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OBJECTIVES AND METHODS

The obgectlves of the study were to prov1de reliable empirical
information in four areas of inguirys

Medical students! career incentives, plans, and preferences;

Their opinions concerning participation in Federal (including
military) medical programs, either for a short period or as a
long~term careers

Opinions and levels of information on four Army medical training
programs (the Clinical Clerkship, the Senior Medical Student pro=
gram, the Military Internship, and the Hilitary Residency);

The characteristics of medical students that may be related to

varying degrees of interest in military medical careers or
training programs.

The study was undertaken in the belief that the findings would
have relevance to the Army Medical Service's efforts in recruiting
junior Medical Officers,

The study was carried out by a nation-wide personal interview
survey of 1,086 male medical students, conducted in May and early
June, 1956. A "probability" sample was utilized, and each medical
student in the base population (male citizens who would be less than
33 years old at graduation) had an equal probability of being select—
ed for interview, Forty-four schools were selected, by random methe
ods after stratification, from the total number of accredited medi-
cal schools in the United States. Students were selected by name
from the Assoclation of American Medical Colleges?! file of students
in attendance at sample schools. Of the 1,11l eligible students in
the sample, 97.5 per cent were interviewed. This high completion
rate makes it possible toc place considerable reliance in the repre-
sentativeness of the sample, particularly as far as the "sample cenw
sus” background information for medical students is concerned,

Since the study involved a sampling survey rather than inter-
views with all medical students, the findings are subject to some
chance varigtion from the results that would have been obtained
through a complete enumeration. Section A of the Appendix provides
estimates of the limits of such chance variztion, as well as fure
ther details of the sampling procedure and comparisons betwsen the
characteristics of the students who were interviewed and those of
the medical school population as a wholea.



I.

SUMMARY OF THE PRINCLPAL FINDINGS

This summary presents some of the main findings that ave reporte

ed in detzil iIn Sections A through Be

A

CAREER INCENTIVES AND PREFERENCES OF MEDICAL STUDENTIS

Medicine as a career: the average medical student appears
exceptionally well-content with his choice of a profession, and
is looking forward with considerable confidence to achieving his
specific career and income goals,

The principal satisfactions students say they anticipate
achieving through their medical careers are related to doctor-
patient relationships: - "helping others, being of service, bew
ing useful"; "working and dealing with people™; a preference for
working directly with patients almost all the time; and the op~
portunity to know their patients well. At least on the verbal
level, medical students place only secondary emphasis on such
satisfactions as financial returns, economic security, profession-
al prestige, social position, or the opportunity to conduct sci-
entific research.

Disadvantages of medicine as a career are not emphasized
by medical students in general. The drawbacks most frequently
mentioned are that the doctor!s work may interfere with his per—
sonal or family life and can involve long hours and night calls.
These may reflect traditional status-enhancing complaints that
are a hallmark of the profession rather than an indication of
dissatisfaction with medicine as a career.

In career plans, highly traditional preferences predomine
ates Eighty-seven per cent of the medical students prefer a non-
salaried career--an independent practice, an individual practice
with the pooling of certain facilities with other physicians,
or a group practice in a partnership arrangement., Only one per
cent choose "Medical Officer in one of the Armed Forces! as a -
preferred career; and Armed Forces medicine is most frequently
specified as the type of career the medical students would like
leaste.

Seven in ten expect to spend most of their working years in
the type of medical career they prefer. Career preference and
expectations do vary somewhat, depending upon the type of medi-
cal career desired. Eighty-six per cent of those who would pre-
fer an independent individual practice expect to have this type
of practice, whereas 63 per cent of those preferring a group
practice in a partnership expect to achieve their goal. Host
of those who desire a group practice but do not expect to achieve
it expect to fall back upon an individual non-salaried prac—
tice; they are not much more interested than others in either
short-term or long-term service in the Armed Forces.



This study shows most medical students to be more prive
ileged in their families! economic and educational backe
ground than the population as a whole. Most medical stu~
dents come from environments where relatively high incomes
and living standards are likely to be taken for granted.
They are surrounded during medical training by fellow stu=
dents of generally similar backgrounds; and throughout
their advanced schooling are exposed to a set of medical
traditions that puts a high premium on nonwsalaried rather
than salaried, and private rather than public, medical ca=
reers. Students vho do choose to go on to a military medi-
cal career are usually departing from the established norms
of their environment. In short, most influences on the
medical student are such as %o discourage active interest
in a medical career in the Armed Forces.

Class-in-school differences in career preferences are shown
in Fige 1. Even during the freshman year, most medical students
have in mind both a specific preference for a type of career and
a medical speciality. Such choices are subject to a limited de-
gree of change with progress through school: freshmen are more
inclined than seniors to prefer an individual independent prace~
tice, while seniors tend to prefer a group partnership practice.
These differences may reflect seniors! greater knowledge of the
limitations of an individual practice and the advantages of
group practice

Reasons for preferring a type of practice are focused pri-
marily upon independence: the chance to be one's ovm boss.
Those who would choose independent individual practice stress
independence and the importance of doctor-patient relationshipsj
those who would choose a group practice emphasize the advantages
of lessened interference with family life through sharing nighb-
calls, opportunities for consultation with colleagues, and the
avallability of better facilities,.

Reasons for liking the Armed Forces least as a medical caw
reer are concentrated in dislike for "regimentation® and an ime
plicit limitation of professional freedoms. It appears that many
who speak of "regimentation® in Armed Forces medicine are voice
ing an uninformed, stereotyped reaction. Whether this reaction
is justified or not, the widespread existence of the stereotype
is one of the primary lisbilities to be overcome in Armed Forces
procurement.

Speclalization: findings reflect the trend away from gen-
eral practice toward speciglization. One-fourth expect to go
into a general practice, 1L per cent expect to specialize to some

“extent but are not currently planning to take a residency, and
57 per cent plan to continue their medical training through a
residency in some speciality,., Findings revegl some differences
between ™non-specialist! and 'specialist" groups of students:
those planning on a general practice are more concerned about
doctor-patient relationships, and 'specialists® are more oriented
toward such "intellectual" aspects of medicine as science or rew
search or teaching, meeting challenging diagnosbic problens,
having prestige within the profession, ad having concerns
about "regimentation' and the limitation of the individual.

-
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B,

The differences appear great enough to warrant somewhat different
types of appeals in Armed Forces recruitment among the "none
specialist" and "specialisth groups of medical students.

Income expectations of medicsl students are rather high.
Their median estimate of net income ten years after medical
school is $14,580; the median estimate at the height of the stu=
dent's career is about 50 per cent greater, or $22,3L0., Even
the median expected income only ten years out of medicdl school
is gbout as high as a medical student would be likely to achieve
at the height of a medical career in the Armed Forces.

It is of interest to note that the income expectations of
seniors are slightly higher than those of lowerclassmen.

ATTITUDES TOWARD FEDERAL AND MILITARY MEDICINE

For most medical students, a medical career is synonymous
with private practice. Consistent with this general outlook
is the finding that no more than 11 per cent report themselves
as "very interested" in even shorteterm duty as a physician in
one of the Federal medical agencies-=i, ce, one of the Armed
Forces, the U. S. Public Health Service, or the Veterans Admine
istration. However, substantial numbers report being at least
"somewhat interested" in short—term service in a Federal agency:
expressions of interest range from 50 per cent for the Air Force
to 38 per cent for the USPHS and the VA, with L5 per cent re-
porting some interest in short-term Army Medical Service duty.

Iong-term career preferences limited to the five Federal
medical agencies favor the USPHS and VA over the three military
services, The Army Medical Service is chosen by the fewest
(12 per cent) for a long~term career, but is preferred by a
larger proportion of seniors than freshmen.

Differences in short-term-duty interest and long-term career
preference are shown in Figes 2. -The Armed Forces Medical Services
are preferred over the civilian services for short~term duty;
the converse is true of the long~term career preferences among
the five Federal agencies. In part the differences may reflect
the distinctions, as seen by the medical students, in viewing
the several Federal medical agencies from short-term and long=-
term standpoints. It is suspected, however, that an even more
influential factor is that students who are scheduled to go into
one of the Armed Forces for two years!active duty may be inclined
to make-~or to simulate to themselves or to others——an antice
ipatory adjustment by expressing some interest in temporary duty
in the Armed Forces. Further, some students might tend to state
a short-term interest in Armed Forces service because they might
be aware that Veterans Administration duty does not count toward
fulfilling the present two~year military requirement, and might
not know that U. Se. Public Health Service duty can discharge the
service requiremente -
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Reasons for preferring a particular agency among the five
for a long~term career centér upon an interest in the agency's
objectives, problems, or the opporitunities; the quality of the
medical facilities; and the resemblance to private or civilian
practice. Among the Armed Forces Medical Services, each is seen
as having one outstanding attraction: for the Army and Navy,
calibre of physical facilities, professional staff, and the quale
ity of medical care; and for the Air Force, aero-medical research
and allied features. The Army is preferred relatively more often
by those vho plan on a group practice and are concerned about
practice facilities, and relatively less often by those with a
problem~ or researchw~orientation. The converse is true of the
Alr Force.

Reasons for not preferring an agency center largely upon
bureaucratic "regimentation® and lack of professionzl freedom,
and the uncongeniality of an agency's problems or objectives,

The feeling is widespread that the Army doctor in particular is
severely limited in his professional activities. Those who would
like the Navy least tend to emphasize a fancied limitation in
location of assignment (such as shipboard duty); and the new .
Air Force Medical Service is thought to be rather limited in the
qQuality of physical resocurces and staff,

The Army is singled out for criticism on the grounds
of "bureaucratic regimentation® at least three times as
often as either of the other military services, This tendw
ency indicates that the word "Army" may set off a negative
stereotype, in vhich the Army is more immediately associated
than the other services with the image of Selective Service
and the drafting of doctors, even though all three services
obtain officers through the doctor draft.

The conclusion that these opinions are based upon
stereotypes or hearsay rather than more complete information
is further supported by the fact that relatively high pro-
portions of students are unable to give reasons for or
against their choices of service, the concentration of re-
sponses within relatively few categories, axd other indicaw
tions that relatively few medical students have given much
prior consideration te the possibility of long-term Armed
Forces careerse Such stereobypes among students can be a
seriocus handicap to Lrmed Forces procurement efforts; if
men act upon stereotypes as though they are real, the con~
sequences can be very real.

Specific aspects of military and Army medicines medical
students compare military medicine to civilian medicine unfavor-
able in many respects. While they concede that military medicine
has certain advantages, the advantages generally are viewed as
minor in one's own choice of a career:

On the one hand, students have favorable opinions on
the contributions which Armmed Forces medicine has made to
medical science; on the other hand, they hold rather unfave
orable opinions of Armed Forces physicians who are the
source of these contributions,

X



A majority are of the opinion that civilian medicine
is superior to military medicine in the opportunities it
offers to qualify for certification by an American Specialtby
Board, in opportunities to utilize one'!s special skills and
training, and in the availability of a sufficient variety
‘of medical cases to meet one's professional needs.

Students appear to be well aware of the most widelys
publicized advantages of a military medical career, such
as the initial rate of pay, retirement provisions, less re-
sponsibility or worry in establishing a practice, and more
regular hours of work. However, not everything that stu-
dents report as an advantage in military medicine is really
conceived of as an advantages The fact that the Armed Forces
offer economic security and retirement pay are more than
counterbalanced by derogatory opinions of Armed Forces
physicians who "simply seek economic security in the milite
ary," or by the student's own high earning expectations.
The suggestion that the Ammed Forces offer shorier and more
regular hours of wrk is offset by the attitude that hours
of work are relatively unimportant and the idea that milit-
ary physicians are lagzy. The "advantage® of less responsibe
ility or worry is outweighed by the notion that Armed Forces
physicians are less interested than civilisn doctors in
their patients or in medicine in general.

This report does not attempt to provide a handbook of "dols™
and "don'ts" for Armed Forces medical recruitment, However,
the prevailing sentiments smong medical students are such that
information which stresses the similarities in gosls and advan-
tages of Armed Forces and civilian medicine is more likely to
be successful than recruitment information which emphasizes dis-
similarities or any special advantages inhering in Armed Forces
medicine that are not available in civilian medicine,.

The most common sources of impressions aboub Army medicine
are fellow medical students, civilian physicians, medical school
faculty members, and relatives who were in some non-medical
branch of service. The only sources cited as mainly favorable
to Army medicine by a plurality of students who recalled gete
ting information about Army medicine from them were Army sSourcegs<
officers on duty with the Army Medical Service.

Three m rticular groups are often reported by students to be
involved in unfavorable impressions about Army medicine and mile
itary service: S

--fellow medical students
~-physicians outside the Army Medical Service

~wmedical school faculty members.

Students! impressions asbout the favorableness or unfavorable-
ness of information about Army medicine from various sources are
likely to be colored by their own prior attitudes and actionse
Moreover, it is the impression the student gets, rather than the
accuracy of his memory about what he hears regarding Army medicine
from various sources, that is important in forming and reinforeing
medical students'! attitudes.

xi
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OPINIONS ON FOUR MILITARY MEDICAL TRAINING PROGRAMS

Medical students were asked for each of the training pro=-
grams offered by the Armed Forces (the Glinieal Clerkship, the
Seniog Medical Student program, the military Internship and Resi=
dency )t

=-thether they were aware that each of these programs is
offered by several of the Armed Forces

-fthat advantages and disadvantages they see in their own
partioipation in the program

~hat changes they suggest in the program

=how interested they weuld be in participating in such a
program,

Kwareness that these programs do exist varies according to
the length of time a program has been in operation. More students
are aware of the Armed Forces' residency and internship programs
(91 per cent and 97 per cent, respectively) than of the newer
clinical clerkships (80 per cent) or the senior medical student
program (81 per cent).

Awareness that a program exists also varies with the student's
class level: upperclassman are generally more knowledgeable
about the programs than freshmen are. Knowledge of a program!s
existence is generally highest among students in the classes most
immediately concerned: more juniors than others have heard of
the clinical clerkships and senior medical student programs, and
a higher proportion of upperclassmen than lowerclassmen have
heard of the internship and residency prograws.

Advantages and disadvantages: generally, more students
mention disadvantages than advantapes to themselves in partici-
pating in the programs. Income from participating in the programs
is the leading advantage mentioned, except for the short-term
summer clinical clerkships. Advantages in learning or training
opportunities are mentioned relatively seldoms The disadvantage
most frequently mentioned, except for the c¢linical clerkship, is
the commitment for military service one makes in accepting an
appointments As will be seen later, there is some misunderstand-
ing zbout the actual military service commitments made in accept-
ing appointments. Fairly freguently mentioned as a disadvantage
also is the opinion that participation in one of these military
programs will have an adverse effect on the student's future medi-
cal career.

Suggestions for changes are relatively few, The leading one
is that the military service commitment be eliminated or reduced,
Other rather frequent suggestions are that the training might be
of higher quality, or that there might be greater flexibility
or more individualized assignment and training of participants.
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Interest in participation in the programs, (those at least
Ysomewhat interested” in part1c1pat1ng) is as follows for the four
programs:

6Ly per cent for the Clinical Clerkship

61 per cent for the Internship

L5 per cent for the Senior Medical Student program
37 per cent for the Ammy Residency

More students are interested in the programs among those who
feel they are "almost certain” to go on active military duty or who
come from families that are less well-to-do than the average among
medical students.

It is likely that the actual amount of interest in the programs
is somewhat less than the figures aboye would indicate, since exprese
sions of interest were elicited immediately after the student had
been informed of the details of the programs and since no conditions
whatever were placed on expressions of interest, Nonetheless, thers
is apparently a large potential of students interested in participate
ing in the programs, and prospects for suecessful recruitment to the
programs appear good,

LEVELS OF INFORMATION CONCERNING THE TRAINTNG PROGRAMS

In addition to determining whether students knew there were
such programs, the study contained eight questions ‘o ascertain cor-
rectness of information on certain aspects of the training programs,
such as pay, rank, and the cbligations involved in the various pro=
grams, Sources of information sbout the programs were also expliorsds.

Level of information: as measured by these eight questions,
16 per cent of the students are "well informed" (answered at least
seven of the eight questions corresctly,) and 15 per cent are 'poorly
informed" (answered fewer than three of the eight correctly.) Medw
ical students tend to overestlmate the amount of pay-back time in
the programse

Some groups of students are better-informed on the programs
than others. Among these are:

=~upperclassmen
=~those who earned money during the school vear
~=those who are interested in participating in the programs

«~gtudents who cbtained information on the programs from Army

Medical Service procurement officérs or médical school Faeulty
merivers, ‘Pather than sbudents whe got their 1nfarmatlon Pirom
other,m@dlcal stodents o
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Sources of information: three-fourths of all students report
getting information on the four Army programs from other medical
studentsy one~half say they obtained information from Army Medical
Service procurement officers, and 37 per cent say they obtained
information from medical school faculty members,

CHARACTERISTICS OF STUDENTS INTERESTED IN ARMY MEDICIVE

This study provides a number of indications that, currently,
only a relatively small proportion of medical students would choose
the Armed Forces as a career. In this national sample of medical
students: '

Only one per cent choose "Medical officer in one of the
Armed Forces" as the career in which they prefer to spend most
of their professional lives,

Only two per cent say that if net income from civilian
and milibtary medical careers were absolutely the same, they
would prefer a career in military rather than civilian medicine,

Only eight to 11 per cent report that they would be "very
interested" in working as a physician, even for a while, in
the Army, or Navy, or Air Force medical services.

These findings are consistent with those of other studies, men-
tioned in Findings in Detail, conducted since World War II.

Even so, if it were possible for the Army to recruit doctors,
a larger proportion of whom would stay in the Service throughout
their careers, only a relatively small proportion of each year's
medical school graduates would be needed to maintain the Army Med=
ical Corps at authorized peacetime strength., This study was not
designed for the specific purpose of distinguishing the kinds of
students who would be more likely to make a career of Army medicine
if offered the opportunity. However, analysis of the characteristics
of students who express some interest in short-term or long~term
Army service may be helpful in Army efforts to concentrate medical
recruitment efforts on those groups of medical students who show the
highest potential for careers as Medical Officers.

The following swmmary identifies the groups of students which
have a greater~than-average percentage of men indicating sone in-
terest in serving as an Army physician, either short-term or as a
caraers

~-thoge who cite good facilities, staff or program as advane
tages to an Armed Forces career. (less-than-average interest
is expressed by those who cite as "advantages" the fact that a
practice in the service is already assured, or that an Armed
Forces medical career involves less responsibility or worry
than civilian practice)

~-~those who view Armed Forces career medical officers as being
no different from civilian physicians

Xiv



~-those who believe patients in Army hospitals gemerally get
better care than they would get in civilian hosgpitals

~-those who think they would have available in the Army a sufe
ficient variety of patient cases to meet their professional
needs

~~those who recall obtaining impressions of Army medicine from
Regular Army Medical Corps officers. (Those whose iipressions
came from relatives who were non-military doctors, or from
their own experiences in military service, are below average
in their interest in Army medicine,)

~=seniors in medical school

-~those who plan to specialize to some extent, but who are not
now planning to take a residency -

- ==those who think they are "almost certain" to go on active duty
gome time in the future

=-~those (relatively few) who hold a Reserve or National Guard
cormmissiony and those who have had advanced R. O. T. C.
training '

-==those who did not participate in sports in high school or
pre~medical college training

-~those who have a close relative, though not in the immediate
family, who was a physician, (However, those who have a
parent who has been a2 physician constitute one of the groups
least interested in Army medicine as a career,)

-~ those whose fathers worked and had a net income the previous
year of less than $7,560

~~those whose fathers did not complete high school, or whose
fathers had undergraduate college training only.

While an Army medical career is somewhat more attractive to med=
ical students who are relatively underprivileged financially, the
weight of the evidence indicates that an emphasis in recruitment
information upon economic advantages of an Army career~-- financial
security, pensions and retirement benefits, and possibly higher ine
come at the beginning of a career-- is not likely to be a particular-
ly effective appeal to present~day medical students. Only very few
(12 per cent) think it will be “very difficult” to get along finane
cially until they are established in their medical careers, and they
are no more interested in Army careers than other students are.
Economic advantages in an Armed Forces career are generally recoge
nized by medical students, but recognition of these economic advane
tages does not appear to be materially related to interest in a
medical careser in the Army,

xv
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FINDINGS IN DETATL

A. CAREER INCENTIVES AND PREFERENCES OF MEDICAL STUDENTS

1ls Medicine as a Caresr

In his conceptions of medicine as a career, the average medical
student in the United States appears well-content with his chosen pro-
fession, and is looking forward with considerable confidence to achieve
ing the particular medical career--and the income-~to which he aspires.
Illustrative findingss

Fifty-three per cent agree that medicine is "the only career
that could really satisfy me'; only one per cent agree with the
statement that "I can think of other careers that would be more
satisfying to me." There is no différence on commitment to
medicine as a career between those who are just completing their
first year of medical training and those about to graduate,

The satisfactions of medicine as a career are stressed much more
often than the possible limitations. Among the satisfactions mentioned
by medical students (see Table 1), the leading ones are "heiping otherss
being of service; being useful," "working or dealing with people,"
Ufinancial returnss securlty,“" "prestiges social position,' and Mscien=
tific or research interest; opportunity to learn.®

Only two types of drawbacks to being a doctor (see Table 2} are
mentioned by as many as one-third of the students: “interference with
personal or family life" (mentioned by LO per cent) and "long hours-
late hours; night calls"™ (33 per cent)s, Fven these two are not to be
interpreted as being vciced with much misgiving on the part of medical
students. Two earlier NORC reports have commented on the semi-institu~
tionalized nature of such statements by doctors, the conclusion being,
"There is no evidence that it is a sericus source of resentment.
sesphysicians take for granted.., long hours, and frequently it is even
a source of pride and gratification through the feeling it gives eee Of
being needed and useful."*¥

als
by

"Financial returns; security,” third in order of mention, ev1dent1y
is taken for granted by most medical students. The median
estimate of net income ten years after graduation is $1L,580,

#t  "The Interne lLooks at the Army," (Ghicago, 19L7). Similar

interpretations appear in "Careers for Medical Men," Report
oo Yo, 38 (Chicago, 19L8).

oo
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" TABLE 1
Mhat do you think you will like best about being a doctor?!

