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Abstract
Introduction and Purpose:
The University of Nevada, Las Vegas Doctor of Physical Therapy program (UNLVPT) encourages rural and
underserved employment by requiring students to complete one clinical experience in either a rural or
underserved setting. Students who participate in rural clinical experiences may be more likely to
practice in rural settings.1 UNLVPT also assesses rural interest level during each student’s education. The
purpose of this study was to determine if relationship exists between students’ pre- or post-clinical
experience rural interest level and their practice location within the first two years after graduation. We
hypothesized that an interest in rural practice during school would predict rural employment after
graduation.
Literature Review:
Approximately 18% of the United States population resides in rural areas.2 In the US, rates of physical
therapists per 100,000 people are lower in rural vs urban areas, and Nevada has lower rates per 100,000
people than the national average.3,4 Nevada's therapist population has grown disproportionately in
urban areas. Attempts to curb the shortage of rural physical therapists have included post-graduation
indentured debt repayment programs and curricular components such as required rural clinical
experiences.3,5
Subjects:
Seventy-eight recent DPT alumni were recruited via email. Thirty-nine participated in this study.
Methods:
Subjects were sent an electronic survey to determine alumni practice location. In addition, Likert style
questions asked subjects to indicate to what extent several factors affected their practice location
decisions. These data were compared to existing UNLVPT program data related to each subject’s
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interest in rural practice while a DPT student. We used correlational statistics and chi-square analysis to
determine if there was a relationship between variables such as: student sex, the type and length of
rural or underserved clinical experiences, and student interest in rural practice with the dependent
variable post-graduation practice location.
Results:
There were no relationships between student sex, type or length of clinical experience, nor student preor post-interest levels toward alumni rural practice location. There was statistically significant moderate
negative correlation between alumni perception of the extent of influence of cost of living (r = -.540,
p<.01 (.), r2=.292, N=39), as well as alumni’s agreement of a positive perception of their experience with
the Quality of Life (r = -.503, p<.05, r2=.253, N=16) and the Culture (r = -.579, p<.05, r2=.335 , N=16) of
their clinical sites during rural clinical experiences, with rural practice. There were also statistically
significant but low strength negative relationships between the following variables: Connection to
community (r = -.379, p<.05, r2=.144, N=39), Job opportunities (r = -.323, p<.05, r2=.104, N=39), Desire for
a rural quality of life (r = -.338, p<.05, r2=.114, N =39), Close knit hospital environment (r = -.462, p<.01,
r2=.213 N = 39), Proximity to nature (r = -.446, p<.01, r2=.199, N = 39), and Loan repayment/incentives (r
= -.331, p<.05, r2=.109, N = 39) with rural practice.
Discussion:
We conclude that interest level in rural employment as a DPT student may not predict rural employment
after graduation. While we were not able to determine causation from these correlations there may be
some difference in attitudes towards these factors between alumni who chose to work in a rural setting
and those who did not. We suggest that if UNLV DPT hopes to increase the number of rural physical
therapists, they should continue to explore the directionality on other potential predictive factors in
addition to interest level to better recruit, matriculate, and graduate physical therapists who are more
likely to seek rural employment.
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Introduction and Purpose
The Federal Office of Rural Health Policy (FORHP) reports that approximately 18% of the US
population (57 million people) reside in rural areas.2 In 2018, the Office of Statewide Initiatives at the
University of Nevada, Reno’s School of Medicine reported that nationally there were 77.8 Physical
Therapists (PTs) per 100,000 people, while Nevada had only 51.9 per 100,000 residents.3 Since 2008, the
total number of PTs in Nevada has increased by 453 (40.8%) and the number of PTs has grown from 40.8
to the current 51.9 per 100,000 population (27.2% increase).6 However, only 19 of those PTs practiced in
rural and frontier practice settings accounting for merely 4.2% of the increase in total Physical
Therapists in a state where 9.5% of the total population lives in rural areas. This suggests an inequality in
growth rates of Physical Therapy providers between urban and rural areas.3 To date, many efforts have
been directed at reducing the disparity in Physical Therapy access in rural areas. Governmental and
university strategies have included post-graduation indentured debt repayment programs and curricular
components such as rural clinical experience that expose students to rural practice and learning
opportunities.5,7 There is little to draw from in the Physical Therapy literature regarding professional
practice patterns and what affects physical therapists’ decisions. One solution for this may be to
leverage information gleaned from post-graduate surveys of physical therapist alumni and their
supervisors.8 Therefore, the aim of this project was to design an alumni survey for the University of
Nevada Las Vegas, Department of Physical Therapy (UNLV DPT). The survey would be used to determine
whether alumni from two recently graduated cohorts, the classes of 2019 and 2020, are working in rural
settings post-graduation and also identify variables that influenced alumni decisions to practice in rural
settings. The survey design would focus on the UNLV DPT program’s impact on alumni decisions and
would also inquire about factors which have been suggested to influence rural practice decisions from a
literature search of other health care professionals such as medicine and nursing.
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UNLV Approach to Addressing Rural Physical Therapist Shortage in Nevada
Based off preliminary research on the UNLV DPT class of 2002, UNLV DPT identified that rural
placement in clinical education may influence alumni to practice in rural settings after graduation.5 Since
then, UNLV DPT has attempted to address the rural physical therapist shortage through promoting rural
clinical experiences during school. UNLV DPT requires students to complete a rural or underserved
clinical experience for one of their clinical experiences during school. UNLV DPT has collected data on
student interest level in rural practice and student opinions on factors relating to that interest via
surveys provided during school after completion of rural and urban underserved clinical rotations.
Recently, UNLV DPT has also implemented a scholarship program to encourage increased participation
in rural clinical experiences, with a 15% increase in rural clinical participation.
UNLV DPT does not currently employ a regular method of assessing alumni rural employment
status beyond 1 year after graduation nor does it explore factors that may have led to that employment.
The current UNLV DPT alumni assessment survey does gather employment data such as address and
setting. Recent updates to alumni surveys have included determining whether the alumni’s first place of
employment is in either a rural or underserved location. This leaves a clear gap in data needed to
describe and understand rural employment practice decisions, further validating the need for this study.
The data from the proposed alumni employment survey may be helpful to identify the impact of UNLV
DPT curriculum such as participating in rural clinical experiences on alumni decisions to seek rural
employment. A more robust alumni assessment may also help to evaluate the efficacy of UNLV DPT’s
current policies and programming aimed at encouraging rural employment among its alumni. Over time,
this may allow for better understanding of alumni rural practice decision making and shape both
recruiting and retainment strategies for UNLV DPT as well as rural physical therapy employers in Nevada
and beyond.
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To help UNLV DPT collect more robust and evidence-based alumni employment data we will first
develop a survey to identify whether alumni have worked in a rural area since graduation along with the
factors that UNLV DPT alumni feel impacted their decisions related to employment in rural areas. Finally,
we will look for relationships between student interest in rural practice and alumni’s ultimate place of
practice. With this in mind, we have three aims and hypotheses that we sought to address with this
research:
AIM #1: Determine the factors that UNLV DPT alumni perceive influence rural practice decisions.
Hypothesis: We hypothesize that the factors that influence physical therapists to practice in
rural areas will be like those identified in the existent literature on this topic within other health care
provider populations.
AIM #2: Identify an evidence-based survey structure and delivery method to elicit a high alumni
response rate.
Hypothesis: We hypothesize a 60% response rate from our survey.
AIM #3: Determine if there is a relationship between UNLV DPT student attitudes toward rural practice
and post-graduation employment location.
Hypothesis: We hypothesize that completing a rural clinical and having a positive attitude for
rural practice will relate to employment in these areas.

