
ABSTRACT

Objective: Medical students are expected to make residency
and career decisions early in their undergraduate medical ed-
ucation. In medical school curricula, there is limited exposure
to emergency medicine (EM) in the preclerkship years. The
purpose of this study was to evaluate a structured EM ob-
servership program for preclerks by surveying the students’
perceptions and attitudes about the program following their
participation.
Methods: A structured observership program was developed
and implemented at the University of Toronto Medical School
in February 2007. All first- and second-year students were eli-
gible to participate on a voluntary basis. Nine emergency de-
partment (ED) teaching sites were enlisted, with each site re-
cruiting interested preceptors. The observership consisted of
two 4-hour shifts with 1 preceptor at 1 site. Specific expecta-
tions were provided to the students at the start of the ob-
servership. A convenience sample was used for the period
between Feb. 26 and Nov. 4, 2007, to conduct an anonymous
online survey about the students’ experience after the ob-
servership.
Results: During the study period, 82 students completed 
99 observerships at 9 sites with 54 different preceptors. Of the
82 students who completed the observerships, 70 students
completed the survey. Overall, all the students (70/70) found
the experience to be worthwhile. Most students (68/70)
viewed the preceptors as good role models. As a result of
the observership, 47 of 70 students reported that their atti-
tudes about and interest in EM had changed and most
(59/70) planned on exploring other opportunities in EM (e.g.,
electives).
Conclusion: Structured EM observerships are viewed by med-
ical students to be worthwhile. These observerships can
change attitudes about and interest in EM and allow students
to make more informed career choices.

RÉSUMÉ

Objectif : On s’attend à ce que les étudiants en médecine choisis-
sent un programme de résidence et orientent leur carrière tôt
dans leurs études médicales de premier cycle. Or, ils sont peu
exposés à la médecine d’urgence pendant le préexternat. Cette
étude visait à évaluer un programme structuré de stages d’ob-
servation préexternat en sondant les étudiants sur leurs percep-
tions et leurs attitudes au sujet du programme après l’avoir suivi. 
Méthodes : Un programme structuré pour stages d’observa-
tion a été élaboré et offert à la faculté de médecine de l’Uni-
versité de Toronto en février 2007. Tous les étudiants de pre-
mière et de deuxième année pouvaient y participer sur une
base volontaire. Neuf services d’urgence d’hôpitaux d’en-
seignement ont participé, et chaque établissement devait re-
cruter des précepteurs. Le stage d’observation consistait en
2 quarts de travail de 4 heures sous la supervision d’un pré-
cepteur par établissement. On a fait savoir aux étudiants
quelles étaient les attentes au début de leur stage. On a
sélectionné un échantillon de commodité pour la période
comprise entre le 26 février et le 4 novembre 2007 en vue de
réaliser une enquête anonyme en ligne auprès des étudiants
afin de savoir quelle avait été leur expérience du stage. 
Résultats : Pendant la période de l’étude, 82 étudiants ont fait
99 stages d’observation dans 9 services d’urgence, sous la su-
pervision de 54 différents précepteurs. Parmi les 82 étudiants
qui ont terminé leur stage, 70 ont rempli le sondage. Dans
l’ensemble, tous les étudiants (70/70) ont trouvé que l’expéri-
ence valait la peine. La plupart des étudiants (68/70) consid-
éraient que les précepteurs étaient de bons modèles. Après
avoir fait ce stage, 47 des 70 étudiants sondés ont indiqué que
leur attitude et leur intérêt à l’égard de la médecine d’urgence
avaient changé et la plupart (59/70) comptaient explorer
d’autres possibilités dans ce domaine (p. ex., stage au choix). 
Conclusion : Les étudiants en médecine considèrent que les
stages d’observation structurés en médecine d’urgence sont
utiles. Ces stages peuvent changer leur attitude et leur intérêt
à l’égard de la médecine d’urgence et leur permettre de faire
des choix de carrière plus éclairés.
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INTRODUCTION

Medical students are expected to make residency and 
career decisions early in their undergraduate medical
education. In Canada, medical students apply to resi-
dency programs through the Canadian Resident
Matching Service (CaRMS) near the beginning of their
final year of medical school.1 Successful applicants often
demonstrate interest and commitment through comple-
tion of clinical rotations and electives in their desired
residency field of interest.