Felping others, being of service, being usefule o « o o v o « « 55%
Working or dealing With [BOPlee « o o o o o o s o o o o o o o « 36
Financial returns, securitye o« o o o o ¢ ¢ o o o o o o o o o o 29
Prestige, social posibioNe » o o o o o 2a o ¢ » o o « o 2 o o o 27
Scientific interest, research interest, learning opportunity . 2k
Challenge, stimulation, or variety of WOTK o « « o o o s o o o 21
Psychological or emotional returns as consequence of work . « 20
Independence, freedom, being OWN DOSS « o o o o o o o » o o o 17
The work itself, things a doctor does ¢ « o o .'. T
MiscellancouS o o o o s« o v 5 o 6 8 0 0 6 s o o o

Dontt know, all of A0 o o o o« s o o ¢ 6 ¢ o 6 ¢ 2 ¢ ¢ ¢ o o o

{* [N 2 Y

o answer s « o o o o o S & ¢ & s & s 2 8 B e 3 0 0 2 s e s

Some mention more than Oll€ e o ¢ s ¢ o ¢« 6 % 5 5 8 s 8 ¢ o« o » 21‘@7%

(1086 )**

# Throughout these tables "#" equals less than one-half of one per cent.

In all tables numbers in parentheses are the ba

se on which percentages
are compubed,



TABLE 2
Wihat do you think you will like least aboul being a doctor?®

Interference with personal or family L1ifGs o o o o o o » o o o LO%
Long hours, late hours, night ca81lSs o o s o s o » » « « o o o 33
Problem patients, difficult patient attitudeS. o o o o « o « ¢ 13
Feelings of inadequacy, not knowing everything about medicine, 11
Mental, emotional, or physical strain on the doctor. « « » « o 10

Tragedies, depressing situations Or CasSes e o « o » s s » » o 7

oL

Professional medical politics, professional competition « « «
Problems arising from financing of medical Care « « o o » o o ¢ U
Medical=legal ProblemS o s o o o o o o o o 5 o s o o o 2 o o o 2
MiscellaneousS « « o s o o o 2 ¢ s o o o 2 ¢ ¢ v o 0o o o 06 2 5 8 22
Don't know, there isn't anything « « « « s s o » » ; « o 2 e e It

Noanswer....'....-....-.....A.........1

Some menbion more thall ONBe ¢ o o« o « o o o s o o s » s s o & 152%

(1086)

The preferred aspects of medical work appear to be those which are
especially related to the care of patients rather than to other aspects
of a medical career. This is seen not only in the spontaneously~given
reasons for preferring medicine as a career mentioned above ('helping
others; being of service; being useful," "working or dealing with people"),
but also in the preferences expressed in answer to a number of questions
about detailed elements involved in a medical career.

In answer to the question, "In your main career, would you prefer
to work at medical problems that do not require frequent conbacts with
patients; or, work directly with patients almost all the time?" nine out
of ten choose working "directly with patients almost all the timea!

The primacy of the doctor-patient relationship is re-emphasized by
student ratings of the relative importance of certain factors in their
own careers. "iHaving the opportunity to know your patients well® is
rated by more students as "very important' in deciding on one's medical
carger than is any one of six other considerations.
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TABLE 3

"I'd like to know how important certain considerations will be to
you personally in deciding on the kind of medical career you would
like to have, First, would you say that tHaving the opportunity to
know your patients well' would be: "Wery important,! 1fairly impor=-
tant,' or 'not at all important!'?

Very Fairly DNot at all Vo
Jdmportant dmportant Important Opin., Total

Having the opportunity to 7L 2L% 2% %% 100%
know your patients well

¥eeting diagnostic problems that

are particularly challenging 68 30 2 % 100%
Having enjoyable relationships

with colleagues 68 29 3 * 100%
Having patients who will

appreciate your efforts 52 L3 5 * 100%
Having prestige within

the medical profession 31 61 8 * 100%
Making a good income 16 77 7 - 100%
Being able to establish your
~ oun hours of work 16 65 18 1l 100%

£Llthough the medical students' orientation is primarily in the direce
tion of treating patients, additional or alternative medical activities
are not ruled out entirely. Substantial numbers of students indicate at
least some interest in spending part of their time in medical administrae
tion, teaching, or research after they complete their training. Teaching
is the most popular of the three activities; administration, the least.

TABLE |y

"How interested do you think you would be in spending at least
part of your time in... after you have completed your training?h

Very in-  Somewhetb Hot very intba, :
terested interested DMNot int. at all Total

--medical teaching 1% 1,2% 17% 100%
~-medical research 21 11 38 100%

~=medical administration such
as running a hospital 5 o) 71 100%
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Relatively few seniors (19 per cent) express any interest in medical
administration, in contrast to 36 per cent of freshmen who report tiere
selves as at least "somewhat interested,n ¥

Type of Practice

Highly traditional preferences predominate in the types of medical
careers students want and expect to go into:

Bighty-seven per cent would prefer a career in some non-salaried
type of practice: by themselves, or individual practice with the
pooling of certain facilities with other doctors, or in a partner-
ship arrangement. Only one per cent choose "Medical Officer in one
of the Armed Forces," and only three per cent choose other tvpes of
salaried careers.

"Medical Officer in one of the Armed Forces" is named most often as
the type of career liked least among the eight types of careers
listed for students' choices., Hinety-six per cent designate some
type of salaried medicine as the kind they would like least, while
only two out of a hundred specify individual practice (with or withe
out pooled facilities) as liked least.

Eighty-three per cent think they are most likely to spend most of
their working years in same type of private practice, Only one per
cent say their most probable career would be as a "Medical Officer
in one of the Armed Forces.!

Medical students! career desires and expectations are sumarized
in Table 5.

Seven out of ten students say they think they are "most likely" to
spend most of their working years in the type of medical work that they
prefers The highest proportion of those expecting to practice in the way
they prefer is found among those who elect M™individual practice," and the
lowest proportion among those who prefer a "group practice in g partner-
ship arrengement." Eighty-six per cent of those choosing individual Prage
tice anticipate having that type of practice. Sixty-three per cent of
those preferring group practice in a partnership arrangement expect to
have a group practice, but 21 per cent anticipate spending most of their
time in individual practice instead. (See Table 6)

* Throughout this report, differences between students in the four
medical school classes will be reported only when such differences
are substantial and especially relevant.
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TABLE 5

"In what type of medical career would you prefer to spend most of
your time after you finish trainings...? Which type of career would
you like least? Regardless of your prefevences now, in what type
of career do you think you are most 1ikely to spend most of your
working years?!

Careers (listed on card Like Expect
from which students chose) Prefer least most
Individual practice 26% 1% 38%
Individual practice with

pooled facilities 31 * 25
Group practice in a partnership

arrangement 30 1l 20
Salaried practice for an ;

institution or industry 2 22 3
Salaried practice in a

private hospital 1 6 2
Medical Officer in one of the

Armed Forces 1 36 1
Physician in the U, S,

Public Health Sexvice * 20 *
Veterans Administration * 12 -
Some other career 8 3% 6
Vo preference; don't kriow 1 1 2
¥o answer 3 1 3

100%  100% 100%
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TABLE 6

Comparison of Freferred Type of Practice and Most Likely
Type of Practice :

Preferred type of practice

Indiv,
praca,
: Indiv. pooled Group
Most- 1ikely type of practice prac. facil, practice
Individual practice o« « o o o « # » & o 06% 22% 21%
Individual practice, pooled facilities « 6 69 6
Group practiCe + o« « o » s 5 o 5 2 2 o s 2 3 63
Public, private salaried practice o o o 2 2 3
Other.............¢,._. - - -~
Nochoice.............-.__ﬁ _____}-}_ 7
100% 100% 1004

(285)  (337) (320)

Most of those who prefer g group practice but expect to have some
obher type of practice, see an individual (non-group) practice as most
likelys Tt is not known whether those who prefer a group practice bub
expect to have an individual practice are much or little concerned aboub
the possibility of not being able to get into a group practice. If these
students have their hearts set on a group practice because of advantages
not found in individual practice, they might be interested in an Armed
Yorces career on the grounds of the similarities between Armed Forces
and group medicine. However, this possibility dees not appear very strong,
from the evidence in handj; those who prefer a group practice are not
materially more interested than others in working "at least for a while"
as an officer in the Army Medical Service.

There are some differences by class in school on these questions
about careers, The differences are shown earlier in Figure 1, Illustra=-
tive differences which seem worthy of note are:

On the guestion of choice of career, seniors are more inclined
to choose group practice in a partnership arrangement (39 per cent)
than are freshmen (22 per cent). MHore freshmen choose individual
practice (33 per cent) than do seniors (22 per cent).

More upperclassmen (three~fourths) than sophomores (65 per cent)
think they are most likely to spend most of their working years in
the medical work they prefer. In part this difference may reflect
a growing confidence in achieving original career goals, and in part
it may indicate that upperclassmen have modified their goals somew
what to be more in keeping with the possibility of achievement than
have sophomores.
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Seniors hold the Armed Forces in somewhat less disfavor than
freshmen dos: 29 per cent of the seniors, in contrast to 38 per cent
of the freshmen, name the Armed Forces as the career they would like
the least. Two of a number of possible reasons for this are: the
more prolonged exposure of seniors to information on Armed Forces
careers, and the imminence of duty in the Armed Forces.

Reasons for preferring a type of practice: The reasons students give
for choosing a particular way in which to practice are closely linked to
the satisfactions and dissatisfactions they anticipate in medicine and to
the relative value they place on the various components of a career., The
most frequently mentioned reason is the desire for independence and the
opporbunity to be one's own boss. Next most frequently mentioned as
reasons are: availability and economy of equiprent and technical helps
availability of professional consultation and advice; and less interfer-
ence with personal and family life.

Table 7 presents reasons given by all students and by those with a
preference for one of the three types of practice chosen by more than two
per cent of the students, The reasons students give vary with the type
of practice they choose. Those who pick individual practice stress in-
dependence and patient contact, while those choosing individual practice
with pooled facilities speak most often of availability or economy of
equiprent, and the availability of advice or consultation--as wsll as
the personal independence found in such a practice. Those students who
prefer group practice emphasize the lessened interfererce with family
life, the opportunities for consulfation, the intellectual stimulation
possible in such an arrangement, and the availability of facilities and
equipment which group practice makes possible.
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TABIE 7

"What are your main reasons for preferring (type of career) rather than
some other medical career?!

A1l . Indiv,
stating praces -
prefer- pooled Group Indiv,
ence facil. Prace. prace
Desire for independence in practice,
beOWnbOSS.o-oooocnu!lo hh% 60% 10% 79%
Facilities, equipment, technical help
better, cheaper, or more available . 33 72 1 ¥*
Advice, consultation more available. o 28 33 57 *®
Less interference with personal,
priva’te 1if8 o o ¢« o @ s & % & = o o 21—! 13 62 2
Nature of patient contact, relations _
with people, their need for help o « 16 15 7 27
Intellectual stimulabion, learning
opportunities o v o o o o o o s s s o 12 6 22 2
Special professional opportunities . » 11 2 8 3
Economic consideraticns « « o o » o o« o 11 9 12 11
Type of clinical material « o o o o ¢« o 3 2 1 L
MiscellancouS « » o s o o s s ¢« o 2 0o o [ 5 8 6
Don't know, NO answer « » « » » » o ¢ o __2 1 1 _k
Some mention more thair ones « « & » « o 191% 218% 219% 138%
(ro77)  (33D) (320) {285)

Reasons for not liking a type of practice are presented in Table 8,
for all students and for the types of careers mentioned as liked least by
six per cent or more of the students, The reasons given for disliking
various kinds of practice are largely the converse of those mentioned for
preferring a type of practice., "Regimentation" and the implicit limita-
tion of professional freedom is the reason given most often; it is men~
tioned more than twice as often as any other reason. Other reasons mene
tioned by more than ten per cent are: am unsatisfactory doctor-patient
relationship, a limited dncome or chance for advancement, and a restricted
variety of case material,
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TABLE 8

UWhat are your main reasons for liking (type of career) least?"

- L S 4
?::DCD 8 ol .0,
© D .S
34 H= J° 5 g &
- R R
d8 SF 98 9% G TR
< 0, = (O] =D = 4 Y a ¥
Regimentation, hierarchization « « 52% 71% 504 35% L2% 53%
Unsatisfactory doctor-patient
TElatioNe o o o # o & o o s s s o 20 11 22 32 27 21

Limitation on income, chance for
advancement ¢ o o = » » s & s 0 17 i2 25 19 8 39

Limited type of clinical material , 15 13 27 h 25 1

Dislike of primary type of work
i'flVOlved ## % & » & & © 0 e & & & 11 1 7 38 10 2

Monotonous, routine job + « « o« o 10 8 19 8 7 8

Poor opinion of staff, standards,
facilities, care giveN o o « o o 9 9

ik 8

L
O

Frequency of moves, instability
Of NOME o o ¢ o ¢« » ¢ 0 o ¢ s ¢« o O 16

b3
AUt]

L

1

Dislike of administrative, office,
Or paper WorKe o « v o 5 o o s & O g 3 9 9 -

Dislike of probable location of
practice.........._.’. )-l 8 1 5 3 2

Miscellaneous O & & ® & ¢ e & o+ o @ 1l.l. 10 9 11 26 17

Don't KNow, NO answer « « o » s ¢ a 2 3 1 1 Iy -

Some mention more than one. . . « 1669 1677 169% 17h% 175% 1éL4

(1070) (385) (240) (219) (132) (66)

"Reglmentation" is mentioned most often by those who name "Medical
Officer in the Armed Forces" as the type of career they would like least,
It may well be that many who speak of "regimentation" in Armed TForces
medicine may be voicing an uwninformed, stereotyped reaction. Regardless
of whether the response of Yregimentation® as applied to Armed Forces
medicine is justified or unjustified, the widespread existence of such a
reaction is a major liability to be overcome in Armed Forces medical
procurenent,
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Salaried Medicine

Disadvantages of salaried medicine: fee~for-service medical prac-
tice, with the freedom of action it permits the practitioner, is the - - -
choice of nine-tenths of the medical students today. Conversely, sal~
aried practice in any form is usuwally rejected.

Fear of restriction and the limitation of the individual doctor's
Judgment are the most prevalent objections to salaried practice. Other
criticisms—~that the doctor has little variéty in the case material he
handles, that the relationship between him and his patient is vnsatis-
factory, that his chance for advancement and income 1s determined by
others-~are variations on this same theme.

There is little difference bebween the cbjections expressed against
gsalaried-private and salaried-public practice. Such differences as do
arise are the consequence of unique features of the public agencies in
question--tour of duty in the Armed Forces, the primary objective of the
USPHS, the staff amd facilities of the VA,

The disadvantages students find in salaried practice are not simply
the negation of advantages found in other forms--poorer facilitiss or
equipment, decreased availability of advice or comsultation, or greater
interference in the doctor's personal life., The fundamentat criticlsm
of salaried practice is that it is thought to limit unduly and unwisely
the individual doctor in the mabterial with which and the way in which
he practices and in such aspirations for personzl and professional suc-
cess as he may have.% Even those who plan a salaried practice seem to
subscribe, consciously or unconsciously, to this belief. Using income
expectations as a criterion, those favorable enough to salaried practice
to plan a career in it anticipate incomes (ten years after graduation
from medical school) averaging $11,670, at least $3,000 less anmually
than students expecting a non-salaried practice.

The YSalaried Practitioner”: only tentative inferences can be drawn
because of the small numbers (four per cent) who choose a salaried type
of practice,

£

Es Co Hughes has commented pertinently on the influence in medicine
of ideclogies from other aspects of modern life, saying "Although
the world of business uses the term private entrepreneurs there is
plenty of evidence that the model business man is seen as a team
worker rather than a person who goes it alone, It is possible that
in some vespects the medical model is a hangover from the cutmoded
one of the business world," (WThe Making of a Physic¢ian--General
Stetement of Ideas and Problems," Human Organization, XIV Zﬁintex,

19567, 23+)
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Students favoring salaried practice appear to differ markedly from
others in the professional values they hold. Compared to all other
students, would-be “salaried practitioners" are:

More inclined to think it "Very Important! to be able to
establish work hours

Less inclined to think it "Wery Imporbtant! to have an

A opportunity to know patients well

More inclined to consider appreciative patients unimportant

More inclined to want to work at medical problems not reguiring
frequent patient contact

Less inelined to think professional prestige important

Less inclined to think making a good income important
Less inclined to anticipste difficulty f{inancially before
their careers asre established

Hore inclined to choose a practice arrangement for the unique
facilities or special professional opportunities it
affords

It is fairly clear that would-be"salaried practitioners' tend to be
problem-oriented rather than patient-oriented, to be more interesied in
regular hours of work and less in success in the eyes of the profession
or the public., As such, salaried medicine offers this small minority of
students positive rewards and opportunities rather than personal and
professional restriction,

Medical Specialization

The trend away from general practice toward specialization in re=
cent decades is reflezcted in the responses of today's medical students,
Table 9 shows that while one student in four reports that he expects to
go into general practice, TL per cent expect elther to teke a residency
or to specialize to some extent.

TABLE 9

"After your internship (and a possible two years in the Armed Forces),
which are you most likely to do--to have a general practice, or to
specialize to some extent, or to take a residency in some specialty?"

General practices o o« o s o« o« 25%
Specialize to some extent ¢ ¢ 1k
Take » residency. * e v 2 s s 57
Something €15€s o s o 2 » o o 1
Have no idea 78ts « o » o o o 3
NOB.nSW@r.;-.-..---Mqi
100%
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The proportion of seniors planning to enter general practice (2L per
cent) is smaller than the proportion of freshmen with such plans (30 per

cent ),

Conversely, less than half of the freshmen (L6 per cent) but two=-

thirds of the seniors expect to take a residency after their internship.

Those who plan on a general practice differ somewhat from other med-
ical students in their medical wvalues, and their attitudes toward specific
aspects of Armed Forces medicine (taken up in detail in Section B)s The

more apparent differences are presented in Table 10,

TABLE 10

Most likely medical career

Among those planning a general feneral
practice, compared to others practice

Specialize some,

talke residency

Fewer cite science or research as a

satisfaction in medicine 18%

Fewer mention interference with personal or
family life as a disadvantage of medicine 35

More cite long hovrs, night calls as &
disadvantage of medicine Lo

More say it is “very important”to have the
opportunity to know one's patients well 82

Fewer say it is "very important" to be able
to establish one's own working hours 8

Fewer say it is "very imporbtant® to meet diag-
nostic problems that are particularly chale
lenging 62

Fewer say it is "very important® to have
prestige within the medical profession 25

Fewer are at least “somewhat interested" in
gpending at least part time in medical
teaching 69

Fewer are at least "'somewhat interested" in
spending at least part time in medical
research 51

Fewer cite regimentation and limitation of the
individual as a disadvantage in an Armed
Forces career 66

HMore mention the nature of the doctor-pabient

relationship as a disadvantage in an Armed
Forces career 2l

(271)

26%
42
31
71

18

70

32
89
65
76

17
(770)
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The evidence indicates that the "general practitioner" is oriented
more than others toward concern about doctor-patient relationships, and
that those who plan to specialize same oy to take a residency are
oriented more toward the "intellectual® aspects of medicine: science
or research or teaching, challenging diagnostic problems, prestige with-
in the profession, and a concern about regimentation and limitation of
the individual,

The "general practitioners" do not differ materizlly from others on
any of these pointse

-~the proportions at least "somewhat interested" in working as a
physician, at least for a while, in any one of the Federal med-
ical agencies

-=the proportions saying the Army offers equal or better oppor-
tunity than civilian life for American Specialty Board certifi-
cation, or the opportunity to utilize one's special training
and skills

~~the proportions saying that medical officers in the Armed Forces
have contributed "a great deal® to medical science

The two types of students--those who plan a general practice and
those who plan to take a residency or “o specialize to some extent--differ
more in their responses about certain aspects of medicine as g career
than they do in their reactions about Federal or Armed Forces medicine,
The findings suggest that there are sufficient differences between the
ispecialists" and the "general practitioners" to warrant somewhat dif=-
ferent types of appeals in Armed Forces recruitment efforts directed to-
ward the twe groups.

