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A Financing Physical Therapy Doctoral Education

Methods Used by Entry-Level Students and the Financial Impact

after Graduation
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With the move to the doctor of physical therapy (DPT)
degree and increasing tuition costs, there is concern about
financing entry-level education. The purposes of this study
were to identify how students finance their DPT education
and to describe the financial impact after graduation.
Methods: A written survey was used to collect data on
financing DPT education, student debt, and the financial
impact on graduates. There were 92 subjects who had grad-
uated from one program. Frequencies as well as nonpara-
metric statistics using cross-tabulations and chi-squared sta-
tistics were calculated. Results: The response rate was 55%.
Of the respondents, 86% had student loans, 66% worked
during school, 57% received some family assistance, and
21% had some scholarship support. The amount of monthly
loan repayment was not statistically related to the ability to
save for a house, the ability to obtain a loan for a house or
car, or the decision to have children. Saving for the future
(p = 0.016) and lifestyle choices (p = 0.035) were related to
the amount of monthly loan repayment. Discussion: Major
sources of funding were student loans, employment income,
and/or family assistance. Respondent’s ability to save for the
future and lifestyle choices were negatively impacted when
loan debt increased. Physical therapist education programs
should consider offering debt planning and counseling. J
Allied Health 2011; 40(4):169-173

ENTRY-LEVEL physical therapist education has moved to
the doctor of physical therapy (DPT) degree. In 2009, 86%
of physical therapist education programs offered the DPT.!
Tuition for the DPT has risen over the past several years, as
has tuition for other fields and for post-secondary education
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overall.'? Concerns have been raised over the rising costs
of a DPT education, the ability of students to finance their
DPT education, and the impact of student debt on DPT
graduates.*> Among health care professions, most of the
research on financing education has been on medical
school financing. Examinations of methods of financing
medical school education and the factors that impact med-
ical school applications, student debt, and career paths
have been published in the literature and in reports by the
Association of American Medical Colleges (AAMC).¢12
There are very limited studies that examine the financing
of physical therapy doctoral education.

The American Physical Therapy Association (APTA)
supports doctoral physical therapy education, and the
APTA Vision Sentence for Physical Therapy 2020" states:

By 2020, physical therapy will be provided by physical thera-
pists who are doctors of physical therapy, recognized by con-
sumers and other health care professionals as the practitioners
of choice to whom consumers have direct access for the diag-
nosis of, interventions for, and prevention of impairments,
functional limitations, and disabilities related to movement,
function, and health.

By December 31, 2015, the Commission on Accreditation
in Physical Therapy Education (CAPTE), the body which
accredits entry-level physical therapist education programs,
will require the DPT as the degree to complete an entry-
level physical therapist education program.'

Financing for physical therapy education is one concern
that has been identified with the move to the DPT.#> On
average, physical therapist education at the doctoral level
requires more credits, is longer for both didactic education
and clinical education, and is more expensive than physical
therapist education at the master’s level.! Information on
physical therapist education programs is collected yearly by
CAPTE from various sources and is available to APTA
members as a fact sheet on the CAPTE website. A compar-
ison of the mean total cost of professional physical therapist
education programs for master’s and doctoral programs as
reported in the 2009-2010 Fact Sheet Physical Therapist
Education Programs is presented in Table 1. Total educa-
tion program cost includes tuition, fees, and other required

program expenses such as texts, lab fees, and insurance.!



TABLE 1. Mean Total Cost of Professional Program as
Reported in the CAPTE 2009-2010 Fact Sheet: Physical
Therapist Education!

Master’s Program Doctoral Program

Public in-state $26, 825 $43, 133
Public out of state $55,200 $81,067
Private $82,565 $86,563

Tuition for graduate education has been rising, and this
has increased costs for physical therapy education whether at
the master’s or doctoral level.? Increasing costs may impact
physical therapist education including the applicant pool,
affordability, student stress, and curricular design. There are
also concerns about the impact of student debt after gradua-
tion on financial decision-making, including loan repay-
ment, saving, lifestyle, and job and career choice.>!®

The literature on financing graduate education in the
healthcare field has primarily come from medicine. The
largest, most significant cost for medical education is
tuition and fees.” Data from the AAMC revealed that
median private medical school tuition and fees increased by
50% between 1984 and 2004, while median public medical
school tuition and fees had increased by 133%.7 In addition
to the increased cost of tuition, other factors contributing
to increased debt for medical school graduates were
increased interest accrued on loans, increased debt from
undergraduate education, and more “nontraditional” stu-
dents with children to support. The AAMC reports that
the average educational debt of indebted medical school
graduates of the class of 2009 was $156,456.7 The financial
cost of medical education and the resulting student debt
have been studied to determine the impact on the appli-
cant pool, career choice, diversity of the physician work-
force, and young physicians.”1?

