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Background 
 
The Longitudinal Study of Emergency Physicians (LSEP) began in 1994 with a representative 
sample of 1,008 emergency physicians. Additional participants were selected in 1995, 2000, 
2005, and 2010 during their first year of residency. These participants joined the Longitudinal 
Study of Emergency Medicine Residents (LSEMR) for three years during their residency. Upon 
successful completion of their residency, they continue in the study by taking the long form of 
the LSEP survey. 
 
The long form of the LSEP survey is administered every five years, with shorter surveys given in 
the interim years. With the exception of a few questions of current interest, and additional 
options on some questions, the long form has remained the same over its administrations in 
1994, 1999, 2004, and 2009. A few changes were made for the 2014 edition of the long form to 
reflect changes in the field of EM and to facilitate the ongoing collection of valid data.  
 
Response Rates 
Each individual was classified into a group depending on which survey they answered last year. 
Of the 1,532 potential participants, 1,220 (80%) responded to the survey in time for this 
analysis. Twenty-six surveys were returned unanswered due to incorrect mailing addresses or 
email addresses. Twenty-two individuals either were deceased or asked to be removed from the 
study. Table 1 contains response rates for each separate group.  
 

Table 1. Response Rates 
 

Group Sent Received Response Rate
Emergency Medicine 1,113 918 82%
Alternate Occupation 105 87 83%

Retired 130 106 82%
New, from the 

Resident Survey 
184 109 59% 

Total 1,532 1,220 80%
 
Respondents were again given the choice to fill out the survey online or fill out and return a 
paper survey book. The majority of all groups chose the online option. This included 584 (64%) 
of the emergency physicians, 54 (62%) of those in an alternate occupation, 68 (64%) of retirees, 
and 82 (75%) of those finishing residency training.    
     
The response rate for those finishing residency training was 109 (59%) at the conclusion of the 
survey. In comparison, the response rate for this group in previous years was 52% in 2011, 60% 
in 2012, and 64% in 2013.  
 
These response rates are considerably less than the previous panel of residents. The response 
rate for those finishing residency training was 89% in 2009, 74% in 2008, 73% in 2007, and 
82% in 2006.   
 



Results of the 2014 LSEP Survey 
Page 2 
 

The first two questions of the survey help determine if a respondent has left Emergency 
Medicine for an alternate occupation or retirement. These questions can also help determine if a 
respondent has left an alternate occupation or come out of retirement in order to resume their 
career in Emergency Medicine. Of the 1,113 emergency physicians asked to participate in the 
2014 LSEP long survey, 57 (5%) left the field for an alternate occupation. Seventy-three (7%) of 
the emergency physicians indicated they entered retirement. According to their responses on 
the survey, 11 (1%) left retirement to return to Emergency Medicine and 17 (2%) returned from 
an alternate occupation. 
 
Some paper surveys included responses that were not consistent with the directions given for 
filling out a survey. For example, if an individual indicated they did not work for pay on Question 
A1 and then listed their occupation as Internal Medicine, the survey response was removed 
from further analysis. This was also the case when a respondent indicated they did work for pay 
and did not list an occupation for Question A1b. Fifteen paper surveys were filled out incorrectly 
and were removed from the analysis. These included six from the Emergency Medicine group, 
two from the Alternate Occupation group, and eight from the Retired group. The remaining 
1,204 surveys were used in the final analysis. 
 
Survey Results 
Most questions from the 2014 LSEP survey were asked on the 2009 LSEP survey. Question 
A6, “Overall, how much fun is your current work?” used a response scale from 1 (“Almost Never 
Fun”) to 5 (“Almost Always Fun”). The mean response was 3.59 in 2009 and 3.71 in 2014. 
Question A11, “Overall, how satisfied are you with your CAREER in EM?”, also used a five-point 
response scale (one indicated “Not Satisfied,” five indicated “Very Satisfied”). The mean 
response was 3.84 in 2009 and 4.03 in 2014.  
 
If a respondent indicated they completed an EM residency program in the past five years, they 
were also asked how satisfied they were with the training they received during their residency. 
On a five-point scale, the mean was 4.29 in 2009 and 4.51 in 2014. Seven-hundred fifty-seven 
(79%) of those who took the 2009 LSEP indicated that they probably or definitely would select 
Emergency Medicine as a specialty again (Question A8). Eight-hundred thirty-five (83%) of 
2014 LSEP respondents indicated that they probably or definitely would select Emergency 
Medicine as a specialty again.  
 
Retirees were asked about their reasons for retiring in Question C34. The most commonly cited 
reason was age (62%), followed next by financial independence (38%), and desire to pursue 
other activities (37%). These three responses are also the top three reasons reported on the 
2009 LSEP survey, in the same order. Thirty-seven percent of those who responded indicated 
burnout was a factor in the 2014 LSEP survey. Additional reasons cited under “Other” included 
the Affordable Care Act, hostile work environment, and mandatory retirement.      
 
