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Data from the 2022 US Census Bureau estimates 
that by 2050, the number of citizens 65 years of 
age or older will increase by 42% and will make 

up nearly one-quarter of the US population.1 Population 
aging has implications for health care delivery, such as 
increased demand for geriatric care and more complex 
chronic disease management, requiring an adequately sized 
health care workforce that is prepared to meet the complex 
health care needs of older adults.2-4 Since the early 2000s, 

however, the United States has faced a persistent physician 
workforce shortage, with projections estimating a shortfall 
of 37,800 to 124,000 physicians by 2034 across all med-
ical specialties.5 Moreover, in 2023, about 23.4% of active 
US physicians were 65 years or older and potentially near-
ing retirement—a figure that has risen significantly in recent 
decades.5 The aging of the physician workforce and work-
force shortages exacerbate the imbalance between physician 
availability/access and the rising health care demands of 
the US population. In contrast, the physician associate (PA) 
profession is predicted to increase by 20% from 2024 to 
2034; this growth could help address the lack of health 
care access caused by the physician shortage.6,7 PAs also 
comprise a younger workforce than physicians, with a 
median age of 38 years in 2023.8

As the physician workforce ages, PAs are more important 
than ever. PA roles and employment settings in the United 
States are expanding, with PAs practicing in all medical 
and surgical areas and serving patients in rural and under-
served areas where physician services are scarce.8-10 As the 
per capita supply of physicians continues to decline, par-
ticularly in primary care settings, and the demand for 
medical services increases, the need for more PAs and nurse 
practitioners (NPs) has never been greater.10-12 In light of 
this, it is vital to examine the composition and activities 
of PAs that are near traditional retirement age. PAs aged 
65 and older who work beyond the traditional retirement 
age will be an essential demographic group for health 
economists, policy analysts, and employers to consider in 
staffing arrangements.13 Prior research suggests that having 
health care providers continue to work beyond standard 
retirement age (even with reduced hours) may help alleviate 
physician shortages and reduced access.14

According to data collected by the American Academy 
of Physician Associates (AAPA) in 1998 on the attributes 
of older PAs, 1.6% of PAs were 60 years of age or older, 
64.9% of whom indicated practicing clinically.15 A 2012 
study using AAPA Census data collected from 48,692 
participating PAs from 2005 to 2009 found that nearly 
5% of the PA workforce was 60 years and older.16 Our 
research builds upon these two prior studies by providing 
a needed update using a robust national sample of all 
board-certified PAs. The purpose of our study was to 

ABSTRACT
Objective: To compare the characteristics and dynamics of 
physician associates (PAs) aged 65 years and older with PAs 
younger than 65.
Methods: A descriptive, quantitative study compared 
demographic and practice attributes of PAs aged 65 and 
older with those younger than 65, utilizing a 2023 national 
dataset (n = 149,909).
Results: In 2023, 4.1% of board-certified PAs were 65 years 
and older. Among PAs 65 and older, 75.3% reported working 
clinically. Compared with PAs under age 65, a higher pro-
portion of PAs 65 and older were male (50.2% vs 28.0%; 
P < .001), resided in rural/isolated areas (12.1% vs 6.9%; 
P < .001), and provided telemedicine services (44.5% vs 
42.7%; P = .014). Older PAs were also less satisfied with 
their current job and reported lower burnout rates.
Conclusions: Amid persistent physician shortages, under-
standing the practice patterns of PAs 65 and older is crucial 
for developing targeted policies and practices that support 
their retention.
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examine the number, demographics, and practice charac-
teristics of PAs aged 65 and older compared with those 
younger than 65, in the post-COVID-19 pandemic period. 
We chose to study PAs aged 65 and older because Medicare 
eligibility begins at age 65, and this is the age traditionally 
associated with retirement.17,18 Examining PAs approaching 
retirement age contributes to a better understanding of 
their role in the health care workforce and their contribu-
tion to mitigating physician shortages. The findings from 
this study could inform policies and help develop health 
care workforce models that support the retention of clini-
cally active PAs aged 65 and older.