Preferred medical specialty: internal medicine, nemed by 30 per cent
of the students,is the outstanding preference in specialties (see Table 9).
Surgery is second. Pediatrics, obstetrics and gynecology, and psychiatry
and neurology follow, in order of popularity. ¥

There is little variation in the choice of specialties from class
to class, although internal medicine and obstetrics are slightly more
popular with seniors than with freshmen,

There is much less consensus on the medical specialty liked least,
no one field being named by more than 13 per cent. Psychiatry and neu-
rology, dermatology (included among "other" specialties in Table 11),
pathology, and surgery were cited by 11 to 13 per cent. One out of every
seven students specified one of the minor medical specialties (anaesthes-
iology, geriatrics, proctology, radiology, or urology) as the field he
would like the least.

# Reporting on third and fourth year medicel students from Western Re=
serve, Cornell, and Pemnsylvania, lerton finds the same rank ordering of
medical specialties based on "student conceptions of the relative pres=-
tige granted by the profession at large to the various specialties:"
(Robert X, Merton, Samuel Bloom, and Hatalie Rogoff, "Studies in the
Sociology of liedical Education," Journal of Medical Education, XAXI
[f’:ugust, . l95é7: - 563~ls) - ‘ .




~15m

TABLE 11
"If you were to specialize in your practice-=-

-~ What field of specialization do you think you would prefer most?
-~ What field of specialization do you think you would like least?"

Prefer Tike
most %  least

Internal medicine o o » » a o o ¢ a » o 30% 1%
SUTEETY o o » v o » » 5 o &« # 8 9 & o & 22 11
PediatriCSe o « o ¢ o 2 » » 2 s o ¢ » & 10 5
Obstetrics and gynecology o o « » « o o 10 7
Psychiatry and/or neurclogy « « « o « o 8 13
Or‘bhopedics @ ¢ e & 5.8 B K. 2.8 6 % o ¥ 2 3
PathOlOgy 0 & @ ® &€ % & B 8 8 % .B 8 & ® 2 11
OphthahﬂO].ogy I I R e L 1 "4
O’Golaryngology. ¢ 2 3 6 & % 6 8 3 s v * 5
Public health or preventive medicine, % 6
Other specialiieS « o s o« a # 0 s 6 s ¢ 5 27
Have no ideas can't make choice 4 o« o & 10 7
Noanswer.....c..-....o.____:-_ ._......*

100% 100%

The variety of reasons for preferring a particvlar medical specilalty

are presented in Table 12 for the five specialties preferred by more

than two per cent of medical students, Mentioned most often are the
intellectual challenge and the learning opportunity provided by the
specialty, atiractiveness of the subject matter or objectives of the
field, the quickness or certainty of results, the comprehensiveness of
the field, the type of patient to be treated, and the nature of the pracw
titionerts relationship to the patient.

Al

The 617 students who say they plan to take a residency after
finishing their internship expressed preferences in a specialty
that varied only slightly from the preferences of all students,
The specialties preferred by those who plan to take a residency
are: 30 per cent,internal medicine; 2L per cent,surgery; 8 per
cent each, pediatrics, obstetrics and gynecology, psychiatry

and neurologys; 3 per cent each, orthopedics and pathologys 5 per
cent, other specialties. Eleven per cent of students saying they
planned to take a residency were unable to express a preference
among the various specialties.
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TABIE 12

"hat are your main reasons for preferring (name of specialty)
rather than same other f£ield?®

Intellectual challenge, stimulation,

learning opportunity
Sub ject-matter, objectives
Quickness or certainty of results

Breadth, cowprehensiveness of
the specialiy

Type of patient

Personal contact, doctor-patient
relationship

Oun personal characteristics,
suitebility

Emotional, psychological returns
to the doctor

Favorable sghool or training
experience

Tangible rewards--pay, hours,
chances for advancement

Miscelliansous regeons
Don't know, no answer

Some mention more than
one reason

171% 173%

(973)

11
stating Int. Pedi~ Ob. Psych.
prefer- med- Sur- at- and and
ence icine gery rics gyne neur.
33%  5h%  25%  11%  13%  5L%
2 29 21 13 28 6
18 k L8 26 18 5
16 L0 5‘ 11 9
1k 3 2 82 36 6
1L 22 3 7 23 33
13 3 39 2 5 16
11 4 16 19 28 8
9 L 14 7 17 9
1 2 6 1 1 9
13 7 12 9 23 Ean
2 1 3 1 3 2

1947

1897 20L% 21.%

(329) (235) (103) (105) (85)

The reasons students offer for liking some specialty least (see
Table 13) are, in general, the opposite of the reasons they give for prew-
ferring another specialty-~that the speci
lectual challenge, is uncongenial in subject-matter or objectives, affords
1little personal contact with patients, offers slow or uncertain cures,

or is boo narrow.

ty liked-least lacks intel=-
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TABLE 13

"hat are your main reasons for %iking (name of-Specialty) least?!

A1l stating
ference
neurology
Public health,
preven. med.

Psych. and
[ Obst. and gyn.

|

= Dermatology
lSurgery
iPathology

| lpre

=
oo
32

N
J=
-t
<D0

o

% 3%

bt
Q
RS

Lack of intellectual challenge, § 33%

stimlation, research opportunity

Subject-matter, objectives of the _
specialty uncongenial « o o« o » 22 21 26 1h 27 17 27

Lack of personal contact, poor
doctor=patient relationship . . 22 1 L 20 83 1 56

O
e
1
N

Slowness or uncertainty of cures 16 L7 L7

18 -

=

Narrowness of the specialty. « « 11 6 15 5

Personally unsuited or personal
ObjectiOns. ¢« o o 8 o » o 4 o > 9 1l LL 32 b, 3 2

Type of patient. « 2 5 8 2 s & @ 8 10 2 10 3 21 3

Unfavorable school or training
eXpeI‘ienceo * & ¢ 8 & & 8 o 2 5 6 3 S 2 9 16

Unpleasant emotional states,
physical strain on doctor « « « L 6 - 12 - 3 -

Poor pay, long or irregular hours,
poor chance of advancement, « « 3 - - 3 1 26 5

MiscellanieOlSe o o s s o s o o ¢ 9 12 b 16 L 8 19

Don't Know, NO aNSWETa o o o o o5 5 7 2 1 13 2

Some mention more than one . . (138% 1L3%7 156% 160% 1h1g 152% 150%
(1006) (1L46) (133) (121) (115) ( 76) ( 62)
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5¢ Income Expectations

Today's medical students have high expectations for their future
earnings from medicines

Only 13 per cent estimate their net incomes ten years after
graduation from medical school will be less than 10,0003 the median
estimate of net income ten years after graduation is $1L,580.

Students?! estimates of the net income of the "average peneral
practitioner" ten years oubt of school are somewhat lower than their
estimates of their own incomes. Their median estimate of the aver-
age GP's net income after ten years is 714,010, One-third of the
medical students estimate that their own incomes would be higher
than their conceptions of the average GP's earnings after ten years,
L6 per cent estimate their incomes would be about the same, and
only 21 per cent guess that their income would be less,

_ Estimates of net income at the height-of-career have a median
of $22,3L0, with only one per cent of the medical students antic-
ipating a height-of-career income of less than $10,000,

Table 1L presents these three kinds of income estimates as made by
students in the various years of medical schocl, and by those who plan
to be general practitioners compared with those who plan to specialize,

Student expectations of earnings vary according to whether they
plan a general practice or to specialize at least to some extent. Among
students expecting to go into general practice, 22 per cent feel their
income ten years out of medical school will be higher than the income
they estimate the "average general nractitioner" makes at a comparable
point in his career, while 38 per cent of those who plan to specialize
expect to be making more money ten years out of school than they think
the "average general practitioner® mskes ten years after graduation, It
1s suspected that there would be an even greater differential in expected
earnings between those planning a general practice and those planning
to specialize were it nobt that some of the intended specialists took
into account the fact that, because of the additional years of btraining
specialization entails, they would have fewer years of actual practice
within ten years of graduation.



TABLE 1l

"Here is a range of net yearly incomes, after deducting professional
QXPENSEsS.

USpeaking realistically, which one of these groups represents your guess
as to the net income you yourself will be making ten vears after you
graduate from medical school?

Mihich one of these groups represents your estimate of the net income of
the average general practitioner, ten years out of medical school?

"Which one of these groups represents your estimate of the net income
you would hope to have at the height of your career?"

Net mncome 10 ears Hope to ‘ave
Iter .edical wchool at eight of

Self = Ave GP ‘areer
Under $5,000 1% 1% *#%
$5,000 to $9,999 12 11 1
$10,000 to $1L,999 38 L7 13
$15,000 to $19,999 27 25 2l
$20,000 to $2L,999 13 11 2l
$25,000 to $29,999 L 3 15
£30,000 to $34,999 2 1 10
§355000 to $39,999 1 * 3
$40,000 or more 1 * 8
Can't guesss no answer __ 1 1 2
100% 100% 100%
Median Estimates:
All students (1086) $14,580 411,010 $22,3L0
Freshmen (286) 1L,bh0 13,870 21,310
Sophomores {280) 1h,140 13,580 22,010
Juniors (271) 15,070 13,840 22,870
Seniors (249) 16,230 111,990 23,420

Plan & general
practice (271) 1,050 14,020 20,170
Flan to specialize '
- 5o some. extent or. :
take a residency (770) 15,280 13,970 23,060
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Hopes for net incomes at the height-of-career run about 50 per cent
greater than the incomes expected ten years out of school,

Students' estimates of their incomes ten years after graduation
from medical school may be fairly realistic ones, as indicated by figures
from a recent NORC study” and from statistics onh medical incomes from
American Medical Association sources.”™ On the other hand, the general
expectation that net income will be 50 per cent greater at the heightwof-
career seems overly optimistice It is of interest to note that the
income estimates of seniors, presumably better~informed than loueye
classmen about the actual earnings of doctors, are slightly higher than
those of lower classmen.

SUMMARY ¢ Tedical students express a high degree of satisfaction with the
profession they have chosen, and with their prospects for the
future,

Service, personal contacts, challenge and variety in work, per-
sonal and professionagl independence, and financial reward are
valued highly. Hours of work are considered of much less
importance,

Almost nine out of ten prefer private individual or group prac-
tice, and seven out of ten expect to be able to practice in the
" way they prefer.,

Hore than nine ocut of ten reject salaried medicine as a career
goal, and two out of three specify public medicine as the kind
they like least.

One in four plans a general practice, while seven out of ten
seck full or partial specialization. The preferred specialties
are internal medicine and surgery. Pediatrics, cbstebrics and
gynecology, and psychiatry and neurology are next in preference.

Even in the freshmen year, the preponderant majority of students
indicate a choice for type of practice and medical specialty.
Such choices are subject to some change with progress through
school,

* This study, conducted in the sumer of 1955 and based on a sample
of doctors mentioned as their 'regular doctor" by a sample of the
general public, found such physicians reporting an annual average
net income of $15,350.,

ab,
%
“-r

The Bureau of Medical Economic Research, American Medical Assocla-
tion, on the basis of as-yet-unpublished Department of Commerce
figures, gives the 1955 average net income (after allowance for buse
iness expenses but before taxes) of physicians as 311,500,
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Medical students anticipate an average net income in excess of

@1L 4,000 ten years after graduation. Eight out of ten fael that
financially they will be doing as well or better than the avere
age general practitioner does ten years out of school. At the

height of their careers, they hope for an average net income

in excess of 422,000 ‘

~ -
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B. ATTITUDES TOVARD FEDERAL AND MILITARY HEDICINE

1, Short=-Term Governmental Work

To most American medical students, a medical career is virtually
synonymous with private practice. As reported in the last section, 87
per cent prefer a career in some type of private practice. Only one out
of a hundred students spontaneously names any fogm of public medicine as
the type of long~term medical career he prefers.e’

Even when they are asked directly about their interest in working as
a physician ®at least for a while" in each of the five Federal medical
agencies (Army, Navy, Air Force, U. S. Public Health Service, Veterans
Administration), only one of these services (Air Force) draws “Very
interested" responses from as many as 1l per cent of the students. How=-

ever, substantial nurbers report being at least "Somewhat interested"
(See Table 15).

TABLE 15
WHow interested are you in working as a physician, at least for a
while .se== very interested, somewhat interested, or not at all

interested?!

Some~ Not at No opine,
Very what all o anse Total

~= Az an officer in the Air
Force Medical Service? 118 39% L9% 1% 100%

== hg an officer in the Navy
Medical Service? 10 37 52 1 100%

~= A5 an officer in the Army
Medical Service? 8 37 5k 1 100%

-= In the U, S. Public
Health Service? 5 33 59 3 100%

we I the Veterans Administra=

tion? N 3l 58 I 100%

# The low regard with which students view public medicine is paralleled by
fairly similar attitudes among the general public. Janowitz and Wright,
reporting on a recent study in Detroit, find the general public accord-
ing higher prestige today compared with 25 years ago to several occupa-
tions in the municipal government. The outstanding exception to their
general finding is the low esteem in which the doctor in government ser-
vice is held compared to his colleague in private employment. ~(Morris
Janowitz and Deil Wright, "IThe Prestige of Public Employment: 1929 and
195)," Public Administration Review, XVI /Winter, 1956/, 15-21.)
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The proportion saying they are at least "Somewhat interested" in
working at least for a while in one of these Federal medical programs
ranges from 50 per cent for the Air Force to 38 per cent for the USPHS
and VA, As summarized in Table 16, appreciably fewer seniors than
freshmen express interest in the Navy, USPHS, or VA, while the propor=
tions indicating interest in Army and Air Force remain the same for the
four yearse

TABLE 16

Per Cent "Very Inberested" or "Somewhat Interested"
in Short-term Work in Federal Government

Federal Medical Agency Total Fr. So, Jre Srs

Air Force 50%2 53%  U8%  LB% 517
Navy W7 5% L8 L5 39
Army L5 L6 L6 L3 L7
USPHS 38 W7 38 35 31
VA 38 11 39 38 33

A Long=Term Governmental Carser

When asked to choose among the five Federal medical agencies--to
assume for the moment that their choice of medical caresers would be lim=
ited to one of the Federal agencies--96 per cent indicate a preference.
The two civilian agencies--the U, S, Public Health Service and the Veter-
ans Admlnlstratlon—~are chosen somewhat more frequently than the medical
services of the individual Armed Forces. (See Table 17)

TABLE 17

"If you were going to make your career in a Federal medical activity,
which one e would you prefer most:ess? Which one wonld you prefer least?!

Prefer most Prefer lsast

USPHS 23% 31%
VA 22 21
Navy 20 12
Air Force lé L
Army 12 23
No preference L 9

A———— a———

100% 100%
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The chief differences in the preferences of students in the four
classes of medical school are that the Army is preferred by relatively
mors seniors (17 per cent) than freshmen {ten per cent), and that fewer
seniors (17 per cent) than freshmen (22 per cent) prefer the Navye Core
relatively, fewer senlors than freshmen name the Army as the medical
career they would like the least and more seniors than freshmen name the
Yavy as the career they would like the least. It is not known whether
these differences reflect primarily the effects of changes in preferences
during the course of medical school, or are primarily attributable to
differences in the backgrounds of the men who currently make up the freshe
men and senior classes.

Some distinctions between shori-term and long-term career preferences
are apparent. (See Figure 24 presented sarlier) While each of the three
Ammed Forces medical services are preferrsd by more students for a shorbe-
term appointment than are the USPHS and the VA, either the USPHS or VA is
preferred by more studente for a longe-term career than the individual
Armed Forces medical services are. In part, these differences in prefere-
ences on a short-term or long-term basis may reflect actual differences
in the advantages perceived by students considering the several agencies
from short-term or long-term standpoints. It is suspected that an even
more important influence on the relatively higher ranking of the individe
ual Armed Forces in terms of short~term service is the factor of obligaw
tion for military duty. Students who know they are likely to be called
upon for two years'! duby in one of the Armed Forces may be inclined to
make (or to simulate) an anticipatory adjustment to Armed Forces duty
by saying that, since they are going to be on active duty for two years
anyhiow, they had better express some interest in such duty. Purther,
some may have stated a short-term interest in one of the Armed Forces bee
cause they were aware that Veterans Administration duty does not count
toward the current two-year service requirement or were unaware that
USPHS duty does. :

Reasons for career preferences among the various Federal services
are presented in Table 18. Cited most frequently are: interest in the
agencyls problems or objectives or opportunities, the quality of medical
facilities available, and the resemblance to private or civilian practice,.
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TABLE 18
"ihy would you prefer (name of Federal medical activity preferred)
most?Y
£33
stating .
prefer—~ Ajir
ence VA USPHS Army HNavy TForce
Problems, objectives, research
interest, or opportunities
congenial to students « « « » 24%  13%  56% 6% 5% 33%
Guality of medical facilities,
plant, staff, or care given » 23 27 b 35 38 20
Resemblance to private or
civilian practice « « « o« » » 21 50 3k 7 1 8
Variety of case material, « « » 13 21 17 13 6 7
Pay, quarters, work hours . ¢ » 11 7 2 13 16 21
Oun personal experiences of
stbudent « o o o o ¢ 2 s « & o 10 8 3 17 16 11
Teaching or learning facilities
beneficial to Goctore o o« o o 9 1k 6 12 8 6
Relative permanence of
assigrment « o 5 o o o 0 s 8 7 16 5 8 * 8
Experiences of friends,
71atiVeS o o ¢« ¢« s « o 2 o a2 O 2 2 L 16 9
b’.{iscellaﬂeous « s s & « o o s o 21 6 13 26 33 39
Don't know, No answer « « « « » U- 1 3 9 10 3
Some mention more than:one . 1499 165% 1L5% 150%  1L9%  165%
(xou7) (ehk) (251) (127) (219) (206)



The three or four principal reasons offered by the students for
preferring one of the five agehties are as follows:

The VA:
Resemblance to private or civilian practice 50%
Guality of facilities, staff, medical care 27
Variebty of case material 21

The USPHSS

Problems, objectives, research or other

opportunities 56%
Hesemblance to private or civilian practice 3L
Variety of case material 17

The Havys:
Quality of facilities, staff, medical care 38%
Cwn personal experiences of the student 16
Experiences of friends, relatives 16
Pay, quarters, work hours 16

The Air Force:

Problems, objectives, research or other

opportunities 33%
Pay, quarters, work hours 21
Quality of facilities, staff, medical care 20

The Armys

Quality of facilities, staff, medical care 35%
Owm personal experiences of the student 17
Variety of case material 13
Pay, guarters, work hours 13

Reasons for singling oubt one of the five agencies as liked least
for a carveer appear in Table 19, The two most frequent objections are:
bureaucratic regimentation and lack of freedom, and the uncongeniality
of the agency's problems or objectives,
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TABLE 19

"hy would you prefer {name of Federal medical activity) least?"

All
stating
prefer- . . _ Air
ence VA USPHS Army Navy Force
Bureaucratic regimentation, — —  — T
lack of freedom -=- other
than lack of choice of ' ]
aSSigﬂmen’G. * s e 0 8 0 0 v N 22% 224% 15% h3% 12% 1hf§
Problems, objectives uncongenial
o studente « o o 5 6 o 2 & o 21 23 ng 2 2 ?
Poor quality of doctor-patient
relationshiPe « o « o « » » » 13 18 25 6 2 L
Lack of variety in case . (
ma‘berial...........l? 22 S 1)4 19 1h
Poorer or different quality of
medical facilities, plant,
S'baff, or care given s s & @ 12 15 9 1-6 5 Bh
Iimitation on choice of location
of prac‘bice s o ¥ & % 2 & @ % ll 3 2 lh 53 11
Own personal experience of _
S'budent’ot-'nc-onics 5 2 10 6 h
General disapproval of govern=
ment in medicing. + o o o o ¢ 2 7 1 * - -
1M15cellaneous ¢ s o o o ¢ o o o 19 16 18 22 36 25
Don't know, no answer » « « o » 10 10 12 16 3 1t
Some mention more then one . 127% 1h3% 137% 1L3% 1382  12L%

(987) (23h) (337) (2L7) (125)

(Ll
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The three or four main reasons for liking least the various
agencies specified aret

The VA:
Bureaucratic regimentation, lack of freedom 2L%
Problems, objectives uncongenial to student 23
Lack of variebty in case material 22
Poor quality of doctor-patient relationship 18

‘The USPHSs

Problems, objectivas uncongenial to student 189
Poor guality of doctore-patient vrelationship 25
Bureaucratic regimentation, lack of freedom 15

The Navy:

Limitation on choice of location 53%
Lack of variety in case material 19
Bureaucratic regimentation, lack of freedom 12

The Air Force:

Quality of facilities, staff, medical care L%
Bureaucratic regimentation, lack of freedom 1k
Lack of variety in case material 1l
The Army:
Bureaucratic regimentation, lack of freedom L33
Quality of facilities, staff, medical care 16
Lack of variety in case material 1k
Limitation on cholice of location 1

As was pointed out earliern careers in general and in the fArmed
Forces in particular are believed to present a mixture of advantages
and disadvantages, and a studentts choice represents his estimate of the
most desirable reconciliation of these conflicting demands and his own
goalse

Attractions of the Army, Vavy,and Air Force medical branchess Each
of the Armed PForces medical branches has one outsbanding atuiraction for
students preferring them as long=-term careers. Army and Navy, long-
established corps, are pre-eminent in student thinking for the caliber
of their physieal facilities, professional staff, and quality of medical
care, Aero-medical research, air physioclogy:and allied problems represent
the prime atbtraction for an Air Force medical career.




