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Abstract

Objective: The Public Service Loan Forgiveness (PSLF) program is an option to trainees to 

help alleviate federal education debt. The prevalence of PSLF utilization and how this may 

impact career decisions of trainees is unknown. The purpose of this study was to understand the 

prevalence, impact, and understanding of PSLF participation on trainees.

Design: IRB-approved anonymous survey asking study subjects to report demographics, 

financial status, and reliance on PSLF. In addition, study subjects were asked to report their 

participation in PSLF, the possible impact of PSLF participation on career decisions, and to 

identify the qualifications needed to complete PSLF.

Setting: Online anonymous survey.

Participants: The survey was offered to all physician trainees in all specialties at the University 

of Texas, Southwestern, University of Wisconsin, Madison, and University of Michigan, Ann 

Arbor.

Results—There were 934 respondents, yielding a 37.6% response rate. A total of 416/934 

(44.5%) respondents were actively or planning on participating in the PSLF program with 175/934 

(18.7%) belonging to a surgical specialty. Those belonging to a surgical specialty were more 

likely to be PSLF participants compared to medical specialties (53.1% versus 42.6%, P=.012). For 

those participating in PSLF, 82/416 (19.7%) stated this participation impacted career decisions. 

A total of 275/934 (29.4%) respondents obtained and 437/934 (46.8%) wanted to receive formal 

training/lectures in regards to the PSLF program. Of those actively or planning on participating 
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in the PSLF program, only 58/416 (13.9%) were able to correctly identify all of the qualifications/

criteria to complete the program.

Conclusion—A large proportion of trainees rely on the PSLF program for education 

loan forgiveness with approximately 20% reporting participation impacted career decisions. 

Significantly, the majority may not fully understand PSLF criteria. Programs should strongly 

consider providing a formal education regarding PSLF to their trainees.
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INTRODUCTION

The amount of educational debt accumulated after graduation from medical school is rising 

steadily. In 2003, the median debt for a recent graduate of medical school was between 

$100,000-$135,000.1 However, this increased to $190,694 by 2017.2 The increasing amount 

of student loan debt represents a large financial burden on young physicians with a majority 

reporting significant debt challenges.3 In addition, significant debt combined with a lack of 

financial education has been shown to be associated with burnout and worsening quality of 

life.4–7

The Public Service Loan Forgiveness (PSLF) program is a federal debt forgiveness 

pathway started in 2007 that is available to any graduate with federal education loans 

who meet certain criteria, including graduates of medical school. The program forgives 

the remaining balance of Direct Loans after one has made 120 monthly on-time payments 

under a qualifying repayment plan while working full-time for a qualifying employer. 

Qualifying employers include governmental and not-for-profit organizations, which includes 

the majority hospitals or health systems that employ residents. There are three types of 

qualifying repayment plans for PSLF: Income-Based Repayment, Pay As You Earn, or the 

Income Contingent Repayment Plan. The graduate must participate in one of the three 

qualifying repayment plans in order to participate in PSLF. However, at any point, one can 

elect to not participate in the PSLF program and repay their loans in full utilizing a number 

of repayment plans.

While the PSLF program poses a significant and cost-effective opportunity to unburden 

trainees with large amounts of educational debt, it has been criticized in the lay press due 

to its low acceptance rate (<1%) for those who applied for forgiveness. Misunderstanding 

of the program was postulated as a major barrier to successfully obtaining debt forgiveness. 

The purpose of this study aimed to assess resident/fellow reliance and understanding of the 

PSLF program. In addition, we aimed to assess how reliance on this program affected career 

decisions. We hypothesized that a large proportion of residents are relying on the PSLF 

program with little understanding of the qualifications.
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MATERIALS AND METHODS

This study was approved by the Institutional Review Boards at the University of 

Wisconsin, Madison; the University of Michigan, Ann Arbor; and the University of Texas, 

Southwestern. Informed consent was presented to each potential study subject prior to 

entering the survey, with survey completion equivalent to provision of informed consent by 

the study participant.

We directly administered an electronic survey via email to all residents and fellows 

at the University of Wisconsin, Madison and the University of Michigan, Ann Arbor 

(Supplementary Appendix 1). Due to institutional policies, the survey was administered 

through the resident and fellowship coordinators at the University of Texas, Southwestern 

who then subsequently administered the survey via email to their trainees. The survey 

was administered using REDCap (Research Electronic Data Capture). Responses were de-

identified and kept private in a secure database. An incentive was provided to complete the 

survey which consisted of a random, voluntary drawing for a free iPad. The link for prize 

entry was provided at the end of the main survey and prize entry was decoupled from study 

participation to maintain de-identification.