METHODS
Using 2023 workforce data from the National Commission 
on Certification of Physician Assistants (NCCPA), we 
conducted a cross-sectional descriptive study comparing 
PAs aged 65 and older with those younger than 65. The 
NCCPA gathers and stores self-reported demographic, 
practice, and other critical workforce-related information 
in a secure, online module known as the PA Professional 
Profile.8 The PA Professional Profile was created in 2012 
and based on the Health Resources and Services Admin-
istration’s minimum dataset guidelines.19 The 2023 PA 
Professional Profile dataset included responses from 
178,708 PAs who had maintained their NCCPA national 
board certification. Of these PAs, 149,909 had completed 
or updated a portion of the PA Professional Profile within 
the past 3 years (83.9% response rate).8 These data were 
used to compare PAs aged 65 and older with PAs younger 
than 65 based on demographics (gender, race, ethnicity, 
US region, urban-rural setting, completion of a post-
graduate [PG] fellowship/residency), practice characteris-
tics (clinically employed, practice setting, hours worked 
per week, patients seen per week, secondary position, and 
participation in telemedicine), and other important attri-
butes (annual income, job satisfaction, burnout, and 
retirement plans).8 Job satisfaction was measured on a 
7-point scale and dichotomized into satisfied (“completely 
satisfied,” “mostly satisfied,” and “somewhat satisfied”) 
and not satisfied (“neither satisfied nor dissatisfied,” 
“somewhat dissatisfied,” “mostly dissatisfied,” and “com-
pletely dissatisfied”).8 Burnout levels were measured on a 
validated 5-point scale, and dichotomized into no symptoms 
of burnout (“I enjoy my work; I have no symptoms of 
burnout” and “Occasionally, I am under stress, and I don’t 
always have as much energy as I once did, but I don’t feel 
burned out”) and one or more symptoms of burnout (“I 
am definitely burned out and have one or more symptoms 
of burnout, such as physical and emotional exhaustion”; 
“The symptoms of burnout that I’m experiencing won’t 
go away. I think about frustration at work a lot”; and “I 
feel completely burned out and often wonder if I can go 
on. I am at the point where I may need some changes or 
may need to seek some sort of help”).8,20,21

We conducted descriptive and bivariate analyses to 
compare PAs 65 years and older with PAs younger than 
65. Chi-square tests were conducted for categorical vari-
ables, which were summarized as frequencies and percent-
ages. Normality of continuous variables (hours worked 
per week, patients seen per week, and income) was assessed 
using the Kolmogorov-Smirnov test and visual methods, 
which revealed that the continuous data were not normally 
distributed. Thus, nonparametric (Mann-Whitney U tests) 
analyses were conducted, and the medians (with interquar-
tile ranges [IQR]) were reported for continuous variables. 
Statistical significance was set using a two-sided P-value 
of ≤.05. Cramer’s V was calculated for chi-square analysis, 
and the rank-biserial correlation was used to estimate the 
effect size for Mann-Whitney U tests.22,23 Analyses were 
completed using IBM SPSS Version 29.0. This study was 
deemed exempt by the Sterling Institutional Review Board 
(IRB #10826).

RESULTS
By the end of 2023, 4.1% (n = 6146) of PAs were 65 years 
and older, and 95.9% (n = 143,763) were younger than 
65. Among PAs aged 65 and older, 75.3% reported prac-
ticing clinically.

Demographic characteristics PAs aged 65 and older were 
almost evenly split by gender, with 50.2% self-identifying 
as male and 49.8% as female. In contrast, the gender 
distribution among PAs younger than 65 was 28.0% male 
and 72.0% female. Compared with the younger cohort, 
PAs aged 65 and older were slightly more likely to identify 
as White (87.8% vs 83.2%; P <  .001), Black/African 
American (4.6% vs 3.5%; P < .001), and other races (4.0% 
vs 3.3%; P < .001). Additionally, PAs 65 years and older 
were more likely to reside in the western United States 
(26.0% vs 20.9%; P < .001) and rural/isolated areas (12.1% 
vs 6.9%; P < .001). When asked about PG education, 
11.1% of PAs aged 65 and older reported completing a 
PG fellowship/residency, vs 5.5% of those younger than 
65 (P < .001; Table 1). Although the demographic variables 
were statistically significantly associated, the effect sizes 
were small (Cramer’s V, <.1 to .1, for all associations above).

Practice characteristics Several practice characteristics 
were statistically significantly different between the two 
cohorts. Compared with PAs younger than 65, a larger 
proportion of PAs 65 and older practiced in federal govern-
ment offices (8.2% vs 4.4%; P < .001), urgent care (6.3% 
vs 5.8%; P < .001), community health centers (5.0% vs 
2.7%; P <  .001), rural health clinics (2.9% vs 1.3%; 
P < .001), and occupational health settings (2.5% vs 0.6%; 
P < .001). The effect size, however, was small, with a 
Cramer’s V of .10.

