
Vol.:(0123456789)

 Discover Education            (2024) 3:50  | https://doi.org/10.1007/s44217-024-00134-6

Discover Education

Research

Current holistic admission review practices of U.S. doctor of physical 
therapy programs

R. Mazurek1 · K. Mathieson2

Received: 2 August 2023 / Accepted: 8 May 2024

© The Author(s) 2024  OPEN

Abstract
Background The social, cultural, and ethnic diversity of healthcare workers should match that of the U.S. population to 
improve health outcomes and decrease health disparities. The population’s diversity is increasing, though many health 
care professions lack diversity in their academic programs. The holistic admissions (HA) process considers an applicant’s 
unique experiences, achievements, and traits in addition to academic metrics when making admission decisions. HA has 
been shown to be an effective strategy to increase cohort diversity by considering the whole person instead of focusing 
on academic metrics.
Purpose This study explored the extent to which U.S. Doctor of Physical Therapy (DPT) programs are implementing HA in 
their admissions process to diversify their admitted cohorts. The study further examined how programs defined diversity.
Methods Using a cross-sectional, descriptive research design, 272 accredited DPT programs were invited to complete an 
online survey to collect data on admissions practices. Cross-tabulation was used to analyze coded responses. Inductive 
thematic analysis was used for open-ended responses.
Results Thirty-five (71.4%) of the 52 respondents reported they were currently or were planning to use HA in their 
respective DPT program. Most respondents (88.6%) reported a positive experience, including an increase in student 
cohort diversity without a decrease in graduation rate. Four themes emerged as the definition of diversity: ethnicity (i.e., 
under-represented minorities), other demographics, life experiences, and challenges overcome.
Conclusion Although this study represents a sample of DPT programs, the data show most programs using HA and have 
experienced increased diversity without a risk to academic performance.

Keywords Holistic admissions · Diversity · Physical therapy · Healthcare workforce · Under-represented minorities

According to the 2020 Census report, the U.S. population is more diverse than ever [1]. As the diversity of the country’s 
population continues to increase, the need for a more diverse health care workforce also increases [2]. A diverse health 
care workforce is an effective strategy to reduce health disparities in underserved populations. When health care provid-
ers share the same characteristics with their patients, research shows that patients have a greater trust in their provider 
and report higher satisfaction rates [3–5]. Students from underserved populations who complete a health care program 
are likely to return to their home communities, serving such populations at risk for health disparities [6].

The Association of American Medical Colleges [7] first defined under-represented minorities (URM) as poorly represented 
racial and ethnic populations in the medical profession as compared to their respective numbers in the general population. To 
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combat the lack of URM in medicine, the AAMC established the Holistic Review Project nearly 20 years ago. The project aimed 
to increase diversity in medicine by considering more than an applicant’s academic scores in the admissions process [8, 9].

1  Literature review

The Holistic Review Project has since become the driving factor for other health professions to successfully increase 
cohort diversity in their respective professions using holistic review as part of a holistic admissions (HA) process [3, 4, 6, 
10–14]. Holistic review is defined as a method of reviewing an applicant’s information that considers the whole person 
instead of focusing on traditional academic metrics [15]. Medical schools, physician assistant programs, social work, 
nursing, speech-language pathology, and general undergraduate admissions demonstrated that holistic review is an 
effective strategy to evaluate an applicant as a whole and “read between the lines” of the application [16–23].

The AAMC enhanced the HA process by developing the Experiences-Attributes-Metrics (EAM) model, which increased 
diversity in the medical profession by focusing on the whole applicant, instead of on mainly academic metrics [5]. Other 
professions used the EAM model as a foundation for their HA process and subsequently, developed a list of noncogni-
tive factors, or professional values. The presence of noncognitive factors helped determine if an applicant had the traits 
needed to graduate from a professional health program and successfully practice in their intended profession [3, 5, 9, 
12, 14, 18, 19, 22, 25, 26]. Other characteristics, traits, and experiences assessed in a holistic review using an EAM model 
include the ability to work in a team, adaptability, cultural sensitivity, autonomy, integrity, and grit, all imperative quali-
ties for health care workers [18, 19, 22, 24, 25].

