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INTRODUCTION

This report is based upon a nation-wide survey of medical personnel
conducted in August, 1948. Three groups of medica:! men 

-- 

each limited
to white, male citizens -under forty years of age and in good physical
condition, who were attending or had graduated from approved medical
schools 

-- 

were included. Personal interviews were made with 455 junior
and senior medical students attending summer session at the eleven medi-
cal schools which were holding sumer session ; with 654 internes and
residents in 42 hospitals throughout the country; and with a national
sample of 1 162 physicians in privatepractice.

The immediate purpose of the survey was to determine how young medi-
cal men would be likely to react to a proposal to establish an Air Force
Medical Service independent of that of the Armts. But in order to under-
stand these reactions , the central qUestion was investigated in the context
of their professional aspirations and their attitudes toward professional
service in governmental agencies , generally, and in the Armed Forces and
the Arm more particularly.

The main sections of this report document in some detail a situation
which may be sumarized about as follows:

For most men training to become doctors or already in practice, there
simply are not any desirable alternatives to private practice. Most stu-
dents , internes and residents are preparing to enter private practice and
are expecting to find there relatively high financial rewards, together

th the satisfactions deriving from professional independence , responsi-
bili ty and freedom to pursue the work they are interested in as . they see
fi t, and from their sense of social usefulness and the prestige bestowed
upon them by the community. Most young doctors have found private practice
highly gratifying; as satisfying, we may presume , as these trainees expect
it to be.

Under these circumstances , there would be little enough reason why
doctors should actively seek professional careers outside private practice.
There is, in addi tion, h ever, a posi ti ve distaste for one of the major
al ternati ve career lines 

-- 

namely, careers in government medicine. Their
views of the government services studied 

-- 

the Uni tad States Public Health
Service) the Veterans Administration and the Armed Forces arc, in good
part, a depiction of all such agencies as inefficient and bureaucratic
services which tend to get only incompetent men and which tend to misuse
such men as they get, involving them in admnistrative duties or not using
them in the specialties they are qualified in , all to the detriment of the
practice of medicine and , especially, of personalized and adequate treat-.
mont of patients. Put more succinctly, doctors 1 criticisms of government

services are , in the last analysis , simply a conclusion that the profession-
al atmosphere of private practice is not to be found in them.

*. 

For a more detailed discussion of the sampling, see Appendix.



The Armed Forces, particularly, encounter these negative views.
This hostility extends to all three military services

, -I
though Navy

and Air Force are somewhat less disapproved of than Army I t is for
this reason , primarily, that a separate Air Force Medical Service
would have somewhat greater appeal to doctors than the Army Medical
Corps now does.

The basic difficulty of a separate Air Force Medical Servce,
or of any of the other agencies , civilian or mili tary for that matter,
is that it can appeal primarily only to men not yet established in
private practice. It is, typically, the men seeking further training
before entering private practice, on the one hand , and the young practi-
tioners who are dissatisfied, unsuccessful or not well established , on
the other, who are likely to consider government service.

Medical students and internes can be appealed to by training pro-
grams of internes hips and residencies that are comparable to the best
they can obtain through more tradi tional civilian channels , a. tho'\gh

they do not wish to remain with these agencies for careers. All these
agencies now offer some form of training program to medical personnel
and further steps in this direction would surely help recruitment--as
is evident from the overwhelming approval given the training features
of the hypothetical Air Force Medical Service program. Of course , no

agency can meet its staff requirements solely from this sort of transient
group for whom expensive training must be provided. They may, perhaps
speculate that the men brought in by these means will revise their views
of the agency, discard their negative stereotypes and find the atmosphere
congenial enough to remain in the service permanently. It is a specu-
lation, however , and certainly the men who had first-hand experience
wi th the Armed Forces in the last war seem to be even more unfavorable
toward them than men who did not have this exPerience. On the other
hand, A. S. T. P. trainees are an exception, 'and their greater willing-
ness to consider Arm or Air Force duty, while it may to a certain extent
indicate a recognition of a moral debt , more probably indicates a willing-
ness to seek further training from an agency which proved, on first-hand
acquaintance, to give medical training of high quali ty .

For example -' many men, asked about the Air Force, simply exclaimed
"It' s still the Army, isn't itl11 In part , this may be their unfamliar-
i ty with the recent reorganization of the Armed Forces , but, to a greater
extent , it represents their disbelief that there are any important dis-
tinctions among the three services.



The other group of potential personnel 

-- 

the dissatis-
, fied , unsuccessful or poorly established doctors 

-- 

seem of
doubtful value. In the first place, it would be difficult
to locate these men and concentrate recruitment efforts on
them. In the second place , though perhaps more important,
efforts to recruit such men can only boomerang by reinforcing
the already ' common impression that service personnel are of
this kind 1d thus still further reducing general interest
in servi ce.

In the short ru , at least, any major diminution in
doctors I distaste for such careers -- and , perhaps , even
success in holding permanently men obtained as trainees 

would seem to depend on re-creating wi thin these agencies
the professional conditions and atmosphere of private
practice , or as much of these as is possible. Since
doctors , at present , appear to want exactly what they
find in private practice , any modifications of public
medicine in the direction of private practice should have
a favorable reception in medical circles.

* i
Much of the foregoing is in no sense new to those who

have thought about the problems of the gov6rrunent medical
services. A good deal of it, in fact , was at least fore-
shadow'ed by an earlier N. O. R. C. rcport* But in the
sections which follow there 'Wll perhaps be some new ideas
and, certainly, a more systematic documentation than the
problem has heretofore received.

The Interne Looks at the Army" , August, 1947.



THE GOALS

YOUNG DOCTOR3

Pri vato Practice

Pri va te practice, either indi viduE.lly or in stall groups o.f comple-
mentary specialists, is the goal of most young medical roen today. 'When
asked: "Ideally, wh.ntsort of mcdical practice wouJ.d you like to go into?"
medica.l students, internes - and residents replied:

Private pre.ctice

.......".....................

Group or coo.perative practice .......... 9
Teaching, research , private

insti tutional work

..-...,. . , , . ... , , . . . .

Armed F orees 

. .. . . . ,. . .. . . . . $ . . . . .. 

,. . b a .. . . . 
other eovernment services

,...............

11iscellaneous.. II .. .. . II . ... 

.... .. .. "'... 

.. fl. 

Don know... If 41, fJ . .. 

. - .. .. . ... . - .. . . . . . . . .. .. .. . '"

Some gave mere than one an swer . . . 

.. . , . ,

Medi ca1
Students

54%

105%

Internes
&. Residents

51%

114%

However , many of them are not plrnning to enter practice irtmediately after
qualifying to practice. Abo.u t a third ef each group are planing to. pursue
their training beyend their' interneships .

"After you have completed your interneship (residency),
what de you plan to. do?"

Residency or post-graduate training

.....

Private practi "0"... 

' . .'. . .. ~'.. . . . . .. .

Group or cooperative practice

.............

Teaching, research, private
insti tutiona.l work

......... ... . . . . . .. .. .

Armed Forces ..... a.. 

.. .. 

.... " " eo. .. 

'. 

tie 

-. , 

0, . .. 

. . .

Other government services

...............

Miscellaneous . . . . 6 . . . . e - . . . . 

.. . . ( . . . . .

Don 
1 t

know 

".. 

11 

. . . . . . .. . . .. . . , . . . . .. . .. . 

;- e 

l1edical
Students

34%

100/&

Internes
& Residents

32%

100%

Less than 0..5%.



Specialization

The desir for further training increases as m n more near approach
completion of the formal requirementB . among junior medical students, 28%
intended to take residencies or other training after completing their in-
terneships; among senior students , 39% planned .to get further training;
and among internes , 63% planned to. Even among the residents , all of whom
had training beyond the interneship, 13% were planning further residenciesor other training. 

These data compare closely ,vi th -those of a National Opinion Research
Center study of internes made a year earlier : At that time 66% were
planning further training after their internes hips This interest in
further training was largely exlained in terms of need; 86% of the in-
ternes planning more training reported that they "needed" more training.
To some extent , this was a natural reaction to their first experiences
as internes; treating their first patients might well lead them to feel
unprepared as yet for full medical responsibility. To a larger extent,
however, it represented the current trend toward specialization: over
half the internes planning further training in the August, 1947, study
explained that they needed the additional training in order to specialize.

This interest in specialization is, in part , reflected in the large
number of men who indicated fields of special interest. Although the
question aSked was one which encouraged even me planning general practice
to indicate their special interests 

-' 

still it is noteworthy that only 8%
of the students and 3% of the internes and residents replied that their
interest in medicine was general. Internal medicine led the list of fields
of interest 1'1 th surgery, pediatrics, obstetrics and gyecology and psychiatry
and neurology follo1v.ng in that order..

"What fields of m.edicine are you most interested in?"

In ternal medi cine

. . . . . . . . . . . . . . . . . . . . . .

Surgery

. . . .. . . . . . . 

i) . . 0- . . .. "" .. '. 10 

. . ,

. .. e " eo - .

Pediatrics 9......................".... c . .. . II

Obstetrics & gynecology

............... 

Psychiatry & neurology

...... ~ . . .. . . .. . .

1tscellaneous i:"" 

. . . . . .. '" '. . . . 

. . . 4 . 

. .. ,

. . It . II 

No particular field , general practice... 

Some gave more than one answer

.......

Medical
Students

Internes
& Residents

32%

118%148%

See National Opinion Research Center Report: "The Interne Looks at the Army"
August , 1947, pages 1-3.

Most frequently mentioned in this group, though named by no more than 4% of
the men, were, in order of frequency: orthoPedics , radiology, urology 
dermatology and syphilology, opthalmology , otolaryngology and anesthesiology.



Among the younger practicing physicians surveyed , over half specialized
to some degree: 46% limited their practice to aspecia1:ty, 'Wile 9% gave it
special attention v thout fully limting their practice. Two-fifths of the
specialists were certified as diplomates of specia1:ty: boards.; among" the
remainder, many were in process of certification, but had not been in
practice long enough to complete the req,prements. The special-ties' practiced
were

" .

Internal medicine

............... 

0 . . . . . . 

... .. . . . . . . . . .

Surge

y . 

$ . 0 . . . . . . . 0 . 0 . . . c .. . . . . . to. 0 . . . " . . 

. .. . . .. 

.. II .

' .

. rt .
Obstetrics and gyecology......... 

. . . . .. . . . . . . . . .. . .

Pedia tries

. . . . . . '" . . . .. . .. . .. . . . " . .; . . .. .. ... . ... . . .' .. .. . .. .. . . .. .

Opthalmologr . . . " . . . II 

. .. .. . . . . .- 

.. . 0 .... . . . . . . . . .. . 0 . . . . .' It .
Otolaryngology 

....... 

II . . .. . II . .. 

- . .- . . .. .: . 

Ii 

. .: . . 

&' .. .; 0 . .: 

. . . . .. .

Psychiatry and Neurology 

.......,.....................

Urology . . II . .. . .. .. .. . . 0 . . . .. . .. . .. . . 4 . .. . . . .. . . 

. . . .. 

II . " . ;. . . . . . 
Dermatology and Syphilology 

......... '. " . . . ... . .. . . .. . . . ,

Orthopedics

. . . . .. . .. .. .. . . . . .- . .. . ". . . .. . .. . . .. . .. 

8 . . .. . .. . . .. 

.. . . .. .

Radiology

. . . . . . . . . . . 

.. .. . . ,. . 0 . . . 

. . . . . .. .; . . . . . . 

.. .. 0- .. . 

. . . ..

ms ce 11 aneous ...4o."'''''......''...''...''. or . . 

. . . .. . . . & . . . .. .

Total specializing: ........................... 0 . . .. .. . . . .. It . . 

Financial newards

Percent of
Specialists

24%

100%

Most students, internes and residents are expecting high financial re-
turns from their profession. Only three students in a hundred and one in-
terne in a hundred expect that their yearly earnings will be less than

$$,

000 after five years of private practice. Twenty-five percent of the
students and 42% of the internes and residents. estimate that their incoms
will be $15,000 or above;

ItIf you go into private practice, about how much a
year do you think you will be making at the end of
five years?1t

Medical Internes
Students & Residents

3-'

100% 100%

Under 5, 000 . e . " . . 0 . . . . " . . . . . . 0 . . tt . . . . .. 
$5,000 - ;)7,499 . Go .. 

. . . . .. . ., . .: .. . . .-. . " . . .. :...

500 - -$9,999 .. 0 . 0 o

' . . . . . " .

. 0 . . .- . . . 

. .. . . .

$10 000 - (;14,999 ... . .. " If ., . . . 

. . . .. .. . . . .

' .- 0 .

$15 OOO - $19,999 ........................
$20 000 - $24,999 ."

'."

$25,000 and over

..........................

Don t t kn01

-&., . . . ..

. . . .. . . . . a 

.. . . .. . . . . .. . . .. .. .'

The questions asked Were: "A;re you in general practice or do you specialize?
(If 'Specialize'): , What is your specialty-:;;' Do you limityotir practice to
that specialtyx or give it special attention? Are you a. diplomate of the
Ameriqan Boad of that speciaJ ty::' It



The median estimate of expected earnings in private practice is
$12 081 for students and $14,754 for internes and residents; that is to
say, half the group giving estimates of future income expect to earn at
least this amount. And financial expectations increase as men progres
through the stages of a medical career: 

Median Expectations

Junor Medical Students

..... 

. H' . . 

~ . . . .

Senior Medical Students . 

. . . ; ; . . . . . . ..

In ternes ..

.. . . . . . . . . . . . . . . . .

c . .. . .. . . . 

. .

Residents . 8; 8: -: . 

. . . .. . . . . . . . ... . . 

0 . . . .. 

'" ...

$11,,059
12 ,665
13,407*
15,377 .

In part , the growing financial expectations are attributable to the
increase in the number deciding to continue training beyond the interneship,
for those who expect to get further training have somewhat higher financial
expectations. Nevertheless , internes planing to enter private practice
imediately after interneship are expecting to earn more than are students
whose plans call for beginning practice at that point:

Median Exectations Among Those Who
Plan to Enter Private Practice:

Imediately After
Interneship

After Further
Training

Junior Medical Students

.......

Senior Medical Students

.... !'.

Internes

. ,. . . . . ,

. 4' . . . .. . 

. . .. . .. . . .

Reside,nts ..

..... ,

f . . . 0 . . . .1. 

. . . . 

