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ABSTRACT

Background Residents graduate from medical school with increasing levels of debt and also may possess poor financial

knowledge and practices. Prior studies have assessed resident financial knowledge and interest in financial education, yet

additional information regarding their attitudes about personal finance and financial planning could be essential for the

development of relevant curricula.

Objective We assessed baseline financial attitudes and planning behaviors of internal medicine and internal medicine–pediatrics

residents in 3 geographically diverse academic programs.

Methods A modified version of the Financial Industry Regulatory Authority National Financial Capability survey was administered

anonymously to residents in 3 programs in spring 2017. Outcomes included levels of educational debt, positive financial planning

behaviors, perception of finances and debt, and education about personal finance.

Results Response rate was 62% (184 of 298). Rates of educational debt were high, with 81% (149 of 184) of respondents reporting

educational debt, and the majority owing more than $100,000. Residents’ financial practices were variable, and residents could be

grouped into 1 of 3 categories—concerned-engaged, concerned-unengaged, and unconcerned-unengaged—based on their

engagement with debt and financial management. Residents with high debt (. $250,000) had a bimodal distribution of

respondents who strongly agreed and those who strongly disagreed they were concerned about debt.

Conclusions Resident financial attitudes and practices are variable, ranging from highly engaged residents actively managing

their financial wellness to unengaged residents who have low concern, despite high educational debt.

Introduction

Graduate medical education programs need to

support residents, including promoting their well-

being.1 One area that may threaten well-being is

resident finances. Financial well-being is a state where

an individual has achieved minimal financial stress,

established a strong financial foundation, and created

an ongoing plan to reach future financial goals.2

Compared with other college-educated peers, resi-

dents often face significant educational debt and delay

in accumulating income and savings. Residents also

often have little guidance on financial planning.3

Surveys of residents reported low rates of financial

knowledge, high levels of debt, and deficits in

financial preparedness.4–6 High levels of educational

debt among internal medicine residents have been

associated with high burnout and low quality of life.7

Lack of financial planning during residency can have

long-term effects. Previous studies have shown low rates

of saving for emergency funds, financial planning, and

contingency planning (disability or life insurance).7–9

Education on financial planning and debt management is

important in residency programs, according to surveys

of program directors10 and residents.11 However, there

are few published studies on the effects of financial

curricula in residency programs.3,12–14 Even brief

interventions on financial topics were well received by

trainees and could change long-term investment behav-

ior.3,13,14 The literature has largely focused on financial

knowledge and behaviors, and assessment of single

institution, one-size-fits-all interventions. As programs

develop interventions to promote financial well-being, it

is important to understand residents’ attitudes, including

level of concern and satisfaction with their personal

finances and their current financial behaviors.

The objective of this study was to assess baseline

financial attitudes and behaviors—debt management,

personal finance, investing for retirement, and employer-

based resources—of a multiprogram sample of internal
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medicine (IM) and internal medicine–pediatrics (MP)

residents.

Methods

A cross-sectional survey was administered to IM and

MP residents at the State University of New York

(SUNY) at Stony Brook, the University of Pittsburgh,

and the University of Kansas. The Financial Industry

Regulatory Authority (FINRA) Investor Education

Foundation commissioned the National Financial

Capability Study in 2009 (updated in 2012 and 2015)

to assess the baseline financial capability of adults in the

United States.15,16 With permission from FINRA, we

administered a modified version of the survey to assess

residents’ satisfaction with their personal finances,

ability to pay monthly expenses, emergency savings,

and retirement planning. We included 12 questions

from the original 125-question FINRA survey, and we

changed the answer key from a 10-point to a 5-point

scale for 4 questions on level of satisfaction with

personal finances and concern about paying student

loans. Twelve questions were developed by the study

investigators to collect information about type of

medical school education, level of training, student

loan amount, importance of financial education during

residency, role of debt in career choice, disability and

life insurance, and sources of prior financial advice

(provided as online supplemental material).17 The

modified survey was not tested prior to use.