In a study of Michigan medical school graduates, Zonia
et al.!7 found that the primary funding source for medical
education was loans, followed by family support and schol-
arships. Approximately 38% of medical students in this
study had a debt load of over $150,000.!7 Predictors of debt
load were examined, and differences in borrowing habits,
gender, age, race or ethnicity, and marital or parental status
were not found to be significant. The level of student bor-
rowing in the Zonia et al. study depended on the amount of
family support, availability of scholarships, the type of med-
ical school (public vs private), and choice of specialty.
There are concerns that increasing medical student debt
may impact career choices, as some studies have shown that
student debt may influence graduates to choose higher
paying specialties instead of primary care medicine.”!>!7
The applicant pool may also be affected, as students who
are lower income or have other financial responsibilities
may not be able to attend medical school.”

Although there is research on medical education financ-
ing, there is very limited research on physical therapy edu-
cation financing. Redman-Bentley (2004)'® surveyed phys-
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ical therapy directors on setting a realistic tuition for DPT
education programs based on expected income. Question-
naires were sent to clinical facilities affiliated with one
physical therapist education program to request informa-
tion on therapists’ salaries and benefits, location and type of
facility, and services provided; in addition, participants
were asked to identify a reasonable tuition rate for a 3-year,
professional DPT program. There were 126 responses for a
response rate of 35.2%. Respondents indicated that the
average starting salary for physical therapy graduates was
$48,242 (MPT) and $48,713 (DPT). An annual tuition of
$18,001 to $21,999 was considered to be realistic by close
to half (43.7%) of the respondents.’® In another study,
Little! examined the cost of physical therapist education
when tuition, housing, and program length were consid-
ered. Differences in housing costs and total length of the
program significantly impacted the total cost of physical
therapist education. Lower regional housing costs and
shorter program length resulted in lower costs for physical
therapist education.!

There is a lack of research on financing a doctoral phys-
ical therapy education and the impact that financing edu-
cation has on the physical therapy graduate. The purposes
of this study were to identify how students finance their
DPT education and to describe the financial impact on
graduates.

Methods and Subjects
SUBJECTS

A sample of convenience included 92 graduates from three
consecutive classes of one entry-level DPT education pro-
gram. The DPT education program is located in a state uni-
versity. Students currently enrolled in the DPT education
program and graduates who were not in one of the three
cohort classes were excluded from the study. Participant
demographics are listed in Table 1.

INSTRUMENTATION

This was a retrospective study in the form of a written, self-
administered survey with 23 forced-choice and 2 open-
ended questions. The survey, designed by the researchers,
included questions on demographics, methods used to
finance physical therapy education, current employment
status, and the impact of physical therapy education financ-
ing on current financial decisions. Face and content valid-
ity were addressed by having two faculty members with
survey expertise review and critique drafts of the survey.
Based on their feedback, changes were made to the survey
to enhance the clarity of the questions. A pilot study of the
survey, conducted to assess test-retest reliability, revealed
correlation coefficients between 0.875 and 1.0 for the vari-
ous questions. The survey was deemed to be valid and reli-
able. Data on the tuition and fees for the three DPT cohort
classes was collected from the university’s registrar.
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TABLE 2. Participant Demographics

Gender
Female 96%
Male 4%
Age
21-30 yrs 84%
31-50 yrs 16%
Ethnicity
Asian/Pacific Islander 4%
White 96%
Residency during PT school
In-state 100%
Out of state 0%

Following Institutional Review Board approval, a cover
letter, informed consent forms, and the survey were mailed
to the subjects. Reminder post cards were mailed to those
subjects who had not returned the survey by the due date.
A monetary incentive was offered and five respondents
were randomly selected to receive a $25 cash card.

DATA ANALYSIS

The survey response rate was 55%. Data were entered into
the Statistical Package for Social Sciences (SPSS) version
11.5 (SPSS Inc., Chicago, IL). Descriptive statistics were
used to determine frequencies for each of the survey items.
Cross-tabulations were calculated between categorical vari-
ables, and chi-squared statistics were used to determine rela-
tionships among selected variables. To determine if a
respondent borrowed in excess of tuition and fees, the
amount that the respondent had borrowed was compared to
data on tuition and fees, during the period that the respon-
dent attended the university.