Literature Review
Factors which influence rural practice
Financially incentivizing rural employment, such as with loan repayment programs, has been
well documented to increase rural employment among physicians, even if it is only for the duration of
loan repayment.9 Existing studies show that financial-incentive programs have resulted in substantial
3

numbers of health workers in underserved areas and that program participants are more likely than
non-participants to work in underserved areas in the long run, even if they are less likely to remain at
the site of original placement.10 Loan repayment programs appear effective, at least for short term rural
employment in other health professions.
Rural clinical experience
During a healthcare student’s education, most are required to participate in hands on learning in
a clinical setting where students perform treatment and learn under the supervision of an experienced
provider. Each health profession uses slightly different terminology to describe these learning
experiences, such as (but not limited to) fieldwork, rotations, clerkships, internships, etc. We will refer
to these terms collectively as clinical experiences in this paper for consistency.
Among occupational therapists in North Dakota and Wyoming, participation in a rural clinical
experience during school was more influential on rural practice choice than student debt. 11 This
suggests that experience in rural practice settings during school may be beneficial to promote rural
practice employment post-graduation.11 This study also identified that there is greater loan debt among
practitioners living in small/isolated rural communities, which is a finding that needs further exploration.
Gordon et al, investigated the East Carolina University's school of dental medicine’s goals to
address dental provider shortage in rural North Carolina. 7 They surveyed dental alumni to compare
intention to practice in rural practice to actual practice choice post-graduation. Among 72 alumni
respondents from the classes of 2015-2017, they found a relationship between rural employment postgraduation and intent to practice at the termination of their dental program. This dental program had a
curricular component that required students to participate in community based dental education in
rural areas. They attributed their success in improved retention of rural dentist providers in North
Carolina to their clinical education program which included a rural clinical experience. UNLV DPT has
4

similar curricular requirements and clinical education program guidelines that require physical therapy
students to complete either a rural or underserved clinical experience during their education. The study
suggested that other factors beyond rural based education such as student debt, salary, benefits, type of
patient population, and desire to own/run a business may also influence practice choices.7
According to the Australian Institute of Health and Welfare, on average, Australians living in
rural and remote areas have shorter lives, higher levels of disease and injury, and poorer access to and
use of health services compared with people living in metropolitan areas. 4 Poorer health outcomes in
rural and remote areas may be due to multiple factors including lifestyle differences and disadvantages
related to education and employment opportunities, and poorer access to health services. In Australia,
post-graduation employment location for alumni from allied health and nursing graduates from three
universities was assessed.1 The communities served by the school in this study are of similar size to the
rural designation that UNLV utilizes (i.e. population <50,000 people) when determining sites that qualify
as rural placements in their clinical education requirements, and therefore their work could inform
UNLV DPT’s understanding of factors that influence rural employment post-graduation. While the
strongest indicator of rural employment post-graduation was having a rural background, other factors
positively influenced rural employment post-graduation, including having a rural clinical experience
during their education. The authors noted that “the value and duration” of rural clinical experiences
were associated with rural employment.
In summary we found evidence to suggest that there may be multiple factors that influence
rural practice decisions amongst rural health care professionals. Variables of interest from our literature
review for this research study included student debt and loan repayment, length, type, and value of
student clinical experiences, and intent to pursue rural practice as a student.
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Strategies to Increase Alumni Survey Response Rate
In our review, we found a variety of alumni and healthcare worker survey delivery methods.
Survey response rate, defined as the number of people that completed the survey divided by the total
number of people invited to take the survey, typically reported as a percentage, was the most common
outcome measure used to evaluate the success of alumni surveys. We reviewed several articles that
reported alumni survey response rates across a variety of health care professions including physical
therapy, nursing, allied health, and occupational therapy.
Of the articles we reviewed, we found response rates for similarly themed 1-year post
graduation alumni surveys ranged around 60% . Both electronic and paper surveys yielded similar
response rates.1,11 We also found that follow up may improve survey responses and that survey
response is likely to decrease with greater time from graduation.12,13 The online surveys used in some
studies demonstrated varied response rates and differed enough in length, structure, and deployment
interval to render direct comparison of the individual surveying techniques speculative. Historic 1-year
alumni survey response rates ranged from 24-61% for UNLV DPT classes 2016-2020.
Subjects
Seventy-eight UNLV DPT alumni (female =37, male = 41) from two consecutive cohorts, class of 2019 (n
= 33) and class of 2020 (n = 45), were recruited to participate in the current study. This group
represented all graduates from the UNLV DPT program during that two-year time frame. Alumni had all
graduated from the DPT program between 12 to 24 months at the time of this study.
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Table 1
Demographics of sample recruited to participate in alumni survey.
No. Of Students N (%)
Demographic
Total

78 (100%)

Sex
Female

37 (47.4%)

Male

41 (52.6%)
UNLV Cohort Response Rate

Class of 2019

33 (42.3%)

Class of 2020

45 (57.7%)
First Rural or Underserved Clinical
Experience by Type

Short term Rural
32

11 (14.1%)
21 (26.9%)

46

4 (5.1%)
42 (53.9%)

Short term Underserved
Long term Rural
Long term Underserved

*Note: Short-term clinical experiences were 6 weeks in length while Long-term clinical experiences lasted
between 10-12 weeks

