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ABSTRACT

Introduction: Personal finance has been linked to wellness and resiliency; however, the level of financial
literacy among residents is low. Development of a personal finance curriculum could improve the financial well-
being of trainees. The first step in this process is understanding residents’ educational needs.

Objective: The objective was to describe the financial knowledge, attitudes, and experiences of residents to
inform the design of a personal finance curriculum.

Methods: A qualitative approach using semistructured interviews was used to explore the knowledge, attitudes,
and experiences of residents in the realm of personal finance. Twelve residents completed interviews: one male
and one female resident from the first and third years of training in the specialties of emergency medicine, internal
medicine, and pediatrics.

Results: Three themes were formulated and analyzed through the existing frameworks: 1) daily finances, 2)
financial knowledge and experiences, and 3) approach to financial planning. Prominent subthemes included a lack
of knowledge and desire for personal finance education, debt-related anxiety, and uncertainty where to find
reliable financial advice.

Conclusions: Residents report a low level of financial literacy and high interest in financial education. The
framework provided in this study can inform the design of education interventions to promote financial wellness
in trainees.

Despite residents facing several important financial
decisions during their training and established

links between financial health and resiliency,1 the level
of financial literacy among trainees is low.2,3 A survey
of emergency medicine residents reported that nearly
80% did not receive any financial planning education
during residency training,4 and a resident participating
in a recent qualitative study on debt stated, “Just how
to manage finances, I wish [we had] more. I need
more.”5 In the context of increasing debt loads for
medical school graduates (median debt $183,000 per
recent report),6 this deficiency of personal finance
knowledge is a threat to resident wellness and

resiliency—both of which depend in part on financial
health.1,7,8

Previous study within the academic medical commu-
nity has correlated education debt and poor financial
health with stress, burnout, and depressive symp-
toms.9,10 Debt has also been identified as a factor con-
tributing to career decisions such as medical students
limiting the pool of specialties they consider11–13 and
residents limiting the career paths they consider (in-
cluding fellowships and academics).14–16 Additionally,
debt has been cited as a factor contributing to per-
sonal life choices, such as when to start a family or
buy a house.17 Although the only granular
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information available to date is from relatively small
samples, up to 34% of trainees in Canada stated that
they had less than $1,000 in their savings accounts,
up to 51% paid interest charges on credit cards, and
12% had greater than $10,000 balances on their
credit cards.18,19 This evidence of the pervasive nature
of debt and the stress it places on residents adds to
the urgency of equipping our trainees with the knowl-
edge, skills, and tools they need to optimize their
financial well-being.
Development of personal finance curricula could

help residents navigate these challenges; however, exist-
ing examples are limited in scope and scalability2,3,20–
22 and the appropriate content and approach for such
interventions is unclear. While significant efforts have
been made to characterize trainee indebtedness and its
effect on attitudes,4,5,10,23 literature characterizing the
scope of resident needs in this area is sparse and
mostly limited to quantitative surveys.4,24,25 This study
seeks to fill this gap in the literature by qualitatively
exploring the financial knowledge, attitudes, and expe-
riences of residents to inform the design of financial
education interventions.

METHODS

Study Design
We chose a qualitative approach using semistructured
interviews for exploratory data-gathering of trainee
knowledge and attitudes in the realm of personal
finance. This method was chosen to provide freedom
to explore unforeseen topics while ensuring a baseline
level of investigation of target areas. This qualitative
data will align with the instrument development model
of mixed methods to allow further exploration of this
issue on a greater scale.26 The institutional review
boards of the University of Chicago and the Univer-
sity of Illinois at Chicago approved this study.