$11,250 .
12 ,330

-------

$11$618
13,100
13 ,646

, 15,462

It is true that the earnings of young doctors are relatively high a
present. In our sample of practicing physici8.u,s under forty, only 13% had
net incomes under $5, 000, while 14% reported net incomes of $15,000 and over.
More than a third were earning at least $10 000. i;!edian net earnings were863: 

"Kay I ask you to tell me, in confidence, in which of these
general groups yonr own income falls -- thAt is , after de-
ducting professional expenses , of course?"

Under $5,000 , 8.. . .....0.. .

......." 

II...". '8''.. II ... . .. 0... .13%

$,,

000 - $7,499

-.. .

....0". 

/, .

..0 .... e

...,........ . ....... .

$7,,00 .. $9,999 . .........00 0

. . . . .... . ......"."...".... .

$10,000 - $14,999' .

... .

. It... o. ,,

. . . *. ..... :... .......;.. . .

$15,000 - $24,999 .

...... -:...... .......- ............

$2, ,000 snci over ..""..00 _... o. .. 

.. .

. . . . .. f .. 

.. . . .. . . ' . -

00 .. . ... 3
Don I t know , .'\on t t say...

".-.-..- , .-.- .- .- . . . . . . . . .- . .. .- .- . . . . ...

100%

A year earlier, the median income expectation of ipte:rpes was somewhat above
$ll,OOQ. See "The Interne Looks at the Army , pages 5-6.-



Specialists, of course, reportec: higher incomes than general practition-
ers , the medians being $8 140 as compared wi th $9.,497.. ' The , earnings of
doctors increased with years of professional exp rionca: specialists with
ten years or more active professional work earing.: on the average: $11 ,121 :

Median Earnings of Doctors under 40t
General

. Praoti tioners
nll Speci.alists

With ,less than 5 years of experience ..... ' $6,620
Wi th 5 to 10 years of experience

..... 

. . . $8,483
Wi th 10 years or more of experience u.. $9,514

$6,842
$8 ;891

$11,121

"Years of active professional service" is used here to include resi-
dencies ) graduate training and service as medical officers, etc. , as well as
private practice, so it canot be directly equated 'Ir. th years of privatepractice. However, if we assume that the group of doctors with over ten years
of professional experience vJ'ould have , on the average, five years of private
practice, then it would appear that, though prospects for a young doctor are
bright , the groups not yet in practice are overestimating, somewhat, their
financial potential. A t least t'IVO reservations must be made, however. First 
it is possible that students and internE!s were thinking in terms of gross
income rather than net; if this is the case , the item of professional ex- 
pensea alone would account for the differential between their expectations,
and young doctors 1 actual net incomes. Second, while the doctors may have
had five years of private practice, it is unlikely that they have been in
continuous pr:i,Nate practice for the last five years, since many of them
served in the Medical Corps.. Insofar as they have had interruptions in
building their Oil practices ) their incomes may be lower than a doctor start-
ing today would receive after five continuous years. Certainly, we cannot
ignore the fact that the greatest excess of income expectations over the
earnings of doctors occurs in the groups closest to ph;:t: (:Z+ll1', , ;50 ' 0,
most likely to have a realistic outlook. 

Non-Material Rewards

Doctors, as a group, arek1mm to derive a great dea) of gratificationfrom their work. Among the young private practitioners studied, this was
especially noteworthy, for 86% of them reported that private practice had
turned out to be just as satisfying as they had thought it would be. (twelve
percent said that it hadn't turned out that way, 2% were undecided.) To a
certain extent, this is merely saying again that the financial rewards of
medicine are high , for the proportion satisfied with their practices in-
creases as income increases:

UHave you found your practice as satisfying as you

thought it would be when you first planned it 

Percent in each income
group answering IIYes"

Among those whose income is:

Under $5, ooq' '-....'....-c..............",o
$5, 000' - $7 ,499 e.... O'...O' ... O'.. . .-.... .0'

$7,500 - '$9,999

, , ......... ....... . .........

$10 000 - $14,999 9.. ...~~............it..
$15,000 and over .....

..................

71%
83%
90%
89%

94%



The role of material rewards should not, however , be exaggerated , fo%' even
among doctors whose earnings fell among the lowest 13%, over two-thirds were
satisfied wi th their practices o

When asked to explain their satisfaction, doctors frequently referred
directly to the financial returns. A good may also discussed the satis-
faction deriving from the fact that they were succeeding in practice --
tha t their practices 'tIere growing or large, tha.t they 'I.rere kept busy. In-
directly, these ideas may also imply satisfyng financial returns , but they
are also gratifying in themselves to doctors , whatever their implic8.tions.

Certainly, the idea most stressed by these doctors was their interest
in and enjoyment of the work they are doing. Their comments clearly revealed
the challenge and stimulation they fin in putting their skills to use:

I have an intense love for medicine; it has never
become boring.

A general practitioner.

I see more interesting cases than a specialist would.

A general practitioner.

In the first place, you always are more interested as
you learn more about your particular specialty.
Besides there s never a dull moment.

-A pediatrician.

The branch I specialize in has two phases: peripheral
vascular disorders and metabolic disorders. The first
phase is specia tl -- it J S new, and there J 5 
much to learn.

An internist.

It's work that I'm interested in and that I have been
prepared for and feel qualified to carry out.

A cardiologist

I find that it is as interesting as work can be.

A dermatologist.

It just appeas to me; I like it better than an otherspecialty,
--An obstetrician.

I enjoy solving the problems in this specific specialty.

--I; neurosurgeon.



Also important , though less frequently mentioned, were their
pleasant relations with patients and the appreciation, respect and pres-
tige which a crues to the doctor Closely related to this, is the
satisfaction derived from a sense of doing socially useful work and
helping people.

Among the small group who were disappointed in pri vats practice,
the explanations given were about the reverse of the foregoj g ideas:
Feelings that their practices were not successful or not developing
successfully led the list; a lack of interest in the work , usually
attributed to an inability to pursue the specialties which held
their interest, and dissatisfaction with the financial returns were
also frequently mentioned. There was also a substantial group who
found the practice of medicine more demanding than they had expected:
complaints about the hours and the volume of work were frequent. 
source of dissatisfaction , which was mentioned only infrequently as
a source of satisfaction, was the matter of relationships with colleagues:
the dissatisfied group rather often mentioned the difficulties put in
the ''tay of a young man, especially where hospital connections were
concerned.

Only infrequently referred to as sources of dissatisfaction were
fundamental criticisms of the medical profession itself: small minori-
ties found private practice too competitive, 'with doctors too interested
in making money, or felt that the system of private medical practice
stood in the way of good medical care.

The det led results of these questions were:

It is interesting in this connection that pediatricians and obstetriciE1s,
many of '1mom spoke of their love for children or the pleasure of bringing
children intQ the world , show'ed 'the highest degree of satisfaction , 95% of

. them reporting that they were satisfied wi th their practices. Least satis-
fied were specialists in internal medicine, 81% of whom were as satisfied
as they had expectd. 



ttWhy is that? (Yfuy have or haven't you found your
actice as satisfying as you thought it would be?)fI

Proportion of Satisfied G oup

Likes, enjoys, or is interested
in the work doing work in field
he wanted or is trained or quali-
fied for; getting opportunities
to use or develop skills ....................... 44%

Financially satisfactory:
earning as much or more than
expected . 8: . . 

. . . . . . . . . . . . . .. . . . . . . . . 

e 8 . .. . . 

... . . 

Pleasant personal relations with
pa tients is know and
appreciated;recei vas respect,
gr a ti tude 

............... ' . . . . . . .- . .. . . . . . .. .. . . . . . 

Variety and/or volume of work:
never a dull moment, always
busy, active practice

......................... .

Doing useful work : helping or enjoy
helping people

................ 

8 . 0 . . . . . 

. . . . . . . 

Practice is successful not specifi-
cally financial succe : Progress
more rapid than expected; practice

growng, improving; getting new
patien ts all the . time

. . . . . . . . . . . . . . . . . . . . . . . . . .

Independence enjoys being own boss............... 5

Pleasant associations vd th collea
enjoys contaots w th other doctors,
hospi tals , et?., . e 8 . . . . 0 0 . .. . . 

. . . .. . . .. . . .. .. . " . . . 

.. 3

tiscellaneous

' . . . . . . . . . . . . - 

e- 8 . . v .. . . .. 

.. .. . . . . 

. .. .. il . . . ... 5

Reason not stated : It turned out to be
as expected; knew what to expect

. ,. ... . . . . ,

I) . . . . 

. . . . . . . . . '* . . .. . 

to . . 

. . . .. . . . ... . 

to 

Don' mow wh.l

, ........., ....... 

00 . 4 

. . . . . . . . '" . . . . . ...

Some gave more tha one answer . II . . . . 8- .. . -0 8 . 

. . " 

146%



Proportion of
Disappointed Group

Practice is not successful (not
specifically financial success
not developing as rapidly as hoped;
not kept busy, etc. ........................... 23%

Variety and volume of work practice is too
confining, too demanding; not enough
time off

.., .......... .........., ...................,... 

Doesn't like the work : not type of
practice wanted , c 't practice
desired speciality; can I t get de-
s ired training 

.... ....... ............... 

. . 4' 

.. .. . . 

Financial returns: not up to expectations....... .

Unpleasant associations with colleagues
professional jealousies j older men
don ' t help young men to get started;
difficul ties getting hospital staff
appointments, etc. .......................... ..

Patients unappreciative : ungrateful , demand-
ing, take doctor' s time for trivia ............ 8

Private ractice too competitive
doctors too interested in making
money

.. * .; .- 

4; . .. .. .. . . It .. .. . .. . . 

.. .. . . 

of 8.

" .. .. .. .. . . . . .. . . ... 

Not doing useful work : can I t help all
eeding care because of costso!

private medical care .......................... 6

1!s cellaneo\1s 

... ... . . .-. .. . 

.. .. ,. 'I . .. .. . 

. .. . .. .. . . . - . 

Don J t know why

.. . . . . .. .. . . . .. . .. .. .. .. . .. . .. '

'I .. .. .. .. . .. .. .. .. 

...:

Some gave more than one answer

.............. .

132%

I N S U 1: Ii A R Private practice , oftenvd th some degree of special-
ization, is the aim of most would-be doctors. Docto
toda, expect 

-- 

and usually find in private practice

-- 

relatively high financial returns together with
the less tangible though important gratifications
of independence, enjoyment of their work , prestige
in the community, and a sense of social usefulneSs.



liIEDICAL CAREERS

SERVICEI N GOVERNI.ENT

Opinions of Three Government Serv

Sizable minorities of these young medical students , internes, residents
and practicing physicians had unfavorable impressions of medical practice
in the major government services employing physicians. They were most
favorably disposed toward the U. S. Public Health Service, with from 54%
to 64% reporting favorable impressions. Least favorably looked upon were
the Armed Forces , whose medical practice was disapproved of by half of the
students and pNysicians who expressed an opinion and by two-thirds of the
interne and resident group. Opinions about the Veterans Admnistration
were somewhere in between.

"In general, do you have a favorable or unfavorable
impression of medical practice in the United States
Public Health Service? ( the Veterans Administration2)
(H. the Armed Forces?)"

Medical Students

Favorable - ........ ... 0 .'

.. .- . . .-. .

Unfavorable

. . . . . .. . . . . . . . ' . . . . . .

Don t t kno111 

...... - . . . . . . . . . . '.. . .. 

'4 

Internes & Residents

Favorable. "

."'. .. ...... ..- . '

. II .-

. .....

Unfavorable, '

.......... 

V." 

....,

Don 1 t know-

- '.'

e .' 0 . .-. - 

... .. . ..'.- .. .

Practicing Physicians

Favorable

....... .' ........ .

.'.'6 

Unfavorable

. . . . . . . . . . . . .. 

f' .. . .
Don 1 t know.............,.. -

.. . . '" . . .

U. S. P. H. V. A.
Armed
Forces

100%

.31%

100%

45%

100%

The proportions who cri ticised anyone of these three agencies canot
be obtained directly from the data just shown. About two-thirds of the
practicing physicians and the internes and residents and just over half of
the medical students had unfavorable impressions of at least one of them.
Pbout a fifth of each group (20% of the medical students , 18% of the internes
and residents and 19j of the practicing physicians) had favorable imressionsof all three agencies. The remaining proportions -- 26% of the students , lll
of the internes and residents and 20% of the practicing physicians -- were
not unavorable toward any of the agencies but were undecided or had no opinion
about at least one of them. The ir:ter.re1ation of unfavorable opinions is
shown in the next table:

64% 48%

100%lOOtS

61%

100%

56%

100%

54%

100%

46%

100%



Proportions with given opinions
about three overnment a encies

Medical Internes & Practicing
Students Residents Physicians

Unfavorable Impressiort of:

All Tt.ree Agencies

...................

Two Agencies

Armed Forces & V. A. 

............

Armed Forces &u. S. P. H. ......
V. A. & U. S. P. H. 

.............

One Agency

Armed Forces

........ ......... ,.... ............. ........ ...

.... II

, . . . . . . . . . . . . . . ..

No Agency

...., .......... ... .... ....... 

100% 100 100%

A General A tti tude ,toward Pub1ic Medicine

It is apparent that only a very small minority -- from 5 to 8% -- were
unfavorably impressed by all three of these governmnt servces. Nevertheless 1
there is reason to believe that the critici.sm stemmed, in part .at least , from
a general attitude toward government servce rather than from opinions of the
specific agencies themse1ves.

** 

For, if we look only at the group who had
an unfavorable impression of the Uni ted States Public Health Service, we find
that a plurality was critical of all the agellcies and the vast majority 
them -- over 80% in each instance -- , was critical of at least one of the
other agencies as well. In other words, less than a fifth li:m ted their
criticism to this one agency. Similarly with critics of the Veterans
Administration: the majority did not limt their cri ticlsm to their agency .
It is only in the case of the Armed Forces that there are siz able groups
whose hostility was specifically directed at that agency.*,H* It is clear
that there is something like a "halo effect" , with the lesser known agencies
especially, being judged unfavorably by those who are rather generally un-
favorable toward other agencies. These data are shown in the following table.

tess then 0.5%.