Methods
Survey Design
We developed a brief 14 question survey to capture the following elements from each subject:
name, current practice location (rural or not), length of rural practice if any, level of agreement with the
notion that different factors influenced their rural practice decisions, whether or not they received any
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loan repayment for rural employment, whether or not they completed a rural or underserved clinical
experience as a student, and their level of agreement with statements asking if different elements of the
clinical environment of their rural or underserved clinical experience as a student had a positive
influence on their rural practice decisions. Subject’s responses to certain questions triggered other
questions. For example, if the subject answered that they currently work or have worked in a rural
setting, they were asked an additional question related to the length of employment in months in a rural
area (Appendix 1).
We collected subject names in order to link subject responses to existing clinical education
student survey data. We asked for the subject’s current name and asked if they had had any name
change since graduation to account for name changes since graduation. Linking the alumni survey back
to existing clinical education surveys was necessary in order to be able to link each subjects’ interest
level in rural practice from previously collected pre- and post- clinical experience surveys from their time
as a student.
We aligned our survey with previously administered clinical education student surveys regarding
those factors that we felt may have influenced alumni rural practice decision making, (see Appendix 2
and 3) and added additional factors that we felt provided a more complete overview of potential
influential factors such as: proximity to family or partner/spouse family, job opportunities, access to
professional development opportunities, and access to professional mentorship. We also asked
specifically about loan repayment and the student’s clinical experiences while at UNLV. We asked
alumni to indicate to what extent, if any, did seventeen (17) different factors influence their decision to
choose OR not choose employment in a rural area? We phrased the question in this manner to allow us
to estimate the degree to which each subject felt the factor influenced their decision without assigning a
positive or negative meaning to each factor.
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Subjects who responded “yes” to questions about whether they participated in a rural or
underserved clinical experience as a UNLV DPT student were asked a follow up question related to the
subject’s personal experience of rural or underserved living. Those questions asked about the degree to
which the alumni agreed with a statement that five (5) environmental factors of their rural or
underserved clinical experience site, including the community, proximity to nature, quality of life,
weather, and culture positively influenced their perception of rural employment. At the end of the
survey, all subjects were prompted to answer one open-ended question that asked if there was anything
else from their personal experience that they felt would help UNLV to identify what factors led students
to seek employment in rural settings.

Delivery of Survey
We concluded that a concise survey sent yearly and near the UNLV DPT graduation date would
best serve our purposes. We predicted that sending the survey directly to the alumni would support
strong response rates. We delivered an online survey invitation to each alumni via email during May of
2021 and allowed prospective respondents four weeks to submit their response. We provided a twoweek reminder email prior to closing the survey.

Statistical Design
AIM #1: Determine the factors that UNLV DPT alumni perceive to influence rural practice decisions.
To describe which factors alumni felt most influenced rural practice decisions, we coded survey
questions that used 7-point Likert scale response options into 3 ordinal categories of interest: somewhat
disagree or lower, neutral, and somewhat agree or higher. We then calculated frequency counts for
each category.
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In order to determine the relationship, if any, of alumni perception of the extent to which
several factors influenced rural practice decisions, with rural practice location within the first two years
after graduation, researchers used correlational statistics. Since both survey questions related to these
variables used a 7-point Likert scale we were able to code both variables similarly for these analyses.
Alumni perception of the extent to which factors such as pay/benefits, location, connection to
community, job opportunities, cost of living, desire for rural quality of life, desire to raise a family in a
rural area, quality of education system, close knit hospital environment, professional
networking/development/mentorship, proximity to nature, proximity to family, partner/spouse
influence, loan repayment/incentives, and UNLV clinical experiences influenced their practice location
decisions were coded as 1 = Strongly Disagree, 2 = Disagree, 3 = Somewhat Disagree, 4 = Neither Agree
nor Disagree, 5 = Somewhat Agree, 6 = Agree=, and 7 = Strongly Agree. The degree to which alumni
agreed with the statement that environmental factors of their rural or underserved clinical experience
site, such as the community, proximity to nature, quality of life, weather, and culture positively
influenced their perception of rural employment used the same coding as above. Finally, alumni having
a history of rural practice since graduation was coded as 1 = yes or 2 = no.
AIM #2: Identify an evidence-based survey structure and delivery method to elicit a reasonably high
response rate.
We calculated response rates for each cohort. We calculated the average time subjects took to
complete the survey. Lastly, we calculated a survey completion rate by reviewing whether subjects who
started the survey answered all survey questions.
AIM #3: Determine if there is a relationship between UNLV DPT student attitudes toward rural practice
and post-graduation employment location.
In order to determine the relationship, if any, of student interest level in rural practice on preand post- clinical experience surveys with rural practice location within the first two years after
10

graduation, researchers used correlational statistics. We paired alumni survey responses with each
subject’s responses to pre- and post-clinical experience education surveys which were collected during
each subject’s time as a UNLV DPT student. We coded these variables of interest as follows. Interest in
rural practice on pre- and post- clinical experience surveys were recorded on a 7-point Likert scale
where 1 = very uninterested, 2 = Uninterested, 3 = Somewhat Uninterested, 4 = Neutral, 5 = Somewhat
Interested, 6 =Interested, and 7 = Very Interested. We further recoded these responses into 1=
Somewhat uninterested and lower, 2 = neutral, and 3 = somewhat interested or higher. Alumni having a
history of rural practice since graduation was coded as with 1 = yes or 2 = no.
We hoped to use multiple-logistic regression to determine if there were relationships between
post-graduation employment and the following categorical variables: Pre(clinical) interest in rural
practice, post (clinical) interest in rural practice, sex (females and males), length and timing of clinical
experience (short or long term), and cohort with rural practice. However, we did not have enough data
to support this type of analysis.
Since we could not execute the logistic regression as planned, we instead used chi-square
analysis to examine if there was a relationship between alumni sex, length/timing of the first clinical
experience, type of first rural or underserved clinical experience, as well as participation in a rural,
underserved, or both rural & underserved clinical experiences, with rural practice location within the
first two years after graduation.
For the chi-square analyses we coded each variable of interest as follows. Sex was coded as 0 =
male or 1 = female. Clinical experience length was coded as 1 = short-term (6 weeks) or 2 = long-term
(10.5-12 weeks) while clinical experience type was coded as 0 = rural or 1 = underserved. Participation
in a rural, underserved, or both types of experiences were coded as 1 = yes or 2 = no, respectively. Once
again, alumni rural practice pattern was coded as 1 = yes, meaning that the alumni had practiced in a
rural setting or 2 = no they had not practiced in a rural setting.
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Results
Of the 78 alumni surveyed, 39 (50%) responded to the current alumni survey, nineteen (48.7%)
of whom were female. Response rates by cohort were 18 (54.5%) for the class of 2019 and 21 (46.7%)
for the class of 2020. The timing, type, and length of rural or underserved clinical experiences for
respondents was similar to the sample. (see Table 2)

Table 2
Demographics of alumni survey respondents
No. Of Students N (%)
Demographic
Total

39 (100%)

Sex
Female

19 (48.7%)

