d 
Medical 

speciality, 
n = 982 F p value 

A. Wide variety of patient problems 4.45c,d 4.33c,d 3.11a,b 3.26a,b 173.89 < 0.001 
B. Narrower variety of patient problems 1.96c,d 2.01c,d 3.25a,b 3.15a,b 163.24 < 0.001 
C. Good match to career 2.21 2.04c,d 2.28b 2.35b 6.43 < 0.001 
D. Patient population is interesting  4.48c 4.39c 3.98a,b,d 4.30c 22.71 < 0.001 
E. Focus on in-hospital care 3.48b,d 2.14a,c,d 3.35b,d 3.10a,b,c 116.85 < 0.001 
F. Focus on patients in community 2.91b 4.26a,c,d 2.70b,d 3.11b,c 196.93 < 0.001 
G. Focus on urgent care 4.39b,c,d 2.50a,c,d 3.36a,b,d 2.84a,b,c 113.48 < 0.001 
H. Focus on nonurgent care 1.89b,c,d 3.05a,c,d 2.41a,b,d 2.69a,b,c 50.57 < 0.001 
I. Intervention results immediate  3.85b,d 2.60a,c,d 3.79b,d 2.95a,b,c 114.95 < 0.001 
J. Adequate income to eliminate debt 2.22 1.95c 2.24b 2.12 4.37 0.005 
K. High income potential 2.19b 1.83a,c,d 2.44b,d 2.19b,c 24.74 < 0.001 
L. Long-term patient relationship  2.39b,d 4.11a,c,d 2.61b,d 3.28a,b,c 191.21 < 0.001 
M. Status among colleagues 1.93 1.66c,d 2.12b 2.02b 18.82 < 0.001 
N. Acceptable on-call schedule 3.39c 3.57c 2.84a,b,d 3.41c 34.82 < 0.001 
O. Don't like uncertainty 1.92c 2.04c 2.31a,b 2.16 7.21 < 0.001 
P. Prefer medical to social problems 2.84b 1.96a,c,d 3.19b,d 2.59b,c 77.46 < 0.001 
Q. Emulate physician  2.47 2.62 2.44 2.54 1.29 0.28 
R. Research interest  2.15c,d 1.80c,d 2.68a,b 2.79a,b 69.10 < 0.001 
S. Social commitment 3.06b 3.71a,c,d 2.98b,d 3.26b,c 32.00 < 0.001 
T. Stable/secure future 1.73 1.74 1.81 1.87 1.74 0.16 
U. Health promotion is important 3.38b 4.24a,c,d 3.20b,d 3.54b,c 81.69 < 0.001 
V. Acceptable hours of practice 3.31b,c 3.82a,c,d 2.83a,b,d 3.43b,c 55.33 < 0.001 
W. Flexibility inside of medicine 3.97c 4.13c,d 3.51a,b,d 3.83b,c 30.98 < 0.001 
X. Flexibility outside of medicine 3.77c 4.00c,d 3.19a,b,d 3.65b,c 47.74 < 0.001 
Y. Keep options open 3.74c 3.80c,d 3.29a,b,d 3.58b,c 18.85 < 0.001 
Z. Meaningful past experience  3.00 3.04 2.87 3.00 1.47 0.22 
AA. Short postgraduate training 1.85b,c 2.50a,c,d 1.49a,b,d 1.71b,c 104.81 < 0.001 

ANOVA = analysis of variance. 

a,b.c.dIndicates the group from which the variable in question is statistically different. 
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Health Information, thus allowing students who indi-
cated an interest in emergency medicine to be com-
pared with other students who were interested in each
of the other 3 broad career options.