Retirees were asked about their reasons for retiring in Question C34. Age was selected 81 
(62%) times and was the most common response. Financial independence was selected 46 
(38%) times, followed by the desire to pursue other activities with 44 (37%) responses.  These 
three selections were also the most common on the 2009 LSEP, and in the same order. Age 
was selected 39 (45%) times, followed by financial independence with 33 (38%) responses and 
the desire to pursue other activities with 31 (36%) responses. 
 
Six questions were included in the 2014 LSEP survey that will not likely be asked in the future. 
The first question asked respondents to rank how quickly specialty consultants were available in 
their emergency department. Table 3 gives the results. 
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Table 3. Question A20 “How quickly are specialty consultants available in your emergency 
department?” 

 
 Within 30-59 

mins. (%) 
1-3 hours (%) 3-6 hours (%) >6 hours (%) 

Adult Psychiatry 188 (22%) 253 (30%) 95 (11%) 313 (37%)
Child Psychiatry 106 (13%) 194 (24%) 85 (11%) 419 (52%)

Cardiology 700 (82%) 109 (13%) 13 (2%) 37 (4%)
General 

Orthopaedic 
Surgery 

580 (67%) 234 (27%) 27 (3%) 26 (3%) 

Hand Surgery 347 (41%) 278 (33%) 76 (9%) 140 (17%)
Primary Care 585 (70%) 174 (21%) 19 (2%) 56 (7%)

Other 30 (53%) 10 (18%) 8 (14%) 16 (16%)
 

According to the data, Adult Psychiatrists were listed as available in the emergency department 
‘> 6 hours’ by 37% of respondents. Child Psychiatrists were listed as available in the emergency 
department ‘>6 hours’ by 52%. 
 
The data also shows that Cardiologists were available “Within 30-59 min.” by 82% of 
respondents. Primary Care specialists were available “Within 30-59 min.” by 70% of 
respondents and General Orthopaedic Surgery specialists were available “Within 30-59 min.” by 
67% of respondents. When respondents answered “Other,” some of the specialty consultants 
mentioned included neurosurgeons, hospitalists, urologists, and trauma surgeons.  
 
Table 4. Question A21 “In requesting outpatient follow-up care for patients seen in the ED, how 

timely are the follow up appointments for each specialty?” 
 

 Seldom 
Timely (>2 
months) 

 Somewhat 
Timely (2 
weeks-2 
months)

 Always 
Timely (<2 

weeks) 

Adult 
Psychiatry 

163 (20%) 84 (10%) 286 (34%) 116 (14%) 184 (22%) 

Child 
Psychiatry 

180 (23%) 88 (12%) 258 (33%) 105 (13%) 155 (20%) 

Cardiology 26 (3%) 24 (3%) 119 (14%) 128 (15%) 562 (65%)
General 

Orthopaedic 
Surgery 

20 (2%) 11 (1%) 78 (9%) 171 (20%) 584 (68%) 

Hand Surgery 29 (3%) 27 (3%) 119 (14%) 194 (23%) 480 (57%)
Primary Care 48 (6%) 48 (6%) 167 (19%) 178 (21%) 421 (49%)

Other 13 (27%) 5 (10%) 12 (25%) 3 (6%) 15 (31%)
 
Most surgery specialists and primary care consultants were reported to be available in less than 
two weeks. Some reported that Adult Psychiatrists and Child Psychiatrists were available in less 
than two weeks (22% and 20% respectively). Overall, respondents gave a consistent spread 
across the five-point scale for Adult and Child Psychiatrists. ‘Neurologist’ was the most common 
answer mentioned if an individual responded to the “Other” category of specialists. 
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When asked how difficult it is for a patient to receive follow-up care from a primary care provider 
(PCP) within one week, 194 (21%) answered “Not Very Difficult.” Two-hundred sixty-four (29%) 
responded with “Difficult” and 111 (12%) responded “Very Difficult.” 
 
When asked if their emergency department has a designated observation medical unit, clinical 
decision unit, or a similarly designated space, 312 (35%) of individuals surveyed answered 
“Yes.” If they responded that they have a designated observation medical unit, a follow-up 
question asked them to indicate who was responsible for the care of patients in the unit. Multiple 
answers to this question were allowed. Two-hundred twenty-six (88%) responded “Emergency 
Physicians,” 105 (64%) responded “Hospitalists,” 68 (48%) responded “Nurse Practitioners,” 
and 12 (11%) responded “Primary Care Physicians.” When “Other” was selected as a person 
responsible for the care of patients in the unit, cardiologists and physicians assistants were just 
a few of the responses. 
 
The survey asked individuals to specify the amount of time a patient spends in their emergency 
department. Fifty-five (6%) indicated “Less than 1 hour,” 271 (31%) indicated 1 to 2 hours, and 
the largest response was “2 to 4 hours” with a count of 331 (38%). One-hundred thirty-one  
(15%) responded “4 to 6 hours,” and the remaining 94 (11%) responded with “6 to 12 hours,” 
“12 to 24 hours,” or “More than 24 hours.”    
 
 
Attachments 
 
None 
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