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VMBARS MEDICINE FIELD GUIDE

Choosing a Specialty Through
Structured Experiments

Replace stereotypes, prestige signals, and isolated impressions with accumulated
evidence about the work, people, training path, constraints, and life around a
specialty.

PURPOSE

You do not need to discover one hidden, permanent identity. You need to make the next decision with the
best evidence available, preserve sensible options, and update as the work becomes more visible.

The specialty-choice loop

2. Hypothesize 3. Experiment 4. Compare 5. Commit / reopen
Name the decision and State what you Seek approved Separate observations, Take the smallest
deadline. expect—and what could exposure to actual interpretations, and justified step; define

change your mind. work. unknowns. review triggers.

Use it to explore, narrow, allocate time, prepare, commit, or reconsider.
e Premedical applicants can design ethical exposure without pretending to perform a clinical role.

* Medical trainees can compare clerkships, electives, research, and supervised responsibility.

e Career changers can test how prior skills, constraints, and aspirations translate into clinical work.

CORE PRINCIPLE

The framework is the map. The work is the test. A self-assessment, conversation, or vivid day can generate a
hypothesis; repeated exposure to ordinary work across settings is stronger evidence.
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1. Define the decision you are actually making

Specialty choice is a sequence of decisions with different stakes, deadlines, and reversibility. Do not force a
final answer when the real question is which experience to pursue next.

Decision Useful question Appropriate output

horizon

Explore Which fields deserve direct exposure? A short, diverse experiment portfolio

Narrow Which options merit deeper comparison? Two to four live hypotheses and missing evidence
Allocate Where should | place an elective, project, or sustained A reversible commitment with a learning goal

relationship?
Prepare What must | learn or demonstrate before applying? A readiness plan, adviser review, and timeline

Commit Which path is best supported now? A choice, rationale, tradeoffs, and reopen triggers

Run the Decision Weight Test

Stakes What becomes possible or difficult if | choose this now?

Reversibility What can be changed later, and at what cost?

Feedback speed How quickly will the next step reveal useful evidence?

Error cost What is the cost of choosing on weak or distorted evidence?

Cost of waiting What preparation time, opportunity, money, or wellbeing is lost by delay?

Current decision:

Deadline / review date: Smallest useful next commitment:

DO NOT MANUFACTURE CERTAINTY
A timely provisional decision with explicit unknowns is often more honest than a permanent identity claim.
Reversibility should shape how much evidence you require.
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2. Build a criteria map before comparing fields

Name the dimensions that matter before a charismatic person, prestigious label, or convenient opportunity
quietly chooses them for you.

Comarion e

Problems and tasks Diagnostic reasoning, procedures, counseling, longitudinal management, acute stabilization,
interpretation, coordination, prevention, and routine work

Patients and relationships Populations served, continuity, vulnerability, communication needs, family involvement, and what
happens after the encounter

Pace and uncertainty Acuity, interruptions, ambiguity, urgency, cognitive load, emotional intensity, and recovery between
demands

Teams and culture Interdependence, supervision, hierarchy, handoffs, teaching, conflict, psychological safety, and invisible
labor

Setting and workflow Clinic, hospital, procedures, remote work, documentation, inboxes, call, scheduling, and administration

Training and career paths Length, geography, competitiveness, fellowships, practice models, research/teaching, and change across
career stages

Life and constraints Health, family, finances, debt, geography, values, disability/access needs, immigration, and sustainability

System realities Payment, ownership, access, incentives, staffing, technology, equity, and who bears work or cost when
the model scales

Choose your current priority criteria

Must have:

Important but tradable:

Constraint, not preference:

Still unclear:

TEST THE ORDINARY TUESDAY
Do not compare only dramatic cases, best-known procedures, or the most accomplished people. Ask whether
recurring tasks, relationships, constraints, and tradeoffs remain acceptable on an ordinary day.
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3. Surface the story already shaping your choice

Your first explanation is useful data—but it is not neutral. Write it down so experience can challenge it.