We performed data analysis using SPSS version 14.0
(SPSS Inc.). We used descriptive statistics to profile the
students who were interested in emergency medicine
and unpaired t tests to identify differences in the career
influences according to career interest. We performed
factor analysis to reduce the 27 career influences into a
smaller number of overarching factors. Factors were in-
cluded if they had an eigenvalue greater than 1 and vari-
ables were included if they had factor loadings greater
then 0.5. We derived descriptive names for the resulting
factors, such as the term “social orientation,” according
to the items that loaded into each factor (Box 1). Un-
paired t tests were then used to identify differences in
the resulting factors according to career. P values less

than or equal to 0.05 were deemed to be statistically
significant.

RESULTS

Of the 2420 surveys distributed, 2168 (89.6%) students
responded. Seventy-two surveys were excluded because
the student failed to indicate a specific career prefer-
ence. Of the remaining 2096 surveys, 128 (6.1%, 95%
confidence interval [CI] 5.1%–7.1%) cited emergency
medicine as their top career choice. An additional 1106
students (52.8%, 95% CI 50.7%–54.9%) indicated that
they would consider a career in emergency medicine,
though not as their top career choice. When combined,
these results indicated that 58.9% of students (95%CI

Table 2. Comparison of students’ demographic characteristics

according to career choice 

% of students 

Demographic 
characteristic 

a 
Emergency 
medicine,  
n = 128 

b 
Family 

medicine,
n = 545 

c 
Surgical 

specialty, 
n = 441 

d 
Medical 

speciality, 
n = 982 

Mean age, yr 25.2c,d 25.2c,d 23.6a,b 23.7a,b 
Male 60.2b,d 34.0a,c,d 54.0b,d 40.7a,b,c 
Single relationship 
status 

66.4 61.6c,d 74.3b 73.2b 

Undergraduate 
science education 

87.1d 89.4d 92.2 93.0a,b 

Postgraduate 
education 

24.2 17.1 18.1 20.1 

University-
educated parents 

74.0 70.7c,d 76.5b 78.4b 

Family/friends 
practising 
emergency 
medicine 

3.1 0.9 1.8 1.0 

Family/friends 
practising non–
emergency 
medicine 

42.2 36.0d 35.8d 43.0b,c 

High school 
community 
population  
< 100 000  

42.2c,d 45.0c,d 29.8a,b 27.3a,b 

Majority of 
childhood spent in 
rural community 

26.4d 32.4c,d 20.1b,d 15.5a,b,c 

Parents living in 
rural community 

22.7b 35.2a,c,d 22.8b,d 16.0b,c 

Proposed work 
community 
population 
< 100 000 

28.6b,c,d 52.3a,c,d 15.7a,b 14.0a,b 

a,b.c.dIndicates the group from which the variable in question is statistically different.  

Box 1. Factors and underlying influences that affect the 

career choices of medical students* 

Medical lifestyle 
    X. Flexibility outside of medicine  
    V. Acceptable hours of practice 
    W. Flexibility inside of medicine 
    N. Acceptable on-call schedule 
    Y. Keeping options open 
Social orientation 
    U. Health promotion important  
    L. Long-term relationship with patients 
    F. Focus on patients in the community 
    S. Social commitment 
    D. Interesting patient population 
Prestige 
    K. High income potential 
    J. Adequate income to eliminate debt 
    M. Status among colleagues 
    T. Stable/secure future 
Hospital orientation 
    G. Focus on urgent care 
    E. Focus on in-hospital care 
    I. Results of interventions immediately available 
    P. Prefer medical to social problems 
Role model 
    Z. Meaningful past experience with physician 
    Q. Emulate a physician 
Varied scope of practice 
    A. Wide variety of patient problems  
    B. Narrower variety of patient problems† 

*For each factor, the average of the Likert scores for items in that factor was 
computed. Analysis of variance was then used to compare factor scores according to 
career choice.  
†Recoded in reverse order as going in opposite direction to other influence in factor.  
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56.8%–61.0%) considered emergency medicine as a
possible career option. For all subsequent comparisons,
students are categorized according to their top career
choice.