Male

20 (51.3%)
UNLV Cohort Response Rate

Class of 2019

18 (54.5%)

Class of 2020

21 (46.7%)
First Rural or Underserved Clinical
Experience by Type

Short term Rural

6 (15.4%)
11 (28.2%)

Short term Underserved
Long term Rural

1 (2.6%)
21 (53.8%)

Long term Underserved

*Note: Short-term clinical experiences were 6 weeks in length while Long-term clinical experiences lasted
between 10-12 weeks
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Tables 3, 4, and 5 below provide frequency counts for grouped responses to survey questions
that measured the extent to which alumni felt that those seventeen (17) factors influenced their
decision to choose or not choose employment in a rural area. Table 3 provides the aggregated results
for all 39 survey respondents, while tables 4 and 5 report frequency counts for those alumni who had
worked in rural practice (n=8) and those who have not (n =31) respectively.
The top five factors that greater than 50% of surveyed alumni agree influenced their
employment decision making were location, job opportunities, proximity to family or partner/spouse’s
family, and access to professional mentorship and professional development opportunities. Alumni who
had practiced in rural settings seemed to have relatively high agreement with 50% or more rating twelve
of the seventeen factors presented as at least somewhat agree that they influenced their decision
making, while alumni who had not practiced in a rural setting had only five factors which reached the
same threshold.
Loan repayment/incentives received agreement from 50% of alumni who had practiced in rural
settings that this factor at least somewhat influenced their decisions. Only 12.9% of non-rural practicing
alumni at least somewhat agreed that this factor influenced them.
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Table 3
To what extent, if any, did the following factors influence your decision to choose OR not choose
employment in a rural area? (n=39 All survey respondents regardless of practice location.)
Factor

Location
Job opportunities
Proximity to family or partner/spouse family
Access to professional mentorship
Access to professional development opportunities
Partner/spouse influence
Connection to community
Proximity to nature
Desire for a rural quality of life
Quality of education system
Professional networking opportunities
Cost of living
Pay/benefits
UNLV DPT clinical experience
Desire to raise a family in a rural area
Loan repayment/incentives
Close knit hospital environment
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Somewhat
disagree or
lower
4 (10.3%)
8 (20.5%)
7 (17.9%)
8 (20.5%)
8 (20.5%)
11 (28.2%)
8 (20.5%)
12 (30.8%)
17 (43.6%)
12 (30.8%)
14 (36.0%)
10 (25.6%)
12 (30.8%)
11 (28.2%)
18 (28.2%)
16 (41.0%)
13 (33.3%)

Neutral

4 (10.3%)
7 (17.9%)
9 (23.1%)
10 (25.6%)
10 (25.6%)
11 (28.2%)
16 (41.0%)
13 (33.3%)
9 (23.1%)
14 (35.9%)
13 (33.3%)
18 (28.2%)
17 (43.6%)
18 (28.2%)
11 (28.2%)
15 (38.5%)
19 (48.7%)

Somewhat
agree or
higher
31 (79.5%)
24 (61.5%)
23 (59.0%)
21 (53.8%)
21 (53.8%)
17 (43.6%)
15 (38.5%)
14 (36.0%)
13 (33.3%)
13 (33.3%)
12 (30.8%)
11 (28.2%)
10 (25.6%)
10 (25.6%)
10 (25.6%)
8 (20.5%)
7 (17.9%)

Table 4
Frequency counts for factors which alumni who have practiced in rural settings since graduation. (n=8)
Factor

Job opportunities
Proximity to nature
Access to professional mentorship
Cost of living
Location
Connection to community
Close knit hospital environment
Access to professional development opportunities
Desire for a rural quality of life
Proximity to family or partner/spouse family
Loan repayment/incentives
Professional networking opportunities
Pay/benefits
Desire to raise a family in a rural area
UNLVPT clinical experience
Quality of education system
Partner/spouse influence
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Somewhat
disagree or
lower
0 (0.00%)
1 (12.5%)
2 (25.0%)
0 (0.00%)
1 (12.5%)
0 (0.00%)
1 (12.5%)
2 (25.0%)
2 (25.0%)
1 (12.5%)
2 (25.0%)
2 (25.0%)
3 (37.5%)
3 (37.5%)
2 (25.0%)
3 (37.5%)
5 (62.5%)

Neutral

0 (0.00%)
1 (12.5%)
0 (0.00%)
2 (25.0%)
2 (25.0%)
3 (37.5%)
2 (25.0%)
1 (12.5%)
1 (12.5%)
3 (37.5%)
2 (25.0%)
2 (25.0%)
2 (25.0%)
2 (25.0%)
3 (37.5%)
3 (37.5%)
2 (25.0%)

Somewhat
agree or
higher
8 (100% )
6 (75.0%)
6 (75.0%)
6 (75.0%)
5 (62.5%)
5 (62.5%)
5 (62.5%)
5 (62.5%)
5 (62.5%)
4 (50.0%)
4 (50.0%)
4 (50.0%)
3 (37.5%)
3 (37.5%)
3 (37.5%)
2 (25.0%)
1 (12.5%)

TABLE 5
Frequency counts for factors which alumni who have NOT practiced in rural settings since graduation.
(n=31)
Factor

Location
Proximity to family or partner/spouse family
Job opportunities
Access to professional development opportunities
Partner/spouse influence
Access to professional mentorship
Quality of education system
Connection to community
Desire for a rural quality of life
Proximity to nature
Professional networking opportunities
Pay/benefits
UNLVPT clinical experience
Desire to raise a family in a rural area
Cost of living
Loan repayment/incentives
Close knit hospital environment

Somewhat
disagree or
lower
3 (9.70%)
6 (19.4%)
8 (25.8%)
6 (19.4%)
6 (19.4%)
6 (19.4%)
9 (29.0%)
8 (25.8%)
15 (48.4%)
11 (35.5%)
12 (38.7%)
9 (29.0%)
9 (29.0%)
15 (48.4%)
10 (32.3%)
14 (45.2%)
12 (38.7%)

Neutral

2 (6.50%)
6 (19.4%)
7 (2.30%)
9 (29.0%)
9 (29.0%)
10 (32.3%)
11 (35.5%)
13 (41.9%)
8 (25.8%)
12 (38.7%)
11 (35.5%)
15 (48.4%)
15 (48.4%)
9 (29.0%)
16 (51.6%)
13 (41.9%)
17 (54.8%)

Somewhat
agree or
higher
26 (83.9%)
19 (61.3%)
16 (51.6%)
16 (51.6%)
16 (51.6%)
15 (48.4%)
11 (35.5%)
10 (32.3%)
8 (25.8%)
8 (25.8%)
8 (25.8%)
7 (22.7%)
7 (22.6%)
7 (22.6%)
5 (16.1%)
4 (12.9%)
2 (6.50%)