**rom the techncal standpoint, the Guttman Technique for scaling opinion data
is a test of whether a series of opinion questions may be regarded as all re-
lating to a single general attitude.. Though the three questions we have are
too few to offer a rigid check, it is significant that they scale with an
a'Verage reproducibility of 94%, which strongly suggests the existence of a
general attitude toward the public medical services. (See Louis Guttman,
"A Basis for Scaling Qualitative Datal! American Sociological Review, Vol.
9 (1944) pps 139-50.
Because of this greater specificity 1 attitudes toward the Arrn and toar4

the Air Force are fully discussed in the next two major sections.
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The General Critique

The specific criticisms leveled against these agencies from a medical
standpoint differed somewhat from agency to agency and from one medical
group to an ther , but four major points were among the five most fre-
quently mentioned by each group with reference to each agency. . These
"blanket" criticisms were:

1.. There is too much inefficiency, red tape and bureaucracy in
government agencies. Doctors spend their time on paper work
01.' en aciriistrative duties and get little chance to practice
medicine. Oftentimes , there is overstaffing and inefficient
use of personnel, especially wi th regard to the misuse of
specialists outside the field of their special ties.

2. Doctors in these agencies get too little opportunity for
professional inde

1:ndence and initiative
They are super-

vised and regimen ed and required to follow orders in the
treatment of their patients rather than having the re-
sponsibili ty for the patient themselves.

By and large, the medical personnel in these agencies is
of poor quality Only doctors who are too poorly trained
to make a success of private practice or too lazy to accept
the hard work that goes with it enter these services. 
any case, the inefficiency and regimentation leads to
deterioration of standards.

Patients receive impersonal and inadequate care in these
agencies. This follows from any or all of the previous
cri ticisms. Either the emphasis on administrati va records
or the insistence on set procedures . the low calibre of
physicians in the services results in neglect of the
patient, delays in treatment or less than the best of
care. In any case , the mass methods make for impersonality;
doctors cannot come to know their patients personally when
they handle so man, and this alone makes for insufficient
interest in the patient' s welfare.

These four indictments, then, may be taen as the general impression
of medical practice in government agencies held by all levels of medical

personnel -- students, internes, residents and practicing physicians --
insofar as they are critical to them. In addi tion , however, certain
cri ticisms are more peculiar to the particular agency.

Critiques of Specific Agencies

The United States Public Health Service was rather frequently criti-
cized as an example of "socialized" or"publictlniedicine, mich was opposed
as being an invasion of the proper sphere of private practice~



More frequently than the other agencies; it received the related
cri tic ism that in employing physicians on a salaried basis , it
tended to destroy their professional attitudes by depriving them
of initiative and of incentive to irnprove or succeed. The Armed
Forces and the Veterans Admnistration, perhaps because they cater
to special segments of the population whose care by the government
has been historically accepted, were less often criticized on these
two grounds.

The Veterans Administration was more often criticized for its
impersonal, inadequate handling of patients than were the other two
government services. None of the agencies was frequently cri ti-
cized for having inadequate facilities, being understaffed or
rendering too limited services , but when this criticism was made
it was most often applied to the Veterans Administration.

The Armed Forces were most often indicted for being inefficient
and bureaucratic. The rather infrequent criticism that the kind of
medical practice in the agency was so limited in scope that the in-
dividual doctor had little variety in his work and poor opportunities
to learn anything new was most often mentioned in connection va th the
mili tary services. And the charge of politics in the agency, . leading
to unerited promotions and incompetent superiors, was rather fre-
quently referred to the Armed Forces.

Among the levels of medical personnel studied, practicing
phy-sicians were more likely than the other groups to refer cri ti-
cally to these agancies as being Itsocialized" medicine, unfairly
competing with private pr8cti tioners; internes and residents were
the group most likely to take exception to salaried positions and
to comment unfavorably on the quality of personnel in each of the
agencies; students were somewhat more likely than others to
cri ticize the training opportunities wi thin the agency 

Full details of these cri ticisms a e shown in the following
table:
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Preferences amon the Servces

Although each of these groups -- students , internes and
residents , and practicing physicians -- was more favorably
impressed by the Public Health Service than by the Veterans
Admnistration or the Armed Forces, when it came to choosing
an agency for their own medical practice, only the students
chose the United States Public Health Service. And, although
the Armed Forces were consistently most criticized , they
were the first choice of practicing physicians:

"If you 'were going to practice medicine
in a Federal Government Agency, would you
prefer to practice in the U. S. Public
Heal th Service, Veterans Admnistration
or the Armed Forces?"

Medical Internes Practicing
Students & Residents Physicians

U. S. P. H. .........e.... 36% 31% 24%

V. A'

Armed Forces

.............

2.3....O .C........6...

None of them , would re-
fuse to practice, no
preference , don I t know..

100%100; :)00%

As might be expected, men who had a favorable impression
of a given agency were more likely to select it for their own
practice than were men who were unfavorably impressed by or
uncertain about that agency. Nevertheless , about a quarter
of the men chose agencies of which their general impression
was not favorable. Even , among men who thought favorably
of only one of the three agencies , close to a third chose
agencies other than the one they approved of. The choices
of this group of men are show in the next table.
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These apparent inconsistencies suggest that these men thought not solely
in terms of their over-all impressions of the agency but in terms of their
own specific functioning wi thin the agency as well. In point of fact , men
most frequently explained their choices in terms of the medical opportunities
available to them wi thin the particular agency; they said that here they
would get more opportunity to practice medicine at all or to put their
special tj es to use or, for the professionally younger groups , to get de-
sirable training. After this important point was settled, they were interest-
ed in picking an agency which was efficient , relatively free of the bureau-
cracy and regimentation they deplored, one coming as close as possible to
private practice in the matter of professional freedom~ Thirdly, their
choices sprang from experience: they had once had pleasant service 'with
that agency or knew enough about it to be able to ensure themselves the
choicer opportunities. It was only after these factors were out of the way
that men got around to the general questions of the agency' s program and
its standards and personnel. The last things considered were pay and ad-
vancement and the facilities available.

The exact percentages given these various reasons for their choice were

Proportion of those wi th preference

Hedical
Students

Internes
& Residents

Practicing
Physicians

Better opportunities to practice
medicine or specialty or to
learn or get training

............

417; 41% 36%

lIore efficiency, less red-tape, less
regimentation, more freedom, clos-
er to private practice

...........

Good program , good record
better reputation 

................

129% 122%

Experience or famliarity wi 
agency and its procedures

........

Better medical standards or
personnel

... 

"...88". ... 

...... .... 

Better payor opportunities for
advancemen ... 0 . . .

. .' . . . 

. . . . . 0 e

. . . . .

Bett r facilities or equipment 

....

Hiscellaneous

. . . . . . . . . . . . . . . .- . . .

No particular reason , just like it
better, don't know -wy 

.......... --

Some gave more than one answer

.. .

124%

The question, IIhhy would you prefer that one?" , was asked immediately
followng the question about preference cited in the table on page 16.



Men ?to chose ti given agent:Y evert thoUgh they 4!c1 6t. have a faV6tabie
impression of it 'Were more likelY to CitI:Lf 1ia:tity. Withthe . agshdy ard
medical opportunities within the agency as Sons for their choice

, ,

Nati. hy ehoUgh , the Armed Forces , as the onl:y one of the services in
which large numbers of these medical men had served , was most often chosen
for reasons of familiarity. As might be suspected from our previous dis-
cussion, it was the service least often chosen for reasons of its efficiency, 
absence of bureaucracy and lack of regimentation. Beyond these variations
men tended to choose different services for the same reasons. That is 

say, they appeared to desire the same things , but differed in their ideas
of which agency would best afford them. Detailed tables for each of the
agencies follow:

Reasons for Preferring
the United States Public
Heal th Service:

Proportion of those who
prefer S. P. H.

Medical Internes
Students & Residents

Practicing
Physicians

Better opportunities to practice
medicine or specialty or to
learn or get training

..........

43% 42% 36%

More efficiency, less red-tape,
less regimentation , more freedom
closer to pri vats practice

.....

Experience or familiarity wi 
agency and its procedures

...~..

127% 120%

Good program , good record
better reputation

..............

Better medical standards or personnel 3

Better payor opDortunities for
advancement. . . . '.. It . . . . 

. . .. . .. . . .

Better facilities or equipment

...

Hiscellaneous ".... .....tI-."...'..
No particular reason , just like

it better , dontt know Why

......

Some gave more than one an$wer 126%

Details of men' s miU tary service are discussed in the next section.



Reasons for Preferring the
Veterans Admnistration:

Better opportunities to practice
medicine or specialty or to
learn or get training

... ... .. .. " . . .

Bore efficiency, less red-tape, less
regimentation , more freedom
closer to private practice 

.........

Experience or familiarity with
agency and its procedures

... ... . . . .

Good program, good record , better
repu ta tion 

........... 

/I . . . t- . . . . . . . . .

Better medical standards or personnel.

Better payor opportunities for
advancement e , . . . . II 

. . . . . . . . . . 

II . . . . ,

Better facilities or equipment

... . . .

Miscellaneous

. . . . . . . . . . . . . . . . . . . . . .- .

No particular reason , just like it
better , don t t know why

.. . . . . . . . . . .

Some gave more than one answer 

.....

Reasons for Preferring
the Armed Forces:

Better opportunities to practice
medicine or specialty or to 
learn or get training

...... . . . . . . .

More efficiency, less red-tape , less

regimentation , more freedom, closer
to private practice

................

Experience or familiarity with agency
and its procedures

.................

Good program, good record , better
repu.tation ........,...... 0 

. . . . . . . " . ..

Better medical standards Qr personnel

Better payor opportunities for advance-
ment 

... - 

., . , ft 0 . 0 . .. . . CI . . 

. . ,. . . . . . . . ":

Better facilities or equipment......

1/Iiscellaneous ... 0 . . . (I 0 -0 . . 

. . " ., .

, 41 . 

. . .. .

No particular reason , just like it
better , don I t know why

. . . . . . '

. e

' . ' . . .

Some gave more than one answer

Proportions of those

who rerer V

Medical Internes
Students . & Residents

Practicing
Physicians

44% 46% 46%

125% 139% 125%

Proportion of those
who refer Armed Forces

Medical Internes Practicing
Studen ts & Residents Physicians

35% 26% 26%

120% 117%124%



Interest in Serving in Government Agencies

The distaste for working in these three agencies has been foreshadowed
by the fact that over a fifth of the practicing physicians refused to consider
practice in a government agency even in a hypothetical question. Lack of
interest in, if not outright opposition to, careers in, government services
is widespread: in the case of each of the agencies , only a minority reported
that they had ever as much as considered applying for a position. These figues
varied from agency to agency and from medical group to medical group: the
Veterans Admnistration had been considered by from a quarter to a third of
each group; the United States Public Health Service, by about a tenth to a
quarter; and the Army Uedical Corps , by a fifth or less. About half had never
considered any of these agencies; almost no one had considered all three.
In detail:

IIHave you ever considered applying for a position with
the U. S. Public Health Service? (... a position vdth
the Veterans Administration?) ( 

. ..

a commission in
the regular Army* Medical Corps?)n 

Proportions who have considered**
indicated agencies among:

Medical Internes PrMticing
Students & Residents Physicians

......................

24% 18% 12%

.......... ....... ..11...... ... 26% 33% 24%

Army Medical Corps

................

20% 17% 16%

Proportions who have considered
given number of agencies among:

Medical Internes Practicing
Students & Residents Physicians

All three .........e .......... 

....,

Two

...., '."

'0 

...................

One ..... 84 1\ ...0 .......... ....... 

None ...... -.- II............. ... 

...

Total .0.'...,.."

,..

100% 100% 100%

This question was asked in terms of Army while the previous evaluation of
agency question dealt with the entire Armed Forces. In omitting Navy, these
figures do not reflect interest in the entire Armed Forces.

The se are the proportions who
proportions who answered "noli
and these figures.

answered "yes" to the given question. The
are, of course, the difference between 100%



These figures JJ however, decidedly overstate the current interest in these
agencies , since they include among the interested those whose consideration
is a thing of the past. There are many men who once cOnsidered an agency,
decided against it and would not consider it again who, nevertheless, fairly
reported themselves as having considered the agency. Even among those who

reported that they had actually applied for positions /H1 there would be some
who had finally refused them and were no longer interested.

An analysis of the reasons given by way of explanation by those who had
considered an agency but had not actually applied indicated that, except in
the case of students , th: large majority of t is gr had decided ag nst
the agency they had cons1dered. Outside est1mates of the proport1ons
who might be regarded as currently interested are:

For V. A.

13% of the medical students
7% of the internes and residents
6% of the practicing physicians

16% of the medical students
18% of the internes and residents
16% of the practicing physicians

For U. S. P. 

For Army lIedical Corps: 13% of the medical students
7% of the internes and residents
1% of the practicing physicians

Full data for these estimates are sho on the next page.

The reasoning
men gave some
service, but
it now.

is especially applicable in the case of Army commissions. Many
thought to the question shortly before their separation from
having decided in favor of private practice, would not consider

iHf-

In each instance, those O had considered the agency were asked: "Have you
ever applied?" The proportions who had applied are shown in a later table.

.jH1
For U. S. P. H. and V. A., these estimates were arrived at by adding together
those '\vho had applied and those who gave reasons indicating they might still
apply. In the case of the Arm, data reportad earlier on the plans of student
and internes and residents permitted the deduction of those who were not
planning to ; enter service from those who had applied. For practicing physi-
cians , it is assumed that their applications for commssions were primarily-
during the war and did not affect their current intentions , so none of these

are included among the currently interested. In all cases these figures
must be regarded as high estimates , since they include men who merely gave

' "

poli ten ansWers. Especially for U. S.. P. H. and V. A., these are. high 
estimates , since there was no way of removing those who had reconsidered their
applications ..



U. S. PUBLIC HELTH SERVICE
Med.
Studs.

Have applied

...... . . . . . . . . . . . . .. . . . . . . . . . .

Have not applied , but reasons given
indicate that person may still
be considering it

....................

Have not applied, and reasons given
indicate that person has decided
agains t '

........... .. .. .. .. .. . .. .. .. .. . .. .. . ,. .. . .. ...

Total who have consideredU. S. P. H.. 24%

VETERAS ADJINISTRATION

Have applieq .......................... G 

.. .. .. . .. . .. '

. -I" 1%

Have not applied, but reasons given
indicate that person may still
be considering it

........... .-........ .

Have not applied J and reasons given
indicate that 'person has decided
against it

...................,..................."..... 

Total who have considered V. A. ...... 26%

ARlIT MEDICAL CORPS

Have a ppli ed 

.....,....................,............