A comparison between the demographic characteris-
tics of students who indicated a primary interest in
emergency medicine and of those who indicated a pri-
mary interest in other medical specialties, surgical spe-
cialties or family medicine are presented in Table 2.

When we compared the career influences of stu-
dents primarily interested in emergency medicine with
those of students who were primarily interested in
other medical specialties, surgical specialties and fam-
ily medicine, the students interested in emergency
medicine fell between the other groups for many of
their attributes (Table 1). Students primarily interested
in emergency medicine were more influenced by med-
ical lifestyle than those who were interested in surgical
specialties. Yet, students interested in emergency med-
icine resembled those interested in surgical specialties
with regard to their comparatively low influence by
social orientation and their high influence by hospital
orientation. Students interested in emergency medi-
cine were also influenced by the varied scope of prac-
tice offered by their career choice, similarly to their
colleagues interested in a career in family medicine
(Table 3). 

DISCUSSION

Although career intentions at medical school entry are
understandably mutable, there is an association between
career preference at medical school entry and exit that
ranges from 45% to 70%.18–20 We found that 6.1% of
the medical students surveyed were primarily interested

in a career in emergency medicine at medical school en-
try, a proportion that equates to 122 students when ap-
plied to the 2007 Canadian medical school population
of 2000 students. In the 2007 Canadian resident match-
ing service match, there were 152 emergency medicine
positions available for Canadian medical graduates 
(45 FRCP positions and 107 CCFP-EM positions).21,22

Thus based on first-choice interest at medical school
entry, there would not appear to be sufficient interest in
emergency medicine to fill these positions. Yet in 
the 2007 match, there were 16 excess first-choice appli-
cants21 and 55 excess any-choice applicants23 for the
available FRCP emergency training positions. Given
the current graduating class interest in emergency med-
icine training, it is logical to conclude that an increase
in student interest accrues over the course of the stu-
dent’s undergraduate medical experience. If a desire ex-
ists among emergency medicine educators to encourage
the maximum number of students to consider a career
in emergency medicine, it may be beneficial to clarify
what types of students and medical school experiences
should be promoted to ensure that the number of appli-
cants for the available emergency medicine positions is
maximized.

Our study suggests that entering medical students
are interested in emergency medicine for its hospital
orientation, medical lifestyle and varied scope of prac-
tice. Promotion of these aspects of practice may be
advantageous for attracting applicants who are well-
suited to  emergency medicine. Role models and pres-
tige were not ranked as important career influences
by these students or, in fact, by students primarily in-
terested in any of the other disciplines. It is perhaps
not surprising that prestige and role models were not
important career influences, as our study examined

Table 3. Comparison of factors that influence the career interests of medical students 

 % of students Results of ANOVA 

Factor 

a 
Emergency 
medicine, 
n = 128 

b 
Family 

medicine, 
n = 545 

c 
Surgical 

specialty, 
n = 441 

d 
Medical 

specialty, 
n = 982 F p value 

1. Medical lifestyle 3.64c 3.86c,d 3.13a,b,d 3.58b,c 62.50 < 0.001 
2. Social orientation 3.24b,d 4.14a,c,d 3.09b,d 3.50a,b,c 193.64 < 0.001 
3. Prestige 2.02 1.80c,d 2.15b 2.05b 16.39 < 0.001 
4. Hospital orientation 3.64b,d 2.30a,c,d 3.42b,d 2.87a,b,c 198.14 < 0.001 
5. Role model 2.74 2.83 2.66 2.77 1.66 0.17 
6. Varied scope of practice 4.25c,d 4.16c,d 2.93a,b 3.03a,b 243.00 < 0.001 

ANOVA = analysis of variance. 