Many authors used the AAMC’s definition of URM in their studies [3, 5, 9, 23, 25–29]. More recently, diversity has 
expanded to include socio-economic status, gender (identity), heritage, culture, family status, educational level, geo-
graphic location, military background, sexual orientation, age, religion, and disability [3–5, 9, 18, 23, 27–29].

Research supports the use of holistic review as an effective strategy to promote students from URM and other under-
represented groups through the admissions process. As DPT programs consider holistic review as a part of HA, the 
importance of the Graduate Record Examination (GRE) score’s ability to predict passing the national board exam should 
not be ignored [3, 28, 30, 31]. Any change in admission criteria while transitioning to a holistic review should consider 
minimum scores needed to pass the national licensing exam [3, 6, 28, 32].

Despite research supporting the need for increased diversity in the PT profession, Doctor of Physical Therapy (DPT) 
programs have been slow to adopt holistic review in the admissions process [26, 28]. Wise et al. (2017) examined diversity 
in the PT profession and found it lacked representation of Black/African American and Hispanic/Latino as compared to 
their respective representation in the national population, while Whites and Asians were adequately represented. Like 
other professions, the racial distribution of PTs fails to mirror the U.S. population [26, 28].

2  Study purpose

Previous studies about HA recognized the need for further research across health care professional programs [4, 16, 19, 
21, 26, 33]. Canham et al. [3] found that while HA helped increase the diversity in their admitted cohorts, more data, case 
reports, and research are needed to understand the effects on diversifying the PT profession. Current research supports 
using HA to increase diversity, though research lacks the examination of current DPT program practices. The purpose of 
this study was to explore the extent to which U.S. DPT programs are implementing holistic review in their admissions 
process to diversify their admitted cohorts.

3  Methods

3.1  Research design

This study was a cross-sectional, descriptive research design using an anonymous, online survey emailed to potential 
participants. Coplan et al. [10] conducted a survey for physician assistant schools that collected similar data about the use 
of holistic review in admissions and the matriculation of URM from physician assistant programs in a qualitative study. 
Guiberson and Vigil [21] completed a quantitative study using a survey to collect data on speech-language pathology 
graduate programs about their experiences with HA processes. This study was approved by A. T. Still University’s IRB 
and the University of Wisconsin—Milwaukee’s IRB through a reliance agreement overseen by A.T. Still University’s IRB.
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3.2  Study participants

According to the Commission on Accreditation in Physical Therapy Education [34], 272 accredited or developing DPT 
programs were operating in the United States at the start of this study. Of the 272 programs, 34 admit a freshman cohort 
who advance to the professional phase if they maintain certain academic requirements throughout their undergraduate 
schooling [35]. The remaining schools typically have an admissions committee made up of faculty, staff, alumni, and other 
individuals who review applications and offer slots for each cohort. The chair or head of the admissions committee was 
the target participant for this project. A list of DPT program directors and contact information for individuals responsible 
for admissions was obtained from the centralized application service website [34], which provided a direct mechanism 
to reach targeted participants via email distribution.

3.2.1  Sampling methodology

Participants were selected using a non-probability, purposive sampling method. The sample exclusively targeted indi-
viduals involved in the admissions process. The recruitment email included transparent inclusion criteria requiring the 
person who took the survey to be employed in a U.S. DPT program with working knowledge of the admissions process.

3.3  Survey development

Guiberson and Vigil [21] conducted a similar study that examined HA in speech-language pathology programs using 
an adopted survey from two previous studies cited in their paper [11, 36]. With permission from Guiberson [21], a modi-
fied version of their survey was used in this study, consisting of seven sections and 35 multiple choice and short answer 
questions.

The survey modifications included changing all references of Graduate Speech and Language Pathologists used in the 
Guiberson and Vigil [21] survey to Doctor of Physical Therapy for this study. Additionally, nine options were added to the 
list of ‘non-academic attributes’ considered in the admission process question, making the list more inclusive.

The survey collected data on U.S. DPT programs, not the individual participant, including the region of the country 
and the size of the geographic location where the program resides, and the admissions committee make-up.

3.3.1  Validity and reliability

The survey instrument used was a modified version of one used in a previous study but was not validated [21]. The 
modified survey was beta tested by four DPT admission team members familiar with the admissions process to assure 
the questions were clear and aimed at the research question.