Measurements
The interview instrument was developed iteratively by
three authors (ES, JA, NA) based on existing litera-
ture, years of experience discussing personal finances
with residents (ES and JA), and experience facilitating
semistructured interviews (NA). The goal was to facili-
tate a flexible and open-ended assessment of financial
knowledge, skills, concerns, and five target areas: edu-
cation debt, retirement planning, investing, disability
insurance, and life insurance. These target areas repre-
sent common topics in existing literature and the

experience of instrument designers; they were included
in the instrument to ensure that all residents com-
mented on each of these areas. Response process
validity was established by piloting the instrument with
residents not included in the study group. Adjust-
ments were made and piloting continued until the
instrument allowed for facilitation of the desired flow
and depth of conversation. Three rounds of piloting
and revisions were completed. There were no addi-
tional adjustments to the instrument during the study
period. A copy of the final interview instrument has
been provided in Data Supplement S1 (available as
supporting information in the online version of this
paper, which is available at http://onlinelibrary.wiley.c
om/doi/10.1002/aet2.10090/full).

Study Setting and Population
We recruited 12 residents from the University of Chi-
cago, an urban academic medical center. Residents
were recruited to include diversity in specialty, training
level, and sex: one male and one female resident from
each of the PGY-1 and PGY-3 classes from the spe-
cialties of internal medicine, emergency medicine, and
pediatrics. These specialties were chosen as they repre-
sent the three largest specialty training groups.27

Study Protocol
Participants were recruited via e-mails facilitated by
program directors. Each participant received a $20 gift
card for participation. To protect the identities of
potential participants from the investigators, all
scheduling communication, interviews, and transcrip-
tions were conducted by one author (NA) who had
previous experience conducting semistructured inter-
views and did not have any clinical or administrative
duties related to the participants. One-on-one, in-per-
son interviews were tape-recorded in emergency medi-
cine administrative offices of the hospital where
participants worked. Verbatim transcriptions were
scrubbed of any personally identifying information
before distribution to the other investigators. Satura-
tion was defined as the lack of alteration of themes or
subthemes with the coding of additional interviews.
The interview period was February to March of 2017.

Data Analysis
Data were analyzed using the constant comparative
method associated with grounded theory. Two authors
(ES, JA) served as coders. Both coding authors were
clinicians with formal training in qualitative methods,
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relevant experience but no formal training in personal
finance, and teaching roles in the emergency medicine
residency program studied.
Transcripts were reviewed on an ongoing basis

using open and axial coding. Authors coding tran-
scripts first independently formulated themes relevant
to personal finance education and then together dis-
cussed results until a consensus on final themes and
subthemes was reached. These consensus themes and
subthemes were used for final coding of each tran-
script. Results were triangulated with existing literature
on resident finances.
During the coding process, it was noted that sub-

jects had different levels of knowledge and interest in
certain topics. In an effort to capture and represent
these findings, the authors also coded trainee knowl-
edge and interest for each commonly discussed subject
on a three-tier scale (high, intermediate, low). For
example, a resident stating: “I don’t know much about
[retirement planning] . . . I am sort of vaguely aware
but not really” would be rated as “low” in the category
of retirement planning knowledge. Similarly, a state-
ment of “I could probably give a whole lecture on [stu-
dent loan repayment]” would be rated as “high” in
the category of loan repayment knowledge. A null

value was recorded when residents did not comment
on an area. Disagreements were resolved by discussion
until consensus was reached. Numerical weights were
assigned to coded levels of knowledge and interest
(i.e., high = 3, intermediate = 2, low = 1) to allow
plotting of mean values.

RESULTS

Three themes were formulated using the 12 interview
transcripts (Table 1). Saturation was achieved after
nine interviews. All 12 interviews were coded to
ensure representation of each target demographic (i.e.,
training level, sex, and medical specialty).

Theme 1: Daily Finances
The first theme is residents’ daily finances. These com-
ments were found to align closely with the financial
core competencies described by the United States
Department of the Treasury (earning, spending, sav-
ing, borrowing, and protecting) and thus have been
presented through the lens of this framework.28

Earning. Comments regarding earnings included
sentiments of security with their employment (“We are

Table 1
Themes and Subthemes

Theme Subthemes

Daily finances Earning • Job/income security
• Limited cash flow
• Moonlighting as extra income

Spending • Budgeting
• Frugality
• Justification

Saving • Emergency funds
• Retirement

Borrowing • Debt-related stress and anxiety
• Regret over borrowing
• Satisfaction with borrowing