PAs aged 65 and older and PAs younger than 65 reported 
working a comparable number of hours and seeing a 
comparable number of patients weekly. The median number 
of hours worked per week was similar for both groups (40 
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hours), although the IQR was wider for PAs aged 65 and 
older (IQR = 25-45 hours) than for PAs younger than 65 
(IQR = 35-45 hours), with a small effect size (rank-biserial 
correlation = .05). The median number of patients seen 
weekly was also similar across groups (60 patients per 
week), although the IQR was wider for PAs aged 65 and 
older (IQR = 30-90 patients) than for PAs younger than 
65 (IQR = 40-85 patients), with a very small effect size 
(rank-biserial correlation = .02). Moreover, 44.5% of PAs 
aged 65 and older, vs 42.7% of PAs younger than 65, 
reported providing telemedicine care (P = .014). Both 
cohorts had similar findings regarding secondary employ-
ment (P = .706; Table 2).

Income distribution Income was assessed based on PAs’ 
self-reported total income from all PA positions in the last 
calendar year. Both the continuous income distributions 
and income ranges showed significant differences. For PAs 
65 and older, the median reported income was $115,000 
(IQR, $85,000-$145,000) vs $125,000 (IQR, $105,000-
$145,000) for PAs younger than 65, with a rank-biserial 

correlation of .03 indicating a small effect size (P < .001 
for each). A complete breakdown of the income ranges is 
shown in Figure 1.

Work-life indicators Job satisfaction differed significantly 
between the two age groups, with PAs aged 65 and older 
reporting slightly lower satisfaction with their current 
clinical position than those younger than 65 (81.5% vs 
83.1%; P = .005). Older PAs were also less likely to report 
burnout symptoms (22.8% vs 34.6%; P < .001). Most 
(68.0%) PAs 65 and older indicated their intent to retire 
in the next 5 years (vs 3.6% of PAs younger than 65; 
P < .001; Figure 2). Although statistically significant, the 
effect sizes for job satisfaction and burnout were very small, 
with Cramer’s V of .01 and .05, respectively. The results 
for intent to retire had a large effect size, with a Cramer’s 
V of .51.

DISCUSSION
This study aimed to provide updated information on the 
post-COVID-19 PA workforce, examining the character-

TABLE 1. Demographic characteristics of PAs by age group

Demographic variables
PAs aged 65 years and 

older (n = 6146)
PAs younger than  
65 (n = 143,763) P value Effect sizeb

Gender, n (%)      <.001 0.10

 � Male 3083 (50.2%) 40,219 (28.0%)

 � Female 3063 (49.8%) 103,454 (72.0%)

Race, n (%)      <.001 0.04

 � White 5053 (87.8%) 114,442 (83.2%)

 � Asian 136 (2.4%) 10,048 (7.3%)

 � Black/African American 265 (4.6%) 4771 (3.5%)

 � Multi-race 72 (1.3%) 3651 (2.7%)

 � Other racea 229 (4.0%) 4593 (3.3%)

Ethnicity, n (%)      <.001 0.02

 � Hispanic/Latino(a/x) 293 (5.1%) 10,132 (7.3%)

 � Non-Hispanic/non-Latino(a/x) 5424 (94.9%) 128,242 (92.7%)

US region, n (%)      <.001 0.03

 � Midwest 1005 (16.4%) 28,081 (19.6%)

 � Northeast 1312 (21.5%) 34,951 (24.4%)

 � South 2208 (36.1%) 50,180 (35.0%)

 � West 1588 (26.0%) 29,989 (20.9%)

Urban vs rural setting, n (%)      <.001 0.04

 � Urban 5365 (87.9%) 133,088 (93.1%)

 � Rural/isolated 714 (12.1%) 9814 (6.9%)

Completed a postgraduate fellowship/residency, n (%)     <.001 0.05

 � No 5384 (88.9%) 122,041 (94.5%)

 � Yes 674 (11.1%) 7064 (5.5%)

a Includes those who selected Other, Native Hawaiian/Pacific Islander, and American Indian/Alaska Native
b Effect size was reported as Cramer’s V (categorical variables)
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istics of PAs aged 65 and older and how they compare 
with their colleagues younger than 65. Our study found 
that among the 4.1% board-certified PAs 65 years and 
older, three-quarters (75.3%) continued to work clinically 
in 2023, and nearly a third did not plan to retire within 
the next 5 years. They were more likely to reside in rural/
isolated regions of the United States and provide tele-
medicine care for their patients. They also reported lower 
rates of burnout and were slightly less satisfied with their 
current jobs.

