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ABSTRACT

This study examines the levels of financial knowledge, attitudes, and practices (KAP) among Family
Medicine practitioners in the Province of Isabela, Philippines. Financial literacy remains a neglected
component in medical training despite the critical role it plays in ensuring the long-term financial
health of doctors. This study used a descriptive cross-sectional design, and distributed a validated
questionnaire among active members of the Philippine Academy of Family Physicians (PAFP-
Isabela), respondents were identified with purposive sampling. Demographic analysis showed the
majority of participants were female, middle-aged, married, from average-income backgrounds, and
with no formal education in finance or business. Survey results revealed a generally “low” level of
financial knowledge (mean score: 1.74, “Don’t Know”), suggesting limited understanding of core
financial concepts. Attitudes toward financial management were “neutral” (mean score: 3.22),
indicating uncertainty or lack of conviction. The financial practices of the respondents showed
“average” performance in cash and general management but reported minimal engagement in credit
and retirement planning. These findings underscore the urgent need for targeted financial education
and intervention programs tailored to medical professionals especially those in the rural settings.
Enhancing financial literacy among physicians may contribute to more sustainable personal economic
outcomes and aligns with global Sustainable Development Goals (SDGs 4 and 8). The study calls for
the integration of financial management modules in medical education and continued professional
development.

KEYWORDS: financial literacy, family medicine, financial management, rural physicians,
knowledge-attitude-practice (KAP)

INTRODUCTION

Financial management is a crucial part of any doctor’s professional activity. Medical professionals
have financial plans and ambitions just like everyone else. However, financial management is often
not included in the curriculum of most medical schools around the world. Doctors are not always
prepared to manage their finances effectively. Studies show that doctors hoped that medical training
would have helped them manage their finances. Research done by McKillip et al. (2018), has shown
that there’s a strong interest among doctors to learn about financial health, particularly in areas like
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investment and retirement planning. In Malaysia, Ahmad et al. (2017) found that resident doctors who
lacked financial literacy often ended up in debt or poorly prepared for financial challenges.

In the Philippines, efforts have been made by some universities to address this gap. For instance,
Ateneo School of Medicine and Public Health began offering a dual degree program—Doctor of
Medicine and Master in Business Administration—which is said to be an effort to improve doctors’
financial knowledge. However, most Family Medicine practitioners, especially those in rural areas like
Isabela, still face difficulties in financial management. Family Medicine practitioners do not rank
among the highest-paid specialties. As reported by Insider Monkey (Petkovic, 2017) and MIMS Today
Infographics (Pharex Medics, 2021), specializations like cardiology and neurology tend to earn more,
while family medicine is left financially struggling despite its popularity.

In the Province of Isabela, Family Medicine practitioners are constantly busy managing patients across
all age groups. Their schedules are already packed, leaving little time for managing finances
effectively. Yet, it has been observed that some have managed to stay financially stable, while others
continue to struggle. The disparity in financial outcomes among Family Medicine practitioners, despite
similar workloads, raises questions.

This study specifically investigates the levels of financial knowledge, attitudes, and practices (KAP)

among Family Medicine practitioners in Isabela. The following research questions guide the study:

1. What is the profile of family medicine practitioners in Isabela in terms of age, sex, civil status,
ethnicity, family background, financial education, and geographical location of practice?

2. What are the levels of financial knowledge, attitudes, and practices among these Family Medicine
practitioners?

This study was prompted by the growing recognition among physicians about the importance of
financial literacy. There are many doctors today pursuing business and management courses that
medical societies are beginning to recognize this need. This study addresses the Sustainable
Developmental Goals (SDG) 4 and 8 related to financial literacy. This study gathered knowledge to
help improve financial literacy and promote sustainable economic growth.

This study then identified the knowledge, attitude, practices on financial management of medical
practitioners in the province of Isabela.

METHODOLOGY

Research Design

This study used a descriptive research method to determine the level of knowledge, attitude, and
practice of family medicine practitioners in the Province of Isabela. This is a cross-sectional study
using structured questionnaire as instrument.
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Locale of the Study

The study covered the entire province of Isabela in Northeastern Luzon, Philippines. The province of
Isabela is a primarily an agricultural area situated in Region 2, Cagayan Valley Region. It is the second
biggest province in terms of land area in the Philippines. Family medicine practitioners with primary
practice within the province were included.

