
Perceptions of U.S. Physicians Regarding the Entry-level Doctoral 
Degree in Physician Assistant Education 

A Comparative Study with Physician Assistants and PA Faculty 
 
Richard D. Muma, Barbara S. Smith, Nickele Anderson, Micah Richardson, Erica Selzer, Rebecca White  
 

Minimal research has been done to determine the appropriateness of entry-level doctoral 
physician assistant (PA) education. Previously, only PAs, PA faculty, and a small number of PA 
program medical directors had been surveyed about their perceptions of the Doctorate of 
Physician Assistant (DPA), and none of these groups supported the DPA as the entry-level degree. 
The purpose of this study was to compare the perceptions of physicians with those of PAs and PA 
faculty regarding an entry-level DPA degree. METHODS: This 2009 cross-sectional study surveyed 
representative samples of physicians, PAs, and PA faculty in the U.S. regarding their perceptions 
of the DPA. RESULTS: The response rate was 15% (n = 832, with 351 PAs, 302 PA faculty, and 179 
physicians). Chi-squared analyses showed that physician responses were less congruent with PA 
and PA faculty responses (p<0.001). For example, 79.1% of PAs and 95.1% of PA faculty but 56.2% 
physicians agreed that the master’s degree was sufficient for PA practice. A larger percentage of 
PAs and PA faculty disagreed that the DPA should be the entry-level degree (PA 82.8%, PA faculty 
89.8%, physicians 55.9%) and that the DPA was necessary to deliver the highest standard of care 
(PA 83.1%, PA faculty 95.1%, physicians 56.5%). CONCLUSION: PAs and PA faculty were not 
supportive of the DPA. However, the results raise questions about the perceptions of physicians. 
If the move to the DPA is considered in the future, information and data from this study may be 
beneficial.  

 
With the movement of many health profession educational programs to the doctoral level, the 

physician assistant (PA) profession feels pressure to consider doing the same.1-3 It is an especially critical 
topic in recent years, since the nursing field recommended a transition from the master of nurse 
practitioner degree to the entry-level doctorate of nursing practice (DNP) by the year 2015.4,5 Anecdotally, 
some PAs consider nurse practitioners as their competition and have begun evaluating whether doctoral-
level education would be beneficial to the profession. 

Today, over 150 accredited PA education programs exist in the United States, and nearly 80,000 
PAs are eligible to practice with either master’s, bachelor’s, or associate degrees, representing about one 
PA to every 10 physicians.6 Many other health care professions have moved to the doctoral level. Debate 
now centers around whether the PA profession should do the same. Since the idea of doctoral PA 
educational programs is a new concept, research is limited.1-3 Disciplines that have made the move to 
doctoral programs are nurse practitioner, physical therapy, psychology, optometry, pharmacy, audiology, 
chiropractic, and podiatry (note: professional doctoral issues related to the DPA have been described in 
numerous articles5,7 and summarized by Ohlemeier and Muma.1) 

Several issues pertaining to the Doctorate of Physician Assistant (DPA) must be considered. If the 
PA profession mandated the DPA, patients might confuse doctorally trained PAs with physicians. In 
addition, PAs without a doctoral degree might lose job opportunities to DPAs.7 Many medical 
professionals also believe that the PA was developed, and should continue to be, an extension of the 
primary care or specialty physician. 

The argument has been put forth that the DPA is necessary so that graduates would be able to 
deliver better patient care and be prepared for more demanding jobs in their areas of expertise. Gruppo7 
posits that increased education and specialization for the physician assistant would provide higher-quality 
PAs. Additionally, many patients who do not understand the PA profession may trust their providers more 
if they had a DPA.7 



LITERATURE REVIEW 
Researchers have surveyed PAs, PA faculty, and medical directors of PA programs regarding the 

DPA.1-3 Many surveyed PAs and PA faculty do not feel the DPA is necessary to make PAs competitive in 
the job market: “only 44% of the respondents in one study were interested in the DPA degree. . .” and 
many of them also believed that the master’s degree was appropriate.1 Nearly 90% of PA program medical 
directors (n = 85) disagreed that a clinical doctorate should be the entry-level degree for PAs.3 However, 
a study of the perceptions of U.S. physicians about the DPA (outside of the perceptions of a small number 
of PA program medical directors previously mentioned) has not been carried out. 