Have not applied , but reasons given
indicate that person may still
be considering it.................... 12

Have not applied, and reasons given
indicate that person has decided
against it It............ ,8 . . .. . .. 

.. . .. .. ,. .. .. .. .. .. . .. . 

Total who have considered Army ....... 20%

Ints.
& Res.

18%

33%

17%

Prac. .
Phys .

5%,

12%

14%

24%

16%

It is not to be expected that all, or even most , men preparing to be
doctors or actually in practice should be interested in the public services
for a career, when the bulk of medical care is a matter of private practice.
But the size of the interested groups is so small that, especially when we
consider that not all the currently interested will actually enter these
services , it is apparent that the present staffing problems of these agencies
can be expected to continue.



Some Factors in the Lack af Interest

One factor in this lack of interest is , of caurse, the unfavarable im-
pressiens that so many medical men had of these agencies. That is to' say,
those who had favorable impressiens ef an agency were mare likely to' have
considered emple 1"cnt in toot agency than vrere men -wO' were unfavarably
impressed:

Proprtiomwho have
oonsidered agency

Among men FAVORABLE toward U. S. P. H.:

Among men UNAVORABLE teward U.. S.. P.. H..

Med. Ints.. Prac.
Studs & fees.. Phys .

27% 21% 15%'

15% 16% 11%

Among men FAVORABLE toward V.. A. 35%

19%

43%

22%

32%

20%Among men UNFP.VOEABLE toward V.. ft.

Among men FAVOP BLE toward Armed Forces*

Ameng men UNFAVORABLE toward Armed Ferces

24%

15%

20%

15%

20%

11%

On the other hand, the explanatiO'ns given by the men, themselves , indi-
cated that their general pressien of the standards of the agencies was not
the S cle cO'nsideratien. Among the men whO' had never considered these agencies,
distaste fer the regimentation, bureaucracy and red-tape presumed to' be in-
valved in medical practice there vIas reiterated, along with an expressien of
preference for private practice fer these O'r other reasens. Side by side with
these judgments , however , was the matter of persenal wO'rk interests again:
many felt that the fields of medicine offered 'wi thin. an agency 1vould net 
interesting, that it would be toe limited a practice, that opportunities fer
practicing their fields of specializatiO'n would not ,exist , that desirable
training was not available. Less frequently mentioned personal considerations
were the desire far permanence in location in order to establish a home and
become part of the community and objections to the limited incomes and oppor-
tunities available within the services. Full responses are shown in thefollo,ving tables. 

The figures are the proportions whO' have considered Army amon those who
were favorable and unfavorable toward the Armed Forces
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Conclusions Regarding Agency Recru tme

It is noteworthy that consideration of practice in these agencies
is not at all related to the other information we have about the students,
internes and residents. That is , it makes little difference whether
they are younger or older , single or married, expecting to earn a modest
or a high inceme, planning to' enter private practice with or without

advanced training or planning to specialize in one field rather than
anO'ther: about the same proportiens have considered each of the
agencies. Wi th practicing physicians, the same ebservation may be
made except that those whO' are disappointed in private practice and
those whese incomes are near the bottom ef the scale are somewhat
more likely to' have censidered governent service:

Proportien ef practicing
physicians whO' have considered:

u. S. P. H. V. A. Army

Among those VIDa find private
practice as satisfyng as
they expect

... 

. . . 0 . . . . . . . . . . . . . . ;1.%

21%

22%

38%

15%

24%Among those who do net

."..........

Ameng these ,'I th net incomes of:

$5,000 - $9,999 ..00........0.' '

. .

18%

14%

34%

25%

20%

18%

Under $5:, 000 

......"...............

$10 000 and ever . 0 0 .. . . . . . . . . . . 21% 13%

The primary relationship remans one between degree of advancement in
career plans and 1Jdllipgiess to' consider these agencies, as may be seen
in the follOidng chart. 

These whO' do not inte.fld to' go intO' private practice were, of course
more likely to have conSidered these agencies , since the greupin-
eludes the men "mo have decided en these or similar careers.



Proportions vVbo Have Considered Each
Agency, at Gi ven sta es of Medical Career

Percent

40-

3S-

.. ""

20-

30-

25-

15-

' USPH

. .. 

Army

10-

Junior
Medical
Students

Senior
Medical
Students

Internes Residents Practicing
Physicians

In general. it is tho senior medical students. casting ahout for a desirable
interne ship. nnd internes in soarch of residencies, who arc most likely to
have considered these agencies. The major exception to this is tho Veternns
Administration whcso program has been more adapted to men interested in
residencies than to those seeking internoships. oreover, their program
of part-time consultancies in oonjunction with private practice, has
created interest on the part of practioing physici ns who would not have
considered tho agency as an alternative to private practice.



It seems clear, then , that these agencies appeal mo t to men
who have not yet established their careers. For the most part,
these men regard the agency as a stepping-stone and vall or 'Wll
not consider it primarily in terms of the training it provides
as a prelude to establishing private practices. If these agencies
can function with this temporary sort of personnel, they can
probably get them simply by constant attention to the range and
quality of the training offered, as all of them are now doing
to some extent. It may be that some of these men, once in the
agency vdll reconsider their decisions to enter private practice,
though this vwuld seem to depend largely on the extent to which
these agencies can offer the values these men expect from private
practice in the way of professional responsibility, ini tiati ve,
independence and rewards.

While the small group of dissatisfied doctors are about
as interested in agency practice as are students and internes
there would appear to be at least two reasons why seeking to
recru1 t them is not as profitable as concentrating on men Who
have not yet embarked upon their careers: first, it would
be almost impossible to reach these men economically, but,
second, in view of men! s adverse criticism of these agencies
as a haven for the inc'Onletent or unsuccessful, it is question-
able whether the services should reinforce this impression by
seeking them out.

SUM MAR Y: liedical men today have rather poor
opinions of government medical agencies
and even poorer opinions of the desirabil-
i ty of entering these services themselves.
Whether men discussed the agencies gen-
erally, explained why they have not
considered practicing in them or chose
the agency they would prefer to practice

, they were concerned about the kind
of work they would be doing and, if not
already established in private practice
how it would move them toward that general
goal. They also deplored the presumed
absence of the professional atmosphere
of private practice independence,
ini tiative, responsibility for the
patient. These agencies are most likely
to attract medical personnel not yet
ready for private practice insofar as
the agencies can offer desirable train-
ing and use men in these temporary train-
ing capaci ties.. The rela tively small
number of doctors who are disappointed
in private practice may be another
source of personnel 



III
MEDICAL CAREERS

I N THE ARMED FORCES

Advantages of Civilian Practice

The problems of the medical se.rvices of the Armed Forces may be thought
of as those of the other federal agencies only more so As we have seen,
doctors had more unfavorable impressions of medical practice in the Armed
Forces than they had of either the United States Public Health Service or
the Veterans Admnistration. They particularly stressed its bureaucracy
and inefficiency, and often commented on its regimentation of medical per-
sonnel, its unue emphasis on IIpolitical" preferment in advancing medical
careers , and theimpersonali ty with 'which patients were treated.,

These points were again underscored i en medical men discussed the
advantages of civilian practice over practice in the Armed Forces. Over
three-fourths of each group dwelt on the professional freedom which exists
in civilian practice. They felt that civilian practice gave or would give
them independence in their professional careers; that they could establish
the kind of practice they wanted and follow their own judgment in treating
patients , or , as they so frequently put it It just be my ovm boss" .. Some
typical remarks were:

The advantages are: one , reward is in general more genu-
inely based on ability and the performance of good medicine;
the second point would be that you don 't consider arbitrary
rules , having nothing to do io; th good medical practices, given
you by a bunch of darn fools whose primary purposes are to meet
certain standards of military efficiency instead of good medical
practices.

,. 

junior medical student.

You have a freer hand as a civilian. . The Army has certain
ways of doing things and the situation has already been taken
care of by their regulations, so you can't do my thing. 

A junior medical student.

You Ire not prevented from doing vmat you think is best,
you can follow your own will and conscience, you can settle
wherever you want, you re not regimented.

" ,

---A senior medica.l student..

No regimentation or red tape.

-.Aninterne



More freedom and you can use your own ideas and ini tia:ti ve
more.

An interne

You have a feeling of independence , and you sren' t limited
y any special set of rules and regulations. Your activities

and movements are not 11mi ted by orders; your results are not
dependent on age, rank or any of that sort of ,thing. 

--A resident in psychiatry

There s a loss of individuality in the Armed Forces 

-- 

too
standardize and loss of initiative. In civilian life there'
more freedom of practice,; you can practice 'Id thout interference
and red tape.

A resident in obstetrics &

gynecology

The prime advf!ntage is that responsibility is not passed
on and this benefits both the patient and the doctor. \:ven the
patient comes to the private doctor he expects results from him.

--A general practi tioner .

The freedom of personal life and practice. There is no one
to tell me what to do and when to do it -- especially someone
who knows nothing at all about the subject. 

A general practitioner.

There s nobody over you. You' re your own boss and have
your own practice. The kind of work you do doesn't depend on
how many bars you have",

An otolarygologist

For the same reasons that I didn t care for the Army --
regimentation and lack of choice of location -- ard (in private
practice) I would be able to get as much work as I would like
in my specialty.. 

A gynecologist.

Personal freedom 

-- 

often a difficult matter to distin sh from pro-
fessional freedom 

-- 

was Bl10ther advantage seen in civilian practioe by from
a third to a half of the medical groups. These men thought in terms of
coming and going as they pleased, living where they wanted to , establishing
themselves permanently in som.e comUtii ty eping their Owr hours , or having
private 1i ves aside from their careers' in one sense or another.

Over a quarter of the men felt ' that ' there were greater financial returns
in civilian practice, while a smaller group stressed the otentia16pportuni-
ties and the ' challenge and incentive implicit in their belief that ih civil-
ian practice a doctor' sadvance11ent and success are limited only by his
abili tyand drve, as contrasted with the system ofadvancemarit they at.tributed
to the Armed Forces. 



The dimension of intere$t in the work was also mentioned by men
who stressed the more varied nature of civilian practice as an ad-
ventage and by those who felt that they would learn more and have
better opportunities to specialize in civilian life. Finally , men
referred to better, more personalized relationships with patients
and to the respect and prestige doctors receive in civilian practice.

The question asked was:

"What advantages do you see in civilian practice
as compared with practice in the Armed Forces?"

Professional freedom
and independence

...................

Personal freedom.....................

Greater financial returns

............

Bet tor opportunities to advance;
more incen ti ve to try

..............

Better relationships with patients

...

Greater di versi ty of practice

........

Better opportunities to specialize

...

Greater respect , prestige
given doctors

........... 

4 . . . . . . 6 . . .

Miscellaneous

.... . . . . . . . . . . . . .. . . . . .

No advantages , don I t know of any

.. . . 

Some gave more than one answer

Medical Internes
Students & Residents

Practicing
Physicians

76% 79% 76%

195% 208% 186%

It is obvious that " civilian" practice meant "private" practice to
almost all these doctors and doctors-in-training and that its advantages
as they Saw them , corresponded almost precisely with their career-goals
as presented in the first section of this report. Perhaps the greatest
handicap of the military medical servicesJs simply that they are seen as
the opposite pole from private practice.

0)-Less than 0.5%.

---- ------



vantageg of Militar PraQtiee

Despite their strong wish for private practice, their wide-
spread disapproval of military medical practice generally, and
their strong distaste for personally serving in the Medical
Corps , most of these men recognized that there are certain
advantages to practice in the Armed Forces. Although a de-
cided major ty . of each group was able to see certain advantages
students and internes and residents, perhaps, because of their
as yet uncertain futures, were more likely to perceive advantages
than were practicj.ng physicians: about four-fifths of the former
groups saw advantages in Armed Forces' practice as compared with
about two-thirds of the practicing physicians.

The three leading advantages , as these groups saw them
were, first, the financial ones: the economic security, the
certainty of income and the retirement provisions on the one
hand and the immediately rather high earnings for young men
just entering practice as well as their freedom from the risks
and expenses of starting a private practice , on the other. The
second advantage seen was the fact that practice in the Armed
Forces would imply shorter and more regular hours , making for
easier work and more leisure. Thirdly, men felt that in the
Armed Forces there would be better or more supplies , facilities
and personnel for their work. 

Somewhat less often mentioned as advantages were the feel-
ing that medical men in the Armed Forces bore less responsibility
for their patients' well-being, while having at the same time
more authority to see that the patient carried out medical in-
structions; and the belief that, at least in certain fields or
among certain population groups , the Armed Forces 'offered better
oppor tuni ties than civilian practice for training, research or
specialized practice. *'k

The only other advantages of the Armed Forces mentioned by
as many as 2% of the men were the freedom such a. practice gave
doctors from concern over their patients I nbili ty to pay for
medical care, and, finally, the travel opportunities available.

The advantages men cited are sh0i1m in the following table.

It is noteworthy that in the course of a yenr the importance
of this factor has declined , at least among internes. 
August , 1947, 29% of the internes studied named these supply
factors as an advantage of the Armed Forces, while in August
1948 , only 15% of the internes in our sample singled it out
as an advantage . At the same time , the proportions seeing
advantages in Armed Forces practice declined somewhat among
internes-- from 90% in 1947 to 83% in 1948. See tiThe Interne
Looks at the Army" , page 14.

It was shown in the earlier report , liThe Interne Looks at the
Armyll , that internes were ,vell aware that the Arm Medical
Corps has made substantial contributions to progress in medical
s.cience. See page 16 of that report for the details.

,. ,



"YVhat advan tages do you think there are in
practice in the Armed Forces as compared
wi th civilian practice?1I

Medical
Students

Internes Practicing
& Residents sicians

Financial advantages ....0......-..... 54% 58% 42%

Shorter , more regular hours

..........

Better , or more supplies , facilities
personTel 

...................... 

0; . . 

Less responsibility for patients
more authority over them 

. ~ . . . . . . . .

Better opportunities for practice,
training, or research in
certain fields or age groups ....... 11

No convern over patient I s ability
to pay

............... 

0 . . . . . . . . . . . 

.. ..

152% 143%

Opportuni ties to tra,vel 

.."............

Mis ceUaneous

-....,....... ... ...........

No advantages , don I t know of any 

...... 

Some gave more than one answer

.... 