Respondents of the Study

The population of the study consisted of the active regular members of the Philippine Academy of
Family Medicine practitioners in Isabela. Respondents were those who have completed their specialty
training as family medicine practitioners either through residency or through the innovative/CME
track. There were two (2) categories of PAFP members: regular and affiliate. They are further
classified as active or inactive depending on their involvement in the activities of the society.
Respondents were identified through a purposive sampling. They were then interviewed for their
answers.

Research Instrument

The main instrument used in this study was a set of structured questionnaires. This questionnaire was
adapted from various reference studies by Godwin and Carrrol, (1986); Titus et al. (1989); Godwin
and Koonce (1992); Goodwin (1994); Porter and Garman (1993); Fitzsimmons et al. (1993); Anthony
(2011). The questionnaire was validated by experts composed of Certified Financial Planners,
academic lecturer, financial planning lecturer, medical specialists, and medical officers. For the
reliability and the reliability coefficient (Cronback’s alpha) analysis for the financial management
variables was Knowledge = 0.6058, Attitude = 0.7471, Practice = 0.7421, and Satisfaction = 0.8339.

The questionnaire was converted into a Google form and distributed using online method. The
questionnaire was prepared for easy comprehension and was designed into two parts. The first part
covered the demographic profile of the respondents required by the specific problem and the second
part focuses in the level of KAP.

The Financial Management Knowledge was answered by 1=True, 2=False and 3=Don’t know, as
presented in Table 1. The attitude and practice have choices from 1 — 5 with corresponding qualitative
description. The description was based on the Likert Scale presented in Table 2 below.

Table 1. Interpretation of the Likert Scale for Qualitative Description of Data on Knowledge
Management

Qualitative Description

Range Knowledge on Financial Management
2.01-3.00 False
1.01-2.00 Don’t know
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0.00-1.00 True

Table 2. Interpretation of the Likert Scale for Qualitative Description of Data

Level of Attitude on Financial Level of Practice on Financial

Range Management Management

4.51-5.00 Strongly Agree Strongly typical of me
3.51-4.50 Agree Typical of me

2.51-3.50 Neither agree or disagree I don't / don't have
1.51-2.50 Disagree Slightly Satisfied
1.00-1.50 Strongly disagree Strongly not typical of me

Data Gathering Procedure

The researcher obtained the specific information from the respondents using structured questionnaires
to determine the Knowledge, Attitude, and Practices of family medicine practitioners in Isabela.

The questionnaire used is adapted from a previous study. The reliability of the questionnaire used is
86% while the sincerity is very high. The following steps and procedures were followed by the
researcher in gathering the data needed for the study:

1. Secured approval of both the Technical Committee and Research Ethics Committee of the
University
2. Sent a letter to the President of the PAFP — Isabela
Distributed online and administered the questionnaire through Google Docs.
Reviewed and clarified the answered questionnaires.
Organized the data gathered.

ANl

Tabulated, analyzed, and interpreted the data using appropriate statistical tools.

Statistical Treatment of the Data
The data collected were analyzed using descriptive and analytical statistics. The different variables
were tested, tabulated, analyzed and discussed.

Analysis of Data

Completed questionnaire were coded and analyzed to ensure accuracy of information, and then
summarized and classified quantitatively. All the data were computer- processed using the Statistical
Package for Social Sciences (SPSS). The descriptive statistics was used to calculate the frequency,
percentage, and mean scores.
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RESULTS AND DISCUSSION

Demographic Characteristics

The profile of the respondents in terms of age, sex, civil status, ethnicity, family background, financial
education and geographical location of practice are shown in Table 3.