Tables 6 and 7 below provide frequency counts for grouped responses to survey questions that
measured the extent to which alumni felt that these environmental factors of their rural (n=16) and
underserved (n=35) clinical experiences respectively influenced their perception of rural employment in
a positive manner. Alumni who experienced rural clinical experiences seemed to agree that community
and quality of life were factors which influenced them positively, while alumni who participated in
underserved clinical experiences did not come to any consistent agreement regarding factors that they
felt influenced their perception of rural employment in a positive manner.
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Table 6
Frequency counts for factors experienced during a rural clinical experience that alumni were asked to
what degree they agreed that each factor influenced their perception of rural employment in a positive
manner (n = 16)
Factors

Somewhat disagree
or lower
1 (0.06%)
4 (25.0%)
1 (0.06%)
1 (0.06%)
4 (25.0%)
8 (50.0%)

Neutral

Somewhat agree or
higher
12 (75.0%)
7 (43.7%)
12 (75.0%)
4 (25.0%)
7 (43.7%)
5 (31.3%)

Community
3 (18.75%)
Proximity to nature
5 (31.30%)
Quality of life
3 (18.75%)
Weather
11 (68.75%)
Culture
5 (31.30%)
I had already definitively
3 (18.75%)
decided previous to entering the
DPT program that I wanted to
practice in a rural setting
*Note: The 16 respondents in this table completed an rural clinical experience at some point during their
education, while only 7 of those completed their rural experience as their first clinical experience (Table
1). The remaining 9 completed a rural clinical experience following their first rural or underserved clinical
experience later in their education. This means that some students may have completed more than one
rural clinical experience.

Table 7
Frequency counts for factors experienced during an underserved clinical experience that alumni were
asked to what degree they agreed that each factor influenced their perception of rural employment in a
positive manner (n = 35)
Factors

Somewhat disagree
or lower
8 (22.90%)
13 (37.14%)
9 (25.71%)
10 (28.57%)
9 (25.71%)
20 (57.14%)

Neutral

Somewhat agree or
higher
15 (42.90%)
10 (28.57%)
14 (40.00%)
6 (17.14%)
13 (37.14%)
8 (22.90%)