Trainees were first asked to report demographic and financial status, including training 

specialty and debt characteristics. Trainees were grouped based on surgical or medical 

specialties. Surgical specialties were defined as those that are recognized by the American 

College of Surgeons, which include: cardiothoracic surgery, colon and rectal surgery, general 

surgery, gynecology and obstetrics, gynecologic oncology, neurological surgery, ophthalmic 

surgery, oral and maxillofacial surgery, orthopedic surgery, otorhinolaryngology, pediatric 

surgery, plastic and maxillofacial surgery, urology, and vascular surgery. The remainder 

of the respondents were considered medical. Subsequently, study subjects were asked to 

report their participation in PSLF. The possible impact of PSLF participation on career 

decisions was elicited as well. Additionally, trainees were asked to correctly identify 

the qualifications needed to complete PSLF through set of “true/false” statements. The 

Association of American Medical Colleges 2020 Report on Residents was utilized to 

compare the demographics of our cohort to what is known nationally.

Descriptive statistics are computed as medians and interquartile range (IQR). Continuous 

variables were compared using the nonparametric Wilcoxon rank sum test. Categorical 

variables were compared using Pearson’s chi-squared test or Fisher’s exact test, as 

appropriate. All statistical analyses were performed in SPSS v27 (Armonk, NY). A value of 

P<.05 was considered statistically significant.

RESULTS

Study Population

A total of 934 residents and fellows responded to the online survey (Table 1). The survey 

response rate was 37.6%. The majority of respondents were female and belonged to medical 

specialties (Table 1). The median amount of total debt for the overall cohort was $230,000 
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[IQR $160,000-$300,000]. There were differences in regards to the demographics of our 

cohort of residents to what is known nationally (Supplementary Appendix 2).

PSLF Program

A total of 416/934 (44.5%) respondents were actively or planning on participating in the 

PSLF program. The majority (70.4%, n=239/416) of PSLF participants did not take low 

success rates into account when deciding to participate in or continue with the program. 

A total of 275/934 (29.4%) respondents obtained and 437/934 (46.8%) wanted to receive 

formal training/lectures in regards to the PSLF program; 15/934 (1.6%) respondents never 

knew the program existed prior to the survey. Out of the total cohort, 83 (8.9%) of 

the respondents were able to correctly identify all the qualifications/criteria of the PSLF 

program (Table 2). Of those actively or planning on participating in the PSLF program, 

only 58/416 (13.9%) were able to correctly identify the qualifications/criteria to complete 

the program. There were no differences in the amount of debt for those who did and did 

not get all the answers correct ($260,000 [$191,500-$300,000] versus $250,000 [$200,000-

$315,000], P=.89). A histogram displaying the amount of debt among trainees is displayed 

in Supplementary Appendix 3. For those participating in PSLF, 82/416 (19.7%) either 

elected for longer training (academic years, additional training, etc.), chose a less lucrative 

specialty, or planned for an academic career in anticipation of receiving loan forgiveness.

Actively versus Planning on Participating in PSLF Program

A total of 239 participants were actively and 177 were planning on participating in the PSLF 

program. Patients that were actively participating in PSLF were older compared to those that 

were planning on participating (Table 4). There were no differences in gender, race/ethnicity, 

debt, or specialty between the two groups (Table 4). There were no differences in rates of 

correctly identifying qualifications/criteria to complete the PSLF program between those 

actively and planning on participating (15.9% versus 11.3%, P=.20).

Medical versus Surgical Specialties

We identified a total of 759 (81.3%) medical and 175 (18.7%) surgical respondents in our 

cohort. There were no differences in age, gender, or the amount of debt between surgical 

and non-surgical trainees (Table 3). However, there were racial/ethnic differences and those 

belonging to a surgical specialty were more likely to be actively or planning to participate 

in the PSLF program when compared to medical specialties (Table 3). Among those 

participating in PSLF, there were no differences between medical and surgical specialties 

in regards to electing for longer training (academic years, additional training, etc.), choosing 

a less lucrative specialty, or planning for an academic career in anticipation of receiving loan 

forgiveness (16.1% versus 20.7%, P=.376).

DISCUSSION

This survey of 934 trainees over three major medical centers across the country sought to 

explore the reliance of the PSLF program among trainees in various medical and surgical 

specialties. We found that approximately half (44.5%) of the cohort were relying on the 

PSLF program. Further, we found that trainees of surgical specialties were more likely to 
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participate in the PSLF program when compared to medical specialties. A large proportion 

of the cohort did not fully understand the criteria to complete the program despite 19.7% of 

participants making career decisions based on anticipation of loan forgiveness.

