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Two months before I started fellowship, Harry Karydes
wrote an editorial in Journal of Medical Toxicology about
his experience growing as a medical researcher during his
tenure as a toxicology fellow [1]. As I sit at home writing
the “Fellows’ Perspective” exactly 2 years later, his editorial
reminds me how fortunate I am to have the teaching and
mentorship I have had during fellowship. Additionally, it
highlights how many practical things I have yet to learn as I
move into my new role as a junior faculty member. The
relative unknowns of promotion, career satisfaction, and
research funding seem nebulous compared to the path laid
out for me while completing medical school, residency, and
fellowship. Fearing the unknown, looking back at that edi-
torial prompted me to investigate what published objective
evidence exists on starting a satisfying academic medical
career.

In navigating the waters of academic medicine, my
primary goal is continued satisfaction with my work.
Although this may be an overly simplistic goal, data
suggest it may not be easily achievable. One study by
the Association of American Medical Colleges reported
that 38 % of all academic medical faculty leave aca-
demic medicine over a 10-year period [2]. Although it
is expected that a certain percentage of faculty will
retire within 10 years, the study highlights that an even
higher 44 % of clinical M.D. first-time assistant pro-
fessors leave academic medicine within the same time
period. While decisions to leave academic medicine are
multifactorial and personal, it has been suggested that
attrition rates are closely tied with a similarly individ-
ual and complex outcome measure—job satisfaction [3].

Studies on professionals in medicine have found a mul-
titude of predictors contribute to career satisfaction [3–5].
From the perspective of a graduating fellow, many of these
variables are difficult to judge during an interview day and
appear immutable once a position is accepted. Department
leadership, individual autonomy, work expectations, and
compensation are repeatedly demonstrated as important pre-
dictors of job satisfaction [3, 4], but these are difficult for a
junior faculty member to change. Instead, many young
academics choose to focus on approaches to higher job
satisfaction that are more modifiable, specifically academic
progress and career advancement through promotion [5].

Fortunately, the language of medical academic posi-
tions in the USA is relatively universal, with “instruc-
tor,” “assistant professor,” “associate professor,” and
“professor” being understood and potentially transferra-
ble throughout the country. However, rates of academic
promotion, the categories under which faculty members
are classified and evaluated, and the actual promotion
processes vary greatly among universities. In one study
following promotions among internal medicine assistant
professors, multiple characteristics were predictive of
promotion, including the number of first author publi-
cations, geographic location (in the U.S., the Midwest
is the most favorable), job satisfaction, time spent do-
ing research, and frequency of performance reviews
with the department chair [6].

Some studies also comment on the disparities be-
tween clinician educators and clinical investigators and
the differences inherent to focusing on a clinical career
while simultaneously performing academic work [2, 3,
6]. While investigators have historically been promoted
with higher frequency than their more clinical col-
leagues, there are suggestions that universities are
adjusting their promotion criteria to account for the
incongruity between these career paths. However, dis-
crepancies in how promotion criteria are weighted still
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exist between clinical leadership, university leadership,
and promotion committees, as evidenced by a study by
Atasoylu et al. [7]. In evaluating clinician educators’
performance, these researchers found that department
chairs highly value clinical skills, certain teaching ac-
tivities (as reflected by learner assessments), trainee
mentoring, and residency or fellowship administrative
activities. On the other hand, chairs of promotions com-
mittees regard clinical skills and administrative work as
less important requirements for promotion, while rating
journal publications and external grant support among
the highest measures of performance [7].

As an ear ly career academic in the young
subspecialty of medical toxicology, these last two
criteria, but particularly external grant support, are the
hurdles I anticipate will be the highest for me to clear.
Many academics begin their acquisition of grant funding
by applying for smaller “seed grants” or awards avail-
able through multiple sources, such as private funds
(e.g., Thrasher Research Fund for early career research
in pediatrics) and foundations (e.g., Emergency Medi-
cine Foundat ion, ht tp: / /www.emfoundat ion.org/
EMFGrants/). These initial funding sources are often
used for small studies or in preparation for larger, more
widely recognized grant applications, such as grants
funded by the National Institutes of Health (NIH). For
early career academics, the NIH has specific K-kiosk
awards ( for more informat ion , go to : h t tp : / /
grants.nih.gov/training/careerdevelopmentawards.htm).
These “K-awards” are highly competitive and arguably
preferentially given to specialists in larger, more
established subspecialties. In part, this is because suc-
cessful applicants must not only display a well-
conceived research plan and established research expe-
rience, they must also have high-quality mentorship and
institutional commitment to the applicant [8]. It is with
this in mind that many academic medical toxicologists
align themselves with medical school departments, such
as emergency medicine, pediatrics, occupational medi-
cine, and internal medicine, as they provide early career
toxicologists with the needed mentorship and support.

While a research-heavy, grant-funded career would
inevitably increase the speed with which a young aca-
demic would be promoted; there is little evidence that
promotion in isolation increases job satisfaction and
career longevity. With the unquestionably unpredictable
nature of research and promotion, faculty are instead
more likely to remain in academic medicine when their
goals are aligned with other less tangible aspects, such

as feeling relevant and connected, as well as having a
feeling of self efficacy [9]. Many programs are now
focusing on providing supportive environments for re-
search and faculty development to increase feelings of
employee self-worth and of institutional support.

My initial intent in writing this “Fellow’s Perspective”
was to intellectualize the next phase of my career—to take
away the mystery, look at the evidence, and develop a fool-
proof career plan. Although on the surface, it would appear
the plan has written itself (get a good job, do meaningful
research, obtain grant funding, get promoted, be satisfied), it
is clear there are going to be individual preferences, chal-
lenges, and successes that affect how the goal is achieved.
As Robert Burns wrote, “the best laid schemes of Mice and
Men oft go awry,” and there is no golden formula to guar-
antee a career in academic medicine will be long and satis-
fying. Like everything else in life, career satisfaction boils
down to the intangibles—feeling relevant and connected.
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