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Dear editor,
The prevalence of misused substances among physi-

cians during their lifetime has been estimated to be 10 - 15%,
and the rate of drug abuse and addiction is 5 times higher
among physicians than general population (1). There are
many theories suggesting the etiology of chemical de-
pendence, but it is not limited to genetic, psychological,
work exposures and difficulties, and family conditions (2).
Sensation seeking (SS) is a personality trait that has been
proved to be related to the high-risk behaviors in physi-
cal, social, legal, and financial domains (3, 4). Sensation
seeking behavior is known as a vulnerability factor and a
predictor of poorer prognosis in addiction associated with
multiple substance use, more functional impairment, and
more impaired decision-making (5, 6).

We used Zuckerman’s sensation seeking scale (ZSSS) to
predict the risk of substance use tendencies. It was trans-
lated to the native language in the country (Persian in Iran)
(5) obtained acceptable statistical characteristics, the face
and content validity and reliability. Data were gathered
through convenience sampling in all 24/7 clinical shifts (30
shifts) in four university hospitals of two universities in
the capital city of the country among consented partici-
pants. The shifts consisted of 24 hours part-time shifts for
non-EM residents and 12 hour full-time shifts for EM resi-
dents and specialists in the emergency departments with a
nearly similar method of the nationally-applied residency
curriculum. The study was performed in three phases: ini-
tially, the first-year emergency and non-emergency resi-
dents were compared. Non-EM residents were medical and
surgery PG-Y 1 residents. Residents of anesthesiology and
psychiatry were excluded due to the evidence for the prob-
ability of risky behavior in previous studies 6. Besides, vari-

ous levels of emergency medicine residents (PG-Y 1 - 3) were
included. Moreover, we compared emergency medicine
specialists with residents.

Overall, 90 subjects, including 71 residents (35 EM and
36 Non-EM residents) and 19 emergency medicine special-
ists were eager to fill the questionnaires, and 3 physicians
were not willing to enter the study. The participants aged
25 - 47 years (mean ± SD = 32.97 ± 5.34) and mostly were
26 - 35 years old. Nearly 52.36 % of total and 51.4 % of EM
residents were married and no one was divorced. About
25.5 % of the agents experienced parenthood having 1 - 2
children. Also, 11.1 % declared smoking as a habit. Over-
all, 65.50 % of the participants acquired high scores (5
or more). The detailed demographic results of this study
are presented in Table 1. The scores of ZSSS ranged from
zero to 13 (mean ± SD = 5.41 ± 2.48). No significant dif-
ference was detected between the civil status, parenthood,
or smoking habits of the three study groups. No signif-
icant difference was found between EM and non-EM resi-
dents in terms of ZSSS (P-value = 0.761) between EM resi-
dents and specialists (P-value = 0.322) and also between EM
residents of PG-Y 2, 3 and the new residents of EM (P-value
= 0.354), reported in Table 2. The odds ratio of the sensa-
tion seeking risk between EM and non-EM residents was
1.68 (95% CI 0.69 - 4.40) and was measured to be 2.35 (95
% CI 0.69 - 7.97) between EM residents and specialists. In
our study, we could not find any significant difference be-
tween sensation seeking behavior of EM and Non-EM resi-
dents and emergency medicine specialists, implying that
the level of stress was not increased with higher respon-
sibility and level of training in EM residents. The partic-
ipants showed no difference in sensation seeking behav-
ior in terms of gender. We need to know more about the
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risk factors of chemical dependence among physicians. Re-
cently, Werb et al. found that sensation seeking is inde-
pendently associated with substance use and suggested us-
ing SSS as a screening test among street youth (7). Gold et
al. mentioned that stress and access to drugs might dras-
tically increase the risk of addiction in the workplace (3).
Some physician-specific risk factors have been described
for substance use, including cigarette use more than one
pack-year, high stress or long work hours, history of several
marriages, multitask jobs, especially in multiple commu-
nities, occupational access to controlled substances, prac-
tice in emergency medicine, anesthesiology or psychiatry,
and self-medicating or self-prescribing behavior (6). An-
other study mentioned that substance use showed slight,
but non-significant higher rates in emergency medicine,
psychiatry, and anesthesiology specialists, and this rate in-
creased in the residency period (6). Furthermore, men
and married students were more susceptible than women,
probably due to the tendency to seek new experiences and
marital conflicts, respectively. Although the workplace
seems to be a crucial factor, other underlying factors may
be more considerable.

In conclusion, lack of significant difference between
sensation seeking behavior of EM and non-EM residents
and emergency specialists may indicate that the sensation
seeking behavior alone is not probably a major risk factor
for higher rates of chemical substance use among emer-
gency physicians.

Limitations: Larger sample sizes permit to empower
subgroup analysis and assess and control other leading
factors, such as baseline stress and working and educa-
tional environment. Furthermore, the level of baseline
stress of the participants can be assessed.
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Table 1. Demographic Characteristics of the Participants

Participant Characteristics EM Residents Non-EM Residents Emergency Specialists Total Significance (ANOVA)

N 35 36 19 90

Gender, No. (%) of men 17 (48.6) 24 (66.7) 7 (36.8) 48 (53.3) 0.085

Age (Mean ± SD) 34.31 ± 4.75 31.77 ± 5.12 32.70±6.33 32.97 ± 5.34 0.132

Married, No. (%) 18 (51.4) 21 (58.3) 9 (47.4) 48 (52.36) 0.718

Smoker, No. (%) 4 (11.4) 6 (16.7) 0 (0) 10 (11.1) 0.788

Number of children, No. (%) 0.542

0 23 (65.7) 29 (80.6) 15 (78.9) 67 (74.4)

1 8 (22.9) 4 (11.1) 1 (5.3) 13 (14.4)

2 4 (11.4) 3 (8.3) 3 (15.8) 10 (11.1)

Abbreviations: EM: emergency physician; N: number; SD: standard deviation; SSS: sensation seeking behavior.

Table 2. The Mean Scores of Various Subgroupsa

Groups & Subgroups Mean ± SD 95% CI Statistical Difference

Gender 0.485

Male 5.58 ± 2.49 4.86 – 6.31

Female 5.21 ± 2.49 4.44 – 5.99

Age 0.187

26 - 30 5.89 ± 2.45 5.04 – 6.73

31 - 35 4.72 ± 2.46 3.79 – 5.66

36 - 40 5.14 ± 2.79 3.53 – 6.79

41 - 45 6.00 ± 2.26 4.38 – 7.62

Marital status 0.629

Married 5.29 ± 2.54 4.55 – 6.03

Single 5.55 ± 2.44 4.79 – 6.31

Smoking 0.751

Yes 5.70 ± 2.11 4.19 – 7.21

No 5.38 ± 2.54 4.81 – 5.94

Number of children 0.602

0 5.36 ± 2.56 4.73 – 2.56

1 6.00 ± 2.20 4.67 – 7.33

2 5.00 ± 2.45 3.25 – 6.75

Resident specialty 0.761

EM 5.11 ± 2.26 4.26 – 5.80

Non-EM 5.37 ± 2.82 4.49 – 6.40

EM specialists 6.05 ± 2.22 4.98 – 7.12 0.322b

aOnly 2 participants were under 25 years old and were not analyzed.
b EM specialists versus EM residents were compared. EM: Emergency medicine; PG-Y: Postgraduate year
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