Protecting • Lack of consideration
• Lack of knowledge

Knowledge and experience Lack of comfort with knowledge and experience

Desire for more knowledge

Variable levels of knowledge and interest in target topics (see Figure 1)

Approach to financial planning Orientation • Financial landscape
• Intellectual landscape

Route decision • Uncertain where to start
• Solicitation from industry
• Desired resources

Route monitoring • Lack of normalization
• Lack of checkpoints
• Distrust of industry
• Desired resources

Destination recognition • Vague/limited financial goals
• Desired resources
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fortunate to have some job security”). One prominent
concern, however, was the limited cash flow available
on a resident salary:

[Advice to theoretical graduating medical students]:
You will not have a cash flow, so plan carefully.

[I’m] putting stuff on my credit card that I probably
shouldn’t . . . like paying for a wedding right now.
Stuff I know I shouldn’t be but I guess just because
I am very strapped on money I have to.

Several residents commented that they used or
intended to use moonlighting as a supplemental
source of income to combat their limited cash flow;
however, one resident lamented the sporadic nature of
this source of income:

The moonlighting is not consistent [income] . . . I
want to make sure that I am not budgeting too
much with that in mind.

Spending. Residents seemed comfortable with their
ability to budget; many cited budgeting wisdom and
practices instilled in them early on:

From a young age I learned how not to overspend.

[I] have little money and keep careful track of it.

Comments on frugality were also common:

My general philosophy is to try to spend as little as
possible.

I am a pretty frugal person.

While several residents commented on frugal-
ity, some comments on the justification of spend-
ing in spite of financial circumstances were also
noted:

It’s hard because we are at the end of a really long
road of training and . . . I want to enjoy life a little
bit too so . . . [I’m] giving myself a little bit of a rep-
rieve right now.

This [apartment] has made us significantly happier
. . . so I am not going to regret that.

Saving. Comments on savings, including emer-
gency funds, suggested that residents have limited
reserves:

I didn’t have like a safety fund of anything.

We are not that many disasters away from just not
being able to make it month to month, even with
our reserves.

Similar to savings for emergencies, many residents
suggested that they did not have retirement funds
and/or expressed concerns regarding a late start in
contributing to these funds:

I don’t know much about [retirement planning] . . .
I am sort of vaguely aware but not really.

[My spouse and I] worry about that, [whether] we
started early enough.

Borrowing. One of the most prominent subthemes
was that of debt-related stress and anxiety. A strong
sentiment within this subtheme was concern about
the ability to repay the balance of their loans:

Loans from all of medical school. . .probably stress
me out the most.

I just have a ton of debt . . . I can’t pay that off in
a reasonable amount of time.

It’s just the looming large number.

Several residents also expressed specific concerns
about the potential discontinuation of the Public Ser-
vice Loan Forgiveness (PSLF) program:

There is talk about limiting the amount they forgive
. . . [or] they are going to get rid of it. So that scares
me because then I will be in debt forever and ever.

I am not going to put all my eggs in one basket
because who knows if the [PSLF] money will be
there in the end.

Some expressed regret over borrowing, including
both the choice to go to medical school and the medi-
cal school that they chose:
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I am not sure I would redo the whole medical school
and residency if I knew what the cost would be.

Sometimes you wonder things like “Should I have
tried to apply to more med schools where I could get
more money and scholarships?”

A few others expressed satisfaction with borrowing;
one as a means to a profession and another with their
purposeful minimization of debt in their choice of
schools:

I love what I am doing . . . this is a good investment
long-term I hope.

I went to a much cheaper college . . . and then when
I went to med school I kind of made a . . . finan-
cially motivated decision.

Protecting. Regarding financial protection (i.e.,
insurance), several residents expressed a lack of consid-
eration of this topic:

I haven’t really thought about [insurance] as much
as I should.

I know I need to get [insurance] . . . but to be honest
with you . . . where do you even go to buy disability
insurance?

Several residents who had considered insurance
expressed a lack of knowledge in the area:

[Insurance] is something I wish I understood . . . but
I found it very confusing.