Cawley8 states: “Physician groups could read such a move (toward the DPA) as a step toward 
independent practice.” However, little movement is seen in the PA profession toward the doctoral degree, 
which has led to concerns that program development may be determined by others without the best 
interest of all parties involved (e.g., PAs, physicians, patients). Cawley believes “we should debate the 
matter, come to a decision, and set the policy such that the PA profession, not external parties with a 
vested self-interest, determines its future direction.”8 More recently, the PA profession developed a 
consensus statement (“PA Clinical Doctorate Summit: Final Report and Summary”)2 about the DPA which 
recommends that the master’s degree be the entry-level degree for PAs. This was reaffirmed at the 
Physician Assistant Education Association’s 2009 annual business meeting.9 

Today, the only PA-specific clinical doctoral degree is the U.S. Army and Baylor University’s PA 
postgraduate clinical doctoral residency program.10 The Army PAs have embraced the doctoral program 
despite criticism from the PA profession. A recent editorial argues that a move to the doctoral level will 
change PA dynamics dramatically, leading to its eventual death.11 At issue here, the negative 
consequences of a shift to the DPA, such as the possibility of alienating physicians and not having enough 
doctor ally prepared faculty, may outweigh the potential and questionable advantages of the DPA.11 
However, another editorial argues that organized medicine has not responded strongly against the nurse 
practitioners’ move to the doctorate, and there was no outcry from medicine or society about the PA 
profession’s move to a master’s degree.12,13 
 
PURPOSE OF THE STUDY 

In 2007, PAs throughout the U.S. were surveyed to gather opinions regarding the advancement 
of the education level from the master’s program to the entry-level doctoral degree.1 The majority (79.1%) 
of PAs surveyed felt that the master’s degree was sufficient for PA practice.1 The same survey also noted 
that the majority of responding PAs did not think that the DPA would be necessary to compete with other 
mid-level providers who had entry-level doctoral degrees. However, 44% of these respondents would 
return to school to earn a DPA.1 A major recommendation of this study (and recent commentaries) was 
to survey physicians to gain more insight into physician views regarding the DPA.11 Therefore, the purpose 
of this study was to gather the opinions of U.S. physicians regarding the DPA and to compare these 
opinions to those of U.S. PAs and PA faculty, including medical directors. 
 
METHODS 
Design and research question 

This cross-sectional study was a follow-up to Ohlemeier and Muma’s study published in 2008 
about PA perceptions of the DPA (data collected in 2007).1 These data were added to a 2009 sampling of 
PA faculty and physicians. The research question was as follows: 

• In regard to the DPA, what are the physician perceptions compared to the perceptions of PAs 
and PA faculty?  

Prior to the commencement of the study, approval was granted by the Wichita State University 
Institutional Review Board. 
 



Participants 
After the University’s Institutional Review Board approval, three databases were queried. From 

the American Academy of Physician Assistants (in 2007) and the American Medical Association (in 2009), 
random samples of members were obtained. 

• The PA sample size required 382 usable surveys to be analyzed (5% margin of error at 95% 
confidence), based on a population size of 65,000. In the 2007 survey, the response rate was 23%.1 

• The sample size for physicians based on a population of 900,000 was 384. A 10 to 15% response 
rate from the physicians was expected based on the first author’s expectation of less interest among 
physicians. Therefore, 3,000 MDs were surveyed. 

• For PA educational faculty, the Physician Assistant Education Association (PAEA) membership 
was surveyed (in 2009). Approximately 1,100 faculty belong to this group. Based on an expected 25 to 
30% response rate, all of the membership was surveyed. Again, this was based on the first author’s PA 
research experience. 
 
Measurement 

The PA and physician surveys were mailed. The PA faculty survey was conducted online. All 
surveys assessed basic demographic information. To answer the research question, the same survey 
questions (based on a 5-point Likert scale with options ranging from “strongly agree” to “strongly 
disagree”) about the DPA were administered to all groups. Perceptions were elicited in the context of the 
possibility of the PA profession offering a doctoral degree to PA students upon graduation. The data were 
collected during the following dates: PA from April 23, 2007 to June 19, 2007; PA faculty from April 3, 2009 
through April 23, 2009; and physicians from April 3, 2009 until June 10, 2009. 
 