Results

The major sources of funding for respondent’s DPT educa-
tion were loans, employment earnings, family assistance,
and scholarships. There were significant relationships
between monthly loan repayment amounts and some finan-
cial decisions. Participant demographics are shown in Table
2. The total cost of tuition and fees for a DPT education by
cohort class is shown in Table 3.

As shown in Table 4, 86% of respondents had loans,
66% had employment income, 57% received family assis-
tance, and 21% had scholarships. Of respondents with
loans, 2% had loans of <$20,000, whereas 80% had loans of
$40,000 or greater. Only 3% of those who had employment
income contributed over $30,000 to their DPT education
costs, and 50% contributed <$5,000. Of those respondents
who received family assistance, 36% had contributions of
<$5,000, and 22% had contributions >$20,000. For those
who had received a scholarship, 22% were awarded
<$5,000, and no one had received a grant to finance their
education.
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TaBLE 3. Total Tuition Cost for DPT Education by Cohort

Class
Cohort Class Total Tuition Cost
2005 $45,030.75
2006 $48,392.75
2007 $52,690.25

TaBLE 4. Types of Financing for DPT Education

Type of Financing % of Participants

Loans 86.3%
Employment contributions 68.6%
Family assistance 56.9%
Scholarships 21.6%
Assistantships/work study 7.8%

Of the respondents, 96% were currently employed as
physical therapists, with 59% having a salary in the range of
$50,000 to $60,000. Following graduation, student debt had
influenced job choice of 44% of respondents, and of that
,55% indicated that they had accepted a hiring incentive.

Of the 86% of respondents with loans, 42% reported
borrowing loans in excess of their tuition and fees. The
total loan amount, by percentage of participants, is shown
in Table 5, and the amount of monthly loan repayment is
shown in Table 6. Of the participants, 68% reported loan
repayment periods greater than 10 years. There was not a
statistically significant relationship between the amount of
monthly loan repayment and the ability to save for a house,
the ability to obtain a loan for a house or car, or the deci-
sion to have children. There was a statistically significant
relationship between the amount of monthly loan repay-
ment and other financial choices. As monthly loan repay-
ment amounts increased, more respondents indicated that
the ability to save for the future [x*(3) = 10.0, p = 0.016,
power = 0.760] and lifestyle choices such as travel, social,
and discretionary spending [x*(3) = 9.2, p=0.035, power =
0.162] were negatively impacted.

Discussion

The purposes of this study were to identify how students
finance their DPT education and to describe the financial
impact on graduates. In this study, DPT students financed
their education with loans, employment earnings, family
assistance, and scholarships. The majority of respondents
financed their education using student loans, and 50% of
the participants had loans over $60,000. The use of loans by
a majority of the respondents to finance their education is
consistent with the literature on financing medical and
professional education.”'1172° The most recent data from
the AAMC found that 87% of medical students had out-
standing loans upon graduation, and over 58% had loans of
over $150,000.7 Over half of the participants in this study
did not have loan debt upon entry to the DPT program.

171



TaBLE 5. Total Loan Amount Borrowed by
Percentage of Participants

Loan Amount in Dollars % of Participants

<20,000 2.3%
$20,000-$39,999 18.2%
$40,000-$59,999 29.5%
$60,000-$79,999 36.4%
$80,000-$100,000 13.6%

TABLE 6. Amount of Monthly Loan Repayment
by Percentage of Respondents

Amount of Monthly

Loan Repayment % of Respondents
<$250 29.8%
$250-$500 36.2%
>$500 34.0%

Recent data indicate that increasing numbers of students
enter medical school with undergraduate debt.”

In this study, students who did not have loans had con-
siderable family support and employment earnings. This is
consistent with the study conducted by Zonia et al.,"?
which stated that students did not borrow as much when
they had family support.!!” Twenty-two participants bor-
rowed in excess of their costs for tuition and fees. These
participants did not report substantial family financial sup-
port or employment contributions. Zonia et al.!” noted that
medical students going into specialty careers tended to
borrow in excess because they knew that they would have a
higher salary that could be used to pay their debt. This
would probably not be the case for the physical therapy stu-
dents, as physical therapy does not have specialties that pay
significantly higher salaries. The excess may have been used
to pay for other expenses that can be used for student loans,
such as room and board, supplies, equipment, or transporta-
tion, but that cannot be determined from this study.”!