The data on Table 3 shows that majority of the family medicine practitioners who completed the survey
forms have an age range from “31 to 70 years old” and most (10 or 58.82%) of them belong to the age
range of “61 to 70 years old”, and followed by the young doctors aged range from “31 to 40 years old”
(4 or 23.43%). The family doctors surveyed has an average age of 56.09 years old which quite old in
their service. Most (15 or 88.24%) of the respondents are women, married (12 or 70.59%), and belong
to the Ilocano (9 or 52.94%) ethnic group with medical practice in the urban setting of Santiago City
(14 or 82.35%). Majority (11 or 64.71%) of the respondents perceived they belong to an “average”
family in terms of financial position. It was indicated by 3 or 17.65% of the respondents that they were
“poor,” while two (2) or 11.76% have signified that they come from “wealthy” family. With respect
to formal educational background in finance or business administration, majority (14 or 82.35%) have
reported “none or no background” on business or finance, while few of them for 2 or 11.76% and 1 or
5.88% have “master/post graduate courses” in finance or business and “certificate course” in
business/finance, respectively.

The demographic profile of Family Medicine practitioners in Isabela is almost similar to the national
demographic of health workers discussed by Abrigo and Ortiz (2019). Most physicians in the
Philippines are female (56.9%), mostly married (70.1%), from non-minority ethnolinguistic group
(96.2%), and mostly residing in the cities of Metro Manila (58.4%). However, the average age of
doctors is 42 years old which means the family doctors in Isabela are older than the national average.

Table 3. Demographic Profile of Family Medicine practitioners in Isabela

Frequency Percent
Profile (n=17) (%)
1. Age (Years)
31-40 4 23.53
41 -50 1 5.88
51-60 2 11.76
61-70 10 58.82
Mean 56.09
2. Sex
Male 2 11.76
Female 15 88.24

3. Civil Status
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Frequency Percent
Profile (n=17) (%)
Single 3 17.65
Married 12 70.59
Widow 2 11.76
4. Ethnicity
Ilocano 9 52.94
Itawes 1 5.88
Ybanag 2 11.76
Others (Tagalog, Visaya, Ifugao) 5 29.41
5. Current main practice of location
Cauayan City 1 5.88
Santiago City 14 82.35
Other towns of Isabela 2 11.76
6. As a child how did you perceived your family
background’s financial status?
Average 11 64.71
Don’t Know 1 5.88
Poor 3 17.65
Wealthy 2 11.76
7. Formal Educational Background in Finance or
Business Administration.
Certificate Course in Business and/or Finance 1 5.88
None 14 82.35
Other Masters/Post Graduate Course in ) 1176
Finance/Business

Level of Knowledge, Attitude, and Practices on Financial Management of Family Medicine
Practitioners in Isabela

a. Financial Management Knowledge

Results show in Table 4 the descriptive summary for the knowledge mean rating of all the respondents.
Each of the items were analyzed the correctly identified items were summed, and the score was
transformed into a percentage. The correct answer was given 1 point, incorrect (wrong) and "I don't
know" answers were given zero points. The overall mean rating is 1.74 with a descriptive of “I don’t
know.” This reflects that the respondents are not knowledgeable on the five (5) areas of financial
management.

The level of knowledge of family medicine practitioners in financial management shows a mean score
of 1.74 (Don’t know), thus indicating that the doctors are on middle ground with neither true or false
on their answers related to financial management questions. This finding is similar in the study of
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Ahmad (2017) wherein the Malaysian doctor’s level of knowledge is on medium range. This can be
accredited to the results in their formal educational background on financial management or even their
family background. On the other hand, the respondent’s level of Financial Management Attitude is
3.22 (Neither Agree or Disagree). This is in contrary to the results in a study among Malaysian doctors’
attitude where they were found to have high financial attitudes (Ahmad, 2017).