Data analysis 

Frequency counts were conducted to determine the respondent’s age, practice setting, and 
perceptions about the DPA. Chi-squared analyses were performed to determine possible significant 
relationships in regard to perceptions about the DPA among all groups. Statistical Package for the Social 
Sciences (SPSS) software version 17.0 (SPSS Inc., Somers, NY) was used for analysis. The alpha level was 
set at 0.05. 
 
RESULTS 
Demographic profile 

The overall response rate was 15% (n = 832, with 351 PAs, 302 PA faculty, and 179 physicians). 
Respondent characteristics are found in Table 1. Physicians were evenly split in their response to the 
question regarding whether they employed a mid-level practitioner (yes = 50.3%, no = 49.7%). We did not 
ask whether a mid-level practitioner was a PA, nurse practitioner, midwife, or other provider type. 
 
Survey Responses 

Overall, physician responses were less congruent with PA and PA faculty responses. For example, 
79.1% of PAs, 95.1% of PA faculty, but 56.2% of physicians agreed that the master’s degree was sufficient 
for PA practice. A larger percentage of PAs and PA faculty disagreed with the statements that the DPA 
should be the entry-level degree and that the DPA was necessary to deliver the highest standard of care. 
While the two PA groups indicated that the DPA would not be needed to compete with nurse 
practitioners, a smaller percentage of the physicians indicated that the DPA would not be needed to 
compete with NPs (Table 2). 

Data were re-coded into three possible answers rather than five: strongly agree/agree, neutral, 
and disagree/ strongly disagree. Significant associations were found for all 10 questions. However, the 
analyses for each statement needed to be evaluated individually to assess its relevance. Therefore, 



separate chi-squared analyses were used to analyze associations between three pairs: PAs vs. PA faculty, 
PAs vs. physicians, and PA faculty vs. physicians. Because the same data were used in multiple analyses, 
Bonferroni’s correction was used to determine the alpha level for each separate test (p = 0.05/3 = 0.017). 
Only those items found to be most relevant regarding the DPA are in Table 3 and are reviewed in the 
discussion. 

Physicians were almost equally divided in the employment of a mid-level practitioner. Therefore, 
responses from these two groups were analyzed separately with a chi squared test. Only three of nine 
statements showed significant disagreement. Sixty-two percent of physicians who employ mid-level 
practitioners agreed the PA bachelor is sufficient; only 29% who do not employ MLPs agreed. Sixty-three 
percent of those who employ mid-level practitioners disagreed that the DPA is necessary to ensure a high 
standard of care; only 50% of those who do not employ mid-level practitioners disagreed. Forty-seven 
percent of employers of mid-level practitioners do not believe a DPA is necessary to compete with a nurse 
practitioner; 32% of those who do not employ mid-level practitioners disagreed. 
 
DISCUSSION 

Though all three groups differ in the strength of their perceptions about the DPA, five main 
findings are worth elaborating upon: PA education, standard of care, competition with nurse practitioners, 
educational disadvantage status of PA applicants, and PA income. 

Only 56% of physicians believed the master’s degree was sufficient and 44.1% either agreed or 
were neutral on whether the DPA should be the entry-level degree. The responses to the PA Clinical 
Doctorate Summit survey (note: only PAs and PA faculty were surveyed and PA faculty were not 
differentiated by discipline) were similar, with 39.4% believing the DPA should be required.2,14 However, 
10.6% of respondents in the medical director’s survey agreed that the DPA should be the entry-level 
degree for PAs. It is important to note in this latter study, although medical directors were physicians, 
they were also employed by PA programs and considered PA faculty. This possibly created bias against 
the DPA because these faculty had knowledge about the PA profession and degree requirements. 
Furthermore, physicians who employ mid-level practitioners are more likely to be aware of mid-level 
practitioner competencies of those with bachelor/master’s degrees than those who do not employ mid-
level practitioners. 

Practicing PAs and PA faculty perceived that PAs (at baccalaureate or master’s level of training) 
already were delivering the highest level of care and a DPA was not needed in order to improve this. 
However, a smaller than expected percentage of physicians (56.5%) agreed with PAs and PA faculty on 
this issue. This begs the question, are physicians satisfied with the level of care provided by PAs at their 
current level of training? Even if a physician employs a mid-level practitioner, he or she still may feel there 
may be a need to ensure a high level of care. Physicians may be more comfortable with doctoral-level 
education (however that may be defined) as the entry-level degree for practicing medicine because their 
practicing abilities were based on such training. 