3.4  Data collection and analysis

The electronic survey was distributed via email on January 23, 2022 using a link for each participant. Data were collected 
over 10 weeks, through March 31, 2022, and stored on a secure server through ATSU’s Qualtrics program. The survey data 
required both quantitative and qualitative analysis. All questions were coded for analysis. IBM SPSS Statistics version 
28.0.1.0 was used for statistical analysis. The sample characteristics included three nominal variables, all analyzed using 
descriptive analysis for frequencies. No composite scoring or scales were used in the survey, but one question involved 
an open-ended response, which required qualitative analysis.

The study collected descriptive data on admission processes, so analysis mainly involved frequencies, though cross-
tabulation was used to explore possible relationships or trends across programs. Three variables were scale or ratio vari-
ables: appropriate for normality testing. The data analysis was divided into (a) demographic information, (b) applicant 
screening requirements, (c) application review processes, (d) applicant selection processes, (e) holistic admission use, 
(f ) evaluation processes, and (g) program diversity.

The last survey question included a text response and was treated like qualitative data. Using inductive thematic 
analysis, themes were identified that captured the variability in how each DPT program defined diversity in the context 
of admissions. Since the majority of the survey variables were quantitative, other qualitative factors (e.g., trustworthiness, 
quotes) were not addressed in the data analysis.
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4  Results

4.1  Sample characteristics

Of the 272 email invitations that were sent to fully accredited U.S. DPT programs, 58 respondents clicked on the survey 
link (21%). All 58 respondents met the inclusion criteria as the recruitment strategy was targeted, using purposive sam-
pling. Six of the 58 respondent data were excluded for not meeting the requirement of completing at least 75% of the 
survey, which resulted in 52 respondent data used in the analysis, a 19% valid response rate.

The geographic location and population of the geographic location by the respondents represents where the program 
resides. Most of the programs represented in the survey data (48.1%) were from the South and are predominantly (67.3%) 
from urban areas (Table 1). The respondents represent a subset of the sample population. At the start of the study, 37% 
of DPT programs were located in the South and 77% were located in urban areas [37, 38].

The admissions committees of the represented programs were made up of a variety of individuals (Table 1). Most 
committees (98%) included representative(s) from the program’s core faculty. Additional committee members included 
staff with titles of administrative assistant or admissions coordinator (17%), faculty from other disciplines (15%), clinical 
community members (14%), adjunct faculty (14%), alumni (12%), and other members (10%).

4.2  Applicant screening requirements

Table 2 represents the academic metric screening requirements used to determine qualified applications. The United 
States uses a 4.0 grading scale, with 4.0 being the highest achievable grade point average (GPA). During application 
screening, 86% of programs reported using a minimum GPA, while only 28% reported using a minimum GRE score. Of 
the 43 programs using a minimum GPA, most programs (72.1%) required a 3.0 or higher cumulative GPA. Forty-two 
programs reported requiring a specific minimum pre-requisite GPA. Of those programs, most (76.2%) required at least 
a 3.0 or greater pre-requisite GPA.

The GRE is a standardized test often used in graduate admissions to assess applicants’ verbal reasoning, quantitative 
reasoning, and writing skills to predict success [30]. Fourteen respondents noted their program required a minimum 
GRE score for screening (Table 2). Of programs using a minimum GRE score for screening, most (64.3%) required a verbal 

Table 1  Participating 
physical therapy program 
demographics

n = 52

Number 
(percent-
age)

Geographic region in the United States
 South 25 (48.1)
 Midwest 11 (21.2)
 North-East 11 (21.2)
 West 5 (9.6)

Geographic location population size
 Urban (50,000 or more) 35 (67.3)
 Small city (between 20,001 and 49,999) 13 (25.0)
 Small town (2500–20,000) 2 (3.8)
 Rural (< 2500) 2 (3.8)

Admission committee member designation
 Program’s core faculty 51 (98)
 Administrative assistants/admissions coordinator/staff 9 (17)
 Faculty from other disciplines 8 (15)
 Clinical community 7 (14)
 Adjunct faculty 7 (14)
 Alumni 6 (12)
 Other 5 (10)
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score of at least 145 and (85.7%) a quantitative score of 140 (maximum possible score of 170). Twelve respondents noted 
their programs used a GRE writing minimum, requiring a mean of 3.042 (± 0.72) with a range of 1–3.5 (maximum pos-
sible score of 6).