Demographics The findings from our research revealed 
both similarities and differences relative to two studies 

conducted over a decade ago.15,16 These studies examined 
PAs aged 60 years and older, approximately 1 decade 
apart, using the AAPA Census data source and found 
similar results.15,16 In those findings, PAs aged 60 years 
and older were more likely to identify as women, provide 
care in family medicine or primary care, and work in rural 
settings than the younger population of PAs.15,16 Our 
research found similar results regarding older PAs’ likeli-
hood to reside in rural settings; our sample of older PAs, 
however, was more likely to identify as male. Consistent 
with the 2012 Hooker study, our study found that PAs 
aged 65 and older worked fewer hours and saw fewer 

TABLE 2. Practice characteristics of PAs by age group

Practice characteristic variables
PAs aged 65 years and  

older (n = 6146)
PAs younger than 65  

(n = 143,763) P value Effect sizeb

Clinically employed, n (%)     <.001 0.17

 � No 1516 (24.7%) 6503 (5.0%)

 � Yes 4618 (75.3%) 123,297 (95.0%)

Practice settings, n (%)     <.001 0.10

 � Hospital 1267 (27.5%) 51,467 (42.2%)

 � Office-based private practice 1644 (35.7%) 45,268 (37.1%)

 � Urgent care 289 (6.3%) 7076 (5.8%)

 � Federal government 380 (8.2%) 5375 (4.4%)

 � Community health center 229 (5.0%) 3244 (2.7%)

 � Rural health clinic 135 (2.9%) 1630 (1.3%)

 � School-based or college-based health center 38 (0.8%) 861 (0.7%)

 � Public or community health clinic 50 (1.1%) 834 (0.7%)

 � Occupational health setting 114 (2.5%) 713 (0.6%)

 � Extended care facility/nursing home 50 (1.1%) 722 (0.6%)

 � Behavioral/mental health facility 66 (1.4%) 729 (0.6%)

 � Free clinic 44 (1.0%) 134 (0.1%)

 � Othera 302 (6.6%) 3917 (3.2%)

Hours worked per week     <.001 0.05

 � Mean (SD) 35.7 (15.1) 39.9 (10.2)

 � Median (IQR) 40 (25-45) 40 (36-45)

Patients seen each week     <.001 0.02

 � Mean (SD) 63.0 (44.9) 66.4 (41.4)

 � Median (IQR) 60 (30-90) 60 (40-85)

Secondary position, n (%)     .706  -

 � Only one clinical position 3897 (84.7%) 102,528 (85.0%)

 � Yes, in a position with no direct patient care 173 (3.8%) 4268 (3.5%)

 � Yes, two or more clinical positions 530 (11.5%) 13,781 (11.4%)

Participation in telemedicine, n (%)     .014 0.01

 � No 2553 (55.5%) 70,356 (57.3%)

 � Yes 2047 (44.5%) 52,360 (42.7%)

a Includes ambulatory surgical center, rehabilitation facility, retail clinic, home health care agency, locum tenens, and hospice
b Effect size was reported as rank-biserial correlation (continuous variables) or Cramer’s V (categorical variables), as applicable
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FIGURE 2. Job satisfaction, burnout, intention to leave, and retirement plans of PAs 65 years and older vs PAs younger than 65 
*Not satisfied includes “neither satisfied nor dissatisfied,” “somewhat dissatisfied,” “mostly dissatisfied,” and “completely dissatisfied.”

**Satisfied includes “completely satisfied,” “mostly satisfied,” and “somewhat satisfied.”
aNo symptoms of burnout include “I enjoy my work; I have no symptoms of burnout”; “Occasionally, I am under stress”; and “I don’t always have as much energy as I once did, but I don’t feel burned out.”
bOne or more symptoms of burnout include “I am definitely burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion”; “The symptoms of burnout that 
I’m experiencing won’t go away. I think about frustration at work a lot”; and “I feel completely burned out and often wonder if I can go on. I am at the point where I may need some changes or 
may need to seek some sort of help.”