PA faculty and PAs were opposed to the DPA as a way to compete with nurse practitioners. 
Physicians were uncertain as to whether the DPA was necessary to compete with nurse practitioners. Sixty 
percent either agreed or were neutral that a DPA was necessary to compete. This may be due to 
physicians’ not having time to fully evaluate this concept, as doctoral degrees for many mid-level providers 
are relatively new. The PA faculty had the highest level of disagreement about this issue compared to PAs 
and physicians and both physician groups who employ or chose not to employ mid-level practitioners. 
This may be because PA faculty understand PA education requirements and how similar they are to nurse 
practitioner requirements for practice purposes. 

In regard to the statements concerning applicant demographics and admission to a DPA program, 
PA faculty respondents strongly agreed that this will be more challenging for educationally or financially 



disadvantaged and minority individuals. The PA faculty may be more aware of PA student application 
issues, as they have more opportunities to evaluate these items as compared to the responding clinicians. 
As far as whether a DPA is necessary to increase PA income, PA faculty were clear in their responses to 
this statement. Eighty-five percent disagreed with this statement, as compared to 42.9% of physicians and 
69.6% of PAs. Again, PA faculty may have a better grasp of income issues and are likely to be aware that 
there were no salary discrepancies between bachelor’s- and master’s-prepared PAs after the profession 
began graduating master’s-prepared PAs. 
 

Table 1. Respondent Characteristics (n = 832)* 
 No. % Mean ± SD 
PA 351    
     Primary care  31.1   
     Specialty  53.0   
     Other  16.0   
PA faculty 302    
     Primary care  37.4   
     Specialty  41.7   
     Other  20.9   
Physician 179    
     Primary care  33.0   
     Specialty  64.2   
     Other  2.8   
Age     
     PA   40.39 11.17 
     PA faculty   48.91 9.21 
     Physician   48.71 12.38 
*“Primary care” defined as family medicine, internal medicine, and pediatrics; “specialty” defined as 
cardiology, emergency medicine, surgery, etc.; “other” defined as PA or medical school faculty or not 
in clinical practice except for PA faculty. PA faculty “other” is defined as not in clinical practice. 

 
 

Table 2. Frequency of Responses of PAs, PA Faculty, and Physicians on the Doctorate of Physician 
Assistant (DPA) (n = 832) 
 Strongly Agree Strong Disagree 
Perception 1 2 3 4 5 

1. Bachelor’s degree is sufficient      
               PA 16.0 46.3 11.4 21.1 5.1 
               PA faculty 16.8 32.6 9.2 30.6 10.9 
               Physicians 7.9 36.7 19.8 26.6 9.0 

2. Master’s degree is sufficient      
PA  31.3 47.8 13.3 5.5 2.0 
PA faculty 69.4 25.7 2.6 1.0 1.3 
Physicians 14.6 41.6 29.8 11.2 2.8 

3. DPA should be entry level      
PA 2.3 5.2 9.7 39.0 43.8 
PA faculty  2.0 3.6 4.6 22.0 67.8 



Physicians 6.1 12.8 25.1 33.0 22.9 
4. Will leave field of PA of DPA required.      

PA 17.4 22.4 14.7 34.1 11.5 
PA faculty 24.8 15.6 17.6 27.6 14.4 
Physicians      

5. DPA necessary for highest standards of 
care 

     

PA 4.0 7.7 5.2 48.1 35.0 
PA faculty 1.0 2.3 1.7 32.8 62.3 
Physicians 4.0 19.2 20.3 36.2 20.3 

6. DPA necessary to increase income      
PA 4.3 15.8 10.3 46.4 23.2 
PA faculty 2.6 6.6 5.3 35.4 50.0 
Physicians 4.0 20.3 32.8 28.2 14.7 

7. Educational disadvantaged students 
will not be able to compete.  

     

PA 7.5 38.5 27.3 22.7 4.0 
PA faculty 27.5 36.4 17.0 16.4 2.6 
Physicians 8.4 34.1 33.5 20.1 3.4 

8. DPA will not affect minority 
application to PA school. 

     

PA 4.0 27.1 31.4 26.9 10.6 
PA faculty 2.0 11.2 13.2 40.6 33.0 
Physicians 6.2 20.3 44.6 22.0 6.8 

9. Financially disadvantaged will not be 
able to afford DPA 

     

PA 12.6 44.1 17.2 22.9 3.2 
PA faculty 26.7 42.2 11.2 15.5 4.3 
Physicians 7.9 25.8 37.1 26.4 2.8 

10. DPA needed to compete with nurse 
practitioners. 

     

PA 8.1 20.5 14.7 37.9 18.8 
PA faculty 6.2 13.4 5.6 39.0 35.7 
Physicians 6.7 23.6 29.8 29.2 10.7 

Note: Due to rounding, percentages for some sections may not add up to 100. 
 