146%

By way of caution , it should be pointed out that , in spite
of the wording of the question, the advantar,es of medical practice
in the Armed Forces were often discussed by doctors in terms of
what they thought might be regarded as advantages rather than
in terms of what they themselves would desire. This was especially
true of the two most widely recognized advantages , economic se-
curi ty and shorter working hours. A quite common way of putting
this was: "Well, there I s regular pay and easy work , if that I s
all you want" . Sometimes subtly, sometimes not , it was frequently
implied that these things might seem important to some people, 
but a doctor, or this particular doctor , was not concerned about
them and was rather contemptuous of those who were. In view of
the professional tradition of seeming to deplore, but taking great
pride in the demands made upon their time, this stereotype of the
Armed Forces as a "lazy ma.n I s paradisell may well operate to the
disadvantage rather than to the advantage of the military medical
services.



The Influence of Previous Military Service

The large majority of each of these groups had seen
mili tary service in the last war:

-- 

Among
almost all of
group had , in
Arm'jr

the young doctors , four-fifths had served
them as medical officers; over half the
fact , served as medical officers in the

Among the internes and residents , 87% had seen
service, again , primarily in medical branches , but a
quarter of them served as medical enlisted men --
primarily as A. S. T. P. or V-12 trainees.

--Among the medical students, 81% had military
experience, but had not , of course , served as medical
officers. Half the group had served in medical branches,
again primarily as A. S. T. P. or V-12 trainees

, while
a sizable group had served in non-medical arms.

As between the three groups , medical students were most
likely to have served in the Navy; practicing physicians
least likely. Very small minorities of each group had
served with Air Force (then Army Air Force). Detai Is
of the men I s military experience are shown in the follow-ing table. 

44% of the medical students , 60% of the internes and residents
and 10% of the practicing physicians reported having received
A. S. T. P. or V-12 medical training. 

For the interne and
resident group, 35% of the 60% went on to become medical
officers , leaving 25% of the group who never used their
training as medical officers. For the practicing physicians
group, 8 of the 10% practiced as medical officers.