The survey was administered at educational confer-

ences between January and April 2017. Surveys were

completed anonymously online via the Qualtrics

platform at SUNY Stony Brook and in paper format

at the 2 other sites. Paper surveys were collected by

faculty not involved in the study or were placed

directly into a collection folder. For sites with block

scheduling, survey administration was repeated for

each block. Paper surveys were entered into a database

by 1 author (A.E.M.) and double-checked for accuracy.

The study was approved as exempt by the

Institutional Review Boards at SUNY at Stony Brook

and the University of Pittsburgh, and as quality

improvement at the University of Kansas.

Outcomes of interest included resident levels of

educational debt, positive financial planning behaviors

(BOX), perception of finances and debt, and experience

with education in personal finance. Analysis was

conducted using STATA version 14 (StataCorp LLP,

College Station, TX). Descriptive statistics were used

for baseline demographic data. Chi-square and Fisher’s

exact tests were used to analyze categorical variables.

Ordinal variables were assessed with analysis of

variance as appropriate. Residents were grouped by

assessing aggregate variables relating to concern and

engagement in positive financial behaviors. Regression

analysis was performed to determine what factors

might predict a resident’s satisfaction with his or her

current personal financial situation. Significance was

set at P value of .05.

Results

Our response rate was 184 of 298 (62%). TABLE 1

provides characteristics of respondents, with the

majority between ages 25 and 30 years and unmarried

with no children. Educational debt levels were high,

with 81% (149 of 184) reporting educational debt

and 66% (121 of 184) reporting owing more than

$100,000.

Savings, Debt, and Catastrophic Planning

Participants’ financial planning status by level of debt

is shown in TABLE 3. One resident did not report an

educational debt level. A total of 77% (141 of 183)

What was known and gap
Resident debt load and financial knowledge are areas of
concern, yet relatively little information has been collected
about residents’ attitudes regarding their financial situation.

What is new
A study assessed financial attitudes and planning behaviors
of internal medicine and internal medicine–pediatrics
residents.

Limitations
Limited specialty and geographic representation; survey
instrument lacked validity evidence.

Bottom line
Residents’ financial attitudes and behaviors fit into various
profiles, which may facilitate the creation of tailored financial
curricula.

BOX Study Definition of Positive Financial Behaviors

Savings Behaviors18,19

& Have a savings account, money market account, or CD

& Aware employer offered retirement account

& Have a previous employment retirement account

& Have a nonemployment retirement account

& Regularly contribute to retirement account

& Have estimated savings needed for retirement

& Have not taken a hardship withdrawal within the last year

Debt Management18

& Consolidated loans for loan forgiveness program

Catastrophic Planning18,19

& Have rainy day funds

& Have a life insurance policy

& Have a disability policy
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responded that employers offered a retirement ac-

count. A total of 26% (47 of 183) reported previous

employment retirement accounts, 24% (44 of 183)

reported nonemployment retirement accounts, and

42% (76 of 183) contributed regularly to a retirement

account. However, 67% of respondents (123 of 183)

had never estimated retirement savings needs. Resi-

dents who engaged in 1 positive financial wellness

behavior (eg, having estimated retirement savings

needs) were more likely to engage in other positive

financial behaviors (such as regularly contributing to

a retirement account; 32 of 53 versus 44 of 123;

P , .001). A total of 41% (75 of 184) reported

consolidating their loans into the Public Service Loan

Forgiveness program. Regarding planning for cata-

strophic events, 61% (112 of 184) reported having a

rainy day fund, 45% (83 of 184) had life insurance,

and 37% (68 of 184) had disability insurance.