Post-graduate physician debt has become an increasingly worsening problem over the 

last two-to-three decades. Today, the median amount of debt medical students graduate 

with is approximately $200,000 in comparison to only $32,000 thirty years ago ($70,000 

if adjusting for inflation).8 This increasing burden of debt has impacted career choices, 

deterring graduates of medical schools from primary care in lieu of more lucrative 

specialties.9 Johnson et al. surveyed over 13,000 medical and surgical trainees across the 

country and found that over 50% of respondents claimed that student loan debt will impact 

their type and location of practice.10 Likewise, Julien et al. found that debt over $150,000 

was associated with choosing a non-academic career given the higher salaries associated 

with private practice.11 Thus, the increasing financial burden on graduating medical students 

will likely continue to divert physicians into more lucrative and non-academic careers. Our 

study suggests that participation in the PSLF program may help alleviate some of this 

divergence as approximately 20% of PSLF participants made career decisions (chose a less 

lucrative specialty, academia, longer training) in anticipation of attaining loan forgiveness.

However, despite the increasing amount of accrued debt by graduating medical students and 

its impact on career trajectory, overall financial literacy among trainees remains poor.2,3,12 

Despite the large proportion of respondents depending on the PSLF program in our cohort, 

very few could accurately identify all the qualifications/criteria to complete the program. 

This exemplifies the need to provide medical students and trainees with training about PSLF, 

and this could be delivered in the context of a broader financial curriculum aimed to increase 

the financial literacy of graduating medical students and residents. Many specialties and 

programs have implemented practice management curricula in their formal training.13–15 

However, there is no standard curriculum for residents to learn practice management 

concepts with even less resources available to learn personal finance.16 Jones et al. were 

one of the pioneers in developing a focused finance curriculum in coding and documentation 

for their residents.17 Similarly, Mizell et al. also developed a formal financial management 

curriculum for their residents that also encompassed education on personal finances.16 They 

found that resident knowledge and responsible behavior regarding personal and practice 

financial management had significantly increased with implementation of their curriculum. 

In our study, we found that approximately a quarter of the respondents received a formal 

education regarding PSLF; whereas half of the cohort desired a formal education. Therefore, 

although education regarding financial management is not consistently part of training 

curriculums for residents/fellows, strong consideration should be given to implementing a 

formal education regarding PSLF across programs.

We also observed that residents belonging to surgical specialties were more likely to 

participate in PSLF when compared to medical trainees. Surgical training is usually longer 

than most medical specialties and that length of training leads to a greater accrual of 

interest on student loans over time.18,19 However, the time-limiting factor to obtain loan 

forgiveness in the PSLF program is the requirement of 120 on-time payments. Therefore, 

upon completion of training, those in surgical specialties will have likely contributed 
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more payments to the PSLF program when compared to medical. Thus, those in surgical 

specialties may be more willing to complete the PSLF program after training instead of 

electing to pay off their loans.

This study has important limitations to consider. The major limitation to this study is 

assessing residents’ dependence on the PSLF program while they are in training. It is 

likely that a proportion of residents/fellows will opt out of the PSLF program once they 

complete training, which is unable to be assessed at this time. Additionally, the PSLF 

program is relatively young; since it began in 2007, the first forgiveness-eligible loans were 

due in 2017. Forgiveness rates and program success may continue to evolve as the program 

matures, and this may likewise impact trainee participation in the program. Similarly, it is 

unknown if those currently enrolled in PSLF would have been deterred by the initial low 

success rates of the program. Another limitation to this study is that although we surveyed 

residents/fellows at three major academic institutions in different regions of the country, 

there were differences in the demographics of our cohort compared to what is known 

nationally. Therefore, it is unknown how these differences impact the results of this study 

and whether the data can be generalizable to all trainees nationally. Finally, it should be 

noted that the data related to debt represent when the survey was completed. Therefore, it is 

possible that the respondents may have either reduced or accrued debt between the time they 

have completed medical school and taking the survey, which was not captured in this study.

CONCLUSION

A large proportion of trainees are relying on the PSLF program for loan forgiveness. In 

addition, reliance on this program affects trainee career choices. However, the majority of 

trainees do not appear to understand the qualifications/criteria of this program, which may 

be contributing to low success rates of the program. Programs should strongly consider 

providing a formal curriculum in finance and loan forgiveness to their trainees.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Highlights

• The public service loan forgiveness program is often utilized by trainees

• Utilization of public service loan forgiveness has an impact on career choices

• There is a poor understanding of the PSLF criteria among trainees

Khoury et al. Page 8

J Surg Educ. Author manuscript; available in PMC 2022 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Khoury et al. Page 9

Table 1.