Table 4. Knowledge on financial management of family medicine practitioners in Isabela

Descripti
Knowledge Mean Rating escrl-p tve
Rating
1.A ill only when there is a 1
person needs a will only wh en there is a large 547 Don't Know
estate to be passed on to heirs.
2.T i is the best fq f life i
erm 1nsgrance %s e best form of life insurance 212 Don't Know
protection available
3. If a person dies with a will, his or her assets are
y . . 1.00 True
distributed according to the will by the executer.
4. A good budget provides only for expected expenses. 2.53 False
5. Only famili ith 1 h ts to b
nly families with large e.noug a.sse s to be 3.00 False
concerned about financial planning.
6.To have a good credit rating one must make
purchases on credit and make payments according 1.65 Don't Know
to the credit contract.
7. Insurance is a way to reduce the risk of a financial
. 1.41 True
disaster.
8 Life . .
ife 11.15urance needs vary with age and the size of a 124 True
family.
9. Retirees need 70% to 80% of their pre-retirement
income to maintain the same standard of living 1.53 Don't Know
during retirement.
10. A i i 1 i
person is mor.e likely to reach his or her financial 1.06 True
goals by planning for the future.
11. Havi i i 1
aving different pre.s of investment and savings 124 True
decreases financial risks.
12. A i is a ch fi f i
credit card advance is a cheaper form of credit 229 Don't Kniow
than a personal bank loan.
13.1 t the | th ted rate of ret
n mos. cases, the lower the expec‘ ed rate of return 206 Don't Know
on an investment, the lower the risk.
14. Borrowing money to purchase an item (personal
use) decreases money available for future 1.47 True

spending.
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Knowledge Mean Rating Descrloptlve
Rating
15. Most financial risk can be covered by insurance. 1.71 Don't Know
16. People are more likely to make better financial
decisions if those decisions are based on their 1.12 True
financial records.
. Don't
Mean Rating 1.74 Know

Note: I - True; 2 - Don't Know; 3 — False

b. Financial Management Attitude

The questionnaire on Financial Management Attitude had 18-item questions using the choices ‘/ -
Strongly Disagree; 2 - Disagree; 3 - Neither Agree or Disagree; 4 - Agree; 5 - Strongly Agree’ to
test the financial attitude of family medicine practitioners. Results show that the mean score among
the respondents is 3.22 with an equivalent description as “neither agree or disagree.” This means that
the respondents are ambivalent in their financial management attitude. This suggests an uncertainty on
the value of the attitudes on their personal or professional lives. Results in Table 5 shows how the
questionnaires cover the different areas of personal financial management attitude.

Table 5. Attitude on financial management of family medicine practitioners in Isabela

M Descrinti
Attitude e.an escrl.ptlve
Rating Rating
1. Important for a family to devel 1 tt
mpo ar'l ora arm y c? evelop a regular pattern 412 Agree
of saving and stick to it.
2. Keepi ffi ial matters is too time-
eeping rfecords of financial matters is too time 541 Agree
consuming.
3. Families should have written financial goals that
. C . 4.29 Agree
help them determine priorities in spending.
4. Each individual should be responsible for his or her
. . 4.35 Agree
own financial well-being.
5. A written budget is'absolutely essential for 44 Agree
successful financial management.
o . St 1
6. Saving is not really important. 1.24 ‘rong Y
Disagree

7. As long as one meets monthly payments there is no
need to worry about the length of time it will take 1.71 Disagree
to pay off outstanding debts.
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Attitude Me.an Descrloptlve
Rating Rating
8. Both husband and wife should have some
responsibility for seeing that bills are paid 4.35 Agree
monthly.
9. It does not matter how much a for office use couple
3.59 Agree
saves as long as they do save.
10. Families should really concentrate on present when )20 Neither Agree or
managing their finances. ' Disagree
11. Financial planning for retirement is not really
necessary for assuring one's security during old 1.41 Strongly
i & Y & ' Disagree
age.
12. Havi fi ial pl kes it difficult t k
aving a financial plan makes it difficult to make 212 Disagree
financial investment decisions.
13. It i 11 tial to plan for th ibl
is really essential to plan for the possible 435 Agree
disability of a family's wage earner.
14. Making sure your property is insured against
reasonable risks is not really necessary for 2.41 Disagree
successful financial management.
15. Planning i distracti h .
anr‘u‘ng is an u‘nnecessary istraction when L76 Disagree
families are trying to get by today.
16. Planning fi i i tial t
anning for spendmg money is essential to 494 Agree
successfully managing one's life.
17. Planning for th is th t f getti
7. Planning for the future is the best way of getting 499 Agree
ahead.
18. Thinking about where you will be financially in 5
or 10 years in the future is essential for financial 4.29 Agree
success.
Neither A
Mean Rating 3.22 “ e-r gree or
Disagree