4.3  Application review and applicant selection

Fifty respondents addressed the importance of academic metrics in the application review process (Table 3). Most 
respondents (80%) noted academic metrics were somewhat more important or the most important criteria, and 14% 
noted they were equally as important as other criteria. Similarly, for the non-academic attributes, nearly 33% reported 
socio-economic status, foreign language ability, ethnicity, underserved community origin, first generation, and experi-
ence with disadvantaged populations to be important factors. Less important factors included applicant’s geographic 
origin, gender, and others (Table 3). Other specific criteria related to program goals were found to be important to pro-
grams in the application selection process. Applicants with a focus on underserved areas (69.2%), both urban and rural, 
were more important than matching the program’s global health (13.5%) or research (3.8%) mission.

4.4  Use of holistic admissions

Thirty-five (71.4%) of the 52 respondents reported using or were planning to use holistic review, while 14 programs 
(28.6%) responded as not currently using or considering holistic review. Three programs did not respond and were 
marked as missing. Many programs did not get funding to implement HA (42.9%) or were unsure of any new resources 
(20%), while 34.3% of programs expected ongoing resources, and 2.9% only had resources to implement HA. One pro-
gram did not report and was counted as missing. Table 4 represents the factors that motivated programs to implement 
HA. Most reported an interest in increasing the profession’s diversity (85.7%) and to shape admitted cohorts to align with 
the program’s mission and goals (77.1%).

Table 2  Academic metric 
requirements used in 
applicant screening

n = 50

Minimum required grade point average (GPA) Number 
(percent-
age)

Cumulative GPA (4.0 scale)
 3.25–3.5 1 (2)
 3.0–3.24 30 (60)
 < 3.0 12 (24)
 No minimum required 7 (14)

Pre-requisite GPA (4.0 scale)
 3.25–3.5 1 (2)
 3.0–3.24 31 (62)
 < 3.0 10 (20)
 No minimum required 8 (16)

Graduate record examination (GRE)
 Verbal score (max score 170)

  > 150 2 (4)
  145–150 7 (14)
  < 145 5 (10)
  No minimum required 36 (72)

 Quantitative score (max score 170)
  > 150 2 (4)
  145–150 3 (6)
  < 145 9 (18)
  No minimum required 36 (72)
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Of the 35 respondents who reported using holistic review, two did not respond to the questions about changes in 
the admission process represented in Table 4. The main changes reported were adding non-academic criteria to the 
assessment (94.1%) and adding essays to identify students who faced barriers to academic success (70.6%). Chi-Square 
analysis did not show any significant association between DPT programs by geographic region or location.

4.4.1  Effect of holistic admissions

Most respondents reported a positive experience after implementing HA (88.6%). The positive outcomes and unin-
tended consequences data were analyzed thematically. Sample responses included “recruiting passionate students,” 
increased diversity,” “more equitable process,” and “high graduation and licensure pass rates.” Three themes emerged 
from the positive outcomes: (a) increase in cohort diversity, (b) improved admissions process and applicant review, and 
(c) better prepared, successful, and employable students and graduates. Of respondents, 35% recorded unintended 
consequences in using a HA process. Using thematic analysis, three themes emerged: (a) academic struggles for stu-
dents admitted holistically, (b) increased workload due to more complex review process, and (c) financial burden for 

Table 3  Factors/
characteristics considered 
important during application 
review process

n = 50

Factors/characteristics Number 
(percent-
age)

Academic metrics
 Most important criteria 17 (34)
 Somewhat more important than other criteria 23 (46)
 Equally as important as other criteria 7 (14)
 Other criteria are more important than academic criteria 3 (6)

Other important factors/characteristics considered important
 Socioeconomic status 18 (36)
 Foreign language ability 16 (32)
 Ethnicity 19 (38)
 Origin in a medically underserved community 18 (36)
 Origin in a geographic area targeted by program 9 (18)
 Gender 4 (8)
 First-generation college student 17 (34)
 Experience with disadvantaged populations 15 (30)
 Other factors or characteristics 10 (20)

Table 4  Implementing holistic 
admissions process

n = 35

Number 
(percent-
age)

Motivating factors to implement a holistic admissions process
 Meets accreditation requirements 8 (22.9)
 Encouraged by university president, chancellor, board, etc. 3 (8.6)
 Commitment to improve diversity in the profession 30 (85.7)
 Shapes the incoming class to better meet mission and goals 27 (77.1)

Changes in admissions to implement a holistic admissions process
 Added non-academic criteria to the assessment 32 (94.1)
 Broadened composition of the admissions committee 11 (33.3)
 Added essays to identify student barriers to success 24 (70.6)
 Added committee training in completing holistic review 17 (51.5)
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students and programs due to other factors associated with the process. Of the 18 respondents, seven reported either 
no consequences or too early to tell.