Resident Perceptions of Finances and Debt

Among respondents, 46% (85 of 183) reported

satisfaction and 34% (63 of 183) reported dissatis-

faction with their current financial situation. Two

respondents did not respond further to this area of

questioning, resulting in 182 respondents. A total of

40% (73 of 182) agreed or strongly agreed they were

concerned with their financial situation, 24% (43 of

182) disagreed, and 19% (35 of 182) strongly

disagreed. The distribution of responses regarding

perception of debt was bimodal, with 36% (65 of

183) strongly agreeing, 15% (28 of 183) agreeing,

10% (19 of 183) neither agreeing nor disagreeing,

15% (27 of 183) disagreeing, and 24% (44 of 183)

strongly disagreeing that they had ‘‘too much debt

right now.’’ This finding was driven by responses from

residents with more than $250,000 in loans, as more

residents than expected strongly disagreed that they

had too much debt (23 observed versus 14.3

expected, P , .001) and strongly disagreed that they

were concerned with paying it off (15 observed versus

11.4 expected, P , .001). Residents with the greatest

levels of debt were also less likely than their peers to

exhibit behaviors such as obtaining advice about debt

management (2 of 34 versus 50 of 149, P , .001) or

holding an Individual Retirement Account (4 of 34

versus 40 of 149, P ¼ .007). The amount of loan debt

did not correlate with resident agreement that debt

had a substantial role in final career choice.

Regression analysis was performed to determine

what factors in TABLE 3 might be associated with a

resident’s satisfaction with his or her current personal

financial situation (adjusted R2 0.190, P , .001). The

factors most predictive of satisfaction were whether

residents had consolidated in anticipation of Public

Service Loan Forgiveness and their perception of

having too much debt.

Financial Resources and Educational Curricula

A total of 43% (79 of 184) of residents reported they

were the most financially knowledgeable individual in

TABLE 1
Demographics of Survey Participantsa

Characteristics
Reponses,

n (%)

P Value

(by Site)

P Value

(by Debt

Level)

Sex .54 .70

Male 102 (55)

Female 82 (45)

Marital status .55 .98

Single 135 (73)

Married 48 (26)

Divorced 1 (1)

Age .86 .30

25–30 y 154 (84)

31–35 y 23 (13)

36–40 y 7 (4)

Level of training .30 .11

PGY-1 73 (40)

PGY-2 55 (30)

PGY-3 55 (30)

PGY-4 1 (1)

Medical schoolb , .001 .002

Allopathic 133 (72)

Osteopathic 23 (13)

International 28 (15)

Dependent children .64 .37

None 166 (90)

1 13 (7)

2 3 (2)

3 2 (1)

Current loans .16 N/A

, $50,000 18 (10)

$50,000–$100,000 10 (5)

$100,000–$250,000 61 (33)

. $250,000 60 (33)

Not applicable 34 (19)

Not answered 1 (1)

Responses by siteb N/A .16

Kansas 47/57 (82)

Stony Brook 65/92 (71)

UPMC 72/149 (48)

Abbreviations: PGY, postgraduate year; UPMC, University of Pittsburgh

Medical Center; N/A, not applicable.
a N ¼ 184.
b Percentages reported for the ‘‘Responses by site’’ category are

percentage of respondents based on eligible respondents.

Journal of Graduate Medical Education, December 2018 641

ORIGINAL RESEARCH



their household, 23% (42 of 184) reported that

someone else was most knowledgeable, and 15% (28

of 184) reported no one was knowledgeable. A total

of 61% of residents (112 of 184) had sought any

financial advice, with 31% seeking advice about

savings/investment (57 of 184), 28% about debt (52

of 184), and 26% about insurance (48 of 184). A

total of 54% (99 of 184) had participated in financial

education offered in college, medical school, or

through employment, and 24% (44 of 184) had

never been offered financial education. A total of

92% (170 of 184) agreed that personal finance

education should be taught during residency, with

no differences noted by level of debt or perception of

financial situation.