With the exception of this one outstanding feature, student concep=
tions of the three armed services are fairly similar. In greater or
lesser degree Army, Navy, and Air Force are cach thought to offer the
practitioner varied working materials, the opportunity to broaden his
‘medical knowledge, a congenial agbmosphere in which to work, and adequate
financial return.

Caree? attraetions unique to one or another of the three branches
are fewe. Air medicine and air medical research represent an attraction
peculiar to the Air Force, Relative length of assignment in the Army and
Air Force compared to the Navy represents a second.

There is even more consensus among students on the question of drawe
backs or disadvantages caveer-wise in each of the three services, Thus
the feeling is widespread that the Army doctor is severely iimited in his
professional activities. Similarly, the most frequent objection to a
Navy medical career is in terms of location of practice, fear of a shipe-
board practice; and the recently independent Air Force medical branch is
thought to be poor in the quality of its physical plant and staff, Each
of these criticisms is made for the remaining two Armed Forces as well,
but with mmch less frequency.

The fact that the Army is singled out for eriticism on the
grounds of Ybureaucratic regimentation, lack of freedom" three times
as often as the other two services are, leads to the inference that
in many instances the word "Arvmy" elicits a generic negative sterso-
type among medical students in which "the Army" is more immediately
associated than the other services with the image of Selective Service
and the drafting of doctors--even though all three services obtain
officers through the "Doctor Draft." Conceptions about the draw-
backs or disadvantages in a career in one of the Armed Forces seem
to be based rather freguently on stersotyped notions or hearsay.
This inference is drawn from the relatively high proportion of stu-
dents unable to give reasons either for or against their choices
among the Armed Forces, coupled with the concentration of responses
within relatively few categories, and the general indication that
relatively few students have given much prior consideration to longe
term careers in the Armed Forces., Such stereotypes about the nature
of Armed Forces medicine can be a serious handicap to Armed Forces
procurement efforts, for if men act upon stereotypes as though they
are real, the consequences can be very real, '

At least a tenth of those picking either the Army, MYavy, or Air Force
as a career do so in the light of first-hand knowledge of the Service or
on the basis of the experience of friends and relatives., Factors of prior
personal experience and the influence of friends and relatives, serving
to confirm or dispel existing conceptions of Armed Forces medical careers,
are important ones and will be presented in greater detail in Section E.
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The student's choice of one of the Armed Forces, if he were to have
a career in a Federal medical activity, is related to whether he locks
forward to an individual practice, a group practice, or a salaried prac-
tice, {See Table 20.) Slightly more of those anticipating a group prace
tice than those planning any other type of practice choose the Army, and
the highest proportion of those choosing the MNavy is found among those
planning an individual practice with pooled facilitiese

TABLE 20

‘Preference Among Federal Medical Activities Among Those
Preferring Various Types of lMedical Practice

Indiv. Public,

pPraca, private
Preferred Federal Indive Jpooled “Group Sglaried
medical activity prace facil, Practice practice
VA \ 21 21% 27% 13%
USPHS 02 18 25 3k
Army 1 11 1l 2
Navy 18 27 17 17
Air Force 22 21 1k 32
No choice 6 2 3 2

et weeeewe cveewses e

100% 1004 1.00% 100%
(285)  (337)  (320) (L7)
These career preferences are not only informative in their own right,

but serve to substantiate the data on the advantages of the three Armed
Forces. For instance, the Army, best known for its working facilities

and staff, is picked most frequently by the group concerned with practice

facilities and least often by those with a problem- or research~orienta-
tion, the "salaried practitioners." The opposite prevails in the case of
the Air Force, :

Specific Aspects of Military Medicine

Although medical students regard military medicine unfavorably in
many respects, their attitudes toward militery medicine and a wilitary
career are characterized by some ambivalence. As an illustration, on the
one hand they have a favorable opinion of the contributions which Armed
Forces medicine has made to medical science; on the other hand, they hold
rather unfavorable opinions of those doctors who serve in the Armed Forces
and who are the source of those contributions to medical science.
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Contributions to medical science:s only five per cent express the
opinion that the Armed Forces have contributed "little or nothing" to
medical sciences

TABLE 21

"How much would you say medical officers in the Armed Forces
have contributed to medical science-~az great deal, a moderate
amount, or little or nothing?"

A great deal L1%
A moderate amount 52
Little or nothing g
Yo opiniony no answer 2
100%

Armed Forces career Medical Officers are seen by 59 per cent of the
nedical students as tending to be "different from civilian physicians®
in certain ways. This feeling is more prevalent among seniors (66 per
cent) than among freshmen (5l per cent).

The ways in which physicians who choose to spend thelr careers as
HMedical Officers in the Armed Forces tend bo be different are presented
in Table 22. Most of the imputed "differences" are negative in tone,
The chief stereotypes reported by those who feel there are differences:
mnilitary doctors are less inbterested in ‘their patients or in medicine
than civilian doctors are; they are emotlonally insecure; or they are
lazy and lack industrye '
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TABLE 22

"In what ways do you feel that they (physicians who choose to
spend their careers as Medical Officers in the Armed Forces)
might be different frém eivilian physicians?V

He-differences ab all, " 8 & 2 & N 8 8 & & 8 0 e S P & o e & bl%

Less interested in patients or in medicine than civilian
dOCTOTS o o » o o o ¢ o » » O & 5 8 6 2 8 8 2 8 s s s s s s 2L

Emotionally insecure, inadequate « o o« » o o o o 2 s o o o & 15
Lazy, less industrious than civilian doctors « o » o « o « o 1k
Desire for finsmcial seCuritye o« « « » o s » o ¢ 2 o ¢« s s o O
Heed for security, unspecified as financial or emotional + « L
Miscellaneous qualities considered undesirable « + o o » & » 17

HMiscellaneous gualities not necessarily considered
undesirable o+ o 5 o o o 6 8 & 8 2 % e 8 8 8 6 s 0 b 0 @ 7

Wo consistent differences: an individual matter or
consequence of the work situaltions o o o« o « » « ¢ 6 s ¢ ¢ 3

Don't know: no answers . . ® o & & 8 & 8 0 5 8 s+ 2 0 s e b 1

ro—————

Some mention more than one . 131%
(1086)

Personal advantages in a milibary career: today's medical students
seem well aware of those aspects of a military medical career which have
been most widely publicized as advantages, Asked about the advantages of
a career for themselves as a Medical Officer in the Armed Forces compared
to a civilian career, responses (see Table 23) fall into five main cat~
egories: advantages of pay and economic securiby, hours of work, retiree
ment provisions, the quality of facilities, and lessened responsibility
O WOTTYe

The advantages cited by students are presented in Table 23 for a1l
students and separately for those who express at least some interest in
working as a physician in one of the Armed Forces Yat least for a while®
and students indicating no such interest.
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TABLE 23

"hat would be the outstanding advantages of your having a career
as a Medical Officer in the Armed Forces, compared to your being
a physician in civilian life??
Interest in Armed Forces
“at least for a whilel
Total Some interest No interest

Economic security or pay, generally « « L2% L2% h24%
Good starting pay, pay in égz}z vears » 9 10 T
Shorter, more regular hours « « s« s « « 36 39 30
Retirement provisions, pensiofie « o « o 19 21 17

Good facilities, equipment, staff, pro-
gram, with emphasis on benefits to
AOCLOTe o o o o # 6 o 9 5 s » 2 o o @ 18 20 13

Good facilities, equipment, staff,

program, with chief beneficiary

unspecified G 8 ¢ ¢ 9 0 v 2 " & & @ 8 8 7
Good facilities, equipment, staff,

program, with emphasis on benefits

topatientS o« o o o o 5 ¢ o o o o & o h 5 3
Practice already set up or assured, « » 10 9 12

Less responsibility or worry than in

civilian practice o o s o« o s s ¢ o o O 7 11
Miscellaneous « « . ; ® & 5 & 8 % @ & 18 21 13
No advantages, specifically stateds « « 20 16 26
Don't knows NO 4NSWET o o s ¢ o s ¢ o 6 L 1 2
Some mention more than one 193% 199% 183%

(1086) {687) (399)
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Although medical students ¢an and do cite a number of features of
Armed Forces medicine which are advantageous in comparison wsith civilian
life, a fifth of the total group explicitly find no advantages whatever
in such a career. In addition, when responses to this question are come
pared with the earlier data on stereotyped notions about Armed Forces
doctors, or the relative importance of certain components of a medical
career, or income expectatlons, it is apparent that not everything report=
.ec as an advantage is really conceived to be one, The fact that the Armed

'orces offer economic security and a retirement system must be balanced
agalnst derogatory opinions of Armed Forces doctors, who, in the students!?
eyes, "simply seek economic security in the military," and against the
students! own earning expectations. The suggestion that the Armed Forces
offer shorter, more regular hours of work must be juxtaposed against the
relative unimportance attached to hours of work and the idea that military
physicians are lazy and lacking in 1adustry. The idea that the Armed
Forces permit the doctor a less worrisome practice must be compared with
the feeling that Armed Forces physicians are less interested in their

patients or in medicine than civilians or, by implication, than doctors
should bes

Advantages of a military career are cited in about the same relative
order by those who express at least some interest in Armed Forces medical
work, and those who express no such interest. DUifferences between the
two groups are largely atiributable to the fact that those who express
some interest can think of more advantages. One finding which may be of
some ilwportance is that those with some interest in Armed Forces medical
work Mat least for a while" are more likely to mention as an advantage
the good facilities, equipment, staff, and program available in Arwed
Forces medicine,

Disadvantages in a military career: vregimentation and limitation of
the individual physician is most often wmentioned by medical students.,
This criticism seems to be an almost automatic reaction to the suggestion
of a corser in the Armed Forces, since it is mentioned by about three=-
fourths of the students in all four classes of medieal school, Other
disadvantages, mentioned by one~-fifth or more of the students, includes
adverse effects on family or personal lifes poorer quality of facilities
or program or case materialj and lower may'than civilian practice,.

Although a fifth of the total group can't name any advantages in an
Armed Forces career, virtually all students can name dlsadvanuages. The
various presumed disadvantages are listed in Table 2L, for all students
and separately for those who do, or do not, express at least some interest
in work as an Armed Forces physician "at least for a while,"

The only noteworthy difference in the disadvantages cited by the two
groups is thal more of those who express some interest in a tour of duty
in Armed Forces medicine mention the possible adverse effects on Pamily
or personal life, This difference may be interpreted as reflecting a
tendency, among those who expect to have a tour of duty in the Armed
Forces, to give more thought to personal deprivations that might
be involved in military service.
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TABLE 2

hat would be the outstanding disadventage of your having a
career as a lMedieal Officer in the Armed Forces, compared to
your being a physician in civilian life?"

v Inéefést in Armed Forceé
at least for a while!
Total Some interest No interest

Regimentation, limitation of the

individual, L I N A N 7&% 73% 75%
Adverse effects on family or personal

1ife, L R I R I I N 30 32 25
Poorer quality or kind of facilities,

program, type of case material « . 2k 23 26
Lower pay than civilian practices + « 21 23 19

Nature of the doctor-patient
relationshipe o o « o o o * e s e e 19 19 18

Ldverse effect on character,
competence of AOCtOrs o o « o ¢ 0 o 12 12 13

Linitation of professional

OppOrtUNity o o o o ¢ o o 0 v o o » 9 8 10
Adverse effect on own private practice L 3 L
MiSCE11aNEoUS o o « o o ¢ s o o s .« 6 6 5
Mo disadvantages, specifically stated 3* * 1
Don't know; 1o answer « « o « o o o o 1 1 1
Some mention more than one - 200% 200% 197%

(1086) (687) (399)
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Relative opportunities for specialization and training: a majority
of students say:

~wthat a physician would have a greater opportunity to qualify for
Board certification in a specialty in civilian life than in the
Army

=~wthat the student would have a better chance to utilize his special
training and skills in civilian lifejy and that

-=if the student were an Army physician, he would not have a sufficim
ent variety of cases to meeb his professional needs,

Detailed findings on these three questions appear in Table 25.
Differences by class-in-school are not great. lore seniors (31 per cent)
than freshmen (18 per cent) say there is "no real difference" between
the Army and civillan 1ife in the opportunities to qualify for Board
certification; and more seniors (L2 per cent) than freshmen (3L per cent)
say that as an Army physician they would have a sufficient variety of
cases to meet their own professional needse ‘

TABLE 25

ihere do you think a physician would have a greater oppertunity to
qualify for certification by one of tlie American Speclalty Boards—e
in the &rmy, or in civilian life?"

In the Arny 13%
In civilian life gk
Yo real difference 22
No opinion Al
100%

"ihere do you think you would have a betler chance to utilize your
special training and skills--as an Army physician, or as a civilian
physician?®

As an Army physician 5%
As a civilian physician g2
No real difference 11
No opinion 2
100%

WIf you were an Army physician, do you think you would, or would not,
have a sufficient variety of cases to meet your professional needs?!

Would have sufficient variety 39%
Would not 51
Depends on place of assignment,
whether one is a GP or a
specialist 6
No opinion _h

100%



Army patient care is viewed rather favorably by medical studeinis,
seven out of ten of whom voice the opinion that Army hospital care is
no different or even better than the same patients would get in civilian
hospitals. Two-thirds of the students express the view that Army doctors
are more closely supervised than their civilian counterparis. (See
Table 26)

TABLE 26

Do you think the patients in Army hospitals generally get better, or
poorer, medical care than the same patients would get in civilian
hospitalg?® ‘

Generally better in Army hospitals 26%
Cenerally poorer in Army hospitals 21
There would be no real difference Ll
No opinion 9

———

100%

"Generally, do you feel that Army doctors are more closely, or less
closely, supervised than civilian doctors in the way they treat their
patients?!

More closely supervised in Army 63%
Less closely supervised in Army ik
There is litile difference 1l
No opinion 9

tom———

100%

A follow-up question, "Do you think this Zgloser, or less close,
supervision in the Armi? generally works to the advantage or disadvant-
age of patients in the Army?", resulbs in the finding that a third of
the total student group feels that Army doctors are more closely super-
vised and that this is beneficial to the patients, while one-sizth think
that doctors are more closely supervised but that this is to the patientts
disadvantage~-primarily because the supervision would lead to a division
of responsibility for the patient’s welfare. Of the relatively small
proportion (1l per cent) saying they think supervision is relatively less
close in the Army, two~thirds consider this to operate to the Army
patisnt's detriment.

The general consensus, then, appears to be that there is more sup-
ervision over patient care given by Army doctors than obtains in civilian
medical practice, and the students tend to approve of more supervision--
for Army doctors. The results do not necessarily lend themselves to
the interpretation that these medical students would seek much super-
vision in their own practices; for it was shown earlier that a majority
would prefer some type of individual practice,
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Civilian medicine is preferred by almost all students, even thoush
many concede there are certain advantages to a military medical career,
In answer to the guestion, "Suppose your net income from civilian and
military medical work were absolutely the same, which would you prefer?®,
97 per cent say they would prefer civilian medicine,”

Military medical income of those in the hisher ranks tends to be
underestimated. The guestion,"At the present time, what wouru you yuess
is the approximste total monthly pay and allowances of an Army Medieal
Corps Colonel with 30 years! service?" finds L1 per cent naming the income
braclket (51,000 to $1,299 per month) that contains the correct figure of
$121i54884" One-third {32 per cent) name a lower figure, 19 per cent a
higher amount, and eight per cent do not guess,

It appears doubtful whether any campaign to acquaint medical students
with the facts regarding the top potential military medical income would
in itself materially increase their interest in military medicine as a
careers FRarlier it was noted that the median income which mediczl stuw
dents hope to have at the height of their careers is $22,340, and even the
median expected income only ten years out of medical school (§1l,580)
corpares favorably with the income they might aspire to at the height
of a milikary medical career,

Sources of Impressions about Army Medicine

Students get their impressions about Army medicine from a variety of
sources=~thelr own experiences and the experiences of friends and relae
tives, some of whom are or were doctors in service, from fellow students,
from the medical school faculty, from Army medical officers, and from
other doctors. As far as first-hand experience is concerned, one~sixth
have been on active duty in one of the Armed Forces: eight per cent have
served in the Army, and three per cent specifically in the Army Medical
Corps. One~fifth of the medical students have a close living relative
who is, or was, in the Army Medical Serwvices and half have a close liwving
relative who is, or was, in some other branch of the Army.

Specific inguiry about nine different sources of impressions aboub
Army medicine reveals considerable variation both in the amount of conw
tact students evidently have with these various sources, and in the
impressions gained from them., The results are summarized in Table 27,

¥* Another question, providing some indirect indication of students!?
attitudes toward having an Armed Forces career, was asked of the 35
per cent of students who are married: 'What do you think your wife's
attitude would be toward your having a career as a Medical Officer
in the Armed Forces~-favorable, or unfavorable?" Seventy-one per
cent of the married students answered "unfavorable,® 16 per cent
"rather neutral," and 12 per cent "Favorable,"

#%  There was an increase in pay during the course of the surveys
$121i5.88 represents the correct figure for the bulk of the intere
viewing periods
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TABLE 27

"Now, please think for a moment about where you might have
picked up impressions aboubt Army medicine:

"Did you get any impression about Army medicine from
{narme of each potential source)?

I "Did you get a generally favorable, or generally unfavorable,
impressicn of Army medicine from that source?®

Per cent getting Impression from that source was

impression - generally
from source Favor=- Unfav~ Total getting
Source of impression mentioned - able Mixed orable Iupression
Medical students 59% 15%  Log  Ls%  100% (630)
Other physicians you have known
[Other than specified below/ 55 18 3l 8 100 (595)
Medical school faculty menbers I3 26 3k Lo 100  (Lk3)
Other relatives who wers in ser-
vice /Cther than specified 110 2k 29 L7 100 (L35)
belq§7ﬂ
Regular Army ledical Corps
officers 35 57 20 23 100 (381)
Reserve officers on duty with
the Army Medical Service 32 50 19 31 100 (346)
Relatives who are or were
doctors in service 19 22 32 L6 100 (201)
Your own military service 18 23 27 50 100 (198)

Other relatives who are or
. were doctors ' 12 20 29 51 100 (120)

The most commonly cited sources of impressions about Army medicine
are the medical students! own peers (fellow medical students), physicians
who were not relatives, medical school faculty members, and relatives who
were in military service bubt not as doctors,

The only sources cited as favorable to Army mediecine by a plurality
of students who recalled picking up impressions from these sources are
Army sources: Regular or Heserve officers on duby with the Army liedical
Service, Yo other sources of impressions left favorable impressions with
more than a guarier of the students who had contact with them,
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In interpreting these findings, it must be remembered that the quese
tion was put in terms of the impressions gained by students from the
various sources. The student's own prior attitudes and actions may have
had a pronounced effect on the impressions he gained; consequently, the
findings do not necessarily reflect the favorableness or unfavorableness
toward Army medicine of the various sources. BSome of the ways in which
the student can affect the commuication process include the followings

A gtudent may have such strong pre-existing attitudes toward
the Army that he remembers only such communications about the Army
as are consistent with these attitudes,

A student who has strong attitudes toward the Army may seek out
confirmations of his attitudes by tending to discuss Army medicine
only with those whom he presumes to have the same attitudes, Further,
if the student makes his attitudes known, others who do not share his
views will tend to avoid the subject of the &rmy in talking to him,

The impression of the Army gained by the student may be colored
by his respect or lack of it for the source of the informaticn. Come
munications from respected sources may be better-remembered than
other communications.

Some communications will be colored by the context in which they
are offered. One instance would be when a medical school faculty
member takes a position favorable to Army medicine in an atmosphere
which has been generally unfavorable to it, or after the student
had arrived at the opinion that the faculty member was unfavorably
inclined toward it. ‘

It is likely that impressions from Army lMedical Corps officers
tend to be the impressions derived by students who express some
interest in an Army career, and thus seek out such officers to dise

- cusg Army medical programs.

In any case, these possible interpretations of the findings do not
negate the findings themselves: the fact remains that many more medical
students were left with unfavorable than with favorable impressions of
Army medicine from their contacts with certain groups. The particular
groups that appear to be especially involved in unfavorsble communica-
tions with medical students about Army medicine are: fellow medical
students, physicians outside the Army, and medical school faculty members,
It would seem that increasing the favorableness of communications with
medical students about Army medicine would be dependent in large measure
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Only one student in a hundred spontaneously names some Federal
medical agency as the type of long-term medical career he pree -
fers,

While the three Armed Forces tend to be preferred for work that
might be temporary, either of the eivilian Federal agencies (VA,
USPHS) tend to be preferred cover the individual Armed Forces if

‘the student were to make his long-term career in a Federal med-

ical activity.

The chief reasons given for preferring one of the Federal agen=
cies rather than another are the student's interest in the
agenciestobjectives or the opportunities in the agency, the
quality of medical facilities available, and the resemblance to
private or civilian practice. The chief reasons offered for
liking one of the Federal agenciess least are the feeling that

it is characterized by excessive bureaucracy or a lack of pere

sonal or professional freedom,

On specific aspects of military medicine, almost all students
concede that the Armed Forces have contributed at least a mod-
erate amount to medical seience; and seven out of ten have the
impression that Army hospital care is no different, or even
better, than the same patients would get in civilian hospitals.
However, on all questions about the medical students! oun

career preferences, civilian medicine is preferred to military.