Community
12 (34.30%)
Proximity to nature
12 (34.30%)
Quality of life
12 (34.30%)
Weather
19 (54.30%)
Culture
13 (37.14%)
I had already definitively
7 (20.00%)
decided previous to entering the
DPT program that I wanted to
practice in a rural setting
*Note: The 35 respondents in this table completed an underserved clinical experience at some point
during their education. Thirty-two (32) of those completed their underserved clinical experience as their
first rural or underserved clinical experience (short-term (11), long-term (21)) (Table 1). The remaining 3
respondents would have completed an additional underserved clinical experience after their first rural or
underserved clinical experience
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Spearman’s rho (ρ) was used to quantify the relationship between alumni perceptions of the
extent to which several factors influenced their decision to practice in a rural area and rural practice
location within the first two years after graduation. There was statistically significant moderate negative
correlation between alumni perception of the extent of influence of cost of living (r = -.540, p<.01,
r2=.292, N=39), as well as alumni’s positive perception of the Quality of Life (r = -.503, p<.05, r2=.253,
N=16) and the Culture (r = -.579, p<.05, r2=.335 , N=16) at their clinical sites during rural clinical
experiences, with rural practice. Negative correlations resulted due to the way we coded rural practice
(1 = yes, 2 = no). A negative correlation thus suggested that, for variables that were statistically
significant, as alumni agreement with those statements increased the corresponding value for rural
practice decreased. In this case, since our rural practice variable was dichotomous, a decrease in those
values simply meant that it was closer to the rural side of the dichotomy.
There were also statistically significant but low strength negative relationships between the
following variables: Connection to community (r = -.379, p<.05, r2=.144, N=39), Job opportunities (r = .323, p<.05, r2=.104, N=39), Desire for a rural quality of life (r = -.338, p<.05, r2=.114, N =39), Close knit
hospital environment (r = -.462, p<.01, r2=.213 N = 39), Proximity to nature (r = -.446, p<.01, r2=.199, N =
39), and Loan repayment/incentives (r = -.331, p<.05, r2=.109, N = 39) with rural practice.
Student interest level on pre- and post- clinical experience surveys was not significantly related
with practice location. We also found no significant relationships from our chi-square analyses of the
dichotomous variables of interest mentioned previously.
As noted earlier, we had a strong survey response rate of 46.7% for the UNLV DPT class of 2019
and 54.5% for the class of 2020. Overall survey response rate was 50% for the two cohorts combined.
Respondents took on average just over 10 minutes to complete the survey. The survey completion rate
for those who began the survey was 100%.
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Discussion
In this study we sought to better understand what factors influenced UNLV DPT graduates’
choice to work in a rural setting through an alumni survey. While we can’t determine causation there
appear to be trends that suggest that there may be difference in attitudes towards these factors
between alumni who chose to work in a rural setting and those who did not. Alumni who did choose to
work in a rural setting seemed to agree that 12 of the 17 factors provided were important in their
decision making. While those who did not practice in rural areas only agreed on 5 of 17 of these factors
(noted in the results section).
We were able to determine that cost of living, quality of life, and culture were correlated with
alumni choice of rural employment. In the survey throughout the alumni’s UNLV DPT education, it was
reported that there was an increase in interest levels for rural employment. Specifically, having
opportunities to explore quality of life and culture in these rural areas may have formed a different
perspective which may have led to increased interest in rural practice.
As for our low strength correlations that included connection to community, desire for a rural
quality of life, close knit hospital environment, proximity to nature, and loan/repayment/incentives with
rural practice there may be other reasons why alumni felt these affected their decisions regarding rural
employment. Factors that had been shown to promote rural practice among dentists,
salary/benefits/loan repayment, were not reported as influential to 50% or more of our survey
respondents.7 However we did find a low strength relationship between dept repayment and rural
practice. It’s plausible that this may speak to differences in availability or size of monetary incentives for
physical therapists compared to dental providers. With that being said, loan/repayment/incentives do
not seem to be the only contributing factor related to physical therapists' rural employment decisions.12
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Our question regarding factors affecting rural practice decisions was phrased strategically to
capture both the positive and negative influences of that factor. The rationale behind this was to obtain
the largest amount of data possible with the fewest number of questions, to increase our survey
response rate. Given our response rate and survey completion percentage as reported in results,
we consider our structure and length of survey to have been optimal.
One drawback of this decision is that we are unable to determine if a factor, such as location,
encouraged or discouraged the alumni from choosing rural employment. However, we were able to
identify several factors that merit additional exploration for future UNLV DPT cohorts.
Given our findings, it may be useful for UNLV DPT to consider a more comprehensive evaluation
of a student’s intention to practice than interest level alone. Since we did not find any relationship
between student interest levels and rural practice, we suggest UNLV DPT does not solely focus on
student interest level to inform policies or procedures directed at recruitment procedures nor rural
scholarship allotment. With feel that further understanding of student intention to practice in a rural
setting post-graduation is needed to better pair students with clinical experiences and resources to
encourage rural practice.
We included a free response question at the end of the survey to capture alumni's thoughts
about what they believe would lead students to seek employment in rural settings. Alumni postulated
that rural upbringing, race, ethnic background, proximity to outdoor activities, availability of specialty
areas of PT practice, UNLVPT faculty highlighting benefits and positive factors of rural areas, and that
highlighting a need for well-rounded rural physical therapists may also influence practice choice. Factors
that respondents mentioned deterred them from rural practice included: low salary compared to urban
Las Vegas and having a spouse/significant other with permanent employment in a non-rural area. One
alum noted that if they had sought out one-on-one faculty advising related to their job offers, that they
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would have chosen a rural location. Another respondent suggested that future research should examine
what living in a rural area (less than 50,000 population) entails as opposed to only working in a rural
area (where a therapist commutes from an urban center).
Previous health professional alumni surveys have reported response rates ranging from 19.6%
to 77.3%. The two UNLV DPT cohorts that we surveyed in our study had response rates of 54.5% (class
of 2019) and 46.7% (class of 2020). Compared to current alumni survey practices at the UNLV DPT, our
response rates were like previous years' rates for the standard one-year alumni survey. Our survey
performed slightly below our 60% goal but remains in line with what UNLV DPT has come to expect from
the current alumni survey. In our study, there was a higher response rate from the 2019 cohort
compared to the 2020 cohort, suggesting that there are additional factors that may influence survey
response rate other than time since graduation. Speculative causes might include how the COVID-19
pandemic prevented on-campus graduation for the class of 2020, perhaps leading to more immediate
disconnection with the program. A plethora of other factors may contribute too, potentially differences
in workloads or practice setting between cohorts, personal factors, or enthusiasm to contribute to
multiple alumni surveys from UNLV DPT.
We feel that the online delivery format was an acceptable and convenient survey method for
the researchers and participants. It allowed for improved efficiency of data management over a paper or
telephone based survey. Alternatively, there may be other methods of tracking rural employment
outside an alumni survey. Considerations for inclusion in future research might include using a physical
therapist’s national provider identifier (NPI) number, American Physical Therapy Association (APTA)
member employment databases, or state boards for physical therapy who regularly collect employment
locations for all licensees. Additionally, future researchers should look for opportunities to collaborate
with larger databases such as the Physical Therapist Centralized Application Service (PTCAS) to
determine if other characteristics of physical therapy applicants may help to predict rural practice. These
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strategies could enhance researchers' ability to track outside of a singular university's alumni database
and could lead to enhanced tracking of individual therapist practice patterns over longer periods,
potentially the entire length of their professional practice. Access to such data could prove valuable to
finally understand and address the ongoing issues related to geographic and sociodemographic factors
that lead to limited access to physical therapy services.
We acknowledge limitations in our research and interpretations. As noted by one of our
alumni’s responses, the COVID-19 pandemic is a potential confounding variable, as it affected job
availability for each of these two DPT classes, particularly the UNLV DPT class of 2020. One graduate
from that class reported that they worked in a rural location solely because it was the only available
option to them at that time, and they also had a significant commute.
Additional limitations included that during alumni's UNLV DPT education, interest level was only
assessed after their first rural or underserved clinical, and that survey was optional. Thus, we did not
have access to rural interest levels during all the students’ education, and this limited our ability to
assess predictive values of interest level and rural employment. There may be many factors not
addressed in our survey that influenced rural employment. Our survey may have been strengthening by
adding the choice of “other” to identify additional factors that might differentiate physical therapist
rural decision making from that of other health professionals. We also could not determine whether
there was directionality within the factors we chose for our survey. While we identified several
moderate and low strength statistically significant relationships we cannot infer a cause-and-effect
relationship since our analyses were purely descriptive and correlational in nature. A randomized
control trial however, would not be feasible due to factors such as clinical placement availability and
scholarship funding. Now that we have identified factors that alumni report are important, future
studies should introduce directionality to determine whether these factors influence alumni decisions in
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a positive or negative manner. An additional limitation is a lack of information related to the quantity of
rural job opportunities available which could also be a potential confounding variable.
With a higher response rate or more subjects, we could have performed a logistical regression
to see if interest level predicted rural employment with greater certainty. Further holes of data in our
survey included factors such as diverse caseloads, perception of professional autonomy, and insufficient
supervision which research suggests is important when seeking/staying employed in a rural area. 15
Future studies should also gather what size and type of community alumni grew up in which could
potentially influence rural employment.
Given the potential for interest level to be a predictor of rural employment post-graduation, it
may still be beneficial for UNLV DPT and universities with similar goals to assess student interest level in
rural practice at multiple points across the student life cycle. Assessment methods should aim to gather
the interest levels from the largest number of students possible to have ample data to support
appropriate statistical analyses related to rural practice. We suggest that assessment of interest level
not be tied to a single survey only given pre/post a single clinical rotation, but more broadly to all
students in a simple format to encourage higher response rate. These data could more easily be
correlated to alumni surveys like the one we created to better assess if the alumni are working in rural
practice.
Conclusion
We found a moderate and significant correlation for cost of living, quality of life, and culture
with rural employment among the UNLV DPT Alumni. Among UNLV DPT alumni, the following factors
were reported as positively influencing rural employment: location, job opportunities, proximity to
family or partner/spouse family, access to professional mentorship, and access to professional
development. We found no relationship between student interest level during school and subsequent
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rural employment; however, our small sample size and survey response rate prevented understanding
this question more fully. A DPT graduate’s choice of rural employment may be multifactorial and difficult
to predict using only interest level in rural employment during a student's education. We suggest that
future research explore individual factors affecting an alumni’s rural employment further. We support
qualitative studies such as interviews with rural employed physical therapists to help researchers better
understand the lived experience and decision-making process of the rural physical therapist. With an
enhanced understanding of the factors that influence rural employment patterns, DPT programs should
allot resources that support educational experiences and programing that align with those factors which
are most impactful on alumni employment decisions.
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Appendix 1: Rural Alumni Assessment Survey
Pre Survey - MASTER FINAL