a,b.c.dIndicates the group from which the variable in question is statistically different. 
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the attitudes and attributes of students early in their
medical career. The influence of prestige and role
models may become important as students get nearer
to making their ultimate career choice. A number of
studies have found perceived prestige, or lack thereof,
to be associated with specific career choices.13,24–27 Role
models have been found to broadly influence medical
career choice.28–30 Given that only 2.3% of students
had a close family member or friend practising emer-
gency medicine, it is likely that role models had not
yet exerted an influence on career decision-making
for most of the study population. Mentoring has been
highlighted as an important aspect of career develop-
ment for medical students specifically interested in
emergency medicine,31 although career advice related
to emergency medicine may not always be positive
from faculty,32 particularly given the current chal-
lenges facing Canadian emergency departments. Ad-
vice is more likely to be positive when mentorship is
provided by an emergency physician or resident.32,33

Duggan and McNicholl34 found that students at one
school in the United Kingdom had little knowledge
about a career in emergency medicine when com-
pared with other specialties, even after completion of
a 3-week rotation. These researchers also reported
that emergency medicine was associated with harder
work and more stress than other specialties. This per-
ception highlights the importance of appropriate
role-modelling.

Our study provides insight into the characteristics of
potential future emergency medicine practitioners. Our
findings indicate that medical students primarily inter-
ested in emergency medicine are predominantly male,
are more likely to come from a smaller home town 
(< 100 000 population) and plan to work in a smaller
community (< 100 000 population) when compared
with their colleagues who are primarily interested in
medical and surgical specialties.

The finding that more men than women are inter-
ested in a career in emergency medicine (60% v. 40%)
is at variance with the current sex composition of Cana-
dian medical schools, in which approximately 58% of
first year students are women.35 Female emergency
physicians have been found to resemble female physi-
cians in other specialties, except that they tend to be
younger, earn more and report higher job stress.36

Therefore, it is not clear why this sex inequity exists in
this group of students. Emergency medicine educators
may wish to explore the reasons for the predominant
male interest in emergency medicine, particularly if

they are interested in promoting a wider diversity of
providers in the discipline.

The proportion of students inclined toward an emer-
gency medicine career with a reported interest in work-
ing in a smaller community is encouraging given the
current challenges in providing medical care to rural
communities.37 This stated interest at medical school
entry may wane over time, however, as most emergency
training occurs in academic centres with large popula-
tions, and the typical location of practice for an individ-
ual with an FRCP certification in emergency medicine
is an urban centre.

Limitations

Although this study was carried out at 8 universities,
there are regions of Canada that were not represented.
Although we undertook a rigorous development and
validation process for the survey instrument, there may
be important influences that we failed to include. More-
over, the ultimate career choice of the students surveyed
is as yet unknown. We are following up the medical
school classes that participated in our study to gradua-
tion. Follow-up surveys have been distributed to the
students at the end of their preclinical years and at the
time of their residency match. Once the data has been
collected for each of the classes, further analysis will be
performed and reported to better understand the deci-
sion-making process in its entirety from entry to resi-
dency. Thus this study is perhaps best viewed as provid-
ing a window into the minds of a subset of Canadian
medical students who entered medical school between
2001 and 2004. Finally, we did not ask students to spec-
ify whether their interests were more toward an FRCP
or CCFP-EM certification, and as a result, a subanalysis
of this nature is not possible. Discussion and debate
continues in the emergency medicine community re-
garding the current 2 routes of emergency medicine
certification in Canada, the pros and cons of a unified
training stream, and the impact of the current system
on the growth of the specialty.1,38

CONCLUSION

Students primarily interested in a career in emergency
medicine at medical school entry have attributes that
differentiate them from students primarily interested
in family medicine, the surgical specialties or the med-
ical specialties. These findings may help guide future
initiatives regarding emergency medicine education.
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Appendix 1. Questionnaire: how medical students choose (Part 1 of 4) 

1. As you are in the first weeks of medical school please tell us which residencies you currently are considering entering. 
 Check “Yes” to any you would consider. 
 Check “No” if you are certain you would not have considered the program. 