Note: 1 - Strongly Disagree; 2 - Disagree; 3 - Neither Agree or Disagree; 4 - Agree; 5 - Strongly

Agree

c. Financial Management Practices

There are four areas in Financial Management Practices asked in the questionnaire. The
information in Table 6 shows the personal financial management practices of respondents based on
those 4 areas.
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Cash Management. As seen in the table, the respondents mean response is 3.62 which
indicates they “do not have the cash practices.” Physicians are expected to focus more on caring for
the patients and may find it difficult to have good financial practices.

Credit Management. The mean response on this area is 2.81 which shows respondents’ credit
management practices as “not typical of me.” This means that the respondents are not usually
practicing the said credit management. This is understandable as most doctors responded that they
don’t have credit cards. This may be the reason that they are also not familiar or not observing the
credit management practices.

Retirement and Estate Planning. The mean response of respondents is 3.30 which shows on
average respondents “do not have retirement and estate planning.”

General Management. The mean response here is 3.78 which shows respondents on average
that their General Management practices are “typical of them.” This means that the respondents have
good general financial management practices.

Table 6. Practices on financial management of family medicine practitioners in Isabela

) Mean Descriptive
Practices . .
Rating Rating
a. Cash Management
1. I follow a weekly or monthly budget 3.59 Typical of me
2. I use banking account that pays me interest 3.65 Typical of me
3. Sometimes I write bad cheques or one with Not Typical of
. . 2.24
insufficient funds me
4. T usually live from current month salary to the 541 Not Typical of
following month salary ' me
5. I save receipts of major 3.88 Typical of me
purchases.
6. I estimate household income and expenses 3.88 Typical of me

7. Once a year, I estimate my household net worth
(total asset - total liabilities)

8. I review and evaluate my spending habits. 4.35 Typical of me

9. I write down where and how my money is spent. 4.24 Typical of me

10. I regularly set aside money for large expected
expenses (like insurance or taxes)

3.59 Typical of me

4.35 Typical of me

Sub-mean 3.62 Typical of me

b. Credit Management
1. Currently have a number of credit cards 2.76 I don't/Don't have
2. Usually does not pay the total balance on credit

2. Not Typical of
card, but make a minimum or partial payment. 00 ot 1ypical ol me
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Practices Me.an Descrloptlve
Rating Rating
3. Get mysc?lf into mjore debt each year to pay off L65 Not Typical of me
the previous year’s debts.
4. Obtains cash advances in order to pay my credit 171 Not Typical of me
balances.
5. My use of credit cards increases with each year. 2.00 Not Typical of me
6. I rarely pay finance charges. 3.18 I don't/Don't have
7. 1 pay my bills as due. 4.24 Typical of me
8. I make payments on large debts as on scheduled. 4.35 Typical of me
9.1 dit card ipts with .
compare my credit card receipts with my 371 Typical of me
monthly statements.
10. 1 sometimes receive overdue notice because of 547 Not Typical of me
late or missed payments.
Sub-mean 2.81 I don’t/Don’t
have
c. Retirement and Estate Planning
1. I plan out how I want my belongings to be
divided up in case something ever happens to 3.65 Typical of me
me (e.g., use a will).
[ don’t/Don’t
2. I revi ill periodically. 3.12
review my will periodically have
3. I contribute annually to a retirement savings .
. 3.82 T 1 of
plan (e.g., EPF, Pension) ypiealotme
4. I use the services of a certified financial planner 71 [ don’t/Don’t
to plan my retirement ' have
5. I take advantage of compounding interest to 3118 [ don’t/Don’t
start saving for my retirement ' have
| ’t/Don’t
Sub-mean 3.30 don’t/Don
have
d. General Management
1. I create financial goals 3.65 Typical of me
2. I make plans on how to reach my financial goals 3.65 Typical of me
3. I set specific ﬁl'lancial goals for the future (e.g. 304 Typical of me
buy a new car in two years)
4.1 @ow roughly how much money I need during 3.88 Typical of me
retirement
5. I regularly discuss financial goals with my 376 Typical of me

spouse
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Practi Mean Descriptive

racti

o Rating Rating

Sub-mean 3.78  Typical of me
I don’t/Don’t

Overall Mean Rating 3.38 on on
have

Note: 1 - Strongly not typical of me; 2 - Not typical of me; 3 - 1don't/Don't have; 4 - Typical of
me,; 5 - Strongly typical of me