Characteristics of the respondents

Variable Data (n=934)

Age, Years 
a 30 [28–32]

Gender, n (%)

Male 391 (41.9%)

Female 450 (48.2%)

Transgender Male 1 (.1%)

Transgender Female 1 (.1%)

Prefer not to say 90 (9.6%)

Ethnicity, n (%)

Hispanic 56 (6.0%)

Non-Hispanic 783 (83.8%)

Not specified 95 (10.2%)

Race n (%)

American Indian or Alaskan Native 1 (0.1%)

Asian 164 (17.6%)

Black or African American 30 (3.2%)

Middle Eastern or North African 29 (3.1%)

Native Hawaiian or Other Pacific Islander 1 (.1%)

White 627 (67.1%)

Other 11 (1.2%)

Not specified 95 (10.2%)

Amount of Debt, $ 
a 230k [160k–300k]

Specialty, n (%)

Medical 759 (81.3%)

Surgical 175 (18.7%)

PSLF Participation, n (%) 416 (44.5%)

a
Median [Interquartile range]

k=1,000

PSLF, Public service loan forgiveness
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Table 2.

Knowledge regarding Public Service Loan Forgiveness requirements

Question Correct Answer Correct Respondents; n 
(%)

…both direct and indirect loans qualify? Only direct loans qualify. 255 (38.6)

…qualifying employers include governmental organizations, peace corps 
or AmeriCorps, 501c3 tax exempt organizations, and private or not for 
profit organizations?

This is correct. 533 (80.6)

…you must work more than 30 hours per week at a qualifying institution 
to be eligible? This is correct. 553 (83.7)

…120 monthly payments? This is correct. 617 (93.3)

…consolidation may make loans eligible for PSLF? This is correct. 297 (44.9)

…all loan repayment plans are eligible for PSLF? Only income-driven repayment 
plans are eligible for PSLF. 528 (79.9)

All answers correct 83 (8.9)

J Surg Educ. Author manuscript; available in PMC 2022 November 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Khoury et al. Page 11

Table 3.

Characteristics between medical versus surgical specialties

Variable Medical (n=759) Surgical (n=175) P-Value

Age, Years 
a 30 [28–32] 30 [29–32] .07

Gender, n (%) .36

Male 310 (40.8%) 81 (46.3%)

Female 358 (47.2%) 92 (52.6%)

Transgender Male 0 (0%) 1 (0.6%)

Transgender Female 1 (0.1%) 0 (0%)

Prefer not to say 90 (11.9%) 1 (0.6%)

Ethnicity, n (%) <.01

Hispanic 46 (6.1%) 10 (5.7%) .86

Non-Hispanic 621 (81.8%) 162 (92.6%) <.01

Not specified 92 (12.1%) 3 (1.7%) <.01

Race n (%) .02

American Indian or Alaskan Native 1 (0.1%) 0 (0%) .63

Asian 135 (17.8%) 29 (16.6%) .74

Black or African American 25 (3.3%) 5 (2.9%) .77

Middle Eastern or North African 20 (2.6%) 9 (5.1%) .09

Native Hawaiian or Other Pacific Islander 1 (0.1%) 0 (0%) .63

White 497 (65.5%) 130 (74.3%) .03

Other 8 (1.1%) 3 (1.7%) .44

Not specified 91 (12.0%) 4 (2.3%) <.01

Amount of Debt, $ 
a 230k [163k–230k] 223k [154k–300l] .31

PSLF Participation, n (%) 323 (42.6%) 93 (53.1%) .01

a
Median [Interquartile range]

k=1,000

PSLF, Public service loan forgiveness
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Table 4.

Characteristics of respondents actively versus planning on participating in public service loan forgiveness

Variable Active (n=239) Planning (n=177) P-Value

Age, Years 
a 30 [29–32] 29 [28–31] <.01

Gender, n (%) .09

Male 108 (47.4%) 70 (40.2%)

Female 119 (52.2%) 103 (59.2%)

Transgender Male 0 (0%) 1 (0.6%)

Transgender Female 0 (0%) 0 (0%)

Prefer not to say 12 (5.0%) 3 (1.7%)

Ethnicity, n (%) .83

Hispanic 20 (8.4%) 12 (6.8%)

Non-Hispanic 209 (87.4%) 158 (89.3%)

Not specified 10 (4.2%) 7 (4.0%)

Race n (%) .70

American Indian or Alaskan Native 0 (0%) 0 (0%)

Asian 24 (10.0%) 25 (14.1%)

Black or African American 8 (3.3%) 7 (4.0%)

Middle Eastern or North African 11 (4.6%) 7 (4.0%)

Native Hawaiian or Other Pacific Islander 1 (0.4%) 0 (0%)

White 178 (74.5%) 130 (73.4%)

Other 1 (0.4%) 1 (0.6%)

Not specified 16 (6.7%) 7 (4.0%)

Amount of Debt, $ 
a 250k [200k–315k] 240k [190k–300k] .08

Specialty, n (%) .19

Medical 180 (75.3%) 143 (80.8%)

Surgical 59 (24.7%) 34 (19.2%)

a
Median [Interquartile range]

k=1,000
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