Previous Atllitar xperience

Medicai Int rhe$
stuct

~~~

$si
Practicing
hysiciah

Served in ARMY

In Mcdibal Department
officers

.......... ... . . , . . .. .. . . . . . . .... ..%

33% 52%

enlisted men

....................

non-medical branches
officers

..... ...,- ...- 

..1IW'

.... 

enlisted men

,.......... ..........

TOTAL SERVING Am-IT

.,"

6.." 33% 52% 55%

Se1"ved l.n

In Medical Department
officers

..... , ,..... ............ 

1/" 16% 14%

enlisted men

..... . . .. , , . . .. . 

0 . 

...

non-medica.1 branches
officers

......... . , "' ........,.,.. ".....

enlisted men

... .. , .'

er Co....

' , , ....

TOTAL SERVING NAVY ..0' 0 . .. " .. 

. .. ..

39% 30% 14%

Served in AIR FORCE

Medical Department
officers II . .. .. .. 

.. .. .. .. . . . .. . .. . . .. .. .. ...

enlisted meno.H(-

................... 

In non-medical branches
As officers . 6 . . 

. . .. .. . .. . .. . .. .. .. .. . . .. . .. 

As enlisted men

..... . . . . . . . . . . , . . . . 

TOTAL SERVING IN AIR FORCE

......

11%

SUMHARY: Served in Am'lED FORCES
In Itedical Department

As officers

..... .... 

It '

. . . . . .., . . 

-. .. . II 

As enlisted men ................. 50

53% 77%

. In non-medical branches
As officers

.... ' .. '. . . . . ' .. . . . . . ... .. 

As enlisted men

....... '. . . .. . . . . . . . 

TOTAL SERVING IN ARHEb FORCES 81% 87% 80%

100% 100%

Did not serve in ARHED FORCES

... .. ...

100%

*tess than 0.

!-kIncludes A. S.. To' P. or V-12 medical trainees.

---- .--------.. --- ---



Men with previous military experience were more likely to
have an unfavQrable impression of medical practice in the Armed
Forces than were men -wo had not served, though this last group
was simply more likely to have no opinion rather than to be more
favorably impressed:

Proportion of each group who are
Undecided or

Favorable Unfavorable Lackin Opinion

Medical students

Wi th military service

....

Wi th no mili tary service
45% 49% 100%

Internes & Residents

Wi th miE tary service

....

With no military service

Practicing Physicians

Wi th military service

....

With no military service

These opinions appear to be unrelated to the particular capaci 
in which the men served. That is to say, wherever the number of cases
permits comparison , students who served as medical enlisted personnel
as officers or as enlisted men in non-medical branches had about the
same views on medical practice in the Armed Forces , and similarly for
each of the other groups. Generally, also, men. who served in one
department 

-- 

Army, Navy or Air Force 

-- 

rather than another did not
vary particularly in opinions. What appears to be the case is that
men who served as Navy medical officers had more favorable opinions
than men who served as medical officers th either Army or Air Force,
while Army enlisted medical personnel were more favorable than Navy
medical enlis ted men.



Proportion ;n th Unfavorable Impression of
Medical Practice in the Armed Forces, according to

Type of Previous Militar Service and Medical Standing

Served as medical officers

Practicing Physicians

..............

Internes & Residents

...... . . . . . . . . .

Medical Students .

......... ' ' . . . . . . .

Served as enlisted men in
medical departments

Practicing Physicians

..............

Internes & Residents

.. . . . . . . . . . . . . .

Medical Students

...... ........ . . . . . .

Served in non-medical branches

Practicing physicians

....... . . . . . . .

Internes & Residents

.. '. . " '. . . . . . . . . .

Medical Students

...................

Total Q th Service

Practicing Physicians

.............. 

Internes & Residents

..... . . . . . . . . . .

Medical Students

... . . . . . . . . . . . . .. .

Proportion with Unfavorable Impression
among those serving in given capacity in:

All
Servi ce s Army Navy

42%
51%

73%
52%

60%
47%

42%
59%
50%

Air Force

55%
74%

i(-

52%

54%
71%
49%

Except for Navy men f&V1 of the former medical officers had retained reserve
cornis3ions. In the Army and the Air Force, men who had received A. S. T. P.
medical training were somewhat more likely to have reserve commissions:

Arrr ................

........

Ja'V 

......................... 

Air Force

... $ . . . .. . . : . . . . 

50%
61%

-it

517

Proportion of medical officers in each
service now holding reserve commissions:

52%
43%

No military
ITedical
Training

25%

69%

24%

Too few cases to report a percentage.

62%
47%

56%
58%
h8%

58%
57%
49%

50%
61%
49%

51%
60%
47%

Recei ved
S. T.P. or V-12
Training

39%

87%

35%



By and large , IDEm who had previous service were less likely to be interested
in commssions in the regular Arrr Uedical Corps than were men who had never
served. Men who had received A. S. T. P. medical training, however , were
most likely to have considered applying for, Army co issions.

Proportions in each service who have con-
sidered ap ing for an Army commission:

l'edical
Students

Served in Army or Air Force
Received A. S. T. P. training 

Did not

................... . . . . . . .

38%
13%

11%Served in Navy

.......... . . . . . . . . . .

No mi1i tary service

...............

22%

Preferences among the Military Departments

Internes
& Residents

Practicing
Physicians

23%
18%

23%
15%

18%18%

If these yo ng doctors were going to serve in the medical branches of the
mili tary services , they would choose, typically, the service in which they had
previous experience:

"If you were to serve in the Medical Corps (again)
which branch would you prefer -- Army, Navy or Air Force?"

Army

1'11 men
ical Students ................ 23%

Internes & Residents

.......... .. 

31.
Practicing Physicians ........... 36

Iven who served in ARMY
liedical Students ...............,. 46%
Internes & Residents

...... . 

.... 54Practicing Physicians ~.......... 54
Men yiho served in NA:ty

Medical Students ................ 6
Internes & Residents

.. . .. . . . 

... 9
Practicing Physicians .......... ~ 10

Men who served in AIR FORCE
liedica1 Students ................ 10
Internes & Residents . 

. . . . . . . . 

.. 13
Practicing Physicians 

..... . . .. 

Hen with NO service
lfudical Students ................ 23
Internes & Residents ............ 21Practicing Physicians . 

~. .. . . . . .. 

Proportions answering:

Navy

None , no
preference
don I t knowAir Force

49% 17% 11% = 100%

20% 18% 16%

;; . "1arenthetical I'again" vms used when the question was asked of men who
yed in the Medical Corpspreviou-sly.



Navy men were most likely to prefer their original branch
of service; Air Corps' men were slightly less so. There
was greatest defection from the Army. These choices were
independent of their previous assignents: enlisted men
were as likely to choose their old branch of service as
were officers , and men who had served in non-medical
branches chose the medical branch of their old service
about as frequently as men who had served in that medical
branch.

As these results imply, familiarity Wi:S an important
factor in choice. Other than this element of experience,
the same sorts of reasons were given as we have seen before:
men chose the branches which they thought would offer the
best medical opportunities and the most efficiency and lack
of regimentation. Arm was often picked because of the
medical opportunities it afforded , but seldom picked for
its efficiency. Navy and Air Force were less often credited
va th affording good opportunities for training or practice
but were more often acknowledged as relatively free of
regimentation. The higher pay standards of Air Force
were sometimes mentioned.

Details of these answers are shown in the next table..
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S U 1- 1: A R Y: The Armed Forces encountered more
antagonism on the part of doctors,
residents, internes and students
than either of the other government
services. Private civilian practice
was seen as the antj thesis of military
practice and valued for its contrast-
ing features. Service during the
last war served to reinforce these
impressions. There is , however,
some evidence that men who benefited
from A. . T. P. training in their
medical careers are morc disposed
toward Army service. Though feyV'
men wished to serve again, they
would choose to serve in their
old branches if they served again.
Army would be least successful in
holding its own men mile Navy
and Air Force would hold their
own and gain from Army because
they were viewed as somehow less
mili tary .



MEDICAL CAREERS
IN A HYOTHETICAL AIR FORCE MEDICAL SERVICE

The Proposed Program

A t the present time, the Surgeon General' s Office is responsible for recru t-
ment of medical personnel for both Army and Air Force. In view of the. fact that
Army has, relatively, less appeal for men than does the Air Force , it seemed
desirable to explorG how medical men would react to an independent Air Force
1.edical Service. They were, therefore, presented with the following statement:

The National Hili tary Establishment mar set up an independent Air Force
Medical Service.

If the Air Force has an independent medical service of its own , it vrould
probably be siIT lar to that of the Arm' s in the following respects:

(1) It vrill provide hospital facilities equivalent to those of the Army.
(2) rledical officers in the Air Force vrill have opportunities for di-

versified medical practice in the treatment of service families
including women and children.

(J) Opportu..lity for training and research in civilian hospitals will
be provided. During the first ten years of service, approximate-
ly three years of specialized training in military or oi vilian
hospitals and institutions will be assured~ The personal pre-
ferences of the individual medical officer will be given every
consideration. **

(4) Medical officers will receive $100 a month more than other
officers of the same grade.

(5) A medical officer who enters service just after his interne-
ship is commissioned as a First Lieutenant at $4,600 a year
for unarried men and $5,000 for married men. A medical
officer who enters service with thee to ten years of pro-
fessional experience wiJ be commissioned as a Captain at
$5,000 a year for u arried men and $5,500 for married men.

(6) Approximately one quarter of the income of a medical officer
is tax f;ree.

(7) Promotions will be made on the basis of merit , seniority
and age.

(8) During peacetime, a normal tour of duty in one place is four
years. Every effort is being made to adhere to this policy.

(9) After thirty years service, a medical officer retires vii th an
income of about $5,000 a year. An officer m retire at any
time after twenty years, with an income of about $),900 a year.

Parts of this section appeared earlier as a memorandum entitled liThe Probable
Effect of Establishment of an Independent Air Force Medical Service on Pro-
curement of Medical Personnelll

This provision is not exactly the same as the Army' s Residency Program although
he similarity is implied here. The Army has currently been offering a year

of training for each year of servce , a more generous arrangement than this one.



In addition, the Air Force medical program would probably provide these
special features

:, 

\)\k"

:;;. :, ,- 

(10) Opportunities to train at the School of Aviation Medicine
as flight surgeons will be made available on a competitive
basis. Men who e.ttend the school will receive flying pay
during their nine months I course and will learn to fly.

Those who qualify after completing training 'will become
flight surgeons and receive flying pay of $1,200 to $3,000
a year in addition to their regular salaries.

(11) Opportunities for research in aviation medicine will be
provided.

(12) Medical officers in the Air Force will have greater oppor-
tuni ty to travel.

Reactions to the Proposed Program

An independent Air Force 11edical Service , following the hypothetical program
just outlined- , would appeal to a hu'ge number of medical students , internes and
residents and young physicians. Close to half the medical students and about a
third of the other medical groups felt that this program would appeal to them:

"In general, would that program appeal to youi'll

Medical Internes Practicing
Students & Residents Physicians

Yes

....... . . . . . . . . .' . ..

46% 33% 35%

......................

..1
100% 100% 100%

The most attractive feature of the proposed program was its provision of
opportuni ties for training and research in civilian institutions. Two-thirds pf
the practicing physicians and about three-quarters of the student and the interne
and resident groups indicated this feature as one of the most attractiv Oppor-
tunities for diversified medical practice within Air Force and the retirement pro-
visions were the next most appealing parts of this program , being selected by
from a third to a half of each group. Practicing physicians , as a somewhat older
more established group,

,' ;

wer nrel tiwiJy., more ' atttaated by the retirement featUres!
than by opportunities for diversified experience and practice, while students were
more interested in this diversified experience than they were in retirement.

The group of provisions centering about earnings -- the basic income of
medical officers , the provision of an extra $100 a month to officers , and the
opportunity to train as flight surgeons with the attendant extra flying pay --
were the features of intermediate appeal to students and internes and residents
being chosen as attractive by from a fifth to a third of each group. Practicing
physicians also put income features in fourth place, although this group tended
to be more interested in the income-tax exemption than in the size of immediate
earnings.

Over a third of each group found nothing to dislike in the program, and those
who did disapprove of specific details were much les s unanimous than they had been
in selecting desired features. In no case was any feature of the program dis-
approved of by more than a third of the men. 110St frequently mentioned as dis-
liked were the four year tour of duty, the promotion system, basic salaries , and
opportunities fortre,vel. 
-11:t should be kep it! mind that medical men were asked to apPraise the idea f an

independent Air Force medical service which followed this specific program.
Changes in the program would undoubtedly have affected their reactions.
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To sum it up, there were only from 3 to 5% who expressed unqualified
disapproval of the plan -- that is, they found nothing about it attracti 
and disliked one or more of its features. Another 2 to 9% were indifferent:
they found nothing attractive but nothing they particularly disliked either
Around half the men expressed mixed feelings: they liked some things but
disliked others. The remainder 

-- 

close to two-fifths of each group 

expressed only approval: They did net dislike any of the plan t s provisions
and did find some of them attractive. The exact proportions are shown
below:

Medical Internes Practicing
Students & Residents Physicians

Disapproving 0...6 .."e:..".
Indifferent

...... ' . . . '

:Mixed

................ . . . . ..

Approving

... . . . . . . . . . . '

100% 100% 100%

One word of caution .is needed , however. To a large extent, it was the
features of the plan which are common to the Army's program as well that
were important in men' s opinions . For example , among those just classified
as approving, 53% of the medical students , 57% of the internes and residents
and 69% of the practicing physicians singled out as attractive only provisions
common to the. two programs , although there was not in this group, of course
any positive dislike for the unique Air Force provisions. All but 1 or 
of the remainder selected unique Air Force provisions in combination with
common faa tures. Similarly, among the group classified as having mixed
feelings about the Air Force program, elose to half limited their likes and
dislikes to the common provisions , and the next largest group also limited
its criticisms to common provisions , vJhile liking both types:

Proportions among those who approve

Type of Feature approved of
Medical
Students

Internes
& Residents

Practicing
Physicians.

Only those common to Army e * . . . .

Only those unique to Air Force
Both types

....... ......... 

0 . . . . .

53% 57%

100%

69%

100%Total approving ............. 100%

This apprQval could, of course, range from the luke-warm to the enthusiastic.

iHC
The training program, though differing from Army' s i here included among
the common provisions , since there is little question that men would be
even more favorably inclined toward the Army provision.



Proportion among those wi th milCed feelings

Typ of Feature approved
of and disliked

Medical
Students

Internes
& Residents

Practicing
Physicians

Like only those common to Army,
dislike only those common to
Army . . . . . . . . c. 

. . ,. .. . . . . .' . ; . 

.0 . . 

. . . 

48% 44% 47%

Like both types, dislike only
those common to Arro

.... . . . . . . . .

Like only those common to Army 
dislike both types . 

~ . . . . . . . . . . . . .

Like both types , dislike both types..

All other combinations

.............. 

Total 'with mixed feelings

........ .

100% 100% 100%

To a large extent , then , medical men were not reacting to the Air Force plan
as sharly different from other militar programs , and much of their criticism
and comment must be regarded as having general applicability to the Army as
well as to the Air Force.

Probable Effect of an Air Force Hedical Service on Procurement*

Although there was considerable approval of the possible new program;
it did not , for the most part, rise to the level of willingness to consider
applying for a commission. Only 7% of the practicing physicians , 9% of the
internes and residents and 20% of the medical students indicated that they
would at least consider applying for a comssion in an Air Force Medical
Service if the program were put into effect:

"Would you cpnsider applying for a commssion
if that program went into effect?

Medical
Students

Internes
& Re:=dden ts

Practicing
Physicians

Nd 

, .' ; . . . . . . . . . . . . . . .

20%

100% 100%

Yes

' " . , .. .. . . . . . . . . .. . . . .- - . .

Don't know.... . 

. . . . . . . .

100%

t is impossible to say from survey data how many medical men will actually
enter the military services. We can discuss only the numbers who wereIinterestedl! or tlwillingto consider" the Arm or Air Force. Yet it seemsressOIle to assume that. shifts in actual behavior will be in the same
direction as shifts in opinion. That is to say, it is likely that an in-
crease in the number of men considering service win result ultimately in
an increase in the number of men entering service, even though it cannot
be assumed that all or even most of the men considering military service
will actually enter it.



The first conclusion which may be reached is that the establish-
ment of an independent Air Force Medical Corps with the program
proposed in the survey would result in an increase in the number of
medical men willing to consider military careers. This would be the
case simply because the m:mber of men who said that they would con-
sider applying for H commission under the Air Force plan , if it went
into effect , is larger than the number 17ho can presently be assumed
to be considering a commission in the Arm Medical Corps. In sumary,
these figures are 

Hedical
Students

Internes
& Residents

Practicing
Physicians

Proportion who would
consider applying under
Air Force plan

............ 

20%

Estima ted proportion who
have considered Army
Medical Corps and who
ymuld still consider i 

.. .. .

13%

It is obvious from these data that the Air Force plan appealed to
men who would not otherwse be interested in military medicine. It
is also true that the Air Force plan appealed to men who were still
considering the Army. Yet, there were men I"IDO were presumably still
considering Army medical careers but who .vere not interested in the
Air Force plan. As a result, the size of the group who would con-
sider either Arm or Air Force medical service was larger than
ei ther of the foregoing set of figures indicates , though :not as
large as the sum of the two:

* '

See pages 25-6 for the method of determining this proportion.



Medical
Students

In ternes
& Residents

Practicing
Pbysicians

Total proportion who either
would consider applying
under Air Force plan or
were still considering
Army Medical Corps

..........

27% 14%

Would consider applying
undor Air Force plan only

...

Were considering Army and
would consider Air Force plan

Were cons deringArmyonly
(would hot consider Air Force

plan) 

.. & . . 

. . . . . . It 

'" . . . . . . . . ..

A further que tion in the survey indicated that practically
all of the men in the middle group -- that is , the group willing
to consider either Army or Air Force -- would prefer Air Force
if this plan were in effect, leaving only the last group --
somewhat over half of those considering Arm -- still interested
in Army H:'

It is clear , then , that the Air Force plan would attract
a number of men not interested in the Army program. 
addi tion some mon , other-wise nterested in Army medical
service, would transfer their interest to the Air Force,
if this plan were in effect. There still would remain
however, a number of men , larger than the number di vertod
who would be interested only in Army service.

Less than 0.5%.

rjen were asked about their interest in the Army Medical Corps
before they were given any information about a possible Air
Force plan. For this reason some men reversed their position
on the Army Hedical Corps when they were asked to compare
the two in the question: "If the Air Force goes through 'Wth
this hypothetical plan, would you prefer a commission in the
Air Force Hedical Service or the Army Medical Service?"



Higher Pay for MiliteJ7 Doctors

Close toh lf the medical men surveyed felt that higher salaries for
medical Qfficers wouldm9.ke the Air Force Hedical program more attractive
to them :

"Would this Air Force medical program be more attractive
to you if tho salaries of medical officers were higher?!!

Medical
Students

Internes
& Residents

Practicing
Physicians

Yes 

.......................

Don't know. G . . . . . . . 

. . . . . .

47%

100%

46%

100%

49%

100%

No e - . . . . . . . . . . 

.. . . . . . . . . . .

These responses must, of course, be discounted , in the light of a general
tendency to approve of higher earnings in principle even when these would
not motivate them to enter service. But when we allow for this , there is
still an indication that interest in service would increase with increased
earnings , for the proportions 'Nho would consider applying for commissions
if salaries were as high as they felt they should be were 15% of the practjc-
!ng physicians , 17% of the internes and residents, and 22% of the medical
students. Since some of the men who expressed interest in comm$sion under
the Air Force plan did not foe1 that salaries should be higher , the total
proportions lling to consider Air Force commssions in the event of higher
remuneration would be still higher:

Medical
Students

Internes
& Residents

Practicing
Physicians

Willing to consider Air
Force plan in any case

Higher salaries would not
make it more attractive

.....

20% 16%

Higher salaries would make
it more attractive 

........

Willing to consider Air Force plan
only if salaries are higher.J--

30%

The kind of salaries these men were thinking of is shown in the follow-
ing table. As we seo there, over half the mon whose interest in commissions
was contingent upon higher salaries felt that salaries should be in excess
of $10 ,OOO~ And , even among the group who had originally been willing to
consider the Air Force medical commissions before the mention of higher
earnings , from 26% to 42% of those who conceded that more money wouid
increase its appeal felt that salaries should be at that level.

This stFttement can undoubtedly be extended to the other services as well.
-1H Thc exact question asked was: IIIf salaries were that high (as. high as

respondent thinks they should be) do you think you would consider applying
for a commssion?"
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As might be expected, those whose interest was conting nt upon
higher salaries ga va , on the average , higher estimate s of what Air
Force earnings should be. Internes and residents tended to give the
highest estimates, which is consistent with ' the tendency of this group,
noted earlier , to, ,have the highest financial expectations , generally.
Both this group and the student group gave estimates of what Air Force
salaries should be which were, on the average, ower than the earnings
they ,iere e ecting after five years of private practice. acticing
physicians , on the other hand , tended to feel that Air Force sal,aries
should exceed their ; present earnings. To a certain extent , the data
shown below suggest an element of unrealism or uncertainty in the
financial outlook of men not yet in practice which is manifested in
their willingness to consider less lucra.tive arrangemen.ts. It is .
possible , also, that many of these men have, through a kind ,of bargain-
ing psychology, overstated what they would consider a reasonable
mili tax salary.

:Median Estimates ofDesired Earnings
Air Force Salar ' in Private Practice

Medical Students

Yfuo would consider any way
but more attractive with
higher salaries

' ... '-.. '-.. '-..

$ 8 833 $12,109

Who would only consider
if salaries were higher'

........

$10, 658 $14,583

Internes & Residents

Who would consider any way but
more attractive with
higher salaries

" . . . . . . . ' . ' ; . . . . .

$ 9,615 $13 , 796

Who would only consider if
salares were highe

............

$12 ,115 $15,526

Practicing Physicians

Who would consider anywey but
more attractive With higher
salaries

.-... ... " . . . . .... .......

$ 8,167 $ 6,830

Who would only consider if
salaries were higher ............ $10 733 $ 8 787



Some Characteristics of the Interested: Personal and Military Background

Among doctors, internes and r sidents , it was the younger,
single men who were most likely to be interested in the idea
of a separate Air Force Medical Service. Of the youngest men
in each group, about 25% would consider applying for commissions
(if we include those who would consider it only if' salaries
were raised), while '. about 15% of the older men would. In the
st.udent group, however, these factors do not seem to be related.
It may be that married, older students are anous to me.ke secure
career arrangements in view of the long training period still
ahead of them, and thus counteract the general tendency for the
younger, more footloose men to find the Air Force appealing. 

The section of the country or the size of' the pla ce from
which men come appears to be relatively unimportant. There is
no consistent tendency for men from one section to be more
interested in Air Force careers than men from another section.
Among students, for example, men from the South are most
interested, and men from the Far West, least; but among the
internes and reside ts men from the South are least interested
and men from the Middle West, most. There is a slight tendency
for men from small towns to be somewhat more interested in the
Air Force than men from larger places , but this pattern does
not occur in the student group.

All the relationships so far discussed appear in the next
table.

It is also possible that this finding results from the method
of samling students. See discussion in Appendix.
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As shown in the following table, commissions in a
possible Air Force Medical Corps were generally more
appealing to men wi th previous military service in
ei ther the Arm or the Air Force. Ex-Navy men were
generally least interested, with men with no servce
experience close to them. The interne and resident
group, whom it may be recalled were most critical
of the Armed Forces, deviated sharply from this
pa ttern , however, with the Air Force men least
interested in the new plan, and men with no military
service most interested.

Men whose military service had been in medical
branches were also somewhat more likely to be willing
to consider . the Air Force Medical Service than were
men who had seen other types of service. Rank held
in the services and the matter of whether or not a
reserve commssion was retained did not,consistently
relate to interest in Air Force. Of course, all three
of these relationships are obscured by pooling ex-
Navy men with veterans from the Army and Air Force,
but the number of cases does .not permt complete
comparisons.

Finally, men who received pa.rt of their medical
training through the A. S. T. P. program were somewhat
more interested in Air Force service. This difference
is especially notable in the student group, where almost
half the former A. S. T~ P. trainees might consider
militar servic

. ,

Least ,interested in the Air Force
were men who had militar serVice J but reported that
they had. received no form of government assistance
in their medical careers.
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Some Characteristics of the Interested:
Service

Opinions of Government

The resemblance of these relationships to those described
in an earlier section dealing with the effect of previous
mili tary service on interest in commssions in the Army
Medical Corps is striking, and serves to point up again
the extent to which men viewed the Army and the Air Force
as one whole to be evaluated simultaneously. Hen s im-
pression of the Armed Forces and their opinions of govern-
ment service generally, both affected their willingness
to consider the Air Force. 

lfun who had a generally favor ble impression of medical
practice in the Armed Forces were more vdlling to consider
Air Force careers. lfun whose opinions of the Armed Fordes
were favorable in the sense that they would prefer , if they
had to choose, a career in them to career in the two lead 

ing civilian government medical services were also more
favorably disposed toward an Air Force Medical Service.
Those whose dislike of the military services was so great
that they refused to make a choice between Army, Navy) and
Air Force, in a question assuming that they must choose
one , were least likely to be interested in Air Force com-
missions. Finally, men who disliked both the military
and civilian government services to the extent that they
would not indicate a preference among them were also highly
unlikely to be open to consideration of Air Force. Detals
of these relationships are shovm in the next table.
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Some Characteristics of the Interested: Career Plans and Goals

In the last analysis , an Air Force Medical Service , should
it come into existence , will be dependent for its recruitment
success on the way medical men think about their careers. 
the present time at least, the interest in P-r Force medical
service, like the interest in government medical service gener-
ally, is prL arily not a career interest. It is, rather,
largely a vdllingness to consider any agency which appears to
offer desirable preparation for a medical career. For, just
a$ in the case of the .Arm Medical Corps , the Veterans Ad-
ministration and the United States Public Health Service
seniors in medical schools and internes 

-- 

the two groups
seeking training posts 

-- 

were those most likely to express
interest in Air Force commissions , and yet almost all of
them wanted and intended to enter private practice. More-
over , those with the higher expectations of earnings in
private practice, among the students , were more likely to
be willing to consider Air Force service than were men
wi th lowest income expectations , a fact which suggests again
that men looked upon the tir Force plan as an opportunity
for further training which would lead ultimately to more
specialized ffld more lucrative private practice.

A t other stages of a medical career , beyond the training
period , it was the least well established , least successful
and least satisfied practitioners who were most interested
in the Air Force. Thus , among men who found private practice
as satisfying as they expected it to be 14% might be interested
in the Air Force; among those th over ten years of professional
experience 14% might be; and among those earning over $15,000
a year, the proportion 1Ivas 8%. A t the other extreme , 36% of
those who were disappointed in private practice , 26% of those
vdth less than three years professional experience, and 25%
of those earning less than $5, 000 a year might consider serving
1Ivi th the Air Force.

In effect, then , medical men appear vdlling to consider
the Air Force (and the swne has been said for the other govern-
mentservices) only as long as it appears to move them toward
successful private practice and only until they are established
in private practice. Thereafter , the Air Force appears to appeal
primarily to the small minority who fail to find the success
and satisfaction expected from private practice.

Data bearing on these relationships are shoV'1n in the
following table.
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Lack of Interest: Some Further Reasons

By now, it is apparent that the problems of an Air Force
Medical Service would not be unique , but rather would be very
much like those of other government medical services

, whethermili tary or civilian. I t should come as no surprise , then
that the reasons medical men advanced for not desiring Air
Force careers have, for the most part , a familiar sound.

Since there were three questions in the study 
in, anSv'ler

to which somewhat different groups of men could ex
ress their

reasons for lack of interest in the Air Force plan 
, it will

perhaps be simpler to look first at the reasons given by all
men giving reasons , regardless of the particular point in the
questionnaire at which they were given. These ansv-rrs are
shown in the next table , while the answers given to specific
questions are shown in the one following. In all , about four-
fifths of the students and over 90% of the other groups gave
some explanation of lack of interest.

Once again, objections centered around dislike of military
life and of the 11mi tations on professional indi viduali ty on the
one hand and a positive preference for private practice

, usually
regarded as being self-evident and not further explained

, on theother. Also , high on the list , each being cited by 10% or more
of the men , were criticisms of earnings and promotional opportuni-
ties , of the lack of permanent stationi g and of the limited nature
of military medical practice.

It should be noted , however , that some new criticisms , bearingon the reception an Air Force r,ledical Service might receive , werevoiced. Almost a quarter of the internes and residents , and about
a tenth of the medical students and practicing physicians based
their objection to the proposal on the grounds that

, from theirexperiences wi th the military, whatever promises were made
, theywould not be carried out as stated. They appeared to have

reservations not so much about the plan itself as about the
general trustworthiness of the Armed Forces

, or in this instancethe Air Force. As one physician remarked, n I jus t don I t trustthem , that I s all. You get in and then these rules are changed
and there ;you are. Once you are in , you C8-Tl ' t get out. We
were promised all this stuff before , and it turned out to be
just a lot of hooey-I". Other small groups failed to see any
difference between this program and those of the Army or Navy.
Still others felt that consolidation of the Armed Forces should
imply consolidation of their medical services as well and
opposed any separate Air Force Iiedical Service, regardless of
its program , as contrary to this goal.

Hen who said the program did not appeal to them were asked: 
"viJy not?(Why wouldn't that program appeal to you?)n 

Those who said the progr81
did appeal to them were asked if they wml1d consider applying for a
commssion if that program went into effect , and if they would not , wereasked: tn;fhy not? (Vl,y woulcl I t you consider applying?)11 Finally, men
who answered that the program would be more attractive if salaries were
higher , Vfere asked if they would consider applying if salaries were as
high as they thought they should be; if they would not consider it even
in that event , they were asked: II'VIhy not? (Ylhy wouldn't you consider
it if salaries were that high?)"



Pro ortion among those giving reasons

General dislike for military life

........

Dislike of regimentation, bureaucracy,
red-tape, lack of professional
freedom. 

. . . . . . . . . . . . . . . . . . . . . .. . .. .. . . . . .. .

Desire , preference for private practice

Limited salaries and/or opportunities
for advancement

....... 

II . . . . . . . 

. . . . . . . . .

Desire for permanent location , home
and family considerations

..............

Limi ted medical opportunities: not
enough di versi ty in practice, no
chance to use specialty or get
desirable training

.....................

Dislike of government , organized or
socialized" medicine or of salaried

positions 

.............,........... 

II . . . . . .

Unfavorable impression of medical
personnel or standards

...... '. . .. . . . . . . . .

Distrust of Air Force intentions
disbelief that plan woulq be
carried out as stated 

...... .............

P:jan has no adva.tage over or is no
differen t from programs 
other services

................ . . .. . . . . .

Opposi t:Lon to separate Air Force
Medical Service , in favor of
consolidating military medica2
services . . . . . . a . . . . . . . . . . . . . . 

.. . .. .. . . . 

. 1\

iscellaneous ..'"''.

'''''''''...''''.'.'''''

Some gave more than one :mswer .........

Medical
Students

28%

140%

Internes
& Residents

26%

168%

Practicing
Physicians

18%

145%
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VhatElse Can Be Done?

When medical men were asked whether there were any ways in which the
Air Force could make its medical program more attractive to them, about a
quarter of the physicians and a third or more of the students , internes
and residents indicated that there were steps that could be taken. Some
men felt that the proposed program needed no improvement , but the largest
single group -- close to two-thirds of the practicing physicians and almost
half of the others -- indicated that nothing the Air Force could do would
change their unfavorable attitudes:

nls there any (other)* Vlay in 'which the Air Force
could make its medical program more attractive to you?lI

Medical
Students

es .........................."...""..".....
No, attractive already.............
No, not at all interested ..........
Don I t know....""..... 

-. . . . - . -. .. . .. . .. .. .

34%

100%

Internes
&. Residents

Practicing
Physicians

42% 23%

100%100%

To a certain extent , this question was used by the men as another oppor-
tuni ty to voice their criticisms. Thus , of the men saying "yes" and offer-
ing suggestions for improvement , about two-thirds were men who had indicated
that they had no interest in an Air Force co ission:

Proportion among men who feel that
the Air Force could make its pro-

gram more attractive

Medical
Students

Would not consider applying
for a commission even if
salaries were higher

.............

63%

"!ould consider only if'salaries
Yfere higher .... to .. 

. . .. .. . . . . . . . . . .. 

If .. ..

Would consider in any case ......... 22
Total who feel program could
be made more attractive ........ 100%

Internes
& Residents

Practicing
Physicians

70% 70%

100% 100%

oj*-
The It other" was used when the question VTas asked of men who had said higher
salaries would make it more attractive.



It is probable, then, that many of the men who suggested improvements would
net be moved to serious consideratian .of the Air Force , even if their
recommendations were carried out. And it must also be remembered that
men tended to answer in terms .of the first things that occurred to them --
often, their easy stereatypes. For bath these reasans , the exact propor-
tian making any suggestion is not ta be taken as an indication .of ei ther
the number .of men wha would approve of such a change or the number who
could be induced ta consider the Air Force by adopti.on .of thatsuggestian.
Rather , the suggestions made serve to indicate the general drift in their
thinking and the general directi.on in which the Air Force , the other Armed

Forces and even the civilian gavernment medical services must move if they
wish t.o achieve any substantial gains in their appeal to medical men.

As might have been expected , the conclusions t.o be drawn from these
suggesti.ons are about the same as those which followed from the earlier-
discussed cri ticisms. Details .of men t s responses are shawn in the next
tables , but they may be classified inta three general types

First , there was a group of suggestians -- 15% .of the classifiable
suggestions made by practicing phisicians , 23% .of those made by internes
and students , and 32% .of these made by students , are of this type -- center-
ing abaut propasals that the Air Force effer greater inducements to men look-
ing far further training ar experience before entering private practice.
These men sometimes stressed the training program itself, and sametimeS-the
desirabili ty of permitting short-term enlistments ,* often indicating time
periods corresponding to the training period. Far example:

If they could wark out a program to aid and train
medical students and allaw them to practice in
civilian life and be placed an a reserve list.

--A senior medical student.

If the stipulation were made that a physician could
enter the service an a voluntary basis for a periad
not ta exceed (what he wanted). If he was stuck and
wanted to try it far year.

A resident in general surgery

If the Air Force cauld set up research schools and
hospi tal research centers where you can work in them
wi thout being a member of the Air Farce.

A resident in obstetrics & gynecology

It is purely a question of the amaunt of time for
the amount of training I would get.

An interne

Subsidize men in internesh p and residency.
a year t s training far a year in service.

An interne

Trade

It is uncertain whether these men were unfamiliar th the peacetime
resignation provisians or whether they simply wanted a definite under-
standing in advance.



Compete with uni versi ty training and uni versi ty program.
Have the fields and facilities.

A resident in surgery.

It would be attractive if I were looking for education.

, --

A surgeon

Second , and the bulk of suggestions made are of this type, were pt'o-
posals that wo king conditions ,it thin the Air Force parallel aS closery
as possible their idealised views of private practice These proposals
cover the range of criticisms we have seen previously; men making this
type of proposal felt that doctors in the Air Force should be given more
professional freedom , responsibility and authority and freed of adminis-
trative duties , that they should be permitted to select the location where
they would serve and remain there , that they should be permi tted to select
the type of practice they are interested in and be assured of it, that
financial rewards should be more in line ,it th civilian earnings and that
advancement should be related to medical merit. Some typical remarks of
this kind were:

Eliminate as much as possible the military angle of it.
A general practitioner

Just make it resemble private practice.
An iriternist

They could absolutely guarantee preference of the man
for his specialized training and assure him that this
was the type of work he would do in his Air force career.

An interne. 

A choice of activity and duty with more or less permanent
placement. Greater assurance of being promoted on the
basis of ability and merit. A greater independence on
the part of the doctor to practice as he sees fit, which
assumes a clear separation on the part of the doctor
from administration.

--A resident in psychiatry

I think , by assuring permanent stations to their men --
that is , in peacetime, ybu couldn 't in time of war. Pay
them well and furnish them security, assure them of a
place to live vd th their families. Also, estahlish better
patient relations; when a man goes to see a doctor , he
should be able to say, "Doctor , I feel this way" and so
on. Have the medical set-up run by medical people only --
that is , all the way down , because frequently non-medical
personnel make decisions that affect medical people and
the one that makes them knows nothing about medicine.

--A resident in internal medicine.

Permanent stations and stable life for family.
and assured promotions.

More money

A general practitioner.



They would have to provide the opportunity for all
medical officers to practice medicine, which means
cu t ting out reveille, kitchen inspec tion , latrine
inspection, mess hall inspection -- all the apple
polishing that goes on with all government hospitals.
It should be enough for a medical man to practice
medicine.

An anesthesiologist

By appointing civilians of recognized standing to pass
on the rank and relative position of the various medical
officers and not be graded on the basis of age and
seniori ty.

An internist 

Finally, a small number of suggestions -- 17% of those made by practi-
cing physicians , 13% of those offered by internes and residents and 9% of
the students I suggestions-..mada 