The respondent’s level of Financial Management Practices is 3.62 (Typical of me) for Cash
Management; 2.81 (Not Typical of Me) for Credit Management; 3.30 (Don’t have) for Retirement and
Estate Planning; and 3.78 (Typical of me) for General Management. The results of this study among
Family Medicine practitioners in Isabela is similar to the study on the level of preference of Malaysian
doctors (Ahmad, 2017) where it shows Malaysian doctors have medium level of practices in cash
management (52.7%), they have low or no practice on retirement and estate planning (56.7%), and
medium level practicing risk management (65.6%). However, the Family Medicine practitioners in
Isabela do not have similar practices in the credit management where Malaysian doctors have high
level of practices in credit management (57.4%) (Ahmad, 2017).

SUMMARY, CONCLUSION AND RECOMMENDATIONS

Summary

This study generally determined the level of knowledge, attitude, and practice on financial
management of Family Medicine practitioner in the Province of Isabela. The demographic
characteristics of Family Medicine practitioners showed that most of them are middle aged, female,
married, [locano, from average family background, with no formal education in finance, and practicing
in Santiago City. Their level of knowledge, attitude, and practices on financial management is low to
above moderate.

CONCLUSION
The following conclusions were obtained from the results of the study:

1. Family Medicine practitioners in Isabela are mostly middle aged, female, married, from
average financial background, they usually have no formal education on business management,
and practice in Santiago City.

2. Family Medicine practitioners in Isabela with no formal education on finance have low level
of financial knowledge.

3. Family Medicine practitioners in Isabela have ambivalent or no expressed positive or negative
financial management attitude.

4. Family Medicine practitioners in Isabela with low level of financial knowledge have typical
financial practices, specifically in cash management and general management.
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Recommendations
This research strongly recommends the following based on the results and conclusion of this study:

1. There must be further study to include the other specialization of physicians practicing in the
province of Isabela. More respondents would strengthen the data. This is possible as there are
now new graduates and new doctors coming to practice in Isabela.

2. Medical groups, societies and schools can provide learning sessions, seminars and activities to
increase the knowledge of family medicine practitioners on financial management. The
increase in knowledge of doctors will help improve the financial management attitude and
practices of the doctors.

3. The factors surrounding the Family Medicine practitioners including their age, sex, civil status,
family background and even the location of practice must be considered in developing financial
management programs for these doctors to improve their financial well-being.

4. Innovative financial management practices like new modes of investments such as the use of
digital technology for investments must also be explored by doctors.

5. This study recommends to include financial management in the curriculum of medical doctors
especially those practicing in the province.

REFERENCES

Abrigo, M. R. M., & Ortiz, D. A. P. (2019). Who are the health workers and where are they? Revealed
preferences in location decision among health care professionals in the Philippines (PIDS
Discussion Paper Series No. 2019-32). Philippine Institute for Development Studies.
https://pidswebs.pids.gov.ph/CDN/PUBLICATIONS/pidsdps1932.pdf

Ahmad, F. A., White, A.J., Hiller, K. M., Amini, R., & Jeffe, D. B. (2017). An assessment of residents'
and fellows' personal finance literacy: An unmet medical education need. International
Journal of Medical Education, 8, 192-204. https://doi.org/10.5116/ijme.5918.ad11

Arifin, A. Z. (2018). Influence of financial attitude, financial behavior, and financial capability on
financial satisfaction. In Proceedings of the 15th International Symposium on Management
(INSYMA-18). https://doi.org/10.2991/INSYMA-18.2018.25

Ateneo School of Medicine and Public Health. (2021). Program specifications.
https://drive.google.com/file/d/1IgLDTv6gonGYrlagvhRkSikSmH-ad Ca/view

Bar-Or, Y. D. (2015). Empowering physicians with financial literacy. The Journal of Medical Practice
Management, 31(1), 46—49.