These findings indicate that residents may fit 3

profiles (TABLE 2): (1) residents concerned about

financial wellness and debt and engaged in positive

financial practices (concerned, engaged); (2) residents

concerned about financial wellness and debt but not

engaged in positive financial practices (concerned,

unengaged); and (3) residents with high debt, low

concern, and maybe not engaged in financial planning

(unconcerned, unengaged). Although our study was

not designed to define what interventions can help

each group, these resident profiles may be useful for

developing future financial curricula.

TABLE 2
Summary of Resident Profilesa

Resident Profile
High Level

of Debt

Concerned

About Debt

Concerned About

Financial Wellness

Positive Financial

Planning Behavior

Concerned, engaged (n ¼ 51) 6 þ þ þ
Concerned, unengaged (n ¼ 33) 6 þ þ �
Unconcerned, unengaged

(n ¼ 46)

þ � � �

a A total of 54 residents fit the profile of unconcerned, engaged.

TABLE 3
Savings, Debt, and Catastrophic Planning by Level of Debta

Financial Planning

Status and Behaviors

All Debt

Levels

(n ¼ 184),

No. (%)

, $50,000

(n ¼ 18),

No. (%)

$50,000–

$100,000

(n ¼ 10),

No. (%)

$100,000–

$250,000

(n ¼ 61),

No. (%)

. $250,000

(n ¼ 60),

No. (%)

N/A

(n ¼ 34),

No. (%)

P Value

Savings

Have a savings account,

money market account, or

CD

122 (66) 11 (61) 5 (50) 43 (71) 41 (68) 21 (62) .23

Employer offered retirement

account

141 (77) 15 (83) 7 (70) 47 (77) 49 (82) 23 (68) .048

Have a previous

employment retirement

account

47 (26) 7 (39) 2 (20) 13 (21) 18 (30) 7 (21) .18

Have a nonemployment

retirement account

44 (24) 7 (39) 4 (40) 19 (31) 10 (17) 4 (12) .002

Have estimated savings

needed for retirement

53 (29) 8 (44) 5 (50) 17 (28) 17 (28) 6 (18) .010

Taken a hardship withdrawal

within the last year

1 (0) 0 (0) 0 (0) 0 (0) 1 (2) 0 (0) .10

Debt

Consolidate loans for loan

forgiveness

75 (41) 0 (0) 5 (50) 30 (49) 40 (67) 0 (0) , .001

Catastrophic planning

Have rainy day funds 112 (61) 11 (61) 8 (80) 38 (62) 34 (57) 20 (59) .22

Have a life insurance policy 83 (45) 11 (61) 3 (30) 35 (57) 19 (32) 15 (44) .09

Have a disability policy 68 (37) 8 (44) 3 (30) 26 (43) 20 (33) 11 (32) .33

Abbreviation: N/A, not applicable.
a Note: Responses presented are those residents who answered yes. Remaining residents either responded no or not applicable. Values in italics denote

the group or groups most dissimilar from the others.
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Discussion

In this study, we found that IM and MP residents have

high debt burden, limited engagement in positive

financial planning behaviors, and variable concern

about their financial well-being. They believe that

financial education should be taught during residency,

which opens up opportunities to develop targeted

financial curricula for this group. Unexpectedly,

residents with the highest debt reported both high

and low levels of concern about their debt.

Our findings were similar to those of previous

educational studies, where residents from various

specialties were mostly described to have high

educational debt and limited financial prepared-

ness.5,6,8,9,11 In our study, we were able to catego-

rize residents’ financial behaviors and attitudes in

relation to their concern over educational debt. Our

data showed that while a significant portion of

residents engage in positive financial behaviors, a

subset have high debt, lower levels of concern, and

fewer positive financial practices compared with

their peers.