~~~

iool prposal tlt mili:b med:ioal .Y12
be abolishe , that there should be a civilian service attending o al the
Armed Forces, or that the Armed Forces should return to the Civil War prac-
tice of contract work by private practitioners. Somewhat similar was the
proposal that doctors in servce be permtted to retain or establish their
private practices. These men said:

All should be put under one head 

-- 

all the medical units
for all the Armed Forces should be merged into one civilian
uni t and not have an Army Ho:'pi tal and a Navy Hospital
and an Air Force Hospital.

--An internist

I don I t think doctors should be officers; they should have
a distinct unit without rank.

A general practitioner

The doctors should remain civilians.
A general practitioner

By competing for efficient medical civilian men
as contract physicians , as is being done by the
Veterahs Administration.

An interne

If they can go back to the old contract basis where
I could work in an Air Corps Hospital and still keep
my independence.

An internist

Should permit a 01 vilian practice for more varied work.
A radiologist

He shouldn I t be just an Army officer; he should be allowed
to have his o m practice on the outside , if he wanted to.

A general practitioner.



It is striking that there were, in fact, few major differences in
the suggestions offered by those who might consider Air Force careers and
those who would not. Aside from the extreme proposal of abolishing mili-
tary medical services , no proposal showed an large differences which were
consistently maintained through the three groups of medical personnel. The
tables which follow show men I s suggestions in full: 

uIn what ways (could the Air Force make its medical

pro"gram more attractive to you)?"

Proportions among group making suggestions

Medical
Students

Permi t choice of location and
more permanent stationing there ..... 22%

Offer better oppor tuni ties for
training or research ................ 23

Permi t more professional freedom give
doctor more au thori ty, independence.. .

Permi t choice of field or type of
pr ac ti ce 

........ . . . . . . . . . . . . . . . . . . . . 

Convert to a civilian service
abolish all rank, work on a
contract basis . 

~ . . . . . . . . . . . . . . . . . . . .. 

Improve promotion policy, follow
meri t sys tern

. . . . .. .. . . .' .. .. .. .. . .. . . .. . .. . . 

.. 9

Permi t short terms of service

......... .

Increase financial returns

.............

Reduce or eliminate amrnlnt of non-
medical, administrative , paper work .. 7

Permi t doctor to have private practice
a.t sa:e time

................................. -. . ... 

liscellaneous 

............ 

.. .. .. .. .. .. . .. .. . .. . .. It . 

. .. 

Some gave more than one answer

..... .

142%

Internes Practicing
& Residents Physicians

29% 24%

164% 144%
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SUMMARY: A proposal to establish a separate Air Force
Hedical Service met with some approval and
would probably result in a somewhat larger
group of men attracted to military service.
Higher salaries might also serve to increase
the size of the interested group. Neverthe-
less , interested medical men still tend to
come from among those with previous Arm or
Air Force service and especially with
A. S. F. training. Hen s impressions
of government service influenced their
interest in Air Forces. The increased
interest in Armed Forces medical service
which would result from the establishment
of an independent Air Force Medical
Service would be largely on the part of
men seeking training prior to entering
private practice and men not successful
in private practice. Any large increase
in procurement of medical personnel for
the Air Force , like other government
services , would depend either on offer-
ing very advantageous training opportuni-
ties or on making the conditions of medical
service as much as possible a crnlnterpart
of private practice.



APPENDIX
OUTLINE THE STUDY

General Design

Because the immediate purpose of this survey was to evaluate medi-
cal men I s reactions to the idea of establishing an independent Air Force
Medical Service , it was decided to interview only the groups likely to
be eligible for military servce. For this reason, the sample is limit-
ed to male citizens under forty years of age, with no major physical
defects , who were attending or had graduated from approved medical
schools. For further homogeneity, non-whi tes were also excluded from
the sample. In order to study groups at various stages of their medi-
cal careers, three samples were included in the survey. The groups
sampled , together with the number of interviews obtained in each group,
were:

455 Junior and senior medical students
654 internes and residents
1162 practicing physicians

In each instance , the samples were national in scope, and every effort
was made to secure a truly reprGsentati va sample of the group in question
within the eligibility requirements described. 