In some medical school curricula, however, there may
be limited exposure to emergency medicine (EM) in the
preclerkship years. Emergency medicine teaching in the
preclerkship years is often limited to basic life support
training and teaching universal precautions. Observa-
tion in emergency departments (EDs) by first- and 
second-year medical students occurs infrequently.2 In
Canada, only 1 medical school has a mandatory pre-
clerkship rotation in EM. Furthermore, most EDs in
Canada do not provide elective opportunities for pre-
clerkship medical students.3 The first exposure to EM
for most medical students is during their clerkship rota-
tions, which is often too late for decisions regarding
residency programs.3,4 Medical students often choose
their career early in medical school. In one study, 60%
of medical students reported they chose a career in fam-
ily medicine before or during their first 2 years of med-
ical school.5

Currently, some students, through informal network-
ing, arrange opportunities to observe or shadow emer-
gency physicians in the ED. Although this has been
very successful for most of these individuals, there have
been some concerns raised by ED administrators about
the presence of these observers (Dr. Anna Jarvis, Uni-
versity of Toronto, Toronto, Ont.: personal communi-
cation, 2006). These concerns include the need for cre-
dentialing, issues about patient confidentiality, lack of
defined roles, impact on other learners in the ED, and
infection prevention and control.

Medical students decide on their career choice based
on many factors. Numerous studies have demonstrated
the importance of role models in influencing the choice
of clinical field for residency training.6–8 Another impor-
tant factor identified was patient contact.9 Observer-
ships provide opportunities for students to have contact
with potential role models and patients in a clinical set-
ting. However, Blumstein and Cone10 reported that stu-
dents considering a career in EM face considerable dif-
ficulty when seeking emergency physician advisors

because of a failure of EDs to make an adequate num-
ber of advisors available.

The purpose of this study was to evaluate a structured
EM observership program for preclerks by surveying
the students’ perceptions and attitudes of the program
following their participation.

METHODS

Study design

The study consisted of a survey of student satisfaction
with a structured EM observership experience. The
study was considered exempt from review by the North
York General Hospital Research Ethics Board.

Study setting and population

A structured observership program was developed and 
implemented at the University of Toronto Medical
School in February 2007. All first- and second-year stu-
dents (n = 425) were eligible to participate on a volun-
tary basis. Nine ED teaching sites were enlisted with
each site recruiting interested physician preceptors.
The program was promoted to the first- and second-
year medical school class by email, class announcements
and word of mouth. Details of the program were lo-
cated on a central website administered by the EM un-
dergraduate education office. Students contacted the
site of their choice directly to arrange the observership.
No students were refused an opportunity to participate.
A convenience sample was used between the periods of
Feb. 26 and Nov. 4, 2007.

Study protocol

The observership consisted of two 4-hour shifts with 
1 preceptor at 1 site. Specific expectations and the code
of conduct for the students were outlined on the pro-
gram website (Box 1). Students were not involved in
any aspects of patient care.

Measurements

The study tool, consisting of a 13-item questionnaire,
was a survey developed by the author (Appendix 1).
Questions for the study were developed based on per-
sonal interviews with selected student and faculty
members from the EM undergraduate education com-
mittee, and a “debugging” procedure was applied to
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each question. The survey was reviewed by the EM un-
dergraduate education committee. After each observer-
ship experience, students were sent a request by email
with a link to an online survey that was developed us-
ing SurveyMonkey (available at www.surveymonkey
.com). Completion of the survey was voluntary and not
a condition for participation in the observership pro-
gram. Follow-up email messages were sent to all stu-
dents twice at 1-week intervals, reminding students to
complete the survey. Email messages were sent by 
an administrator who was blinded to the student re-
sponses. Questionnaires did not request any student
identifiers and all survey data were compiled anony-
mously. Students were asked to indicate how closely
they agreed with the statements in the questionnaire
using a 5-point Likert scale. Students were invited to
include additional comments.

Data analysis

After completion of the study, data was transferred to a
Microsoft Excel spreadsheet (Microsoft Corp.). The
survey was analyzed with descriptive statistics.

RESULTS

Eighty-two students completed 99 observerships at 
9 sites with 54 different preceptors. The survey was
completed by 70 of the 82 students. Of the 70 stu-
dents, 39 were in their first year and 31 were in their
second year. Twenty-two of the 70 students had previ-
ously participated in EM observerships. Sixty-seven
students found the process of setting up the observer-
ship easy. Overall, all 70 students found the experi-
ence to be worthwhile. Most of the students (68/70)
viewed the preceptors as good role models. All 70 of

the students thought the patients accepted the stu-
dents’ presence as observers. As a result of the ob-
servership, 47 of the 70 students reported that their
attitudes and interest in EM had changed, and 59 of
the 70 planned to explore other opportunities in EM
(e.g., electives). As a result of the observership, 57 of
the 70 students felt they had the opportunity to con-
tact the preceptor for further discussion (e.g., men-
toring) and most students (55/70) reported they
would like to find a mentor in EM.

DISCUSSION

Clinical observerships have been used by medical stu-
dents as part of their informal medical school curricu-
lum in all disciplines, including EM. In the United
States, observation in EDs by first- and second-year
medical students occurs infrequently.2 In Canada, 
10 medical schools incorporate some form of observer-
ship experience for preclerks (Dr. Jason Frank, Univer-
sity of Ottawa, Ottawa, Ont.: personal communication,
June 2007). However, there is no literature describing a
structured observership experience in EM and no stud-
ies on the students’ experience with these observerships.