FIGURE 1. 2023 income ranges of PAs aged 65 years and older vs PAs younger than age 65
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patients weekly.16 Unlike these prior studies, our study 
examined PAs 65 years and older, rather than 60 years 
and older, to better align with the age traditionally associ-
ated with retirement.15,16 These studies, which informed 
our research design, did not explore burnout and job 
satisfaction.15,16

Retirement Our study found that 19.3% of PAs aged 
65 and older planned to leave their clinical positions 
within 1 year; nearly a third (32%), however, did not 
plan to retire within the next 5 years. A prior study 
examining retirement patterns of PAs utilizing the 2020 
NCCPA dataset found that, among PAs who indicated 
they planned to retire in the next 5 years, a higher pro-
portion were over the age of 70 (66.5%) and identified 
as male (8.8%).24 Studies demonstrate that physicians 
typically retire between the ages of 60 and 69, with a 
median retirement age of 65.25,26 About 40% of physi-
cians reduced their clinical work activities by 10% 2 
years before retirement.27 Although physician retirement 
age did not differ significantly across medical specialties, 
female physicians tended to retire earlier than male 
physicians.26,27 Moreover, physicians located in rural 

areas tended to retire about 2 years earlier than those in 
urban areas.27 Similarly, our study found that a higher 
proportion of PAs 65 and older worked fewer hours and 
saw fewer patients weekly, compared with PAs younger 
than 65. Older PAs, however, were more likely to par-
ticipate in telemedicine care and were located in rural/
isolated areas. These findings underscore the importance 
of strategies and policies designed to support the reten-
tion of older PAs in rural areas and expand telemedicine 
access amidst the current health care provider shortage. 
The 2019 PA Licensure Compact, for example, creates 
a pathway for “PAs with a license in a compact member 
state to more easily become authorized” to practice in 
another participating state, and has contributed to the 
expansion of access to care.28 The licensure portability 
and flexibility that the Licensure Compact provides for 
multistate practice may be one reason why older PAs 
may be more inclined to participate in telemedicine care; 
however, further studies should be conducted to examine 
why older PAs are more likely to engage in 
telemedicine.

PAs aged 65 and older were slightly more likely to report 
dissatisfaction with their current jobs, and less likely to 
report burnout symptoms, than their younger PA coun-
terparts. Prior research has indicated that higher levels of 
burnout among a sample of clinically practicing PAs 
predicted job dissatisfaction and plans to leave their clini-
cal practice within 2 years.29 Another study examining 
burnout among a national sample of PAs found that PAs 
65 and older had nearly 8% lower probability of burnout 
compared with those younger than 35.30 Similarly, a recent 
study has found that older physicians report less burnout; 
however, higher levels of work-related burnout were 
associated with early retirement plans.31,32 Lower levels 
of burnout among older physicians and PAs may reflect 
experience and coping strategies developed over years of 
clinical practice.30,33

Job satisfaction A study of job satisfaction and career 
plans found that among a sample of PAs with a median 
age of 44, most (82.5%) reported being very satisfied/
satisfied with their present job.29 The majority (60.7%) 
did not plan to decrease their work hours in the next 
year, whereas nearly a third (32%) indicated a moderate 
to high likelihood of leaving their current job within 2 
years.29 A correlation between age and job satisfaction 
was identified among department chairs in health care 
professional schools, where older health care providers 
reported higher job satisfaction, in contrast to our study’s 
findings, where older PAs reported less satisfaction with 
their present job.34 Work-life indicators such as burnout 
and job satisfaction are essential for predicting retire-
ment intention among health care providers. Our find-
ings are exploratory, and further research is needed to 
examine the effects of job satisfaction and burnout on 
older PAs.

Limitations Most of the data in our study were self-
reported and potentially influenced by recall and acquies-
cence biases; our findings should therefore be interpreted 
cautiously.35 Due to the study’s cross-sectional design, we 
cannot establish causality, as the data were collected at a 
single point in time, and we did not track how variables 
trended longitudinally. Our study examined two age groups 
(PAs aged 65 and older and those younger than 65); future 
research should explore the characteristics of PAs’ differ-
ences across early-, mid-, and late-career stages. Additionally, 
further research is warranted to better understand the 
factors contributing to rural dwelling among PAs 65 and 
older, and how this may mitigate physician shortages and 
expand access to health care services.

CONCLUSION
Among the 4.1% of board-certified PAs aged 65 and older, 
three-quarters (75.3%) continued to work clinically in 
2023, and nearly a third (32.0%) did not plan to retire in 
the next 5 years. This group of PAs, who were closer 
to average retirement age, were more likely to provide 

Three-quarters of PAs aged 65 
and older continued to work 
clinically in 2023, and nearly 
one-third did not plan to retire 

in the next 5 years.
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telemedicine services and reside in rural/isolated regions 
of the United States, potentially increasing access to health 
care in those areas. Further research is needed to better 
understand the factors contributing to rural dwelling among 
PAs aged 65 and older. In the context of the ongoing phy-
sician shortage, understanding the practice patterns of PAs 
aged 65 and older is crucial for developing targeted policies 
and practices aimed at supporting their continued workforce 
participation.  JAAPA
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