Employment earnings were the second most common
source of funding. This differs from the Zonia at al. study,!”
where family contributions and scholarships were the second
and third sources for medical education costs. Of the partic-
ipants reporting employment contributions, 50% con-
tributed <$5,000, and only 3% of participants contributed
$30,000 or more toward their education. Many DPT students
may not have chosen to use employment earnings or were
not able to contribute significantly to their educational costs
given that they may have used employment earnings for
housing, food, and other costs. They may not have had sig-
nificant employment earnings, as they were able to work only
a limited number of hours given the rigorous curriculum.

Family contributions assisted 55% of respondents with
funding for their education; however, of this percentage,
most received less than $10,000. Furthermore, it is not sur-
prising that many students did not have scholarships, assist-
antships/work study, or grants, considering the limited
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number of such funding sources available to physical ther-
apy students.

There was an impact on financial management and deci-
sions following graduation. Increasing monthly loan repay-
ment amounts were found to affect respondents’ ability to
save for the future and lifestyle choices (travel, social and
discretionary spending). Decisions to buy a house, have chil-
dren, or obtain a car/fhome loan were not statistically related
to increased loan repayment amounts. Buying a house, get-
ting a car/home loan, and/or having children may be higher
priorities for the participants, and participants may be giving
up other things such as travel and discretionary spending.
The inability to save for the future could potentially impact
participants longer-term goals, such as paying for their chil-
dren’s college education or saving for their own retirement.

According to Baum and Schwartz,”? there are several
models or approaches to determining the ability of graduates
to manage student debt in addition to the graduate’s percep-
tion of “manageable.” A frequently suggested guideline for
determining manageable student debt is the 8% rule. The
8% rule suggests that graduates who devote >8% of their
gross income to student loans may have unmanageable debt.
Some experts have suggested that the guideline for manage-
able debt could be 10% to 15% but no greater than 20% of
gross income.?>?* The ability of respondents in this study to
manage student loan debt was calculated using guidelines of
8%, 15%, and 20% of gross income. According to the 8%
rule, 48% of respondents had loan debt that could be con-
sidered unmanageable. The 15% model showed that 3% of
respondents had debt that could be unmanageable. No
respondents had debt that might be considered unmanage-
able when applying the 20% guideline.

Tuition rates continue to rise, and although the employ-
ment outlook for physical therapists is good, salaries are not
increasing at the rate of tuition. DPT students will continue
to rely on student loans, and student debt will likely
increase for new graduates. While most participants in this
study appeared to be managing their student debt according
to the 15% guideline, future graduates may not be able to
manage their debt as both undergraduate and graduate
tuition has continued to rise. Student debt continues to be
a concern for other health care professions, especially med-
icine. Medical educators are looking at various approaches
to lowering student debt and to assisting medical students
with managing their debt. Efforts by the Medical Student
Society (MSS) have focused on controlling tuition, adjust-
ing student loans, and increasing loan repayment pro-
grams.” One study focused on factors such as cost of tuition,
length of medical school, length of medical residencies, and
increasing compensation for medical residents. Decreasing
the duration of medical education was proposed to offer the
most potential to reduce the financial burden to students.'®

This study is significant to physical therapy students and
education programs, as it provides information on the
methods used by students to finance their education and
the impact on financial decisions following graduation.
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Given that loans are the primary source of physical therapy
education financing, and that physical therapy graduates
may incur significant debt, the results of this study may
encourage physical therapist education programs to help
students better manage or plan for debt and to provide
resources on debt management and counseling. Efforts by
professional associations, educators, and students to advo-
cate for controlling tuition, adjusting student loans, and
increasing loan repayment programs are also critical.

Limitations of the study include small sample size and
participants from only one school, which limit the ability to
generalize the results to a larger population. The ability to
recall information may have been a factor in the study. In
addition, some variables related to financing education and
student debt were not investigated. Repeating this study
with a larger number of graduates from diverse programs
would allow the results to be generalized to the larger pop-
ulation of physical therapy graduates. Given the increasing
costs of post-secondary tuition, the ability of graduates to
manage their student debt could be changing, and addi-
tional research is needed to examine this issue.

This study found that student loans are the major source
of funding for students pursuing a DPT degree. The
amount of monthly loan repayment could be considered
manageable using the 15% of gross income guideline.
There was a significant relationship between the monthly
loan repayment amount and the ability to save for the
future and lifestyle choices (such as travel and discre-
tionary spending). Physical therapist education programs
should consider providing resources on debt management
and counseling to students. Educators and the profession
need to continue to advocate for increased scholarship
funding, debt forgiveness programs, and adjustments to
loan repayment programs.

The authors thank Ron Gellish, MS for his assistance with the statistical
analysis.
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