 Next, rank your top three “Yes” choices in order of preference. 
 Yes No Rank top three 
 a. Emergency  
 b. Urban Family Medicine  
 c. Rural Family Medicine  
 d. Internal Medicine (or its subspecialties)  
 e. Obstetrics & Gynaecology  
 f. Pediatrics (or its subspecialties)  
 g. Psychiatry  
 h. Surgery (or its subspecialties)  
 i. Other (_______________)  
 j. Do not have any preference  

2. On a scale of 1–5 (1 = no influence, 3 = moderate influence, 5 = major influence), how did the following factors influence you in 
 your preferring the number one ranked choice of residency you stated in Question 1 (i.e. your present 1st choice)? We would like to 
 know how you think the following factors influenced your career choice (not necessarily your specific residency choice). 
 Please circle a number. 

 a) A wide variety of patient problems encompassing a wide range of age groups is interesting to me. 
  1  2   3  4  5 
 b) I prefer to focus on a narrower variety of patient problems and/or (a) more focused age group(s). 
  1  2   3  4  5 
 c) Supervisors/tutors/lecturers have told me my career choice is a good match for my skill set/intelligence. 
  1  2   3  4  5 
 d) My career choice will allow me to work with a patient population that is interesting/stimulating. 
  1  2   3  4  5 
 e) My chosen career will allow me to focus on in-hospital care. 
  1  2   3  4  5 
 f) My chosen career will allow me to focus on patients/clinics in the community. 
  1  2   3  4  5 
 g) My chosen career will allow me to focus on urgent care. 
  1  2   3  4  5 
 h) My chosen career will allow me to focus on non-urgent care. 
  1  2   3  4  5 
 i) I prefer to see the immediate results of my therapeutic interventions and my chosen career will allow me to experience this. 
  1  2   3  4  5 
 j) My debt accumulated to date and from what I expect to accumulate from my continued education is expected to be high and I 
  will need a practice that will provide an adequate income to eliminate this debt. 
  1  2   3  4  5 
 k) My chosen career will have a high income potential and this is important to me irrespective of my debt. 
  1  2   3  4  5 
 l) Immediate results from my therapeutic interventions are not as important as developing a long-term relationship with my  
  patients and my chosen career will allow this relationship to develop. 
  1  2   3  4  5 

Continued on next page 
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Appendix 1. Questionnaire: how medical students choose (Part 2 of 4) 

 m) My chosen career will provide me with status among my future colleagues. 
  1  2   3  4  5 
 n) My chosen career will have an acceptable on-call schedule. 
  1  2   3  4  5 
 o) I don’t like dealing with uncertainty in my clinical work and this career choice will reduce my discomfort with uncertainty. 
  1  2   3  4  5 
 p) I would sooner deal with medical problems than social or psychological problems and my chosen career will allow me to do this. 
  1  2   3  4  5 
 q) I met (a) physician(s) prior to coming to medical school who I wish to emulate and as such I have chosen to follow them in 
  their career(s). 
  1  2   3  4  5 
 r) I have an interest in research and I will be able to do research as part of my chosen career. 
  1  2   3  4  5 
 s) My social commitment to society has lead me to my chosen career. 
  1  2   3  4  5 
 t) Supervisors/tutors/lecturers have told me my career choice will have a more stable/secure future than other career choices. 
  1  2   3  4  5 
 u) I have an interest in promoting health and my chosen career will allow me to do this. 
  1  2   3  4  5 
 v) My chosen career will have acceptable hours of practice. 
  1  2   3  4  5 
 w) My chosen career will provide me flexibility in what I wish to do in medicine. 
  1  2   3  4  5 
 x) My chosen career will provide me flexibility in my ability to do other non-medical things. 
  1  2   3  4  5 
 y) My chosen career will allow me to keep my options open. 
  1  2   3  4  5 
 z) Meaningful experiences with a physician in the past (positive and/or negative) lead me to my current career choice. 
  1  2   3  4  5 
 aa) An expected short postgraduate training period led me to my current career choice. 
  1  2   3  4  5 
 bb) An expected less intense residency (not necessarily shorter) led me to my current career choice. 
  1  2   3  4  5 
 cc) Experiences in health or health related fields prior to medical school led me to my current career choice. 
  1  2   3  4  5 
 dd) Experiences or interactions with role models or mentors prior to medical school led me to my current career choice. 
  1  2   3  4  5 
 ee) When in practice, I want to be able to spend appropriate time with my family and this has led me to my current career choice. 
  1  2   3  4  5 
 ff) Other, please specify _______________________________ 
  1  2   3  4  5 
 gg) Other, please specify _______________________________ 
  1  2   3  4  5 
 hh) What size of community do you envision yourself working in after completion of your training? 
  1.____ > 500 000 
  2.____100 000 – 500 000 
  3.____ 50 000 – 100 000 
  4.____ 10 000 – 50 000 
  5.____ < 10 000 
  6.____Undecided 