 

TABLE 3. Results of Chi-Squared Analyses for DPA Perceptions (n = 832) 
    

Perception 

Strongly Agree or 
Agree (%) Neutral (%) 

Disagree or 
Strongly Disagree 

(%) 
1. Bachelor’s degree is sufficient    

               PA 62.3 11.4 26.3 
               PA faculty 49.3 9.2 41.4 
               Physicians 44.6 19.8 35.6 



2. Master’s degree is sufficient.*    
PA  79.1 13.3 7.5 
PA faculty 95.1 2.6 2.3 
Physicians 56.2 29.8 14.0 

3. DPA should be entry level.*    
PA 7.4 9.7 82.8 
PA faculty  5.6 4.6 89.8 
Physicians 19.0 25.1 55.9 

4. Will leave field of PA of DPA required.    
PA 39.7 14.7 45.6 
PA faculty 33.3 14.5 34.7 
Physicians† - - - 

5. DPA necessary for highest standards 
of care.* 

   

PA 11.7 5.2 83.1 
PA faculty 3.3 1.7 95.0 
Physicians 23.2 20.3 56.5 

6. DPA necessary to increase income.*    
PA 20.1 10.3 69.6 
PA faculty 9.3 5.3 85.4 
Physicians 24.3 32.8 42.9 

7. Educational disadvantaged students 
will not be able to compete.*  

   

PA 46.0 27.3 26.7 
PA faculty 63.9 17.0 19.0 
Physicians 42.5 33.5 23.5 

8. DPA will not affect minority 
application to PA school.* 

   

PA 31.1 31.4 37.4 
PA faculty 13.2 13.2 73.6 
Physicians 26.6 44.6 28.8 

9. Financially disadvantaged will not be 
able to afford DPA.* 

   

PA 56.7 17.2 26.1 
PA faculty 69.0 11.2 19.8 
Physicians 33.7 37.1 29.1 

10. DPA needed to compete with nurse 
practitioners.* 

   

PA 28.6 14.7 56.6 
PA faculty 19.7 5.6 74.8 
Physicians 30.3 29.8 39.9 

*Significant relationship ≤ 0.05; df = 4 (p < 0.001). 
†Physicians did not answer this question. 
Note: Due to rounding, percentages for some sections may not add up to 100. 

 
 



Study limitations 
The response rate for all three groups (PAs, PA faculty, and physicians) was smaller than expected, 

so generalizations should be considered with caution. Twice as many respondents were PAs compared to 
physicians, and almost twice as many respondents were PA faculty as compared to physicians. One reason 
for the small response rate for physicians may be that only 10% of U.S. physicians employ PAs; the 
percentage of physicians who employ other types of midlevel practitioners is unknown. While specific 
statistical analyses has not been done to validate this survey, it has been used in a previously published 
study with a similar study population and purpose to the current study.1 
 
Further considerations 

Physicians were in far less agreement on many of the questions as compared to PAs and PA 
faculty. These results were surprising considering that a move to the DPA would seem to be viewed 
negatively by physicians because PAs could potentially tread into their occupation territory by calling 
themselves “doctors.” However, physician respondents were likely viewing the PA practitioner as 
dependent in nature (as a PA is currently defined) and therefore unable to seek independent practice with 
a DPA degree. Since these results were, in some cases, equivocal from the physicians’ perspective, they 
should be surveyed again and on a much larger scale to be able to interpret their perceptions adequately. 
It is important to understand their perceptions, especially if they are not strongly opposed to the DPA, 
which appears to be the case in this study. 
 
CONCLUSION 

This study further illustrates the perceptions of those in and around the PA profession, in 
particular among PAs and PA faculty who were not supportive of the DPA. However, the results raise some 
questions as to perceptions of physicians. If the move to the DPA is considered in the future, information 
and data from this study may be beneficial. 
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