Start of Block: Default Question Block

Q30 Informed Consent:
The purpose of this survey series is to determine the effects of rural/underserved clinical experiences on
student perception of educational value of affiliations and interest in working in a rural or underserved
setting. This survey supports program assessment and quality improvement efforts of the UNLVPT
clinical education program as well as UNLVPT scholarship mechanisms.
We hope to use this survey for the above mentioned purposes as well as to determine if
student demographics are predictors of the desire an individual has for rural employment. You are
being asked to participate in the study because you meet the following criteria: DPT student, age
between 18 and 50, enrolled in the Physical Therapy Department at the University of Nevada Las Vegas,
who is about to begin or has just finished a required rural or underserved clinical affiliation.
If you volunteer to participate in this survey, you will be asked to do the following: Complete a survey 1
week prior to the required rural or underserved clinical affiliation, and another survey the week
following the same clinical affiliation.
These surveys includes only minimal risks. The surveys in total will take 10-20 minutes of your time (510 minutes per survey). You will not be compensated for your time.
Your participation in these surveys is voluntary. You may withdraw at any time. You are encouraged to
ask questions about this survey's at the beginning or any time during the survey process.
Please proceed to the next page for participant consent.

Q1 Participant Consent: I have read the above information and agree to participate in this survey. I
acknowledge that completing and submitting this survey serves as my consent, and that a copy of the
informed consent form has been provided to me.
I will be asked to complete a pre and post affiliation survey. For the purposes of these surveys, please
use the following definitions (UNLVPT definitions):
Rural: Any population consisting of any city, town, territory, incorporated or unincorporated, that the
most current US Census approximates to be less than 50,000 persons AND the population is greater
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than 50 miles from the nearest Level II trauma center as designated by state and local authorities.
Underserved: Medically underserved areas have a shortage of primary care health services for
residents within a geographic area.
Urban/City: Any population consisting of any city, town, territory, incorporated or unincorporated, that
the most current US Census approximates to be more than 50,000 persons.

Q27 Please enter your unique 4-digit identifier code. (Your ID code was provided to you in the survey
invitation email)
________________________________________________________________

Q2 Please indicate your current age:
________________________________________________________________

Q3 Please indicate your identified gender:

o Male (1)
o Female (2)
o Transgender (3)
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Q4 Please indicate your ethnicity:

o Hispanic/Latino (1)
o Not Hispanic/Latino (2)

Q21 Please indicate your race:

▢
▢
▢
▢
▢

African-American/Black (non-Hispanic) (1)

American Indian/Alaskan Native (2)

Asian (3)

Native Hawaiian/Other Pacific Islander (4)

Caucasian/White (not of Hispanic origin) (5)

Q20 Please indicate your year in a Doctor of Physical Therapy Program:

o 1st year (1)
o 2nd year (2)
o 3rd year (3)
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Q6 At the present time, what is your level of interest in practicing in a rural area?
Very
Uninterested
(1)
Rural (1)

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o

o

Neutral
(4)

o

Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q7 What do you perceive as the top three benefits of working in a Rural area? If other, please explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Pay / benefits (1)
Location (2)

Connection to community (3)
Job opportunities (4)

Cost of living (5)
Desire for rural quality of life (6)

Close-knit hospital environment (7)
Proximity to nature (8)

Loan repayment / incentives (9)
Other (10) ________________________________________________
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Q11 What do you perceive as the top three barriers to working in a Rural area? If other, please explain.

▢
▢
▢
▢
▢
▢
▢

Weather (1)
Location (2)

Isolation (3)
Limited resources (4)

Distance from family (5)
Less educational opportunities (6)

Other (7) ________________________________________________

Q8 At the present time, what is your level of interest in practicing in an underserved area?
Very
Uninterested
(1)
Underserved
(1)

o

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o
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Neutral
(4)

o

Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q16 What do you perceive as the top three benefits of working in an Underserved area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢

Pay / benefits (1)
Location (2)

Connection to community (3)
Job opportunities (4)

Cost of living (5)
Community service (6)

Special patient population (7)
Loan repayment / incentives (8)

Other (9) ________________________________________________
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Q15 What do you perceive as the top three barriers to working in an Underserved area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢

Patient population (1)
Location (2)

Limited resources (3)
Challenges for reimbursement (4)

Pay / benefits (5)
Less educational opportunities (6)

Other (7) ________________________________________________

Q13 At the present time, what is your level of interest in practicing in an Urban/City area?
Very
Uninterested
(1)
Urban/City
(1)

o

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o
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Neutral
(4)

o

Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q18 What do you perceive as the top three benefits of working in an Urban/City area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢

Location (1)
Proximity to family (2)

Proximity to malls/recreational facilities/cinemas etc. (3)
Educational opportunities (4)

Desire for urban quality of life (5)
Employment opportunities (6)

Practice specialization (7)
Larger healthcare environment (8)

Other (9) ________________________________________________
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Q19 What do you perceive as the top three barriers to working in an Urban/City area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢

High cost of living (1)
Pollution (2)

Overcrowding (3)
High rate of crime (4)

Lack of privacy (5)
Traffic / commute (6)

Other (7) ________________________________________________

Q5 Please indicate how many years of your K-12 education you spent in each of the following areas:
0
Rural ()
Underserved ()
Urban/City ()
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1

2

3

4

5

6

7

8

9 10 11 12 13

Q22 Prior to Physical Therapy school, did you perform observation, work, or volunteer hours in a rural or
underserved area?

o Yes (1)
o No (2)
Skip To: Q31 If Prior to Physical Therapy school, did you perform observation, work, or volunteer hours in a rura... =
No
Display This Question:
If Prior to Physical Therapy school, did you perform observation, work, or volunteer hours in a rura... = Yes

Q24 How many hours did you spend in a Rural area?
________________________________________________________________

Display This Question:
If Prior to Physical Therapy school, did you perform observation, work, or volunteer hours in a rura... = Yes

Q25 How many hours did you spend in an Underserved area?
________________________________________________________________

Q26 Our Doctor of Physical Therapy Program allows for 39 weeks of clinical affiliations. How many of
those weeks would you prefer to spend in each of the following areas?
Weeks
0
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4

8

12 16 20 23 27 31 35 39

Rural ()
Underserved ()
Urban/City ()

Q31 Our Doctor of Physical Therapy Program provides 35 weeks of clinical education. How many of
those weeks would you prefer to spend in each of the following areas?
Weeks
0

4

7

11 14 18 21 25 28 32 35

Rural ()
Underserved ()
Urban/City ()

Q28 Upon graduation from a Doctor of Physical Therapy Program, how much of your first 5 years of
employment would you like to spend in the following areas?
Years
0
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1

2

3

4

5

Rural ()
Underserved ()
Urban/City ()

End of Block: Default Question Block
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Appendix 2: Pre-Experienced Survey
Post Survey - MASTER FINAL

Start of Block: Default Block

Q9
Participant Consent: I agree to participate in this study and acknowledge that completing and
submitting this survey serves as my consent, and that a copy of the informed consent form has been
provided to me.
This study involves a pre and post affiliation survey. For the purposes of the study, please use the
following definitions (UNLVPT definitions) as you complete the survey:
Rural: Any population consisting of any city, town, territory, incorporated or unincorporated, that the
most current US Census approximates to be less than 50,000 persons AND the population is greater
than 50 miles from the nearest Level II trauma center as designated by state and local authorities.
Underserved: Medically underserved areas have a shortage of primary care health services for
residents within a geographic area.
Urban/City: Any population consisting of any city, town, territory, incorporated or unincorporated,
that the most current US Census approximates to be more than 50,000 persons.