The primary sources of impressions about Army medicine appear

to be the medical students! oun peers (other medical students),
physicians they have kmown, and medical school faculty members,
Except for Army sources (regular or reserve officers on duty
with the Army Medical Service), the sources generally left the
students with impressions of Army medicine that are more un-
favoreble than favorable, This finding does not necessarily
mean that these impressions accurately reflect the attitudes

and opinions of the sources to which they are attributeds As
noted earlier, it mey be that some students are so negative
toward military medicine that they are highly selective in their
impressions concerning Army medicine obtained from the various
gources., In any event, it appears that improving communications

- with medical students about Army medicine will be heavily de=~

pendent upon obtaining the cooperation of these three groups:
fellow medical students, physicians outside the Army Medical
Service, and medical school faculty members,
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Ce OPINIONS OF FOUR MILITARY MEDICAL TRAINING PROGRAMS

1.

One of the principal objectives of this study was to measure opinions
and information regarding four military medical training programs: the
Clinical Clerkships, the Senior lMedical Student program, the Internships,
and the Residencies.® Levels of information on these four programs are
described in the next section. This section presents findings, for each
of the four programs in turn, on the following pointss

Awareness of the program

Advantages the student sees in the program for himself
Disadvantages he sees in it for himself

Suggestions for changes in the program

Interest in participating in the program

For background, it should be noted that knowledge that these Armed
Forces programs exist is fairly widespread. Only one student in a bundred
says he is unfamiliar with all four programsy two-thirds indicate some
degree of familiarity with all four. On the whole, freshmen are less
faniliar with the programs than seniors are. Expressions of interest in
participating in the various programs range from 37 per cent for Army
residencies to 6L per cent for Army Clinical Clerkships.

The Clinical Clerkship

as Awarecness of the Program: four out of five students are asware of
the fact that several of the Armed Forces offer Clinical (lerkships
"during the summer between ... Jjunior and senior years," but twice
as many freshmen (32 per cent) as seniors (16 per cent) say that
they have never heard of these clerkships.

TABLE 28

"Did you know that several of the Armed Forces offer Clinical
Clerkships that medical students can hold during the summer
between their junior and senior years?®

Yes, knew there were such appts. 78 67% 823  85%  81%
Scheduled for one this summer

(Jrse); had one last summer (Srs.) 1 - %* 1 2

No, never knew of them before 20 32 17 1k 16

May have heard of thems not sure 1 1 1l * 1

100% 1007 1007 100% 100%
(1.086) (286) (280) (271) (249)

%* Summaries of the principal features of these programs appear at the

end of the Appendix.
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Advantages of the Clinical Clerkships +the principal advantage stue
dents see in thelr owm possible participation in an Armed Forces
Clinical Clerkship is the learning opportunity, whether it be to
learn more medicine or to gain more experience in medicine in general,
or to learn more about military medicine or military service. (See
Table 29) Mentioned next most often is the pay. There is little
variation from class to class in aspects of the Cliniecal Clerkships
which are mentioned as advantageous; seniors, however, for whom
military service is more imminent, mention more frequently than
others the opportunity to learn about military medicine or military
service. About one student in every three who knows of such clerke
ships reports either that the clerkships hold no advantages for him
personally, or that his school schedule 1s such as to meke impossible
his participation in a summer program,

TABLE 29

"ould an Armed Forces summer Clinidal Cierkship have any advantages for a
medical student like you? What advantages?" (Asked only of those aware
of the program,)

Total Fre So, dre ©Sre

Specified program would have no advantages 25% 26% oLh% 26% 23%

Advantages Of ==

Opportunity to learn more medicine, gain

MOYe EXPerience s+ s« ¢« s o o o« oo¢ s« 38 k1 35 38 39
Opportunity to learn sbout military

MEAICiNEs o o a0 s ¢ s ¢ s s v s s o-a 10 6 8 9 18
Opportunity to learn about military service 5 2 3 7 7
Opportunity to learn different things, or

in a different settings « « o ¢ o s s o h 2 3 6
Access to good facilities, good teacherse L 2 3 6 5
PAY o w0 » o« o 8 2 s+ 8 s a s 0 s sav oo 28 26 3k 2k 27
Opportunity to work off draft obligation, # - 1 - 1
Miscellaneous » o » « o+ » s » s s s 6 s 0 5 L 7 6 5
Don't know, NO answer « o » s ¢ s 2 ¢ 9 O 9 5 3 6
School schedule precludes participation o 11 _ 7 16 12 9
Some mention more than one 1365 1274 136% 13L% 1463

(872) (196) (233) (23L) (209)
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Disadvantages of the Clinigal Clerkship: as shown in Table 30,

37 per cent of those who know of the program can think of no disade
vantages in such a clerkship for medical students like themselves,
The disadvantage most frequently mentioned is that participation in
the clerkship might have an adverse effect on family or personal
lives =~ separation from family, or interference with plans already
mades One out of eight expressed the erroneous opinion that par-
ticipation would, or might, result in incurring an obligation for
future military service.

TABLE 30

"Would the Clerkship have any disadvantages for a medical student like
you? What disadvantages?" (Asked only of those aware of the Program, )

Total Fr, Soe Jre. Sr,

Specified program would have no disadvantages 37% 394 29% 3L%  L8%

Disadvantages Of

Adverse effect on family life, personal

life e 0 3 & & E B & B 8 5 & & 6B B & 124 lb 12 11{ 11-1

Pay poorer than elgewhere ¢ 4 o o ¢ » » & 11 12 9 12 11

Poorer program or poorer experience than

elSeWhere « o o o o ¢ ¢ « 0 63 s 0 s s 10 8 8 15 7
Definiie obligation for military service 7 7 12 6 1
Possible obligation for wmilitary service 5 5 8 3 6
Miscellancous o o » » o s o o o o o o & » 6 L 8 7 3
Don't kKNOW, NO BNSHEY « « o » s o o & » » 7 10 6 6 8
School schedule precludes participation . 11 7 16 12 9
Some mention more than one 1084 106% 108% 109% 107%

(872) (196) (233) (23L) (209)
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de Suggestions for changes in the Army clerkship program were solicited

from the students after they had read a summary of its principel
- features,” The results are presented in Table 31, More than half

the medical students have no changes to suggest. The leading sug-
gestion, offered by nine per cent, is that the content of the program
be modified; other suggestions for change were scattered, A number
of students would like to see the program lengthened to cccupy the
full surmer rather than six weeks, either to provide full summer
employment or more medical training.

TABLE 31

"Are there any changes in the Army Clinical Clerkship program which would
(Fr, and Sos.: 'make!) {(Jrs. and Srs,: thave made') you more interested
in participating in the program? What changes?" (Asked of all students
after they had read a summary of the program.)

Total Fr, So. dJdre Sre

No changes suggestede o o o o « o« » » o« s » 565 60%2 51% 52% 61%

Changes suggested -~

Modify content of the Program + « o« ¢ o o 9 7 6 13 9
Eliminate the commission or obligation o 7 7 8 7 k
Lengthen program, no reason given - « « » 5 L 5 8 5

Lengthen program to provide full summer

employment « o« o ¢ s s o s s s 4 o u » I—Y 5 6 3 i
Lengthen program to provide more training 2 1 L 1 3
Make program more atiractive for family man L 3 g L 3

Increase number or diversify kinds of

hospitsls having ¢lerkships o v o ¢ o o 3 2 3 3 2
Miscellaneous « o » « o o o o s ¢ o s 0 2 O 7 7 6 7
No answer « « s« » ¢ ¢ s o ¢ ¢ ¢ 6 s ¢ 5 0 1 2 1 * 1
School schedule precludes participation » 10 7 1k 11 8

veto——

Some mention more than one 109% 105% 1109 108% 107%
(1086) (286) (280) (271) (2L9)

* The summary is reproduced in the Appendix.
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ee Interest in participating in the Army Clinical Clerkship program is
higher than for any of the other Army medical training programs:
two-thirds of the medical students report that they are at least
"Somewhat interested," Interest among the four classes of students
is remarkably similar, even though it was shown earlier that fewer
freshmen than seniors recall having prior information about Armed
Forces Clerkships. The detailed findings on interest in participate
ing appear in Tsble 32,

TABLE 32

"Here is a summary of the Army Clinical Clerkship Program,

In . general how interested (Frs and Sos.: 'would you be!) (Jr. and Srs.:
‘would you have been!) in participating in such a program-- very intereste
ed, somewhat interested, or not interested at all?"

Very interested o+ « s o o « « 5 » o » 2L4% 26% 227 25% 25%
Somewhat interested « o« « » » o » &« & 39 1 Lo 38 38
Not interested at all 4 « o » o s s & 35 32 38 37 35

(Jdrs, and Srs.) Will participate,
or have participated « « » o o s o & 1 - * 3t 2

No opinion, NO aNSWer e o o o o s » » 1 1 * % *

g amcegage  eseee s e

100% 100% 100% 100% 100%
(1086) (286) (280) (271) (249)

2« The Senior Medical Student Progran

The purpose ofthis type of program in Armed Forces medicine is to
provide financial support through the senior year in medical school in
exchange for future service, and to familiarize the appointees with the
advantages of a military medical career,

* For further details on the Army's Senior Medical Student Program,
see Appendix,



ae Awareness of the programs about as many medical students-- four out
of five-~ know of the Armed Forces Senior Medical Student progrsm
as know of the Clinical Clerkships, As is shown in Table 33 nmore

juniors than students in any other classes are familiar with the
programs. '

TABLE 33

HDid you know that several of the Armed Forces offer Senior Medical
Student appointments that students can hold throughout their Senior year?®
Total Fr, So, Jr, Sre

Yes, knew there were such appointments 79% 68%

79%  9h%  19%

No, never heard of them before 19 30 19 5 20

- May have heard of themy am not sure 2 2 2 1 1

1004 100Z 100¢ 100% 100%
(1086) (286) (280) (271.) (249)
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be Advantages of the Senior Medical Student program: pay is most often
mentioned, Seven out of ten who know of the program speak of uay as
an advantages it is mentioned at least three times as frequently as
any other advantage, Further, almost half of those acquainted with
the program specify that pay 1s the only advantage to participants.
(See Table 3h§

Advantages in terms of the student's military service are mentioned
next most frequently. One in seven students who lknow of the program
expresses the belief thait the program is advantageous for military
service~-~ that it is good to have time in the Reserve, or that it
helps one. to geb inbo the service he prefers,

TABLE 3L
"Jould the Armed Forces appointments for the Senior year have any advante
ages for a medical student like you? What advantages?" (asked only of
those aware of the program.)

Total Fr, So. Jr. Sre

Specified program would have no advantages  22¢% 26% 243 17% 2L%

Advantage of -~ o
Pay the only advantage, specified s ¢ » o L8 8 50 5 39

Pay an advantage but not only one ¢« « o o 22 17 19 24 28

Advantage for future military service o ¢ 1k 9 12 13 22
Advantage educationally or in future

medical Carcels o o o » ¢ o o 5 0 « o » L 2 L 5 6
Advantage in working off draft obligation 2 2 2 2 2
Advantage in completing military obligation

at higher ranke o o » ¢ 9 6 2 ¢+ ¢ v & i - 2 1 2
Miscellancous o « o« o s o o 6 s o 2 ¢ & & 2 L 1 1 %
Don't Know, NO 2NSWET o o » s s s o s s o _ 5 6 Yy _3 _5
Some mention more than one 1202 114% 118% 120% 1283

(885) (201) {(226) (258) (200)

The chief difference in the advantages cited by members of the four
school e¢lasses is that a greater proportion of seniors than of freshe-
men mention advantages in terms of their own future military serw
vice~~ an understandable difference, since military service is more
imminent for seniors than for freshmen.
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Disadvantages of the Senior Medical Student programs two out of
three who know of the program mention obligations to subsequent
military service which they might incur by signing vp and most of
these mention the pay-back time invelved, Seven per cent mention
other military obligations of a general or unspecified nature, .

Other presumed disadvantages are spoken of only infrequently: Six
per cent say they feel that participation would have disadvantages
for their later medical careers, and five per cent cbject to any
tie between the Senior Medical program and a Service internship, .
About one-seventh can think of no disadvantages.. (Ses Table 35)

TABLE 35

"ould the Senicr Medical program have any disadvantages for a medical
student like you? What disadvantages?" (Asked only of those aware of
the prograima) : ’

Total Fra S0, ‘g_x_':_ . g_i‘_!.

Specified program would have no disadvantages 1h% 20% 1L% 9% 16%
Disadvantages of ==
Obligation to service, with pay-back
men‘bioned..«..........-e 51 hh Sl 60 ,J-?
Obligation to service, with pay-back not
mentioned o« ¢ s » o v o 206 2.9 8.9 5.8 12 12—1 11 13 12

Military obligation of other or

unspecified natures o + o s.0 e.0.s s o 7 7 8 5 8
Obligation for Service internship + o « 5 3 5 6 6
Disadvantages for subsequent medical career 6 k 6 7 Y
Disadvantages in Senior years « « « o o o 2 3 3 2 2
Weed for early decision on entering service 2 L 2 2 3
Miscellaneous o s o o a.» 2 o s 0 s ¢ o 5 3 6 5 h
Dontt KNoW, N0 aNSWEL o .o s o o s.v . ¢ & o g 7 6 L 5
Sehool schedule precludes participation 1 2 1 1 1
Some mention more than one ' 110% 108% 113% 11h% 108%

(885) (201) (226) (258) (200)
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de Suggestions for changes in the Army Senior Medical Student nrosram
are concerned primarily with the commitment to active duty foilow-
ing internship. Forty-one per cent suggest that the time commitment
might be cut down or eliminated, although one-fourth of the students
making this suggestion also express reservations on its feasibility.
Other suggestions are scattered; four out of ten can make no sugm
gestions, (See Table 36)

TABIE 36

"Are there any changes in the Army Senior Medical Student program which
would (Fr, and Sos. and Jrs.: 'make!) (Srs.: 'have made') you more in-
terested in participating in the program? What changes?" (Asked of all
students, after they had read a surmmary of the program.)

Total Fr, So. Jrs Br,

Wo changes suggesteds o « o » o » o ¢ « o v L3% 482 113 10% L5%

Changes suggested ==

Cut down, eliminate time obligation, with
statement that such would be unfair,
impractical, or impossible for Army . » 9 7 9 10 8

Cut down, eliminate time obligation, with
no such statenent 4 o o « o o ¢ o« ¢ o o 32 28 32 33 36

Modify provisions for active duty stage » 6 5 8 6 5
Modify aspects of internship stogee « » o L L 5 3 2
Modify senior year provisions e o « o o » 3 2 kL 3 1
Modify military aspects of the programe. e 3 h 1 5 2
Eliminate Army internship as factor in

participation « e o o o s o 0 0 0 00w 3 3 h 2 2
Guarantee Army internship to participants

in program S o0 o b e s 0 e o0 s e 1 1 1 2 ¥*
Miscellaneous s « e« e » s ¢ ¢ ¢ ¢ o s s ¢ 5 5 5 6 L
Don't know, 7O aNSWEL » o » o « o o » o i 2 2 * 2
Some mention more than one 1102 109% 112% 110% 107%

(1086) (286) (280) (271) (249)
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es Some degree of interest in participating in the Army Senior Medical
program is expressed by L5 per cent of the students. Table 37 shows

more lowerclassmen than upperclassmen expressing at least some
interest.,

TABLE 37

“Here is a summary of the Army Senior Medical Student program.” In
general, how interested would you (Fr, and Sos. and Jrs.: 'be!) (Srs,:

thave beent) in participating in such a program-=- very interested, some-
what interested, or not interested at all?®

Total Fre 50s Jre Sre

Very interested 124 184 124 7% 13%
Somewhat interested 31 38 32 27 23
Not interested at all 55 L3 56 60 63
Will participate; am participating now 2 - - 6 1
No opinion, no answer O R S A

100% 100% 100% 100% 100%
(1086) (286) (280) (271) (2L9)

Armed Forces Internships

2. Awareness of the program: almost all medical students say they
know that several of the Armed Forces offer internship training
at various Service hospitals¢™™

TABLE 38

"Did you know that several of the Armed Forces have internships at a
number of Service hospitals?"

Total Fr, So. Jrs Sre
Yes, know there are such internships 96% 93% 97% 98% 984
No, never heard of them before 3 5 2 2 2

HMay have heard of them; am not sure 1 2 | 1

P2 Y

- ki

————

1004 100% 100Z 100% 100%
(1086) (286) (280) (271) (249)

% See surmary in Appendix. In this summary, the correct monthly minimum
pay and allowances for a Second Lieutenant without dependents was undere
stated through the inadvertent omission of the $L7.88 subsistence allow-
ances This understatement of the pay is assumed not to have had a ser-
ious effect on the level of interest expressed, Judging from the small
number of students who suggest that the pay might be higher,

*% A summary of the Army Internship Program appears in the Appendix,
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be Advantages of the Internship program:

three out of five mention the
Service Intern's pay; one in three underscores the point by saying

that pay is the only advantage. There is little class variation in
what is perceived as advantageous in Armed Forces Internships.

One=~third of the students who say they have heard of Armed Forces
Internships see no advantage in them, insofar as they personally are

concerned. (See Table 39)

TABLE 39

"ould an Armed Forces internship have any advantages for a medical
student like you? What advantages?” (Asked only of those aware of the

DrOgrams )

Specified program would have no advantages

Advantages of -

Pay the only advantage, specified o o o o

Pay an advantage, bubt not only one o o o

Opportunity for learning, training of
interm o+ o o e % & & © 8 o & 3 a ® O

Good physical plant, facilities, staffs
Factor in future medical Career o s o o o

Aid in fulfilling draft obligation « o e

Preparation for subsequent military service

Miscellaneous « » [ N I EEEE ]

Don't know, No answer o o e « o o » s o »

Some mention more than one

Total Fr, So. 22: §£;
329  31% 3732 3% 29%
33 3k 34 31 33
26 22 19 31 3L
18 14 14 23 19

8 7 8 8 9
2 1 2 2 2
L 7 h 3 b
3 3 2 3 L
8 L 5 9 14
2 5 2 1 1
136% 128% 127% 1h2% 1L9%

(1057) (271) (27h) (267) (24B)
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There is a decided difference between what medical students see as
the advantages of a military internship and what they see as ade
vantages in internships generally (see Table LO).

Only two advantages of Armed Forces Internships-- pay and learn=
ing opportunity-- are mentioned by as many as 18 per cent. In
contrast, four-- the opportunity for learning or resesarch, the
variety or amount of case material, the geographic location,

and advantages for the later medical career-- are mentioned as
advantages in internships generally by equal or larger propor=
tions of students,

TABLE L0

"What special advantages would there be to your serving an internship
there (first choice hospital)?"

Total  PFr, S0, Jre Srg

Opportunity for learning or researchs o e 50% 35% L9% 56%  61%
Variety or amount of case materisle o « » 36 38 L0 3k 32
Geographic 10Catiofll « « « % o o o o s o o 22 22 19 2l 25
Factor in later medical Career o« o o o o 19 1L 16 18 28
Responsibility, role of the intern . o o 16 11 12 18 23
Physical plant, facilities available . . 13 1k 12 12 12

Special internship program or program content 11 L 10 11 20

General reputation of the hospital .o 8 5 7 11 11
e A I R R I 8 5 3 10 17
Miscellaneous « « o o v s o s s s o o 0 o 9 10 6 8 13
Dontt know I I N 1l 2 X 3 -
No special advantages « o o o o o o o o o * ¥* - - -

No in'bernship choice yet. ® 9 8 6 0 0 @ 9 1)4 12 7 3

202% 17L% 187% 209% 2L2%
(1086) (286) (280) (271) (2&9)7

It appears from the findings that at present medical students are not
well acquaihted with ahy advantages of Armed Forces Internships«—e
other than high pay. It has been noted earlier in this report that
military income in itself does not appear +to be a compelling factor
in deciding upon a military medical career.
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Ce Disadvantages of Armed Forces Internships are stated primarily in

terms of the military obligation arising from them, the limitations
of case material, alleged poor quality or content of the internship
program, limitations of location or choice of hospital, and possible
adverse effects on one's later medical career. (See Table L1) More
see disadvantages than see advantages for themselves in the military

internship program,

TABLE I

"Would an Armed Forces internship have any disadvantages for a medical
student like you? What disadvantages?" (hsked only of those aware of

the program,)

Specified program would have no disadvantages 17%

Disadvantages of ==

Military obligation resulting from internw

Ship ® ¢ s 2 & s & 8 % s s s s e e 8 s
Limitations of case materiale o « o o o o

Poor quality or content of Internship
Program L I L I S IR I N S

Limitations of location or choice of
hospitale o« o s o ¢ » 0o 0 8 2 ¢ o * s e

Effect on later medical career, other
than factor of location of internship .