Continued on next page 
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Appendix 1. Questionnaire: how medical students choose (Part 3 of 4) 

Your demographics 
a. Gender      male__ female__ 
b. Age _____ 
c. Relationship status (Check one) 
 i.___ married/engaged/long-term partner/common-law 
 ii.___ single 
 iii.___ divorced 
 iv.___ widowed 
d. If you have a partner, partner’s occupation_________________ 
e. Number of dependants you have____ 
f. Your past education (Check all that apply) 
 1.___ Bachelor of Science 
 2.___ Bachelor of Engineering 
 3.___ Bachelor of Arts 
 4.___ Masters of Science 
 5.___ Masters 
 6.___ PhD 
 7.___Other in________________ 
g. What was the population of the city/town where you last attended high school (or spent most of your growing up that had an 
 influence on who you are)? (Check one) 
 1.___ (> 500 000) 
 2.___ (100 000 – 500 000) 
 3.___ (50 000 – 100 000) 
 4.___ (10 000 – 50 000) 
 5.___ (< 10 000) 
h. During your childhood, what percentage of your time was spent in rural communities? 
 0% _____ 1%–25% _____ 26%–50% _____ > 50% _____ 
i. If you have 1st degree relatives/close family friends who are physicians please tell us the relationship and what type of medicine 
 they are in (list as yes — Aunt, yes — Friend, etc.) 
 1. Family medicine 
 2. Internal medicine 
 3. Surgery 
 4. Pediatrics 
 5. Other 
j. Do any of your family members currently live or work in rural area? 
 1. Parents Yes___ No___ 
 2. Siblings Yes___ No___ 
 3. Grandparents Yes___ No___ 
k.  What is the highest level of education that your most educated parent/guardian attained (check one)? 
 1. Less than high school 
 2. High school 
 3. Diploma/degree from postsecondary college or technical school 
 5. Undergraduate university degree 
 6. Postgraduate university degree 
l. What experience in the health field did you have prior to medicine? (Check all that apply) 
 1.___ Employment 
 2.___ Volunteering 
 3.___ Major health problem 
 4.___ Family member was a patient 
 5.___ Other (Please specify) ____________________________ 
 6.___ None 

Continued on next page 
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Appendix 1. Questionnaire: how medical students choose (Part 4 of 4) 

m. Have you ever lived or traveled in a developing country (Third World country) for more than two months? Yes ___ No ___ 
n. What types of volunteer activities have you been involved with in the past? (Check all that apply) 
 1.___ Programs for the elderly 
 2.___Children/youth programs 
 3.___Persons with mental illnesses 
 4.___Persons with physical disabilities 
 5.___Persons with cognitive disabilities 
 6.___Hospital-based volunteer programs 
 7.___Inner city programs 
 8.___Crisis hotlines 
 9.___Sports programs 
     10.___Volunteer work in developing nations 
     11.___Other, please specify_____________________________________  
o. Your name (We require this for our follow-up survey in 2 years and should we wish to invite you to a focus group in the future) 
______________________________________ 
(Last, First — Printed please) 
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