Q14 Please enter your unique identifier from the previous survey:
________________________________________________________________
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Q15 Please indicate which educational experience your rural/underserved clinical affiliation was
associated with:

o DPT 761 (1)
o DPT 762 (2)
o DPT 763 (3)
o DPT 764 (4)

Q16 Please identify if your experience was:

o Rural (1)
o Underserved (2)
o Rural/Underserved (3)

Q32 At the present time, what is your level of interest in practicing in a rural area?
Very
Uninterested
(1)
(1)

o

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o

Neutral
(4)

o
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Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q12 What do you perceive as the top three benefits of working in a Rural area? If other, please explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Pay / benefits (1)
Location (2)

Connection to community (3)
Job opportunities (4)

Cost of Living (5)
Desire for rural quality of life (6)

Close-knit hospital environment (7)

Proximity to nature (8)

Loan repayment / incentives (9)

Other (10) ________________________________________________
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Q13 What do you perceive as the top three barriers to working in a Rural area? If other, please explain.

▢
▢
▢
▢
▢
▢
▢

Weather (1)
Location (2)

Isolation (3)
Limited resources (4)

Distance from family (5)
Less educational opportunities (6)

Other (7) ________________________________________________

Q33 At the present time, what is your level of interest in practicing in an underserved area?
Very
Uninterested
(1)
(1)

o

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o

Neutral
(4)

o
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Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q16 What do you perceive as the top three benefits of working in an Underserved area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢

Pay / benefits (1)
Location (2)

Connection to community (3)
Job opportunities (4)

Cost of Living (5)
Community service (6)

Special patient population (7)
Loan repayment / incentives (8)

Other (9) ________________________________________________
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Q17 What do you perceive as the top three barriers to working in an Underserved area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢

Patient population (1)
Location (2)

Limited resources (3)
Challenges of reimbursement (4)

Pay / benefits (5)
Less educational opportunities (6)

Other (7) ________________________________________________

Q19 At the present time, what is your level of interest in practicing in an Urban/City area?
Very
Uninterested
(1)
(1)

o

Uninterested
(2)

o

Somewhat
Uninterested
(3)

o

Neutral
(4)

o
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Somewhat
Interested
(5)

o

Interested
(6)

o

Very
Interested
(7)

o

Q20 What do you perceive as the top three benefits of working in an Urban/City area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢
▢
▢

Location (1)
Proximity to family (2)

Proximity to malls/recreational facilities/cinemas etc. (3)
Educational opportunities (4)

Desire for urban quality of life (5)
Employment opportunities (6)

Practice specialization (7)
Larger healthcare environment (8)

Other (9) ________________________________________________
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Q23 What do you perceive as the top three barriers to working in an Urban/City area? If other, please
explain.

▢
▢
▢
▢
▢
▢
▢

High cost of living (1)
Pollution (2)

Overcrowding (3)
High rate of crime (4)

Lack of privacy (5)
Traffic / commute (6)

Other (7) ________________________________________________

Q25 This experience has helped develop my confidence in my clinical abilities.

1 (1)

Strongly
Disagree
(1)

Disagree
(2)

o

o

Somewhat
Disagree
(3)

Neutral (4)

o

o
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Somewhat
Agree (5)

o

Agree (6)

o

Strongly
Agree (7)

o

Q27 I believe I gained a greater understanding of what it would be like to practice in a rural/underserved
setting.

(1)

Strongly
Disagree
(1)

Disagree
(2)

o

o

Somewhat
Disagree
(3)

Neutral (4)

o

o

Somewhat
Agree (5)

o

Agree (6)

o

Strongly
Agree (7)

o

Q28 I was satisfied with my rural/underserved clinical experience.

(1)

Strongly
Disagree
(1)

Disagree
(2)

o

o

Somewhat
Disagree
(3)

Neutral (4)

o

o

Somewhat
Agree (5)

o

Agree (6)

o

Strongly
Agree (7)

o

Q29 I believe location plays a huge role in the job setting I choose.

(1)

Strongly
Disagree
(1)

Disagree
(2)

o

o

Somewhat
Disagree
(3)

Neutral (4)

o

o
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Somewhat
Agree (5)

o

Agree (6)

o

Strongly
Agree (7)

o

Q30 Salary and benefits play a huge role in the job setting I choose.

(1)

Strongly
Disagree
(1)

Disagree
(2)

o

o

Somewhat
Disagree
(3)

Neutral (4)

o

o

Somewhat
Agree (5)

Agree (6)

o

o

Strongly
Agree (7)

o

Q34 Would you have chosen a rural/underserved setting if there was no rural/underserved requirement
from your academic program?

o Yes (1)
o No (2)

Q35 What did you enjoy most about your rural/underserved clinical experience?
________________________________________________________________

Q36 What did you least enjoy about your rural/underserved clinical experience?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q37 What appeals to you the most about working in a rural/underserved setting?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q38 What appeals to you the least about working in a rural/underserved setting?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q39 If you chose to participate in an underserved affiliation rather than participating in a rural affiliation
to fulfill the program requirement, what influenced your decision to do so?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
End of Block: Default Block
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Appendix 3: Post-Experienced Survey

Physical Therapy Alumni Rural
Employment Assessment
Start of Block: Default Question Block
Q9 What is your first name?
________________________________________________________________

Q11 What is your last name?
________________________________________________________________

Q12 Has your name changed since you were a student?
Yes (1)
No (2)

Display This Question:
If Has your name changed since you were a student? = Yes

Q17 What was your name while you were a student?
________________________________________________________________

Q1 Do you currently work in a rural location, or have you worked in a rural location since
graduating from UNLV Physical Therapy?
Yes (1)
No (2)

Display This Question:

Page 1 of 11
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50

51

52

53

54
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