Military organization of medicine « » «

Poor quality of doctor-patient relationship 1

Miscellancous o « s o o o o 65 s 0 o o »
Dontt know, N0 ansSwer o o« o o« s o o o o o

Some mention more than one

Total Fr. SOw JTe Sr.1
18% 18% 16% 159

26 20 28 27 29

22 26 o5 20 18

20 21 18 22 20
18 1l 1k 21 23
11 6 8 15 ik
10 9 7 10 12
3 * 3 2

5 kL 5 5 7

L 6 & _2 _2

13L% 124% 1299 1L1% 1L2%

(2057) (270) (274) (267) (2LE)
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Students who plan a general practice and those who anticipate
some specilalisation are equally familiar with Armed Forces
Internships, 97 per cent of each group knowing of them. Ieme
bers of the two groups have virtually the same opinions on the
advantages in Service Internships. They also have falrly sime
ilar opinions on the disadvantages they feel exist in such
internships, but differ on two points: 2L per cent of those
with "specialty" interests, compared to ten per cent of those
planning a general practice, think Service Internships would be
peor in the quality or content of their instruction; 13 per
cent of the "specialists" and six per cent of the "GPIs! feel
a Service Internship would have a deleterious effect on sub=
sequent civilian medical careers, The two groups differ little
in their opinions of the adequacy of case material in a Service
Internships
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de  Suggestions for changes in the Army Tnternship program are relatively
few and scattered in nature, (See Table };2) OSixty per cent are un-
able to suggest any changes. The leading suggestion, offered by 12
per cent, was that the military service obligation brought about by
the internship be eliminated or reduced. Nine per cent suggest mod=
ifications in the character or content of the internship, and nine
per cent suggest that interns be permitted their choice among Army
hospitals, ' '

TABLE 1,2

"Are there any changes in the Army Internship program which would (Frs,
and Sos. and Jrs.: 'make') (Srse: 'have made!) you more interested in
participating in the program? What changes?" (Asked of all students after
they had read a summary of the program,)

Total Fr. S0, ore STre

Wo changes suggestede « o o o o « o o » o« o 060% 618 58% 60% 62%
Changes suggested ==
Eliminate or cut down the military
Obligation. ® ® 2 2 5 e e 4 B e e e B 12 lh 11 15 8

Hodify character, content of internship
itself. * & 8 8 2 8+ ¢ e 2 % B 2 e 8w @ 9 9 9 8 9

Permit choice of hospital among Army

hospitals o o o o s ¢ o © o o o s « o o 9 kL 8 9 1k
Count internship year as part of draft

ObligatioNe o o o o o 4 s » o o v o s s 3 L 5 3 1
Increase the pay, raise rank of interns . 3 2 5 2 2
Institute internships at civilian hospitals 2 2 2 3 3

Institute changes in residency, active
duty Stages e 5 v o 4 e & &6 s ¢ & o s

3 1 3
Miscellaneous . ® 6 & ¢ o ¢ ¢ 6 e e v e @ h b 5 h h
2

Don't know, NO aNSWEY « o o o s s o o o »

1 1

ate
=K

Some mention more than one 107% 105% 109% 107% 107%
(1086) (286) (280) (271) (249)
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s Interest in an - Army Internshipt six out of ten students say they
are at least "Somewhat interested" in participating in such a prom
gram, (See Table L3)

"Here is a summary of the Army internship program. How interested would
you (Fre and Sos. and Jrs.: 'be!) (Srse: thave been') in participating

in such a program-- very interested, somewhat interested, or not interestw
ed at all?®

TABLE L3
Totsl Fr. So, Jr. ST

Very interested « o o« o « o » « » 18% 212 17% 19% 15%
Somewhat interested « « o » o s » 42 L4 k3 Lk 33
Not interested at 81l 4 4 o o ¢ o 39 34 Lo 37 1,8
Scheduled for an Army internshipe 1 - - - k

Noopinionu-o.aoocououw #* 1 - - bl

1004 100% 100% 100% 100%

(1086) (286) (280) (271) (2L9)

Bxpressed interest in the Army Internship is fairly constant for the
first three classes in medical school, but is less for the seniorg~e

most of whom have already received their internship ap001nnments,

Lie Armed Forces Residencies

a, Awareness of the program: nine out of ten medical students say they
know at least something about the residencies provided by several
of the Armed Forces, Fewer freshmen than upperclassmen know about
thems (See Table Lk)

TABLE Lk

"Did you know that several of the Armed Forces have residencies that are
available to qualified physicians??

Total Fr. S0e Jr'e Sre

Yes, knew there were such residenciess 90% 78% 89% 96% 98%
No, never knew of them before 9 20 10 3 2

May have heard of thems not sure 1 2 1 1 -
1004 1004 100% 100% 100%

(1086) (286) (280) (271) (2L9)

% Nineteen per cent of the seniors report that they listed one of the
Federal services (Army, Navy, ALir Force, USPHS, or VA) as one of their
fivst three choices in the Mational Intern Matching Plan, Ten per cent
of the seniors say they are scheduled for a Federal internship.of some-
kind, including four per cent who have been granted an Army internship.
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While the Army offers residencies in all recognized specialties, a
substantial minority of medical students are not aware that an irmy
Residency is available in the specialty of their choice, Students
preferring surgery or internal medicine are best informed on this
points those who prefer obstetrics and gynecology or pediatrics are
least well informed. This would seem to indicate that medical stum=
dents tend to think of "Army" medical care only in terms of male
adult patients, forgetting that medical care is also available to
dependents of Army personnel, (See Table 15)

TABLE bS

"Do you have any idea whether or not the Army offers a residency in the
speciaity you prefer most?V
‘ Think Yo Cpinion,
Kumber Think Army Never Heard

of Army Does  of Resgldency
Students Does  Not Program Total
Total expressing a pre= '
ference for specialtye » (973)  78% 3% 193 100%
Surgeryg e v 82 0 a s e o & (235) 87 -~ 13 100
Internal Medicine (329) 8L * 16 100
Psychiatry and Neurology o ( 85) 73 1 26 100
Cbstetrics and Gynecology. (103) 70 5 25 100
Pediatrics o o ¢ o o o o . (103) 56 13 31 100

Other specialtiese « » o o (116} 7h 7 19 100



-59~

be - Advantages of the Besidency program are viewed in a light similar to
the Internship program. Half the students who know about the Service
Residencies mention pay as an advantage; about two-thirds of those
who mention pay do not mention any other advantages. Among the other
advantages cited, the leading one is "good training or learning op=
portunity," which is mentioned by 12 per cent, Four in ten can
think of no advantages to themselves in an Armed .Forces Residency,
(See Table 46)

TABLE L6

"Suppose you were plamning to tske a residency in a specialty, Would an
Armed Forces residency have any advantages for you? What advantages?!
(Asked only of those aware of the program,)

Total Fr, Soe gzi §§=

Specified program would have no advantages 8%  32%  L3%  L2% 3L
Advantages of we
Pay the only advantage specifieds o« « v » 37 35 36 37 11
Pay an advantage, but not only onee o « « 15 15 l?i 13 20
Good training or learning opportunity « ¢« 12 12 10 11 15

Quality of facilities, equipment, physical
plant B & 4 @ 5 P ¢ o s e 9 W & e 8 & @ 6 7 ? 5 5

Miscellaneous advantages for long-term
medical CEICEY'e ¢ o ¢ ¢ 5 o o ¢ s « & & 1 1 1l 1 3

Miscellaneous advantages for longeterm
military CAYCEY o o o ¢ ¢ ¢ ¢ 2 o » & & 1 1 - * 1

Miscellaneous, other than career
considerationSe « o + o o " & » 2 8 s 8 h b 1 5 h

Depends on specialty, don't planm.to take
a pestdency, no answer, don't know. , . & 12 6 h 1

119% 119% 116% 118% 124%
(987) (228) (253) (262) (2uh)

Ce Disadventages in an Armed Forces Residency program are seen, as with
Armed Forceg Internships, primarily in terms of the pay-back time
commitment,* mentioned by L7 per cent of the medical students who
know of the residency program. This point is raised by onewthird of
the freshmen and six out of ten seniors, (See Table 47)

% The Army resident must stay in service as 2 medical officer one addi-
tional year for each year of residency. For a summary of the Army
Residency program, see Appendix,
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The next most frequently mentioned disadvantages are concerned with
the calibre of the training. Seventeen per cent have the impression
that the residencies are poorer in quality of teaching or research
opportunities than other residencies; 15 per cent have the idea that
case materials for training purposes are limited.

The third type of criticism of Service residencies concerns the mile
itary nature of the programs. One student in ten cites as a disad-
vantage the belief that he would not have entirely free choice of

the kind of residency or hospital; about the same number cbject to
the military organization of the program, with criticism less in
terns of the medical training than of the setting in which the train-
ing is offered; and about the same number object on the grounds that
a Service Hesidency would éntail disadvanbages to a later civilian
careera

One student in seven reports that a Service Residency would hold no
disadvantages for him. More seniors than freshmen mention disade
vantages.

TABLE L7

"Would an Armed Forces residency have any disadvantages for a person like
you? What disadvantages?" (4sked only of those aware of programe)

Total FI‘. SOQ JI'. Sre

Specified program would have no disadvantages 15% 23% 13% 119 12%

Disadvantages of ~=
Time comitment o o o o« ¢ o o o 2 2 » s o h? 33 hh 52 59

Poorer quality of the teaching or research
opPOrtunity o o o o o o o 0 o s o s s o 17 16 15 20 16

Limitations of the case materiale o« ¢« » o 15 1 - 16 1L 16

Limitations of location, choice of
YEsidencies o o o« o +» o ¢ o 6 ¢ s & . 10 10 9 11 9

Military organization of the programe « o« 10 8 11 12 10

Effect on subsequent medical career, other
than result of limited locations of

residencies o o v ¢ o & o s o & ® o & 2 9 7 8 10 10
Limitations of kinds of residencies

availab le * L) . » L] L] . L] - @ L] " & - * 2 2 3 2 l
Miscellaneous ’ 6 B 8 S 8 6 2 & 8 2 B 8 @ 3 h 3 2 )4

Depends on specialty, don't plan to take
a I'esidency’ NC ANSWEY & o o o » 4 » » .__2_ 6 5 1 1

131% 123% 127% 135% 138%
(987) (228) (253) (262) (2Lk)
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Attitudes of "GP'!'s"and "Specialists": almost equal proportions of
those planning to be "GP#s) and those thinking of becoming “"special -
ists" are familiar with the Armed Forges residencies, 89 and 92 per
cent, respectively. Members of the two groups have fairly similar
attitudes toward Service specialty training, although students plan-
ning some speclalization are less inclined to see advantages in the
Armed Forces residencies and more inclined to see disadvantages in
them than are those who plan a general practice., Students plamning
gome specialization also have a slightly less favorable opinion of
the quality of the training in the Armed Forces residencilesy 20 per
cent of the "specialists', compared to ten per cent of the "GPls", gx
press the belief that the quality of the teaching or lack of oppor-
tunity for research in a Service residency is a disadvantage in
training for their specialty.

Attitudes toward the different features of Armed Forces residencies
vary slightly depending on the medical specialty in which the student
is interested., In almost all instances the differences between those
who prefer the various specialties are less than ten per cent., Among
students who nrefer psychiatry, however, 6l per cent mention resi-
dency "pay" as an advantage while only L7 per cent of those who pre-
fer pediatrics speak of this. Fifty-three per cent of those who are
interested in surgery, compared to LO per cent of those preferring
psychiatry, cite the "time commitment" as a disadvantage arising
from Armed Forces residencies, Eighteen per cent of those who pre-
fer psychiatry as a medical specialty and seven per cent of those
interested in obstetrics and gynecology specify the "military organ=-
ization of the residency program! as a disadvantage to them,
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de Suggestions for changes in the Army Residency program, summarized in
Table li8, are focused, as with Army Internships, primarily upon cut-
ting down or eliminating pay-back time. Other suggestions are rela~
tively few, being directed primarily toward various ways in which
the residencies might be made more like civilian residencies,

TABLE L8
"Are there any changes in the Army residency program which would make you
more interested in participating in it? What changes?" (Asked of all
students . after they had read a summary of the program,)

Total Fr, So. Jre Sra

No changes suggestede o o o« o o o o o o o o Lh® 1685 L% L2%  L3%

Changes suggested --
Cut down, eliminate pay-back time, with
statement that such would be unfair,
impractical, or impossible for Army . s 6 b 8 7 6

Cut down, eliminate pay-back time, with
no such statement « o« o« o s o o o s o o U0 Lo 37 43 11

Have residencies in other areas, permit

resident his choice of hospital o « s o L 2 i b 6
Have residencies in civilian hospitals. . 2 2 2 3 3
Modify military aspects of the program, 2 2 2 2 2
Modify content of residency programse « o 1 2 3 1 1
Provice greater variety of case material, 1 1 1 1 1
Miscellaneous « o o o o v s o ¢« s s o o s 5 6 5 L 5
Don't plan to take a residency, don't

Know, No GNSWeXT 4 o+ o o v o o s = + =« o 3 3 3 2 2

——ttus  cenbewss  ammerted emmetms e

1082 108% 106% 109% 110%
(1086) (286) (280) (271) (2L9)
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es Inbterest in an Army Residency is expressed, at least to some degree,
by slightly more than one-third of the medical students. (See Table
L9) Fewer juniors than others express interest, One factor which
may contribute to the relatively low level of expressed interest in
the Residency is its vemoteness in time for the bulk of the students,
Purther, as was reported sarlier, (Section 4) only 57 per cent re=
port they sre planning to take a residencya.

TABLE 1,9
"Here is a summary of the Army Residency program. How interested would you
be in having an Army Residency rather than some other kind-. very inter-
ested, somewhat interested, or not interested at all?"

Total Fr. So, dre Srs

Vel"y interested « & 2 b B » P S 6% 6% % tq; 9%
Somewhat interested o o « « » » o 31 35 30 28 31
Vot interested at all ¢« « « o s o 62 57 6L 68 60

Noopinion......o..... 1 2 1 - *®

100% 100% 100% 100% 100%
(1086) (286) {280) (271) (249)

There is no difference in interest expressed by those planning a
general practice as compared with those who plan to specialize to
some extent. There are slight differences in interest among those
preferring the various specialties: more students who list obstete
rics and gynecology express interest in an Army Residency (L5 per

cent) than do those who prefer psychiatry and neurology (3L per cent)
or internal medicine {3} per cent.,)
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Interest in Participating in the Programs

as Interest in participating: the Ciinical Clerkships elicit the most
interest, followed in order by the Internships, the Senior Medical
Student program, and the Residency program,
TABLE 50
Army Program Per Cent Lxpressing Interest In Participation

Total Fr, S0 dra Sre

Clinical Clerkships
Very interested or parbicipante o o o « o 25% 26% 229 252 274

Somewhat Interested a o« » o s o o o o PR,

39 3 L 38 38
8Lg e7% 523 ©63% 65%

Senior Medical Student Program:
Very Interested or participante o« « o o o 148 183 129 13% 1L%

Somewhat interested o o o « o o o o o o o

3138 32 27 23
152 %62 ILz T0% 379

Internships
Very interested or participante o o « » « 19% 21% 17% 19% 19%

Somewhat interested » 5 5 4 5 0 s & 0 o » 242

L 43 Lk 33
6% &5% 80% ©&3% ©T2%

Residencys
Very interested . . v v v v o o o o o o 6% 6% 5% 14 99
28

Somewhat interested o o » o o o .

303 30 28 3
379 Ti%z 35% 32% 109

-
-
*
»

Levels of interest were determined by showing each student a sumary
of each program (see Appendix) and then asking him how interested

he would be in such a program. The intent of this procedure was to
obtain a measure of "interest" which would be about equivalent to
the maximam interest that would be achieved if each student had been
rather fully informed of the advantages of each program.”

% It should be borne in mind, when comparing expressions of interest

from class to class, that questions on interest in participation in
certain of the programs may seem unrealistic to students who have
already progressed beyond that stage in their education, with a re-
sultant minimizing effect on expressions of interest. In part this
may account for the lower level of interest in the Senior Medical
program and the Internships found among Seniors.,
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Ageregate interest: one way to assess group differences in aggregate
interest in the four programs is to compare the average musber

of programs in which interest is expresseds, Table 51 presents

a summary of these averages for various groups of students.

On the average, students express come interest in participating in
two of the four programs. (EBighteen per cent express no interest in
any of the programs; 20 per cent show interest in one program; 20
per cent in two programs; 21 per cent in three programs; and 21 per
cent in all four programs.)

TABLE 51
Average (mean)
nes of programs
in which students
Nos of express interest
Group gtudents in . participating
Total (1086) 2ol
hesmen.o‘otccoooooocthio (286) 203
SOphO}AﬂOreS ® & & ¥ 8 + 4 & * ¢ ¢ ¥ ®E & ¢ @ (280) 2¢O
Juniors...........o...... (271) 200
Seniors....'..........-... (2&9) 109
Claimed position% within class:
"Top QUATEET™ o v 4 4 v s 0 0 s 0w o oo ( 280) 240
"Second quarter”s « o 4 4 s s o o o o« o (. L60) 241
"Third" or "Fourth" Quarter o+ o o « o « « { 335) 2.1
Expectation of goig% on active duby in one
of Armed Forces:™"
Almost certain to EOa o o o 2 o ¢ o ¢ & « (830) 202
Fairly certaing not at all certaine « « » ( 249) 1.7
Previous military service « o« o o o o « o o ( 17h) 1.5
No px’eViO'llS SEIVICE u o o o o ¢ o o e v & @ (912) 2132

% It is evident that many students must have claimed a higher shtending

v
W

in their classes than they actually had., However, responses were cone
sidered sufficlently. reliable for the purpose of this limited compari-
SO,

This grouping was based on the question, "What do you think the chances
are that you will ever be going on active duty in one of the Armed
- Forces-~almost certain, fairly certain, or not at all certain?®

The responses on this question were: 76 per cent "almost certaingt 11
per cent "fairly certain," 12 per cent "not at all certain,® and one
per cent, unable to guess. 4mong those who were not "almost certain"
they would be going on active duty, half mention previous service as a
reason they might not be called, and 18 per cent express the opinion
that there is a decreased likelihood of compulsory service-- that the
"Doctor Draft" might be eliminated.
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TABLE 51 (Continued)

Average (mean)
no, of programs
in which students

No, of express interest
Group students in participating

Married P .Ao L S T S ( 375) 2to
Not married @ * 8 ¥ 8 3 % R s & & & & 0 & @ ( 709) 21
How difficult to get along financially until

establisheds

Very difficult, + 2 8 & ¢ 6 2 & & & s 8 ( 130) 262

Fairly difficulta 5 & 6 B8 & & ® 2 * ¢ e @ ( 696) 2.1

Not difficult at 2lle o 2 s o @ e % s 8 0 ( 256) 108
Estimate of working father's incomes

LeSS than gps OGO 5 ® & B 6 5 & & & & & & ( 151) 202‘»

%5,000 througH %7,&99 * s ¢ o 2 6 & s s 8 ( 22&) 2'3

$75500 through $14,999 ¢ o o o s « v o o ( 263) 2.0

%15’000 O MOTC v o ¢« ¢ o « 6 & s ¢ & & » ( 206) 138
Students in privately financed schoolSe « « { 556) 2,0
Students in publicly financed schools + « o { 530) 242
Region of Schools

North Central . € 0 ¢ @ & & 0 o & ¢ v o ( 331) 242

West ® 8 6 % 5 2 0 B B & 6 & ¥ W B B e ( 95) 262

Sou'th ® 5 2 % 8 6 * 8 3 6 6 © & & & e @ ( 382) 2QO

Northeast « B 3 8 & 8 0 8 0 ¢ B 8 " & » ( 278) 1.9

It is seen, in Table 51, that ageregate interest in the four programs
does not vary much among the various groups of students. The more
noteworthy findings appear to bes

~~ Those who are "almost certain® that they will be going on active

duty in the Armed Forces express more interest than those who
are less certain about going into service

-~ Those who have had previous military service express less ine

terest in participating in the four programs than those who

have had no service., A separate tabulation of students who

have served shows that three times as many of those who have had
Armyexperience as of those who served in another branch would
like to take part in gll the Army tralnlﬁg programs, Limited
data indicate that those who have served in the Army Medical
Corps do not differ from other Avmy veterans in their express-
ions of interest in the training programs in the aggregate,
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~= Financial factors appear to be fairly important in indueing
interest in the Army programs, although it is the student!s
total financial picture rather than particular aspects of it
that is important, Thus, whether the student is married, (or,
for that matter, whether he has children or whether his wife
works) appears to have little relationship to a student!s exw
pressions of interest. OStudents who anticipate that it will be
"very difficult” to get along financially until they have es~
tablished their medical careers express somewhat more interest
than those who anticipate no financial difficulty. The income
of the student's father appears to be related to the student!s
interest in participating in the programs: those whose fathers
are living and working but make less than $7,500 per year ex-
press interest in participating in more of the Army programnsg
than any other group analyzeds

== 5light differences in expressed interest in participation are
noted between students in publicly-supported and privately=
supported schools, and between students going to school in the
several regions of the country. It is not possible to establish
the causal relationships respousible for these slight differ=
ences, which may be attributable in part to the effects on
student attitudes occasioned by attending particular schools,
and in part by differences in the backgrounds of students at
the various schools,

«= Students who claim they are in the "Hop quarter® in their class
in medical school are not materially different from other stu=
dents in their expressions of interest in the four programs as
& whole.

In conclusion, as long as conditions remain as they were at the time
of the study, it appears that the potential for recruitment to the
programs will be good, '

SUMMARY ¢  Awareness of the programs--recalling that these Armed Forces
programs exist--varies according to the program and according
to the student's class in school. . Table 52 indicates that:

Students are more aware of the Residency and Internship
programs than of the Clinical Clerkship or Senior Medical
Student programs, perhaps because the Residency and Tntern=
ship programs have been in existence for a longer period

of time,

In general, upperclassmen are more aware of programs than
freshmen are,



The highest proportion of swareness of a program is at the
class 1eve1 where one would expect the most immediate cone
cern with the specific program. A higher proporticn of
Juniors than of lowerclassmen aznd seniors say they have
heard of the Clinical Clerkships and Senior Medical Student
programs and a higher proportion of seniors and juniors

say they have heard of the Inbternship and Residency pro=
grams than is true of lowerclassmen.