Once the sample was selected, personal interviews were conducted
by N. O. ~ C. I S interviewing staff. The complete interview schedule
appears as the first section of this appendix. Iriterviei ng was con-
ducted during the month of August, 1948.

Sampling Procedures

All three samples were designed to secure representativeness and
to leave a minimum of discretion to the interviewers in the selection
of respondents. The details of procedure , however , differed somewhat
in each case, as follows:

The S81ple of Medical Students

Since the interviel ng was done during the month
of August , considerations of speed and economy limited
the sample to students attending sumer sessions.

. Only eleven medical schools were holding summer sessions,
and of these, some vmere holding no junior sessions.



According to the information obtained from the
deans of these schools , a total of 781 advanced
students , 69% of them seniors , were registered
for the sumer session. Interviewers were sent
to each school with instructions to obtain complete
lists of attending students , strike off from the
list those known to be ineligible 

-- 

women , Negroes
ete. th the assistance of the dean' s office
and interview wi thin the eligible group a number
equivalent to two-thirds of all students.

The sample finally obtained was 455, something
less than thirds , and somewhat over-represented
junior students; 40% of our sample were juniors
rather than tme 3l%expe ted. The primary reasons
for these discrepancies are that in some schools
less than two-thirds of the students met the eligi-
bility requirements , and that some of the seniors
were not attending regular sessions but were on
duty at hospitals , where it was difficult to locate
them.

The schools included in the sample together
wi th the number of interviews obtained at each were:

Alb y Medical College

.............

Boston Uni versi ty
School of Hedicine 

............

Bowman Gray School of Medicine

.....

Columbia Uni versi ty, College of
Physicians and Surgeons

.......

Cornell Uni versi ty Medical College
Duke Uni versi ty School of Medicine

Emory Uni versi ty
School of Eedicine

...........

Northwestern University
Medical School

................

Ohio State University
College of Medicine

...........

The School of Medicine
Uni versi ty of Chicago

.........

Uni versi ty of Vermont
College of Medicine

..... . . . . . .

Jun,iors

Number Interviewed

Seniors

180 275



The imort nt limitation of the data on medical students is that
only students attending sumer sessions were sampled. Of some 10 000
male clinical students, less than 800 were in sumer sessions in August"
1948. Quite aside from sampling fluctuations, it is conceivable that
these 800 students migh have somewhat different reactions than the
much larger groups of students at regular sessions. For instance,
approximately two-thirds of the students in our sample were receiving
GI Bill a.ssista.nce. If this proportion is considerably higher than
in a. regular session, a survey conducted in the sumer would overemphasize
the vetera.n point of view. The fact that contrary to expectation, the
Juniors in the s ple are somewhat older than the Seniors and more likely
to be married suggests that sumer sessions attract Juniors who are old
for their class, whereas some schools require Seniors to attend. But,
even if sumer students are, in some respects, an atypical group, still
the tyes of attitudes that students hold are' doubtless accurately
indicated by the data.

2. The Samylc ,of internes d resi

In this case, quota of interviews were assigned to each of the
major regions of the United States proportionately to the estimated
number of internes and residents in the approved non-f.edoral
hospitals in the area. Within eaoh region, hospitals inaccessible to
the interviewing staff were eliminated and a random sample of the re-
maining hospitals was drawn. In all, 42 hospitals were selected and
interviewers Vlere instruoted to interview every fourth person on each
hospitaPs lists of internes and residents, substituting the next
following name in case the person randomly ohosen was not eligible.
A total of 654 interviews were obtained from these 42 hospitals.
These were distributed throughQut the United States about as follows:

rtio .!h re$io

North East o . . . . . . . . . ,

-. . ,

. . . 0 . .. . -

. .

30%

I\fiddle Vvost \)6....... .!t .. . . . ,

. . ... . . ,

South ........ f! 

. .

. 6 . . . 

... . . . . . . . . . .

Far Yfest ......... 

.. 

0 !t . . ,0 . . . .. . . . . . 

100%

This sample tended, however. to overrepresent hospitals in large
cities and large hospitals generally, in order to increase the speed
and efficiency with which the study was done. About three-fourths of
the internes and residents were obtained from hospitals in cities of
over 500 000 population; the remainder, from hospitals in cities over
50, 000. bout half tho- group wo in hospitals having over ,25 in-
ternes and over 50 residents.



The effect of this is , probably, to overrepresent the
more desirable interneships and residencies , thereby
making our sample a somewhat more select group' of men.

The Sample of Practicing Physicians

Interviewers in communities allover the country
were each assigned a quota of physicians to interview.
These quotas were based on estimates of the number
of physicians under forty in various sections of the
country and in various sizes of community.

Since no recent figures were available on the
national distribution of younger physicians by size
of community, Vie assumed that younger physicians
would be found in larger cities to a somewhat
greater extent than older physicians , and used
the 1940 Census data on tho geographical distri-
bution of 11 dootors as an estimate of tho geographio
distribution of youngor doctors. These assumptions
rosul tad in a sample with the following distributions;

North East

Proportion in each region

"."...O."'..........!I... .
Ilddle West

... . . . . . . . . . . . . 

II . .. . . .. . . .

South

. .. .. . . . . . . . . .. . . . . . . . .. . . . 

.. . . If " .

Far ''\est,.. .. . . f' . . .. 6' . . .. 

. & .. . .. . . .. . . .. , .

31% '

100%

Over 500, 000 .......................

Proportion in eacp cit size

000 - 500 OOO ...................

500 - 50 000 . 

~ . . . . . ;. . . . . . . . . . . . . .

Under 2) 500 

.... .........'.... ..,.....

50%

100%

In order to determine the particular physicians in his
communi ty that he was to interview, each interviewer made
a random selection from the classified list of physicians
in his local telephone directory of a group four times
the size of his assignment. He then eliminated from
this randomly selected list those who were iheligible
for the study, either by reference to the American



Medioal Directoryor' b7 personalinqu11.. (It wa.sknow tba'b 6Q,c
would bo ineligible for a.ge a.lone. Interviews ware then obtained
from among the remining naes or from further lists ,of ra.ndomly
selectod eubs itutes.

Since no data descriptive of younger physicians exist, it has been
impossible to check the representativeness of our sample. If there is
any bias in this sample , it would probably be in the direction of over-
representing the more available physicians -- for examle, those whose
practices are usually limi tad to regular hours.

Characteristics of the Sample

For interested readers , factual information about these samples not
already presented is sUIDaxized below:

Age

Under- 20 

................,......................

20-24 ... It....... *.... . .......,.. e............... 

...

25-29 ............. G .. .. .. .. . 

. . . . .. . . . ... .. .. .. .. .. ..

30-34 .... '" . .. . .. 'I 

.. .. . .. . . . .. .. .. . . . .. . .. .. '. .. .. . .

35 and over

........... '

6 . .. . . . .. 

.. .. . -. . .. .. .. .. . ..

Mari tal Status

Single

. . . .. 

0. .. . .. . 

. . . . . . . . . . 

.. .. 0 . . " 

. .. . .. .. .

lJarried ................... fI . .. . . . 00 .. .. . . 0 .. 

.. . .. .. ..

Region of Permanent Residence

North, East

...................

... 6 .. . . . . 

. . . "

lVliddle 1i1est .. '

. . . .. . . . . . . . . . .

. .. . . II . ,. 

South . ., 'ii . . . . . . . 4 . . . , . . . 

.. . .. . . . . . . . . . ,. . '

Far West

..... . . . . . . . . . . . . . . . . . . . . . .. . ..

Size of Place of Permanent Residence

-Oer. 50. 009 ........t... W: . ,,-

. . . .. . . .. . . . .

000 - 500 000 '

.....................

500 - 50 ,000 

......................... 

Under 2 , .500 

.......................... ., . .

Medical
Students

Internes
Residents

Practicing
Physicians

100% 100%

:.%

7'--

100%

52%

100%

36%

100% 100%

43%

100%

26% 31%

;?6

100% 100%

35%

100%

42% 50%

100% 100%



The Questionnaire:

The following is an exact'reproduction of the questionnaire em-
ployed in the study:

On this survey, we are interviewing only certain kinds of
medical students , internes , residents and practicing physi-
cians. liay I ask you first.....

1. vVhat is your age?

Are you a citizen of the United States?

3. Do you have e.ny major physical defects?

(STUDENTS ONLY) Vfuat is your class?

NON-STUDENTS ONLY)
graduated? 

From what medical school were you

IF RESPONDENT . . . 0 . . . . . . . . . . . . is 40 or over
is not a citizen
has a major physical defect
is a student) but not a junior

or senior
attended a non-approved medical

school

DISCONTINUE INTEHVIEW AND DON'T vVRITE ANYTHING

FOR STUDENTS , INTERNES AND RESIDENTS , ASK QUESTIONS 6-10 , SKIP
QUESTIONS 11-

FOR PRACTICING PHYSICIANS , SKIP QUESTIONS 6-10 , ASK QUESTIONS
11..13

6. After you have completed your intenleship (residency),
vrhat do you plc'm to do?

7. Do ;you think the new dre.ft is going to affect your plans
in any way?

IF ItYES

A . How?

Ideally, vmat sort of medical practice would you 

go into?

9. What fields of medicine are you most interested in?
10. If you go into private medical practice, about how

much a year do you think you will be making at the
end of fi va years?

11. How long have you been in active professional service--
including any residencies and post-graduate training you
may have had?



12. Are you in general practice or do you specialize?

IF "SPECIALIZEII
A. 'What is your sped al ty?
B. Do you limit your practice

give it special attention?
to that specialty or do you

C. Are you a diplomate ,of the American Board of that specialty?

13. Have you found your practice as satisfying as you thought it
would be when you first planed it?
IF "YES" OR "NOliA. Why is that?

14. In general, do you have a favorable or unfavorable impression
of medical practice in the United States Public Health Service?

IF "U1\!FAVOHABLE

A. Why?

15. Do you have a favorable or unfavorable impression of medical
practice in the Veterans Admnistration?

IF "UNFAVORABLE"
A . Why?

16. How about the Armed Forces? (Do you have a favorable or un-
favorable impression of medical practice in the Armed Forces?)

IF "UNFAVORABLE"
A. 'Why?

17. Have you ever considered applying f or a poal tion 1ri th the U. S
Public Health Service?

IF "YES"
A. H,we you ever

IF IINGt! TO A

INhy not?

applied?

18.

IF "NO"
B. Why haven't you ever considered it?

Have you ever considered applying for a pOSl tion 1ri th the
Veterans Administration?

IF "YES"
A. Have y'ou ever applied1

IF "NO" TO A
1ifuy not?

IF uNO"
B. Why haven't you ever considered it?



19. If you were going to practice medicine in a Federal Government
Agency, would you prefer to practice in the U. S. Public Health
Service , Veterans Admnistration or the Armed Fortes?

UNLESS n DON'T KNOW"

A. Vlhy 'would you prefer that one?

20. Have you ever served in the Armed Forces?

IF JlYES

A. Was that in the Army, the Navy or the Air Force?
B. Did you serve in the lIedical Corps (Department) or not?
C. Were you an officer or an enlisted man?

IF It OFFICER"

What was your grade before separation 

-- 

that is
excluding any separation promotion you may have
received?

(2) Do you now hold a reserve commission?

21. Did you receive any governmental assistance in your medical
training? hat?

22. If you were to serve in the Hedical Corps (again), which branch
would you prefer 

-- 

Army, Navy or Air Force?

UNLESS "DON'T KNOVifll

A. Vlfy would you prefer that, branch?

23. vfuat advantages do you see in civilian practice as compared
d th practice in the Armed Forces?

24. Wha.t advantages do you think there are in practice in the
Armed Forces as compared vd th civilian practice?

25. Have you ever considered applying for a commission in the
regular Army fuedical Corps?

IF "YES"
A. Have you ever

IF IINO" TO A

Why not?

applied?

IF "NO"
B. Why haven't you ever considered it?

THE NATIONAL liLITARY ESTABLISHMENT MAY SET UP AN INDEPENDENT AIR FORCE
liJEICAL SERVICE. I'D LIKE YOU TO LOOKOVER ITS MAIN FEATURES AND THEN
I ILL ASK YOU ONE OR TWO QUESTIONS ABOUT IT. (HAND RESPONDENT LARGE CAR.

nce the contents of this card were quoted in full in the text see
pages 47.8, they are not repeated here.



26. In general, would that program appeal to you?

IF HYES"

A. Would you consider applying for
program went into effect?

IF "NO" TO A

(1) Why not?

a commission if that

IF "NOli

B. Vfuy not?

27. A. Of the things about the program listed on the card, ' which
seem to you to be the most attractive features?

Vfuat particular things don 1 t you like about it?

28. Would this Air Force medical program be more attractive to you
if the salaries of medical officers were higher?

IF IIYES" :

How high do you think they should be?

If salaries were that high do you think you would consider
applying for a commission?

IF "NO" TO B

(1) Why not?

29. Is there MY (other) way in which the Air Force could make
its medical progre more attractive to you?

IF uYES

In what waY'?

30. ASK ONLY OF RESPONDENTS ViTHO HAVE SAID tlIES" TO EITHER QUESTION
26A , 28E, or 29. If e Air Force goes through with this
hypot11tical plM , would you prefer a commission in the Air
Force Medical Service or the Army Medical Service?

This question was added to the study after the field worl had begunand was not , therefore, asked of all eligible respondents.



FACTUAL DATA COLLECTED

Marital Status

2.. Type of Respondent: ViJether student interne,
resident or practicing physician.

Place of Permanent Residence.

Size of Place of Permanent Residence.

STUDENTS ONLY) Name of Medical School

INTERNS AND RESIDENTS ONLY Name of Hospital;
Number of internes in hospital, number of residentsin hospital. 

7.. PRACTICING PHYSICIANS ONLY ) Net income: Hay I
ask you to tell me, in confidence , in which one
of these general groups your O income falls --
that is , after deducting professional expenses
of CQurse. ( HAND RESPONDENT SHALL CARD.
(This informatio is simply to clarify the inter-
pretation of the various answers we get in this
nation-wide survey.

Sex

Race

10. Pla.:e of interview.

11. Size of place of interview

12. In terviewer

1.3. Date of interview.