Bar-Or, Y. D., Fessler, H. E., Desai, D. A., & Zakaria, S. (2018). Implementation of a comprehensive
curriculum in personal finance for medical fellows. Cureus, 10(1), €2013.
https://doi.org/10.7759/cureus.2013

Cabuenas, J. V. (2016, June). NEDA: Pinoy household needs P120K a month for a 'simple,
comfortable’' life. GMA News Online.

https://ijessr.com Page 450



https://pidswebs.pids.gov.ph/CDN/PUBLICATIONS/pidsdps1932.pdf
https://doi.org/10.5116/ijme.5918.ad11
https://doi.org/10.2991/INSYMA-18.2018.25
https://drive.google.com/file/d/1IgLDTv6gonGYr1agvhRkSik5mH-ad_Ca/view
https://doi.org/10.7759/cureus.2013

@ International Journal of Education and Social Science Research
HERER ISSN 2581-5148

Vol. 8, Issue.2, Mar-Apr 2025, p no. 438-452

https://www.gmanetwork.com/news/money/economy/571591/neda-pinoy-household-
needs-p120k-a-mo-for-a-simple-comfortable-life/story/

Codod, C. L. (2015). Gender role of married couples in financial management. International Journal
of Management and Commerce Innovations, 3(1), 2277-1166.
https://www.researchpublish.com/upload/book/Gender%20Role%200f%20Married%20C
ouples%20in%?20Financial%20Management-1368.pdf

Cortez, D. D. (2022). Personal financial management practices among selected personnel of the Bureau
of the Treasury — Central Office. Guild of Educators in TESOL International.
https://philarchive.org/archive/CORPFM-2

Gana, J. L., Lacson, M. C., Motiani, D., & Nam, Y. D. (2022). A study on Filipino investors and their
intention to invest in mutual funds in the Philippines. DLSU Animo Repository.
https://animorepository.dlsu.edu.ph/etdb _finman/51

James, B., Dongyun, L., & Yost, K. (2011). Small and medium enterprise financing in transition
economies. Atlantic Economic Journal, 2(3), 19-38.

Jennings, J. D., Quinn, C., Ly, J., & Rehman, S. (2019). Orthopaedic surgery resident financial literacy:
An assessment of knowledge in debt, investment, and retirement savings. The American
Surgeon, 80, 353-358.

McKillip, R., Ernst, M., Ahn, J., Tekian, A., & Shapell, E. (2018). Toward a resident personal finance
curriculum: Quantifying resident financial circumstances, needs, and interests. Cureus,
10(12), €2540. https://doi.org/10.7759/cureus.2540

Petkovic, B. (2017, July 17). 10 most in demand doctor specialties in Philippines. Insider Monkey.
https://www.insidermonkey.com/blog/10-most-in-demand-doctor-specialties-in-
philippines-593321/?singlepage=1

Pharex Medics. (2021). Is your specialty one of the 10 highest-paying medical specialties? Pharex
Medics. https://www.pharexmedics.com/studies/is-your-specialty-one-of-the-10-highest-
paying-medical-specialties

Rajna, A. (2011). Knowledge, attitude, practice and satisfaction on personal financial management
among the medical practitioners in the public and private medical services in Malaysia.
ResearchGate. https://doi.org/10.13140/RG.2.1.4640.0409

Satiani, B. (2004). Business knowledge in surgeons. American Journal of Surgery, 188(1), 13—16.
https://doi.org/10.1016/j.amjsurg.2003.12.056