Awareness of the programs is not highly correlated with
interest in participating in Them.

TABLE 52

Per Cent Saying They Knew of Armed Forces Program

Program Total Fre Soe Jdre Sr,

Clinical Clerkship™ « o o o o o o 795 67% 82% 86% 83%
Senior Medical Students « o ¢ » » 79 68 : 79 9L 79
InternshiPe o » o o s o s s 0o o ¢« 96 93 97 98 98
ReSAGENCY o o o o o e s o oo o s 90 78 89 9% 98
Advantages and Disadvantages of the programs:s more medical

students are inclined to see disadvantages than advantages in
the programs.

In 211 of the programs except the Clinical Clerkship, the pay
to participant is mentioned as the chief advantage. learnlng
or training opportunities are mentioned relatively seldom as an
advantage.

In all of the programs but the Clinical Clerkship, the time ob~
ligation or commitment to active service which results (or may
result) from participation in the program, is cited most fre-
quently as a disadvantage.

A fairly frequent criticism of all programs but the Clinical
Clerkship is that participation in the program might have an
adverse effect on a subsequent medical career.

3 Includes those who had participated or wers scheduled to participate
in the program.



Suggestions for changes in the programs focus on three pointss
elimination or reduction of pay~back time; insurance of higher
quality teaching or training; greater flexibility or more ine
dividualized handling of the participants in the programs. From
half to two-thirds of the medical students have no suggestions
to make on any one program,

In some instances suggestions for changes indicate that miscone
ceptions about the programs are rather common, especlally re-
garding the commitment to additional military service incurred
through participating in a program. These misconcentions are
described in some detail in Section De

Interest in participating is greatest for the Clinical Clerke °
ship, foliowed In order by the Internship, Senior Medical Stue
dent program, and the Residency,

On the average,students express some interest in participating
in two of the four programs,

fore express interest in participating among those "almost
certain' of active military duty or those who have had no PYSes
vious military service., Hore express interest in participating
among those anticipating considerable financial difficulty until
Thelr careers are established or who come from families rela-
tively less privileged economically than other medical students,
There are only slight or no differences in interest in parbici-
pating between students attending privately~ or publicly=finance-
ed schools, or schools in different regions of the countyy, or
students reporting themselves in the top quarter of their school
class compared to students in the three other quarters,
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De LEVEL OF INFORMATION CONCERNING THE TRAINING PROCRAMS

1.

It is assumed that & certain minimom amount of correct information on
a training program is essential for a student to take a positive interest
in participating in the program. In this survey a limited number of
items were included to determine how much correct information students
have gbout the various programs, and to analyze the relationships,if any,
between correctness of information and interest in participabing in the
Prograns.

Students! information on the programs was measured by these meanss

A gross measure of information was obtained from student aware-
ness or lack of awareness of the military medical training programs,
Findings on these questions were presented in Section C.

From one to three questions concerning specific points of in=
formation were asked regarding each of the various prograns. Find=-
ings on the proportions of students giving correct answers on the
specific items are presented below. Responses of each student on
the eight items were scored for correctness. This level=of=-informa-
tion score is discussed later in this section,

Students were also asked whether they had received any information
on any of the Army programs from five sources: a procurement officer
from the Army Medical Service, medical school faculty menbers, other med-
ical students, bulletin bosrds at school, or periodicals and other publi=-
cationse Findings on these sources of information are summarized later
in this section,

In interpreting the implications of a relatively low level of correct
information among any group of medical students in this study, it should
be recognized that greater avallability of correct information on the
programs will not necessarily result in better-informed students, insofar
as level of information is a function both of availability of information
and student interest in being informed

Specific Points of Information on the Four Programs

ae The Clinical Glerkship: 80 per cent of the medical students
say they are aware that some of the Armed Forces offer such appointe
mentse One specific information question about the Clinical Clerke
ships was asked of those who sald they had heard of the program,
Results appear in Table 53,

Commitment: 4t is seen that 56 per cent of students aware of
the clerkships (or L5 per cent of all students) give the correct
answer: accepting a clerkship does not involve a commitment for
further service in the Armed Forces, sreshmen and sophomores are
less well informed on this point than upperclassmen.
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Kind of Commitments A follow-up inquiry to determine the kind
of commitment students think is made in accepting a clerkship siows
the most frequent response to be that the clinical clerk commlts
himself to spend additional time in the service. This impression is
reported by 20 per cent of those who know of the clerkships, Less
frequently mentioned are the impressions that the student makes a
commitment to accept a commission that might involve active duby
later, or that the ¢linical clerk commits himself to participate in
other Armed Forces medical training programs,

TABLE 53

s you understand it, when a medical student accepts a Clinical Clerke
ship, does he make a commitment for service in the Armed Forces?® (Asked
of those aware of the program)

f otal Fr, S0, v Jre ‘ Sre

Nobt aware of program « « » « » » » o 208 328 174 1L% 163
Think he G0ES o« « v o s « ¢ s » 33039 L5 31 i3
Think he does noit/CORRECTTw o » 56 k2 43 60 80
Have N0 id€2c » o ¢ = o s« s = o 11 18 12 9 6
Varies from service io service, * - -~ - 1

Mo anSWer o » o« o o« ¢ o o ¢« s » 3 1 - - <

100% 100% 1004 1003 100%
(873) (196) (233) (234) (210)

The Senior Medical Student programe: inquiry was made zgbout the
senioy appointee's pay, and comnitment to Armed Forces! service
after the senior year., Responses appear in Table Sl

Payr one quarter of the students who had heard of such programs
in the Armed Forces mention a monthly sum which falls within the
Yoorredt! range of $330 to $379 for Army appointments.™ There is a
tendency to underestimate, rather than to owverestimate, the pay.

Commitments: ninety-four per cent of those who have heard of
the program assume correctly that an sppointee makes a commitment to
serve in the Armed Forces after his graduation, (In the Army proe
gram, the commitment is to serve as an Army intern if chosen and for
three years'active duty--two years' required service plus one year
of pay~back time--88 a captain in the Army Mediczl Corps upon come
pletion of the internships)

[
¢

Aotuslly, pay, quarters, and subsistence allowances for Army second
lieutenants who have had no previous military service range from

$338.58 for men with no dependents to $355.68 for those who have de=-
pendents. The income range labeled as “correct! is broader than the
actual range, thus giving some respondents the benefit of the doubts
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TABLE 5)

"As you understand it, about how much per month does s Senior appointee
get paid?" (Asked of those aware of the program)

Total Fr., So. Jr'e Sre

Not aware of Program o « » o o « s « 194 30% 19% 5% 20%

Less than $100 e 2 0 6 3 s s @ 3 1 3 2 8
$1OO ‘o $l99 . ; « & & s » @ @ h 3 1 5 6
$200 to $2h9 . o\a s e e s s e 7 9 5 8 9

%250 to &329 L T N N N T R S 30 25 36 3h 23
$330 to $379 /CORRECT/. & « o & 26 25 31 30 18
$380 and OVEY s » o s ¢ & « .0 lh 15 10 11 19

No answers no idegs « v o s » @ 16 22 1& 10 17

100%Z 100% 100% 100% 100%
(88L) (201) (226) (258) (199)

YAs far as you know, when a medical student accepts an Armed Forces
appointment for his Senior year, does he thereby mske any commitment to
serve in the Armed Forces after he finishes his Senior Year?" (Asked of
those aware of the program)

Total FI‘.' SO. JI‘. SrO

Mot aware of Prograll o o o o« o s o @ 19% 30% 19% 5% 20%

Think he does /CORRECT/ & « o 9L 95 95 9L 90

Think he doesS NOL o« o o « o & o h 2 3 l 7
Have no ides. « « ® o & » & & & 2 3 2 1 3
No BNSWEL ¢ o o o s o ¢ o 9 o » * - kS 1 I*

100% 100% 100% 1009 100%
(88L). (201) (226) (21,8) (199)
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The Internship Program: three aspects of the program wers
asked about-- the rank at which Army interns serve, Army internship
pay, and presence or absence of a pay-back commitment in an Army
internship, Responses on these three items are summarized in Table

55

Rank: 61 per cent are correct in their belief that Army
interns have the rank of First ILieutenant. Correct answers are
given by half of the freshmen and three-fourths of the seniors.
Among those who are incorrectly informed, the tendency is to
understate the rank.

Pay: +two~thirds give esbimates which fall within the range
of $275 to $L2l (actual pay ranges from $307.2L per month for
those without dependents but with furnished quarters to $L0Ll.LlL
for interns with dependents but no quarters furnished,) The
tendency, especially among seniors, is to overestimate the pay.

Pay~bsck time: Il per cent are correct in their imprese
sions thatv the internship plan in itself does not involve a
comuitment of pay-back time. Forty-five per cent have the ides
there is a pay-back period of one to two years. This misundere
standing probably stems from the fact that accepting an interne
ship does involve a commitment to serve for two years beyond the
internship if one has had no prior milikary service--~but such a
service commitment is. for the purpose of fulfilling the normal
two=year Selective Service reguirsment rather than constitubing
pay-~back time for the inbernships

Accepting an Army internship would involve a commitment of
further time beyond the internship for most students, since 8l
per cent of those interviewsd have not as yet fulfilled their
two=year service obligation. However, the purpcse of the com-
mitment is misunderstood by many students. It camnot be deter-
mined from this study how seriocusly recruitment for Army intern-
ships may be affected by such misunderstandings.
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TABLE 55

"At what grade or rank do the Army interns serve, so far as you know?"
(4sked of those aware of the program)
Total Fr, So, dr. Sr,

Unfamiliar with program « « » « s o s o 3% 5% 2% 2% 2%

Second lieutenants « o a » » ¢ o o o 31 39 36 29 17
First Lieutenant/TORRECI7. o o o o o 6L 50 58 62 73

Captain or higher rank s o » » » & o 6 6 l 6 8
Som.e Other Status. © » & & & o % & 8 ¥* l - hd 1
Have no idea; 10 answer o o « » » o 2 Iy 2 2 1

100% 100% 100% 100% 100%

"Do you have any idea how much the Army internship would pay you per month,
including all pay and allowances? (Asked of those aware of the program)

Total Fr, S0, Jre Sre

Unfamilier with Program « « » s o o « o 3% % 2% 2% 2%
Tess than $225 o o o s o ¢ o o o o o 1 3 2 3* #*
$225 10 $27h 4 o 4 0 e w s w s 0 e 2 L * 3 *
$275 to $L2L/CORRECT/s o o o o w o 68 63 70 74 6l
BL25 o BLTh o« v ¢ o 4 v 4w e e . 12 10 11 11 16
BUTE 810 OVET o o o « o o o s » o » 11 7 11 9 17
Have 1no idea; N0 anSWET « « o » » o 6 13 6 3 3

——r——

100% 100% 1004 100% 100%

"As you understand it, does the Army internship plan in itself commit the
intern to serving any pay-back time in the Army for the internship? How
Llong?" (Asked of those aware of the program)

Total Fr, So. Jre  STre
Unfamiliar with program o « o « o« ¢ o & 3% 5% 2% 2% 2%

Yes, a pay-back period of one year . 33 35 38 32 26
Two years ® + 5 5 % 5 % 6 5 06 0 s » 12 15 9 9 12
Three years or 10NZEr < « o o o & » k 8 5 3 2

Yes, but don't know hew long a period 5 5 7 5 1
No pay-back period /CORRECT/ & « « 27 33 L8 57
Have no ideaj N0 aNSWETs o s o o o o 5 10 8 3 2

.

100% 100% 100% 100% 100%
(1057) (271) (27k) (267) (2L5)
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de The Army residency program: +wo points of information were
covered~~the minimum rank of Army residents, and pay-back~time com=-
mitment made by residents. Results are presented in Table 56,

Rank: about three-fourths of the medical students are correctly
informed that the minimum rank of the Army resident is captaing but
a substantial number underestimate it.

Pay-back timet: about two-thirds of the upperclassmen-- those
most immediately concerned with the prospects of a residency-- are
correctly informed that the pay-back time is one additional year of
service for each year of residencye.

TABLE 56

"What is the lowest rank at which Army residents serve, so far as you
know?" (Asked of those aware of the program)

Total Fr, So., Jrs Sr.

9% 20% 10% % 2%
Second Lieutenante o o o e s o o ¢ o 2 3 2 1 2
First Lieutenant o « o o s 5 o o o o 21 26 26 1y 17
Captain /CORRECT/s o o o o o o o « « 77 6L, 66 B0 76
Major or higher rank 4+ « « o o o o « 1 1 1 1 2
Hove N0 1302 o o o o o « ¢ o s 5 o o L 6 5 Ly 3

100% 100% 100% 100% 100%
(987) (228) (253) (262) (2hL)
“"Suppose a physician has a three-year Army residency. As you understand

it, is he committed to staying in the Army for any time beyond the period
of his residency? For how long?" (Asked of those aware of the program)

Total Fr. So,. Jre Sre
Unfamiliar with program « « « « « » « « 9% 20% 10% 3% 2%

Unfamiliar with program

L]
®
[ 4
[ ]
L]
L ]
-
L]

Yes, for less than three additional
JeBTlSe o« o o 4 o % o ¢ @ & 2 o » @ 9 12 9 8 6

Yes, for three additional years/CORRECT/ 56  LL  s5h 62 6l

Yes, for more than three additional
JEBYSe » a s & o 4 s ¢ 4« 5 o o o & 15 12 17 13 19

Yes, but don't know how 1long « + « 7 9 7 6 5
No, not committed for any extra time 6 10 8 6 2
Have no idea on thiS o o o s o o s & 7 13 5 5 1

o

1004 100% 100% 100Z 100%
(987) (228) (253) (262) (2hk)
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General ILevel of Information

Fach student was scored on the basis of his answers to the eight
information items concerning the training programs. Students were classe
ified as "poorly informed" if they gave no more than two correct answers,
"moderately informed" if they gave three to six correct responseg, and
"well informed" if they answered seven or eight items correctly,.’

Table 57 shows the level of information for various groupings of
medical students.

* On one of the eight items, the pay of an appointee in the senior
medical student program, the responses classified as "correct! {see
Table 5l above) were finally re~grouped somewhat differently from
what they had been in scoring this item for the aggregate level-of=
information scores Thus there is some inaccuracy in the aggregate
information score, although it is slight.
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TABLE 57
General Level of Information on Four Army Medical Training Programs

"Poorly "Moderately "hell

informed"  informed? Iinformed®
Hoe of (0-2 ¢or- (3-6 cor- (7-8 cor—
Group students rect ans.) rect ans.) rect ans) Total

A11 studentSeeeesn.. ceerenes(1086) 15% 69% 168 100%
FI‘eShmen....¢......---.a.-.-o( 286) 32 62 6 100
SOPHMOTES e sssessesnsananessesl 260) 15 7h 11 100
Juniors....-.'.'."...'...‘..( 2?1) 5 72 23 100
SENIO S eeersencacasessesssans( 2h9) 7 68 25 100
Claimed position within
class:

"Top GUaTEET"sesesencsernes( 279) 11 73 16 100

"Second quarter.eeeeeeeess( 460) 15 67 18 100

1Third" or "Fourth"...e....{ 335) 17 69 1l 100
Practice plans:

General practiceiecessesssss( 271) 18 69 13 100

Specialize SOME.vevessasass{ 153) 16 69 15 100

Take & residencyes.ceesessss( O17) 1 68 18 100
Expectation of going on
active duty in one of the
Armed Forces:

Almost certain t0 g0.......( 830) 15 €9 16 100

Fairly certain; not

at all certain....... ceee{ 249y 17 69 1l 100

Difficulty in getting along
financially until established
in practice:

Very difficultecessenesnssa{ 130) 12 70 18 100

Fairly difficult..... ceeses( 695) 1k €9 17 100

Not difficult at all.......( 256) 20 67 13 100
Earned money during year ceeef 511% 12 68 20 100
Did not earn money sseseess .{ 575 18 70 12 100

Students in privately-

financed sCh0OO1Sssessnsanas( 556) i 70 , 16 100
Students in publicly=

financed schoolSeeessvesves{ 530) 17 67 16 100
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TABLE 57 ( Continued)

General Level of Information on Four drmy Medical Training Prograums

"Poorly M"Hoderately "Well
informed" informed" informed®
No. of (0=-2 cor- ({3-6 cor- (7-8 cor-
Group Students rect ans.) rect ans.) rect ans.) Total

Region of school:

erest...-.........-........( 95) 570 76% 19% 100%
Southoacvuoooto‘--"n;oooo( 382) 13 68 19 loo
Northeasts eoensn.. ceeeenes{ 278) 16 69 15 100
North Central.esseeesssses{ 331) 20 68 12 100

Interest in Federal

rnedical program, "at

least for a while':
ArmFeeeeeseensnannensasase{ 527) 15 68 17 100
Other military...... veeaeas{ 160) 15 68 17 100
Civilian (VA,USPHS).s.ee.s{ 192) 18 71 1 100
Not interested at all ( 207) 15 70 15 100

Number of Army programs

in which interest in

participating is expressed:
A1l four programs.........{ 224) 11 72 17 100
Three pPrograms............{ 228) 12 68 20 100
TWO Programs...... eeeseenel 221) 17 65 18 100
One Prograleseeeesseeeeess ( 213) 17 67 16 100
None of the four.......... { 200) 20 72 8 100

Source of information on

any of the four programs:
AMS Procurement officer ( 559) 7 71 22 100
Not from that source { 527) 2L 66 10 100
Medical school faculty ( 390) 6 72 22 100
Not from that source { 696) 20 67 13 100
Other medical students ( 831) 1 71 15 100
Not from that source ( 255) 19 63 18 100
Bulletin boards at school ( 611) 10 72 18 100
Vot from that source ( L475) 22 65 13 100
Periodicals, other publ. ( 671) 10 70 20 100
Not from that source ( 415 23 67 10 100
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The proportion of students who are "well informed", in the aggregate,
on the four Army medical training programs is highest in the following

groups;

Litt
groupings

-=-3mong upperclassmen, in contrast to freshmen and sophomores

~—anong those who earned money during the school year, and who
may be more interested than others in income they might get
from participation in programs

~-among students in medical schools in the VWiest or South

~-among those interested in participating in one or more of the
four Army medical training programs

--among those who say they obtained information about one or
more of the programs from Army Medical Service procurement
officers or medical school faculty members, in contrast to
those who said they had obtained information from other medical
students. (4 separate tabulation shows that 30 per cent of
the students who say they cbtained information from all of the
five listed sources are "well informed" on the programs.)

le or no difference in level of information is found in these

of medical students:

-~class position in school claimed

--plans for a general practice, some specialization or a
residency

--expectation of active duty in one of the Armed Forces
-=students at privately- or publicly-financed schools

-~interest or lack of interest in working in the Army "at least
for a whilse"

Sources of Information on Army Programs

Students!' recollections of their sources of information about any of

the four Army medical training programs are summarized in Table 58. Of
the five types of sources specifically covered, the greatest number of

students~-~ three-fourths-- say they obtzined some information on the DPYO-
grams from other medical students. Half recall obtaining information on

Four

the programs from & procurement officer from the Army Medical Service.

per cent of the medical students say that they did not get

information on any of the four programs from any of the five sources.

Sixty per cent say they obtained information from three or more of these

five sources.
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gABLE 58

"Now I'd like to know where you might have gotien any informetion
about any of the four Army programs-— the Clinical Clerkships, the
Senior Student program, the internships, or the residencies:

tDid you get any information about any of these army programs
from: (rame of each potential source)?

"Did that source present a generally favorable, or generally
unfavorable, picture of these army programs?”

Per Cent Information from that

Getting In- Source was Generally: Total
Source of formation Favor- Unfav—  Getting
Information from Source able Wixed orable Informetion
Other medical
ELUAENEST s nnannanres 750 29% 55% 6% 100% (&2L)

Periodicals and other
publicationsteceeesseas 02 71 23 6 100 (672)

Bulletin boards at )
SCh00LTeveerasssnssoncendf 73 21 6 100 (612)

A procurement officer
from the Army ledical
SEIViCeTeerersrassaneassl 80 11 9 100 (553)

Medical school
faculty members?esvecsse3’ 37 ho 23 100 (391)

Considerable caution is advised in assessing the reported
favorableness or unfavorableness of pictures of Army medical
training from the various sources. The question asked whether
the source presented a generally favorable or unfavorable
picture. However, many students appear to have responded in
terms of their own opinions about the Army programs.

While more students veport a favorable picture than report an unfave
orable one of the Army programs from each source, differences in propor-
tion of favorable or unfavorable pictures are considevrable,

Eight out of ten report getiting a favorable picture of the programs
from AMS procurement officers. Bulletin boards and periodiczls rank next
in proportion of students with favorable information obtained from them.

Fewer students report getting favorable information from other
medical students and from medical school faculty members.
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These data point up the importance of the AlS procurement officer.
Although only half the students recall getting information on the programs
from these officers, they are the source cited by students for the great-
est proportion of favorabvle pictures of the programs. In addition,
contact with them (and with faculty members) is related to a relatively
high level of information on the programs.