To date, most resident financial education inter-

ventions have taken a one-size-fits all approach,2,12

and the optimal type and timing for this education are

unknown (eg, mandatory versus elective workshops,

1 session versus multiple sessions, etc). Educators may

consider focusing future curricula on the most

concerning profile (unconcerned, unengaged). This

group may be difficult to motivate to exhibit positive

financial behaviors due to lack of concern. Given that

high educational debt has been associated with lower

quality of life,7 and medical education is focusing on

resident well-being,1 medical educators may consider

including financial education in overall wellness

programs.

Compared with 25- to 34-year-old respondents of

FINRA’s 2016 Financial Capability report, residents

are more likely to agree that they have too much

current loan debt (TABLE 4). Residents with more than

$250,000 of debt were sorted into individuals who

disagreed that they had too much debt and were

satisfied with their financial position, and those

reporting they had too much debt and were dissatis-

fied with their financial position. Differences disap-

peared when this group was removed from analysis

(P¼ .46). Compared with age-matched peers, IM and

MP residents are less likely to know if they regularly

contribute to a retirement account or to figure out

how much savings is needed for retirement.17

Residents with high debt loads may be less financially

fit compared with peers and may need personal

finance education.

Limitations of our study include that the question-

naire did not ask about participation in all loan

repayment programs, along with self-reporting and

inability to corroborate reported financial behaviors.

The modified survey was not tested prior to use, and

respondents may not have interpreted questions as

intended. Answers may also have been affected by

social desirability biases. Generalizability is limited by

TABLE 4
Residents’ Financial Wellness Behaviors Relative to US
Peersa

FINRA Ages

25–34 y,

n (%)

IM and MP

Residents,

n (%)

Current student loansb

Yes 2017 (40) 143 (78)

No 2996 (60) 39 (21)

Don’t know 0 (0) 2 (1)

Total 5013 184

Too much debtb

Strongly agree 1239 (25) 65 (35)

Agree 1368 (27) 28 (15)

Neither 701 (14) 19 (10)

Disagree 805 (16) 27 (15)

Strongly disagree 848 (17) 44 (24)

Don’t know 52 (1) 1 (1)

Total 5013 184

Nonemployer retirement plans

Yes 1253 (25) 44 (25)

No 3432 (69) 132 (72)

Don’t know 328 (7) 8 (4)

Total 5013 184

Regular contribution to retirementb

Yes 1974 (39) 76 (41)

No 2998 (60) 91 (50)

Don’t know 41 (1) 17 (9)

Total 5013 184

Determined amount needed for retirementc

Yes 1993 (40) 53 (29)

No 2819 (56) 123 (67)

Don’t know 201 (4) 8 (4)

Total 5013 184

Abbreviations: FINRA, Financial Industry Regulatory Authority; IM, internal

medicine; MP, internal medicine–pediatrics.
a For the question regarding level of agreement about having too much

debt, the FINRA 7-item survey responses (1, strongly disagree; 4, neither;

7, strongly agree, with no other anchor labels) were compared to our 5-

item survey responses using the following groupings: 1 (strongly

disagree), 2 þ 3 (disagree), 4 (neither), 5 þ 6 (agree), 7 (strongly agree),

and 1þ 2 (strongly disagree), 3 (disagree), 4 (neither), 5 (agree), 6 þ 7

(strongly agree). Analyses remained significant at P ¼ .05 regardless of

grouping. Presented analysis is the latter grouping.
b P , .001.
c P¼ .01.
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the exclusion of a broad range of specialties,

community-based programs, and programs in the

western United States.

Residency programs could use the suggested

resident profiles to develop and study the effectiveness

of tailored financial curricula. Future work could

include stratifying residents by profile type, and

assessing interventions specific to self-identified resi-

dent reports of financial concern.

Conclusion

In a cross-sectional study of 3 university-based IM

and MP residency programs, we found residents have

high educational debt, variable levels of financial

engagement and concern, and strong interest in

financial planning education during residency. Resi-

dents’ financial attitudes and behaviors fit into

various profiles, which may facilitate the creation of

tailored financial curricula.
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