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The American Academy of 
Emergency Medicine Resident 
and Student Association Blog: 
360° Education
To the Editor: We read with interest 
the recent article by Sidalak et al, 
“Coached Peer Review: Developing 
the Next Generation of Authors.”1 We, 
too, believe that almost all articles can 

points of my commentary: Dialogue and 
decision making about authorship roles 
should occur at the beginning of a project 
and also in real time as a written work is 
being developed. Roles should not expand 
or diminish without discussion and 
agreement by the members of the team. 
When authorship roles and contributions 
are not properly aligned, constructive 
efforts should be made either to increase 
individual effort or to adjust expectations 
with respect to inclusion as an author 
and authorship order. Such an approach 
inspires trust among collaborators and 
discourages surprises in the collaborative 
process. If necessary, the expected first 
author may step forward to do more, or 
the role of an expected second author may 
evolve appropriately, and without dissent, 
to become that of the first author. Failure 
to take such a constructive approach may 
result in coauthors racing to take control 
of a written project, undermining their 
colleagues’ efforts, and scuttling potential 
future collaborations. My view is that 
there is no reason that this collaborative 
approach should differ across academic 
disciplines. Moreover, the guidelines of 
the International Committee of Medical 
Journal Editors are proffered as universal, 
fostering honesty and accountability in all 
published scholarship.

The experience of Dr. Myers and 
colleagues exactly underscores the 
importance of addressing authorship 
issues in an intentional, open, and 
ongoing manner during the development 
of collaborative scholarly work.
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In Reply to Myers et al: I thank Dr. 
Myers and colleagues for their thoughtful 
letter describing their own experience 
grappling with authorship order “within 
and across” disciplines. In response, I first 
wish to commend the writers for their 
forthright account of their experience. 
This topic is seldom discussed, and 
only rarely in such a transparent and 
considered manner. The authors are 
also to be commended for not allowing 
a potentially contentious authorship 
dilemma to damage their work together, 
an observation that appears to be 
confirmed by their choosing to prepare 
together a letter to the editor. Over 
the years I have seen many academic 
collaborations rupture over such disputes.

This said, I am not sure that Dr. Myers and 
colleagues appreciated one of the main 

Authorship Negotiation at an 
Interdisciplinary Impasse

To the Editor: We read with interest 
Roberts’s1 commentary, “Addressing 
Authorship Issues Prospectively.” Much 
like the hidden curriculum, there are 
implicit practices that govern decision 
making around authorship order, so taking 
the time to thoughtfully articulate and 
critically reflect upon these conventions 
can be valuable. In our own collaborations 
as faculty within a medical humanities 
department, we have found that sorting out 
authorship order can be further complicated 
due to differing customs in the sciences and 
humanities. Whereas the sciences seem to 
place greater value on being the progenitor 
of an idea when determining authorship 
order, researchers from humanities 
disciplines are more inclined to allocate first 
authorship to the team member who takes 
on a lion’s share of the writing.

We agree with Roberts that discussion of 
authorship order should occur upfront 
whenever possible. However, as she 
writes, such a situation can nevertheless 
grow quite complicated when the 
contributions of an expected second 
author expand during the creation of 
the manuscript. Roberts recommends 
having the writing team “discuss revising 
the authorship order to match the actual 
process and contributions,” but what 
if ongoing disagreement exists about 
the relative value of contributions to 
the paper? Does the team honor the 
conventions of the sciences or the 
humanities?

On a recent project, we found ourselves 
at this very interdisciplinary impasse. 
Unable to arrive at internal agreement 
about authorship order, we collaboratively 
constructed a blinded vignette that 
concisely outlined the professors’ 
competing arguments. The third author 
then sent the vignette to two colleagues 
at other institutions—one in a science 
discipline and one in the humanities—
along with a request to specify which 
author they felt deserved first authorship. 
Not surprisingly, their views aligned with 
disciplinary convention, so we approached 
someone in our hybrid field (medical 
humanities) to serve as a “tiebreaker,” with 
an agreement that both primary authors 
would share first authorship but abide by 
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the third colleague’s opinion with regard 
to the listed order of names.

As the placement order of names on 
a scholarly manuscript has relevance 
not only to one’s ego but also to how 
the work is publicly referenced and the 
credit one receives toward promotion 
and tenure, this issue has far-reaching 
implications. Therefore, reconciling 
competing disciplinary “worldviews” is 
especially important. Roberts’s article 
provides a road map for determining 
inclusion as authors, but specific 
guidelines are needed to clarify 
questions that arise about authorship 
order both within and across disciplines.
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eventually be published, and wish to 
share the article process for the American 
Academy of Emergency Medicine 
Resident and Student Association 
(AAEM/RSA) Blog (http://aaemrsa.
blogspot.com). Every submission is part 
of a 360° teaching endeavor involving 
readers, authors, and reviewers. The 
AAEM/RSA Blog posts submissions by 
students, residents, and fellows.

Author education: Authors receive feedback 
via a formal peer review rubric completed 
by a student or emergency medicine 
(EM) resident, in addition to feedback 
from the editor-in-chief (EIC) or deputy 
editor (DE), both of which are senior EM 
resident positions. All blog authors have 
regular communication with the EIC or 
DE throughout the submission process.

Reviewer education: Reviewers receive 
instruction on performing peer review 
with feedback from the EIC or DE. All peer 
reviewer comments are screened to ensure 
the authors receive professional feedback.

Academic journal partnership: The AAEM/
RSA Blog and the Western Journal of 
Emergency Medicine (WestJEM) enjoy an 
in-kind relationship in which WestJEM 
section editors provide additional 1–1 
mentorship to authors and reviewers 
for submissions that could especially 
benefit from expert writers/reviewers. 
The WestJEM section editors also created 
written peer review guidelines with the 
inaugural EIC and DE. Moreover, one of 
the most consistent challenges for journals 
is developing a cadre of dedicated and 
knowledgeable reviewers. With this in 
mind, WestJEM invites the best graduating 
resident AAEM/RSA Blog reviewers to 
become reviewers for WestJEM. This 
partnership between a journal and blog is 
an excellent way to begin training the next 
generation of peer reviewers.

Outcomes: To date, 41 authors have 
published with the guidance of 29 
peer reviewers. We were initially 
concerned that peer review by students 
and residents could reduce quality 
or readership. However, since the 
implementation of weekly posts with 
our 360° format in 2014, readership 
increased 257% from 709 monthly page 
views to 2,534. Additionally, the average 
time from submission to publication, 
including all mentorship activities, is 
only 2.6 months.

We believe the AAEM/RSA Blog is a 
successful model to develop young 
writers’ skills, train future journal 
reviewers, and provide a reliable, free 
source of EM information for our 
colleagues worldwide.
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