I could use a lot of guidance and I don’t really feel
comfortable with my current coverage. I am just
planning on not getting disabled.

Theme 2: Knowledge and Experiences
The second theme is residents’ personal finance
knowledge and experiences. The most commonly
mentioned topics included the five target areas estab-
lished prior to the interviews (education debt, retire-
ment planning, investing, disability insurance, and life
insurance) as well as budgeting and home buying.
Subthemes within these areas are listed in Table 1.
Residents expressed variable levels of knowledge and
interest in each of these areas; these levels are por-
trayed graphically in Figure 1. The most common sen-
timents within this theme were a lack of comfort with
knowledge and experience and a desire for more
knowledge:
Lack of comfort with knowledge and experience:

I feel like I have a lot left to learn and I need to
grow my knowledge.

I don’t believe I have enough knowledge to make
accurate decisions about anything [financial] at all.

Desire for more knowledge:

I am trying now to become a bit more educated and
involved with our financial decisions.

One of my biggest new year’s resolutions was to fig-
ure out my finances.

Theme 3: Approach to Financial Planning
The third theme is residents’ approach to financial
planning. Comments relating to this theme describe
learner attempts to orient themselves and align their
actions with their interests; thus, these comments have
been contextualized using the conceptual framework of
wayfinding (orientation, route decision, route monitor-
ing, and destination recognition).29 While wayfinding
has traditionally been used to understand physical
spaces, we found resident comments to resonate
strongly with the operational elements of this frame-
work.

HighIntermediateLow

Knowledge

tseretnI

Budgeting

Loan RepaymentLife Insurance

Retirement Planning

Disability Insurance

Investing

Home Buying

Figure 1. Postgraduate trainee knowledge and interest in target
topics. Size of the point on the chart correlates with the number of
subjects bringing up each topic. The small point (home buying) rep-
resents six subjects that brought up this topic; the large points rep-
resent all 12 subjects.
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Orientation. Comments regarding orientation are
categorized into two subgroups: those characterizing
the respondent’s financial landscape and those charac-
terizing the respondent’s intellectual landscape. Com-
ments about the financial landscape echoed earlier
sentiments of limited cash flow and high debt levels:

Right now I don’t have enough money . . . I am still
paying off debt.

Comments about the intellectual landscape also
echoed earlier sentiments, this time about the lack of
comfort with their level of knowledge and a desire for
more information:

I feel like I have a lot left to learn and I need to
grow my knowledge.

I am at the time of my life when I should be think-
ing more about [investing].

Route Decision. Many residents expressed con-
cerns about the uncertainty surrounding resources to
assist in taking financial actions:

I am not sure what to do, who to talk to, and what
to look for.

These concerns were often paired with an acknowl-
edgement of significant pressure and solicitation from
the financial industry:

I get these random e-mails from [financial compa-
nies] . . . I feel like it’s a very biased source of infor-
mation.

I have been pitched a million times.

I get a lot of junk mail about [insurance].

Finally, several trainees commented on desired
resources to assist with initial financial planning:

It would be good to do a webinar to go over the
basic principles.

It would help if [financial education] was more
interactive.

[In a] lecture-based [format] you can ask questions
right there.

Route Monitoring. One particularly interesting
sentiment contributing to difficulty in “route monitor-
ing” in financial planning is the lack of normalization
of this topic:

It might make some people uncomfortable when we
talk about it, but it is good for [trainees] . . . right
now I don’t think we have a normal conversation on
this.

Other comments on the shortcomings of route
monitoring opportunities included a lack of check-
points:

I still don’t know if my loan approach is a good idea
or not,

[Regarding medical school loan counseling]: Exit
interviews are a joke.

and distrust of the financial industry:

There are so many scuzzy people out there selling
products that I have this instinctive distrust.

I feel like they are all selling products, which leaves
me with no source of reliable information.

Desired resources for route monitoring focused on
the importance of individual feedback and a need for
deadlines:

I want something that is for me and what would
make sense in my situation.

If it’s not a strict deadline . . . it will never rise to
the top of the to-do list.