Prestige / selectivity Mistaking difficulty of entry for fit with the work Describe the work without titles, rank, or
reputation

One compelling person Generalizing one mentor's career or charisma Sample other stages, settings, and
temperaments

One vivid case or day Overweighting intensity or novelty Observe routine days and downstream follow-up

Exposure / availability Preferring what your network made easiest to see Actively sample underexposed alternatives

Lifestyle stereotype Treating schedule, autonomy, call, or pay as uniform Ask about setting, geography, seniority, and

career stage

Identity narrative Needing a choice to validate your background or Ask what you would choose without explaining
sacrifice your past

Fear / competitiveness Eliminating or pursuing a field because of perceived Separate fit evidence from application-strategy
odds evidence

Sunk cost Letting prior research or networking become destiny Count future tradeoffs; keep useful skills without

keeping the path

Write two opposing cases

Strongest case that this field fits me:

Strongest case that | am misreading the fit:

A HYPOTHESIS IS NOT A PROMISE
Use language such as ‘I currently think... because...” and ‘I would update if...". Curiosity does not obligate
commitment, and changing your mind after better evidence is not failure.
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4. Build an experiment portfolio

No single activity can reveal an entire specialty. Combine low-cost breadth with deeper exposures as the
decision becomes more consequential.

m What it can reveal What it cannot prove

Structured conversation

Approved shadowing

Case conference / teaching
Research / quality project
Service / volunteering
Simulation / skills session
Clerkship / elective

Workflow debrief

Portfolio test

Career stages, tradeoffs, misconceptions, practice variation

Workflow, interactions, team roles, pace, recurring tasks in
one setting

Reasoning, language, uncertainty, evidence use, teaching
culture

Questions, methods, collaboration, rigor, knowledge work

Populations, access barriers, continuity, contribution under
scope

Interest in tasks, preparation, feedback, learning curve

Supervised participation, routine work, culture, response to
responsibility

Hidden work seen by nurses, coordinators, staff, patients,
and families

* Does it sample attractive and potentially disconfirming evidence?

What you will feel or do in the work

Independent competence or the full
specialty

The complete clinical or administrative
workload

Fit with clinical practice or every
research environment

The physician role unless directly
observed

Real responsibility, fatigue, volume, or
patient stakes

Every program, practice model, or career
stage

A universal account; each view is
situated

e Does it include more than one setting, person, and career stage where feasible?

e Will each activity change a real decision—or merely accumulate credentials?

BOUNDARIES FIRST

Follow institutional rules, required approvals, supervision, infection-control requirements, consent practices,

and confidentiality obligations. Never seek patient information or clinical tasks outside your role.
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5. Design and observe each experiment

State what you are testing, what you will observe, and what evidence could change your view.

Decision
Hypothesis
Mechanism
Exposure
Comparison
Disconfirmation
Boundary

Review

What decision could this experience inform?

What do | expect about the tasks, people, pace, setting, or training path?

Why should that feature create meaning, friction, learning, or sustainability for me?
What approved activity and setting would let me observe it?

What alternative field, setting, or model would make the evidence interpretable?
What observation would weaken my view?

Who supervises, what is permitted, and what must remain confidential?

When will | synthesize the evidence, with whom, and what choice follows?

Observe the real work

Work mix

Patient journey

Uncertainty

Team

Feedback
Practice model

Career arc

EVIDENCE LADDER

Where do attention and time go: encounters, procedures, interpretation, documentation, inboxes,
coordination, waiting, teaching, and repair?

What happens before and after the visible work? Where are access, continuity, cost, language, or trust
affected?

Which decisions are protocol-driven, judgment-heavy, time-sensitive, or dependent on missing information?

Who carries context, absorbs interruptions, teaches, coordinates, and fixes handoffs? Whose work is easy to
miss?

How quickly does the clinician learn whether a decision helped? What remains distant or invisible?
How do staffing, scheduling, ownership, payment, geography, and patient population change the day?

How does the work change from trainee to early career to senior practice?

Description can generate a question. Direct observation can test part of it. Supervised participation can
reveal more. Repeated exposure across contexts is stronger still. Never claim more than the experience

supports.
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6. Ask questions that expose variation and
tradeoffs

Talk with people across career stages, settings, and roles. A star academic physician, practice owner, resident,
nurse, coordinator, and patient may each reveal a different part of the system.

T

Misconceptions What do students most often misunderstand about the actual work?

Ordinary day What does a normal week contain that is rarely visible during a short visit or shadowing day?
Meaning Which recurring parts remain meaningful after novelty fades?

Friction What creates disproportionate burden, and what helps without shifting harm elsewhere?

Variation How does the field change across practice models, populations, geography, call, and career stages?
Training What is hard for reasons outsiders miss? Which constraints are temporary and which persist?

Fit Who tends to thrive, who struggles, and what evidence supports that view?

Counterfactual What would make you choose differently, and what adjacent path might fit nearly as well?

Next evidence If you were testing this field from my stage, what would you observe or do next?

Sample beyond advocates

e Speak with someone who considered the field and chose another.

e Ask someone who changed settings or reduced, expanded, or left part of the work.

e Include people who experience the specialty's downstream effects, not only its physicians.
» Treat each account as situated evidence—not a universal verdict.