Similar to the response on consequences, approximately one-third to one-half of the respondents noted it was too 
early to comment on any effects from implementing HA (Table 5). Of the respondents who noted an effect, 47.1% 
reported an increase in the program’s student diversity, and the majority noted either no change or an increase in aver-
age GPA of incoming class (54.3%) and graduation rate (51.5%).

4.4.2  Barriers

Of the 14 respondents who reported their program was not currently using or planning to use a holistic admission pro-
cess, no programs were concerned with their national ranking (Table 6). Most programs (71.4%) were concerned that 
the students admitted may not be as prepared to succeed as those students admitted through the current admissions 
process.

4.5  Program evaluation processes

Of all respondents, the majority of programs track diversity of the incoming class and the average cumulative and pre-
requisite GPAs of the incoming class (77.6%). Only 63.8% track the average GRE scores. The most common graduate 
outcomes tracked by programs were graduation rate (82.8%) and first time NPTE pass rate (79.3%). Most programs did 
not track the average GPA of graduating class (34.5%) or change in students’ openness to ideas and perspectives differ-
ent from their own (15.5%).

The mean number of applicants to the represented DPT programs was 392, with 45 participants responding. The 
mean total number of students enrolled in all phases of each DPT program represented was 116 (n = 46 programs). Of 
the 43 respondents who answered the question on number of CLD students currently enrolled, the majority of programs 
(51.2%) have fewer than 15% CLD students in their current cohorts (Fig. 1).

Table 5  Changes in admission 
outcomes after implementing 
a holistic admissions process

n = 35

Factors Increased (%) Decreased (%) Unchanged (%) Unknown/
NA (%)

Cohort diversity 47.1 0 17.6 35.3
Average GPA of incoming class 14.3 11.4 40.0 34.3
Average standardized test scores of 

incoming class
5.7 14.3 37.1 42.8

Graduate rate 8.6 0 42.9 48.6
Average GPA of graduating class 8.8 2.9 32.4 55.9
Average first time NPTE pass rate 5.7 8.6 37.1 48.6

Table 6  Reported barriers to implementing a holistic admissions process

n = 14

Barriers Number 
(percent-
age)

Lack of support from university leadership 2 (14.3)
Lack of knowledge/expertise regarding establishing a legally sound holistic admission process 8 (57.1)
Insufficient faculty/staff time needed to review applications 9 (64.3)
Concern that the process will not be as efficient as current process 7 (50.0)
Concern that students admitted through holistic process will not be as prepared to succeed as students admitted through 

traditional process
10 (71.4)

Concern that holistic admission would affect the DPT program’s national ranking 0 (0)
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4.6  Diversity defined

Programs defined the term diversity differently, as seen by the 27 survey responses. Participant definition of diversity 
included responses such as “Traditionally underrepresented minority groups,” “any member of a self-identified minor-
ity group,” “Life experiences, race, ethnicity, those of color, international, LGBTQ+, Appalachian,” and “racial and ethnic 
diversity, medically and economically underserved, first generation college, second language or ESL, Military status, 
second career.” Using inductive thematic analysis, the responses were coded, and four main themes emerged: (a) minority 
(ethnicity), (b) demographics (other than ethnicity), (c) life experiences/background, and (d) challenges faced/overcome. 
Four respondents did not provide a unique definition, did not know how their program defined diversity, or defaulted 
to another organization’s definition.

5  Discussion

The purpose of this study was to explore the use of holistic review in U.S. DPT programs as part of the admissions process 
to increase cohort diversity. The results provide a contribution to the PT profession demonstrating the current use of 
holistic review in the admissions process and the effect on diversity in student cohorts. The use of holistic review was slow 
to reach PT programs as compared to other health care professions [21, 26]. Study participants indicated that over 66% 
of the responding DPT programs are using or plan to use holistic review as part of the admissions process. The majority 
of DPT programs reported positive outcomes of holistic review, though not without challenges.