Destination Recognition. There were a limited
number of comments regarding financial goals or
“destinations.” Some residents expressed vague inten-
tions to buy a house, pay off loans, or contribute to
college funds for children; however, no residents
expressed specific, time-oriented financial goals that
they aimed to achieve.
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DISCUSSION

To the best of our knowledge, this is the first study
to comprehensively examine resident personal finance
knowledge, experiences, and attitudes using qualita-
tive methods. Despite the variety and complexity of
financial circumstances across the residents inter-
viewed, several themes are clear. The majority of resi-
dents report operating on thin budgets with a high
burden of debt, which serves as a source of signifi-
cant anxiety. For many, this anxiety is compounded
by the prospect of discontinuation of the federal
PSLF program, upon which many residents are rely-
ing.5 These results align with reports of debt and
anxiety in other studies.4,5 A strong education in per-
sonal finance may help residents avoid pitfalls in
these financial circumstances. However, some of the
issues contributing to these circumstances are political
or the products of past decisions; therefore, the
impact of education on these circumstances may be
attenuated.
While education cannot directly change the finan-

cial circumstances of residents, it can help them best
decide how to use their income to achieve their future
financial goals. The high level of resident interest in
financial education found in this study is consistent
with the experience of faculty who lecture on this
topic.30 This high level of interest combined with the
low levels of financial knowledge reported here and
described previously suggest that this educational need
is not being met by existing resources.3,25

Based on subjects’ comments on knowledge and
interest, high-yield topics for a resident personal
finance curriculum include 1) how to set financial
goals and monitor progress; 2) how to seek advice
in the context of high levels of distrust, solicitation,
and conflicts of interest in industry professionals;
and 3) this study’s five target areas (education debt,
retirement planning, investing, disability insurance,
and life insurance). An additional topic to consider
would be home buying, in which half of the resi-
dents interviewed reported interest. No residents
expressed an interest in learning more about
budgeting.
Residents suggested that both asynchronous Web

resources and live sessions would be desired for an
ideal personal finance curriculum. These comments
would support a flipped classroom design where
content is reviewed online and classroom sessions

are reserved for interactive activities and practical
application of what they have learned. This desire
for tailored educational content in multiple for-
mats may also shed light on why existing Web-
based and text resources have yet to close this edu-
cational gap.
Finally, while this study focused on the finances of

residents, medical students may also benefit from a
curriculum created to address these needs. Students
typically do not have significant income to manage,
but to “hit the ground running” with sound financial
decisions in residency, financial literacy for medical
students is needed.31 Teaching these concepts to grad-
uate trainees alone may result in unnecessary missteps
and lost opportunities early in training.

LIMITATIONS

Prior to developing a personal finance curriculum
based on these results, further triangulation of find-
ings with a larger cohort would be prudent. All resi-
dents in this study were volunteers from the same
institution; future studies could include geographic
diversity to triangulate results with residents in dif-
ferent regions, particularly those with different costs
of living. In addition, the sample in this study did
not include residents in surgical specialties or spe-
cialties with training periods longer than 3 years.
Further study to determine differences in trends in
these populations is warranted. The qualitative data
from this study can be aligned to fit the instrument
development model of mixed methods to allow fur-
ther exploration of this topic on a larger scale.
While age may also affect results, diversity in age

was not explicitly sought given the relative homogene-
ity of age of matriculation to medical school,32 which
in this case has been used to extrapolate a degree of
homogeneity in the age of medical trainees. Financial
background relative to the national population may
also affect generalizability; however, detailed informa-
tion on the financial backgrounds of residents nation-
wide is not available and therefore cannot be
meaningfully factored into selection of a representative
sample. Additional methodologic limitations include
the potential for payment bias from offering residents
$20 gift cards in return for participation and that
member checking and external peer debriefing were
not performed.
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CONCLUSION

Residents report a low level of financial literacy, high
interest in financial education, and uncertainty where
to find reliable financial advice. The framework pro-
vided in this study may be used to design education
interventions to promote financial wellness in graduate
medical trainees.

The authors wish to acknowledge Alisa McQueen, MD and John
McConville, MD for their assistance in completing this study.
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