In this study, less than one-third of the students had
participated in previous unstructured EM observership
experiences that they themselves had arranged. Histori-
cally, there have been many barriers for students at-
tempting to organize these experiences. For example,
there has been reluctance by emergency physicians and
ED administrators to take on students as observers.
The ED is a high-acuity, busy clinical setting that may
not be conducive to observers. Some departments and
physicians receive numerous requests for observerships
not only from medical students, but also from learners
in other disciplines. There have been reported concerns
about the credentialing of students for 1 or 2 shifts in a
hospital and, since the SARS outbreak, about safety
concerns regarding infection prevention and control
(Dr. Anna Jarvis, University of Toronto, Toronto, Ont.:
personal communication, 2006). In addition, many
teaching EDs are already “overcrowded” with learners
of all levels. Students may have been reluctant to
arrange observer experiences because of the lack of op-
portunities and the complexities of arranging them.
This study demonstrates that a structured experience is
easy to organize and was perceived by the students to be
worthwhile.

There are many potential benefits to a structured ob-
servership experience in EM. These include students’
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Box 1. Student code of conduct 

Students are expected to 
• arrive on time 
• introduce themselves to the preceptor 
• dress professionally 
• wear a white lab coat 
• wear their own hospital ID badge 
• observe only 
• respect a patient’s confidentiality, privacy and right to 
 refuse to be seen 
Students will not be involved 
• in any direct patient care 
• with patients in isolation 
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enhanced satisfaction with their medical education and
a positive impact on career choices. Clinical experiences
in the first 2 years of medical school are perceived by
students and faculty to be of value.11 Preceptorships in
medicine and surgery have been shown to be academi-
cally beneficial to students throughout medical school
and have increased interest in those disciplines as ca-
reers.12 Medical students’ career choices are strongly in-
fluenced by early exposure in medical school to specific
disciplines and role models in those disciplines. Kozar
and colleagues13 demonstrated that medical careers were
shaped primarily by second-year preceptors. A 4-day
surgical preceptorship favourably altered student per-
ceptions of a surgical career.14 In this study, students re-
ported that their attitudes and interest in EM changed
as a result of the observership, and most reported that
they would seek further opportunities in EM, such as
formal electives.

Mentor relationships between faculty and students
were ranked as strong influences in attracting stu-
dents to specific fields of medicine. Exposure to role
models in a particular clinical field is strongly associ-
ated with medical students’ choice of clinical field for
residency training.6 Although this observership pro-
gram did not explicitly provide mentorship, it exposed
students to preceptors and role models. Most students
believed that their preceptor was a good role model
and most reported feeling comfortable contacting
their preceptor for further discussion. This study did
highlight the need for mentorship of medical students
in EM.

Limitations

This study has several limitations. The number of par-
ticipants represented approximately 20% of the eligible
medical students and may not have been representative.
There was likely a selection bias in that the students
participating in the program already had some interest
in EM. The sample size of the study was also relatively
small. In addition, the results of the survey may have
been influenced by response and recall bias. Finally, the
study addresses student perceptions and satisfaction.
There is no clear evidence that this observership pro-
gram will change outcomes such as selecting EM elec-
tives or applying to EM residencies. Future directions
may include surveying the preceptor’s attitudes toward
supervising observers and surveying EM residents on
their experiences with observership programs in med-
ical school.

CONCLUSION

Structured EM observerships are viewed by medical
students to be worthwhile. They can change attitudes
about and interest in EM, and allow the students to
make more informed career choices.
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Appendix 1. Survey tool 

  1. What is your age? 
  2. What is your gender? 
  3. What year of medical school are you currently enrolled in? 
  4. Have you participated in other emergency medicine  
 observer opportunities?  

      Yes  No 
  5. Have you participated in observer opportunities in other 

disciplines?  
      Yes  No 

Please respond to the following statements using the scale 
below 
1. Strongly 
    disagree 

2. Disagree 3. Equivocal 4. Agree 5. Strongly 
agree 

  6. The process of setting up the observership was easy. 
  7. I found this observership experience to be worthwhile. 
  8. My preceptor(s) was a good role model. 
  9. The patients were accepting of my presence. 
10. As a result of this observership experience, my 

attitudes/interest in emergency medicine has changed. 
11. As a result of this observership experience, I plan on 

exploring further opportunities in emergency medicine 
(example electives). 

12. As a result of this observership experience, I have the 
opportunity of contacting the preceptor for further 
discussion (example career mentoring). 

13. I would like an opportunity to find a mentor in 
emergency medicine. 
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