These findings are consistent with previous study outcomes. Implementing HA requires supportive leadership and a 
culture that encourages diversity and access to education [18, 20, 23, 39, 40]. The HA framework should align with pro-
gram policies and mission statements, including a mechanism to evaluate and modify the process [3, 10, 13, 14, 18, 22, 
23, 28]. Before implementing HA, reviewers should be adequately trained to ensure reliability throughout the holistic 
review process [3, 14, 20, 25, 41]. HA can be difficult to implement without adequate resources and support beyond the 
program level, which can be a barrier for some programs in adopting HA processes.

The U.S. Supreme Court’s ruling to ban the use of affirmative action practices in college admissions has many schools 
anxious about how to ensure their commitment to diversity in their programs [42, 43]. Affirmative action relies on a single 
metric from the application to determine the applicant’s ethic or cultural identity [42]. HA is more effective in identifying 
an applicant’s lived experiences that relate to their culture or ethnic identity from narrative portions of the application 
(e.g., essays, personal statements, and letters of recommendation). The review process then focuses on evaluating the 
applicant’s fit in the context of the program’s mission [43, 44]. Once a program determines what diversity means for 

Fig. 1  This figure demon-
strates the total number 
of culturally and linguisti-
cally diverse (CLD) students 
enrolled in all phases of the 
participating DPT programs 
(n = 43). The x-axis represents 
the percent ranges of CLD 
students enrolled in programs 
and the y-axis represents the 
number of programs with 
CLD students in each percent 
range



Vol.:(0123456789)

Discover Education            (2024) 3:50  | https://doi.org/10.1007/s44217-024-00134-6 Research

them, using HA to evaluate applicants on metrics, attributes, and experiences provides a more comprehensive method 
to increase cohort diversity than affirmative action. The use of HA is a logical alternative to affirmative action to improve 
diversity of admitted students. As such, the new ruling should trigger an increase in HA use [42–44].

5.1  Limitations

This study targeted accredited U.S. DPT programs using contact information for admission questions that were available 
on the centralized application website and on program website pages. While the participants were targeted, only a small 
percentage of programs responded, with most responses representing urban programs from the South. The data may 
not be representative of all U.S. DPT programs. The survey questions purposely captured program demographic data and 
basic information about current admissions processes but did not collect any details or nuances about each program’s 
use of holistic review or their admissions process.

While the participants self-reported increases in student cohort diversity, consideration for other factors that may 
have led to such increases were not addressed in the survey.

Using validated surveys ensure reliability and validity. The use of a non-validated survey was a limitation in this study. 
The survey instrument used was chosen as a suitable option as no validated surveys were found to be specific for col-
lecting information from DPT programs. As a result, using a modified version of a previously validated survey was the 
best option available.

Lastly, the data were from one point in time, not across time, making it difficult to discern outcomes from a diverse 
cohort, as compared to cohorts admitted through traditional admission processes. A longitudinal study examining the 
specific differences within programs could better predict the long-term effects of holistic review on cohort diversity and 
their respective student outcomes.

The results from this study describe the use of holistic review in a sample of U.S. DPT programs. As many programs 
strive to increase cohort diversity, each program’s working definition of diversity differs. The results from this study 
confirm that most programs successfully increased diversity, without compromising student outcomes. While programs 
experienced challenges implementing holistic review, many indicated positive outcomes.

6  Conclusion

Holistic review in a DPT program’s strategic admission initiative to increase cohort diversity can successfully meet the 
goal of matching the admitted cohort’s diversity to the general population. Holistic review considers applicants for all 
the qualities they can bring to a program, not only academic abilities. Future research is needed to compare the spe-
cific HA process used in programs having success with minimal barriers or consequences. Follow-up studies could be 
conducted to target schools represented in this study using a qualitative design to examine the details of their admis-
sion processes and outcomes. For holistic review to work in a HA process, the applicant pool itself needs to be diverse. 
Exploring recruitment practices may inform strategies to attract diverse students to the PT profession. While the results 
of this study superficially touched on the challenges, successes, and outcomes of participating programs, future studies 
could further examine best practices in the HA review process using an EAM model and provide guidance to programs 
hesitant to use HA.
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