CONTRIBUTION FIRST

Arrive prepared, ask a bounded question, respect time, and close the loop with what you learned or changed.
A specialty conversation is also practice in trustworthy professional behavior.
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7. Compare evidence without fake precision

A score can hide assumptions. Start with an evidence ledger that preserves source, mechanism, applicability,
contradiction, and confidence.

Specialty / setting | Evidence supporting fit Unknown / next test

For each important claim, preserve provenance

L

Source Observation, supervised participation, conversation, official data, literature, or inference
Mechanism Why this feature should create the outcome or fit you expect

Applicability Which setting, practice model, career stage, or population is represented

Contradiction Evidence pointing another way and whether it can be reconciled

Confidence Tentative, moderate, or strong—and what would move it

Comparison checks

* Am | comparing one field's routine with another field's highlight reel?

* Am | comparing a training year in one field with senior practice in another?

* |Is a disliked feature inherent to the specialty or local to one team or setting?

* Which base-rate claims need an authoritative source rather than anecdotes?
EVIDENCE EARNS CONFIDENCE; IT DOES NOT ELIMINATE TRADEOFFS

A strong choice can still contain unattractive work, uncertainty, or sacrifice. The question is whether the
overall pattern is acceptable and important assumptions have been tested.
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8. Commit provisionally—and define when to
reopen

A good decision names what you are choosing, why, what you are giving up, what remains unknown, and what
evidence would justify review.

Choice The next commitment | am making now

Evidence The strongest repeated observations supporting it

Tradeoffs Costs or unattractive features | knowingly accept

Unknowns Material questions that remain unresolved

Optionality Alternatives worth preserving and the real cost of preserving them

Stop rule Evidence that would make me pause, narrow, or stop

Reopen trigger A date, new exposure, changed constraint, wellbeing signal, or contradiction requiring review
Advisers People who can challenge the reasoning without owning the choice

Decision statement

| am choosing to

because repeated evidence suggests

I am knowingly accepting

I will reopen this decision when / if

WHEN YOU ARE STUCK
Do not answer uncertainty with indefinite rumination or random activity. Name the highest-value unknown
and design the smallest ethical, approved experiment that could reduce it.

Fit is not a property you discover once. It is a working judgment about a
person, a field, a setting, a life, and a moment in time.
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Specialty Experiment Record

Complete shortly after an exposure. Do not record protected health information or identifying patient details.

T

Specialty / setting / stage
Decision this informs
Hypothesis before exposure

Boundary / approval / supervisor

Direct observations

What surprised me

What appeared meaningful
What appeared burdensome
Interpretations and confidence
Contradictions / alternatives

Questions requiring verification

What this strengthened

What this weakened

What it could not tell me

Next experiment / comparison

Review date and adviser

CLOSE THE LOOP
Thank the people who enabled the experience, follow local expectations, act on what you learned, and
update your record. Do not ask one person or one day to carry more certainty than it can.

VMBARS / MEDICINE



Further reading and scope

Use this guide for reflection, career exploration, and decision support. It is not a validated specialty-matching

instrument, clinical guidance, admissions strategy, employment advice, or a substitute for your school's career

advisers and official requirements.

Before committing
e Compare repeated exposure to ordinary work, not only memorable cases or charismatic people.

» Separate specialty fit from application strategy, competitiveness, and prestige.

¢ Ask what remains unknown, which tradeoffs you are accepting, and what would reopen the decision.

* Review the choice with advisers who can challenge your reasoning without owning it.

Selected sources

AAMC Careers in Medicine — Four-phase career planning process
AAMC Careers in Medicine — About self-assessment

Levaillant et al. (2020) — Systematic review of specialty-choice factors
Yoon et al. (2018) — National longitudinal study of role-model influence

Lee et al. (2022) — Review of clerkships and primary-care specialty choice

Companion VMBARS tools
* Shadowing Guide — turn observation into a disciplined test of fit.
* The Mentorship Map for Medicine — build developmental relationships.

* The Medical Trainee Learning Loop — convert experience and feedback into changed behavior.

CLINICAL AND INSTITUTIONAL AUTHORITY

Patient safety, consent, confidentiality, formal supervision, institutional policy, and program requirements

always take precedence. Ask an appropriate supervisor or adviser when the boundary is unclear.

VMBARS — Value Maximization Benefiting All Relevant Stakeholders

vmbars.com/medicine
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https://careersinmedicine.aamc.org/about-cim/four-phase-career-planning-process
https://careersinmedicine.aamc.org/understand-yourself/about-self-assessment
https://pmc.ncbi.nlm.nih.gov/articles/PMC7588859/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5901792/
https://journals.stfm.org/familymedicine/2022/july-august/lee-2021-0512/
https://vmbars.com/medicine