Serrano, S. (2024, July 10). The value of financial planning. The Manila Times.
https://www.manilatimes.net/2024/07/10/business/top-business/the-value-of-financial-
planning/1956183

https://ijessr.com Page 451



https://www.gmanetwork.com/news/money/economy/571591/neda-pinoy-household-needs-p120k-a-mo-for-a-simple-comfortable-life/story/
https://www.gmanetwork.com/news/money/economy/571591/neda-pinoy-household-needs-p120k-a-mo-for-a-simple-comfortable-life/story/
https://www.researchpublish.com/upload/book/Gender%20Role%20of%20Married%20Couples%20in%20Financial%20Management-1368.pdf
https://www.researchpublish.com/upload/book/Gender%20Role%20of%20Married%20Couples%20in%20Financial%20Management-1368.pdf
https://philarchive.org/archive/CORPFM-2
https://animorepository.dlsu.edu.ph/etdb_finman/51
https://doi.org/10.7759/cureus.2540
https://www.insidermonkey.com/blog/10-most-in-demand-doctor-specialties-in-philippines-593321/?singlepage=1
https://www.insidermonkey.com/blog/10-most-in-demand-doctor-specialties-in-philippines-593321/?singlepage=1
https://www.pharexmedics.com/studies/is-your-specialty-one-of-the-10-highest-paying-medical-specialties
https://www.pharexmedics.com/studies/is-your-specialty-one-of-the-10-highest-paying-medical-specialties
https://doi.org/10.13140/RG.2.1.4640.0409
https://doi.org/10.1016/j.amjsurg.2003.12.056
https://www.manilatimes.net/2024/07/10/business/top-business/the-value-of-financial-planning/1956183
https://www.manilatimes.net/2024/07/10/business/top-business/the-value-of-financial-planning/1956183

@ International Journal of Education and Social Science Research
HERER ISSN 2581-5148

Vol. 8, Issue.2, Mar-Apr 2025, p no. 438-452

Social Enterprise Development Partnerships, Inc. (2024). Vince Rapisura advocates for financial
wellness among doctors and democratization of beauty at dermatology event. SEDPI.
https://sedpi.com/en/vince-rapisura-advocates-for-financial-wellness-among-doctors-
and-democratization-of-beauty-at-dermatology-event/#google vignette

Slipicevic, O., & Masic, 1. (2012). Management knowledge and skills required in the health care
system of the Federation Bosnia and Herzegovina. Materia Socio-Medica, 24(2), 106—111.
https://doi.org/10.5455/msm.2012.24.106-111

Steiner, J. W., Pop, R. B., You, J., Hoang, S. Q., Whitten, C. W., Barden, C., & Szmuk, P. (2012).
Anesthesiology residents' medical school debt influence on moonlighting activities, work

environment choice, and debt repayment programs: A nationwide survey. Anesthesia and
Analgesia, 115(1), 170-175. https://doi.org/10.1213/ANE.0b013e318248f61d

Taft, M. K., Hosei, Z. Z., Mehrezi, S. M. T., & Roshan, A. (2013). The relationship between financial
literacy, financial wellbeing and financial concerns. Canadian Center of Science and
Education.
https://www.researchgate.net/publication/271316355 The Relation_between Financial
Literacy Financial Wellbeing_and_Financial Concerns

Turner, A. D., Stawicki, S. P., & Guo, W. A. (2018). Competitive advantage of MBA for physician
executives: A systematic literature review. World Journal of Surgery, 42, 1655—1665.
https://doi.org/10.1007/s00268-017-4370-3

https://ijessr.com Page 452



https://sedpi.com/en/vince-rapisura-advocates-for-financial-wellness-among-doctors-and-democratization-of-beauty-at-dermatology-event/#google_vignette
https://sedpi.com/en/vince-rapisura-advocates-for-financial-wellness-among-doctors-and-democratization-of-beauty-at-dermatology-event/#google_vignette
https://doi.org/10.5455/msm.2012.24.106-111
https://doi.org/10.1213/ANE.0b013e318248f61d
https://www.researchgate.net/publication/271316355_The_Relation_between_Financial_Literacy_Financial_Wellbeing_and_Financial_Concerns
https://www.researchgate.net/publication/271316355_The_Relation_between_Financial_Literacy_Financial_Wellbeing_and_Financial_Concerns
https://doi.org/10.1007/s00268-017-4370-3