More students say that they have heard of the internship and residen—
¢y programs than recalil having heard about the newer clinical clerkships
or senior medical student programs,

Medical students show some tendency to underestimate the rank of
appeintees in various of the Army training prograli§, and to overestimate
the amcunt of additional active duty time to which appointees commit
themselves.,

Sixteen per cent of the medical students are classified “well in-
formed" on the four programs (correctly answered at least seven out of
eight questions of fact about the programs). A4 similar number, 15 per
cent, are classified as "poorly informed" {answered fewer than three of
eight questions correctly).

The degree to which a student is accurately informed on the programs
depends in part on the number and kinds of his sources of information.
Information from an Army Medical Service procurement cfficer or medical
scheol faculty member makes for greater accuracy of information, and
information from fellow students makes for less.

Little difference in accuracy of information is found in comparing
students who differ in their claimed standing in class in school, plans
to specialize or to have a general practice, expectation of going on
active duty in one of the Armed Forces, or interest in working in Army
medicine Mat least for a while,"

The most frequent source of informetion about the programs appears
to be other medical students. Of five possible sources, medical school
faculty members are mentioned least often as a source of information.
Half the students recall obtaining information on the programs from an
Army ledical Service procurement officer.

Among students who remember receiving information from any of the
five sources, more report that the source presented a favorable picture
of the Army programs than say that the picture wags an unfavorable one.
Students report getting proportionately the least favorable account of
the Army programs from other medical students and from medical school
faculty members. For reasons given earlier, considerable caution is to
be exercised in drawing conclusions from this finding.
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CHARACTERISTICS OF STUDENTS INTERESTED IN ARMY MEDICINE

*

Other studies have made it clear that only a relatively small propor-
tion of medical students, interns, or physicians in non-military practice
would choose the Armed Forces as a career in the economic and social climate
that prevails in medicine in the United States, Darlier in this repori, as
well, it was shown that few medical students today have a high degree of
interest in an Armed Forces career.

Only one per cent of this national sample of medical students
" choose "edical Officer in one of the Armed Forces' as the type of
career in which they prefer to spend most of their professionsl lives.

Only two per cent of the botal interviewed say that if net income
from civilien and military medical work were absolutely the same, they
would prefer a career in military medicine.

Only eight to 11 per cent of the total say they would be "very
interested" in working as a physician, at least for a while, in | the
Army, or Havy, or Alr Force medical services.

Even s0, only a relatively small proportion of each year's medical
school graduates is needed by the Army Hedical Corps o keep its peacetime
complement of ledical Officers up to authorized levels--if it were possible
for the Army to recruit only those who would remain in the Service through-
out their careers, If such fubture career officers could be singled out with
high precision, recruitment of as few as one per cent of the total yearly
medical school graduates--or about 70 men--would go a long way toward maine-
taining the Army Medical Corps at authorized peacetime strength.

A study of this scope could not be designed to make it possible to pre-
dict precisely which medical students would meke a career of Army medicine
if offered the opportunity; however, analysis of the characteristics of
those medical students who express some interest in an Army career nay con-
tribute to Army Hedical Corvs efforts to concentrate attention on medical
students with the highest potential of becoming career Medical Officersa.

One difficulty in identifying groups of studentsof high Army career
potential arises from the homoseneity of the medical student population.

* NORC itself has conducted two other studies in the area of the atbi-
tudes of medical men toward Armed Forces medicine. In August, 1947 an
exploratory survey of 19l interns in 3L hospitals was made. Results
of this survey were reporited under. the titley "The Interne Looks at the
Army" (Chicago, 1947)s In August, 1948 HORC carried out a nation-wide
survey of thrée groups of medical men--455 junior and senior medical
students attending the summer session of their medical school, 654 in-
terns and residents in 2 hospitals throughout the country, and a
national sample of 1,162 physicians in private practice. Results of
this study were reported in "Careers for Medical len,® Report MHo. 38
(Chicago, 1948).
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Students are so much alike in meny respects that it is difficult ® single out
a substantial number who deviate in any one direction, Illustrative of the
homogeneity of this sample of male medical students are the following:

Winety-six per cent are of the white race; 98 per cent are between
21 and 30 years of age. They are, in addition, guitec homogeneous in
previous and present education and in future professional plans, com-
pared to those of the same age and sex in the country as a wholes

Seventy-four per cent of the students in the sample report their
father!s occupation as in the "professional® or "managerial' category.
On a national basis, according to the 1950 Census, only 18 per cent of
employed males are in "professional! or "managerial' occupations.

Hedical students, as a group, come from families having income
higher than the national average. Students whose fathers are living
and working report their fathers as having median incomes of 58,L40
in the year preceding the study. In contrast, although the Iigures
are not strictly comparable, according to the Survey of Consumer Finance
of the Federal Reserve Board, the median income for all "spending units"
in 1955 was 3,960, and median veported "family income of all related
persons living together! was 1,260,

Fifty-four per cent of the students report their fathers as having
at least some college training, On a national basis, according to the
1950 Census, fourteen per cent of the male population 25 years of age
and over has had some college training.

Thus, the average medical student is rather privileged in his family
economic and educational background. He comes from & home environment where
higher-than-average incomes are probably taken for granted and during the
school year is surrounded by fellow students of generally similar backgrounds.
Further, during the medical-school process of becoming a doctor, the average
student is continually exposed to a set of medical traditions that pubt a high

remium on non~-salaried rather than salaried, and private rather than public,
medical careers. The influences brought to bear upon the average medical
student, in short, tend to discourage an active interest in a military
carcer. Students who do go on to a military medical career are usually de-
parting from the established norms of their environment.

In describing the characteristics of the medical students who are most
interested in Army medicine, a special group was singled oub, composed of
the following students:

Those who say they would be either "very interested" or "somewhat
interested! in working =s a physician, at least for a while, as an offi-
cer in the Army Medical Corps., Forty-five per cent of the students ex-
press such interest in Army medicine. The remainder of the special
group consists of an additional four per cent of the students who had
expressed no short-term interest in the Army but who would choose a

i
i

11956 Survey of Consumer Finances, The Financial Position of Consumers,"
Federal Reserve Bulletin, XLII (June, 1956), 559-60.
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career in Army medicine in preference to a career in one of the other
Federal medical services,.

Table 59, at the end of this section, shows the proportions of students

who fall into this special group, among those giving varying responses on
these areas of inquiry in the survey:

1. General professional abttitudes or values
2. Opinions on Armed Forces and Army medicine
3. Sources of impressions about Army medicine
li. Background or personal characteristics

The differences in interest in Army medical careers among medical stu-

dents in the various groupings are summarized below:

s

2e

(aneral professional attitudes or values: the only item which reveals
differences in interest in an Army medical career of possible conseguence
is that those who say it is "very important" to them to male a good in-
come are less interested in the Avmy than others.

Opinions on Arwmed Forces and Army medicine: those who cite good facili-
ties, stalf, or program as advantages in an Armed Forces career are
relatively more interested than others in Army service. Those who cibe
as "advantages® the fact that a practice in the 8ervice is already as-
sured, or that Armed Forces medical careers involve less responsibility
or worry, are less interested in Army careers than others, It is sus-
pected that students who think up such "security" reasons as advantages
of Armed Forces medical service may not see such reasons as real advan-
tages.

Those who mention as disadvanitages in an Armed Forces career "ad-
verse effects on family or personal 1life" or "the nature of the doctor-
patient relationship" are more interested in a shori-term frmy career
than others, For those who mention Yadverse effects on family or per-
sonal 1life," this finding may reflect a tendency on the part of those
who expech to go into the Armed Forces to give more thought than other
medical students to the possible deprivations involved.

Those who have the impression that career HMedical Officers in the
Armed Forces tend to be "different" from civilian physicians, are less
interested in an Army career than others.

Hore of those who think patients in Army hospitals generally get
better care than they would in civilian hospitals are interested in an
Army career than are those who think Army-hospital patient-care is
POOYErs

Significantly more of the students who think they would have a suf=-
ficient variety of case material in Army medicine to meet their profes-
sional needs are interssted in an Army career,
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More of those who rate themselves as Uvery interested" in partici-
pating in any of the four Army medical training programs are inberested
in Army medicine as a career than are others. This is particularily true
of those "very interested" in the Senior Medical Student and Residency
programs, although too few students are "very interested" in an Army
Residency for reliable comparisons.

Sources of impressions about Army medicine indicabe that more students
who recail geltting impressions from Regular Army lMedical Corps officers
are interested in an Army medical career than other students. This may
be atbributable in part to the fact thet students who are interested in
an Army medical career will be more likely to seek out Army liedical Corps
officers.

Students who recall getting impressions about Army medicine from
relatives who were non-military physicians or their own experiences in
military service, are relatively less intercsted than others in an Army
career.

Backgrownd or personal characteristics: relatively more students in the
foliowing sub-groups dre interested in an Army medical career:

Seniors in medicel school

Those planning to specialize to some extent in their practice
but not planning now to take a residency

Those who are "almost certain to go" on active duty
Those who have never served in the Armed Forces

Those few who hold a Reserve or National Guard commission
Those who have had advanced R.0.T.C. training

Those who have had no governmental assistance in medical or pre-
medical school, (This is probably a reflection of basic attitudes
of veterans and non~veterans concerning Army careers.)

Those who did not participate in sports in high school or pre-
medical college

Those who had a close relative (not in the immediate  family)
who is, or has been, a physician, (Those who have a parent who
has been a physician form one of the groups least interested in
Army medicine.)

.Those whose fathers worked and had an incorme of less than $7,500
the previous year.

Those whose fathers did not complete high school or had under-
graduate college training only. (Those whose fathers completed
high school bubt did not go to college, and those whose fathers
hed more than four years of college, are less intercested than
others in Army medical works, )
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Swmary of the characteristics of students interested in Army medicine:
meaical students interested in short-term work as a doctor in the Army
have medical interests which are nore speclelized than general. They

are interested in the problems in medicine--diagnosis and specialty
practice~~and are less bothered than the average by the prospect of paper
work, record~keeping, and the like.

They see the Armed Forces and the Army as offering quality medical
care and affording the doctor adequate case material and facilities both
for his medical training and his practice.

They are likely to have relatives working in the health agenciles;
but parents in the medical profession or relatives working in the lavy
or Air Torce medical branches sre inflmences against favoring an Army
careers

Hedical students inclined toward short-term Army work have favorable
impressions of Army medicine from school asscciates, other medical men,
formal and informal contact with Army personnel, their own military ser-
vice; and, if married, have wives who are favorable to a carser in the
Armed Forces.

Interest in temporary Army work is greater among those who have not
yet fulfilled their draft obligation and are looking about for the most
advantageous way in which to satisfy that requirement. Among those who
have already satisfied their service requirement, sbudents with Army duby

reviously-~already more familiar with Army rules and regulations and
organization, or having a commission or longevity credit through prior
service--are more inclined to be interested in working as an Army physi-
cian than are those who served in some other branch of the Armed Forces.

Hedical students interested in temporary work in the Amy are
slightly more likely to have a relatively less Urjvileged background
than other students~-in comparison to which medical work in the Army
appears attractive and desirables” This is not to say that the econom-
ically underprivileged medical students necessarily are more likely than
others to stay in Army medicine for a long-term career. len from rela-
tively underprivileged families, who go into Army medicine, may leave
the Army because they want to earn more money than is possible in an
Arny career.

A
S

Janowitz and Wright, reporting on material from the Detroit Area
study, point out the relationship between the prestige accorded to
public employment and socilo~-economic statuss In that study the
less well-educated, the poorer, and the non-white respondents con-
sistently rate public employment higher in prestige than do the
better-sducated, the wealthier, and racially~dominant group. The
authors atbribute these differences, in part, to the job aecurlty
features of public employment. {(Janowitz and Wright, op. Cliba, 21.)
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Armed Forces medical recruitment literature appears to lay considerable
emphasis upon economic advantages-~financial security, pensions and rebire~
ment pay, early starting pay~-in a military medical career. The findings of
this study indicate that these sconomic advantages are widely known by nedi-
cal students; but recognition of them appears not to be importantly related
to interest in a career in Army medicine, "-

One reason for the limited effect of financial inducements may lie in
the gap between students' expectations of their earnings in civilian medicine
and their conception of the earnings of military medical men. It has been
seen earlier that student estimates of the annual income of a thirby-year
Army colonel compare unfavorably with their own expectationsfor income at
height~of=career, and unfavorably, as well, with expectabions of their earn-
ings ten years out of medical school. HNot all students will satisfy their
earning expectations in civilian medicine, but they believe civilian medicine
affords much greater financial opportunity to do so.
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TABLE 59
Proportions of Students Interested in Army Medicine
No. of liost

students inberested
giving  in’ Army

Area of inquiry response medicine
Total students (1086) L1o%
1+ General professional attitudes or values:
Very important to make a good income (167) Lo
Tairly important; not important (918) 50

Very important to have opportunity to know

patients well (807) 48
Fairly imporbant; not important (275) L9
Very important to be able to establish one's

oun work hours (173 L6
Fairly important; not important {05) g
Very important to meet diagnostic problems that

are particularly challenging (7h1) 50
Fairly importent; not important (313) L7

Very important to have enjoyable relationships
with colleagues (7h1) 19
Fairly important} not importent (343) L8

Very important to have patients who will appre-

ciate one's efforts (571) 2
Fairly important not important (513) L8
Very important to have prestige within the

profession (330) 51
Fairly important; not important (752) L8
Very interested or somewhat intercsied in

spending time in medical administration (309) 52
Little or no interest (771) L7

Very interested or somewhat interested in
spending time in teaching (909) 48
Little or no interest (176)

Very inberested in spending time in medical

research (229 52
Somevhat interested EM!E L5
ot very interested 219 53
Hot interested at 2ll (191) L9
* Percentages in this tabj.e are to be read horizontally-~cegs, of the 167

students who say it is "wery important” to them to make a good incone,
L2 per cent fall in the specisl group "wost interested in Army medicine.”
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TABLE 59-~Continued

Noe of Host
students inferested
giving in Army
Area of inquiry response medicine
2+ Opinions on Armed Forces and Army medicines
Cited as an advantage in Armed Forces carecr--
Economic security, pay, generally {L459) 50%
Shorter, more regular hours {388) 51
Retirement provisions, pension (210) 53
Goed facilities, staff, program (191) 58
Practice already set up or assured (112) LY
Good starting pay, pay in early years (95) 533k
Less responsibility, worry (59) L33
Cited as a disadvantage in Armed Forces career--
Regimentation, limitation of individual (802) L7
Adverse effects on family or personal life (321) 57
Poorer facilities, program, case material (263) i3
Lower pay than civilian practice (231) 51
Hature of doctor-patient relationship (203) £5
Have impression that career Hedical COfficers in
Armed Forces tend to be different from civilian
physicians (636) L6
Do not have impression of difference (403) 52
Think patients generally get better care in Army
hospitals than in civilian hospitals (280) 5
There would be no real difference (L82) L9
Generally poorer care in Army hospitals (230) I3
Think Army doctors more closely supervised than
civilians in patient care (682) 51
There is little difference (153) Lk
Army doctors less closely supervised (157) 51
Greater opportunity to qualify for Specialty Board
certification in Army or civilian life--
In the Army (31Lo) 55
No real difference {2hdy) L9
In eivilian 1ife (580) L8
E These percentages are not very reliable, since they are based on rela-

tively small numbers of cases in these particular categories,
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TABLE 59~-Continued

Area of inquiry

2e Opinions on Armed Forces and Army medicine
{continued):

Better chance to utilize special training
and skills in Army or civilian 1ife~-

As an Army physician

Yo real difference

&s a civilian physician

Would have sufficient variety of cases
to meet professional needs in Army—-

Vlould have SLfIlClent varlety
Would not

Amount that ledical Officers in Armed Forces
have contributed to medical science-—-

A great deal
Hoderate amount; little or nothing

Interest in participating in Army
Clinical Clerkship program--
Very interested, or a participant
Somewhat interested
Not interested at all

Interest in participating in Army
Senior lMedical Student prograrm—-
Very interested, or a participant
Somewhat interested -
Not interested at all

Interest in participating in Army
Internship program--

Very interested, or a participant
Somewhat interested
Hot interested at all

Interest in participating in Amy
Residency programe-

Very interested

Somewhat interested

Mot inberested at all

Noe of Yost
students interested
giving in  Army
response medicine

(52) L6gsx
(119) 55
(893) L7
(L22) A0
(561) 42
(Lik) s
(621) L7
(270) 62
(L2g) 52
(383) 36
(152) 7h
(330) 56
(599) 38
(203) 69
(L52) 53
(L28) 33

(6L} Bl
(339) 60
(675) 39
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TABLE 59«~Continued

Noe of Most

students Iinterested

giving in Arny
Area of inquiry response medicine

3. Sources of impressions about Army medicine:

Relatives who are or were doctors in service (201) 1184
Mot from this source (885) L9
Other relatives who are or were doctors (120) L3
Not from this source : (966) LS
Other relatives who were in service (435) 48
Not from this source (651) L9
Medical students (630) 50
Not from this source (L56) L6
Medical school faculty members (LL3) 50
ot from this source (6l3) L8
Reserve officers on duty with Army lledical Corps (3L6) 5L
Not from this source (740) L8
Regular Army Hedical Corps officers v (381) 52
Hot from this source _ (705) L6
Other physicians student has known (595) 148
Not from this source (Lox) 50
Student's own military service (198) LO

Not from this source (858) 50
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TABLE 59=~Continued

Hoe of Most

students interested

giving in  Army
Area of inquiry response medicine

Lie Background or personal characteristics:

Class in medical schoole-

Freshman ' (286) L8%

Sophonore : (280) L7

Junior (271) L5

Senior (249) sh
Estimate of class standing in medicsl schoolw-

Top quarter (280) 48

Second guarter (L60Y L7

Third quarter (275) L9

Fourth querter (60} 553w
Plans for general or specialized practice~—

Plans to have a general practice (271) 48

Plans to specialize to some extent (153) 56

Plans to take a residency (617) L7
Estimate of chances of military duty--

Almost certain to go (830) 52

Only fairly certain not at all certain (2L9) 38

Anticipated difficulty of getting along
Tinancially until established in redical career—-

Very difficuls (130) L7
Fairly difficult (696} 50
Hot difficult at all (256) Ls
Earnings during current school year--
None ' (577} 51
Less than $50 per month (207) 5l
$50 to $99 per month (165) 7
%100 per month or more (137) L7
Married (375)
Hot married (711} 148
Wife working : (225} L9
Wife not working (150) 52
Married, children (165) L

Harried, no children (210) 51
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Hoe of Host
students interesied
giving in  Arnmy
Area of inguiry resporse  wedicine
lis Badcground or personal characteristics {continued:
Wever served in the Armed Forces (912) . 51%
Served in the Navy, Marines, Air Force (82) 28wt
Served in the Army (89) L2+
Served in some Armed Forces Medical Corps (66) 29%
Served in non-medical branch of Armed Forces (105) 39
Holds no Reserve or National Guard commission now (960) 18
Holds Reserve or N,G. commission in another service (58) 3Lt
Holds Army Reserve or National Guard commission (59) 68
Participation in pre-medical ReU.T.Cs traininge-
Took advanced R.0.T.C. training (132) 50
Tock only basic R.C.T.C. (267) h7
College had Re0.T.Cs, but student took none (L79) e
College had no R.0.T.C. program (206) 52
Ho government assistance in medical or pre-
medical training (897) 51
Some government assistence (G.I. Bill, other) (175} 36
Favorite leisure-time activitiege-"
Individual participant sports (582) 50
Team participant or spectator sports (4:38) 51
Active arts {playing music, painting) (110) L7
Passive arts (listening to music, watching TV, etc.) (570) L7
Games « (8L) L6
Hobbies, collections (127) 51
Social occasions (30l 48
Reading (502) L6
Participation in lg.égh—-school or pre-nedical school
Sports programs--Trr
Sports invelving single competitors, requiring
bodily contact (wrestling, boxing, etce) (8L) Lhyser
Tean competition, likely to involve bodily
contact {football, etc.) (698) 48
Single competitor or pariners, not requiring
bodily contact (tennis, etc.) (208) L2
Team competition, not requiring bodily contact (599) L8
Single or partnership participation, not necessarily
involving competition (swimming, golf) - (243) L8
Did not participate in any sports (L) 52
%% The individual leisure~time or sporits activities add to more than the

total nurber of students because some participated in more than one
leisure~time activity or sporte
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TABLE 59--Continued

Mo, of Host

students interested

giving in Army
Area of inquiry response medicine

Lis Background or personal characteristics (continued):

Vhether student has any close living
relative who is or has been--

A physician:

Parent - (135) L2%

Brother, sister ‘ (59) by

Other close relative (29k) 53

Some close relative (parent, brother or

sister, other relative) (413) 18

None ' (673) L9
A dentists :

Some close relative (12h) 56

None {962) I8
4 nurse:

Some close rels tive {325) 51

None (761) L8
In some branch of the Army Medical Corps:

Parent (43) LG

Brother, sister (38) 663

Other close relative (145) 53

Some close relative (parent, brother or o

sister, other relative) (e1h). 52

None (872) 48
In some other branch of the Army:

Some cIose relative {533) 51

None (553) L6
In some branch of the Navy Hedical Department:

Some close relative (82) Jilysess

None (100k) L9
In some other branch of the Navy:

Some close relabive (315) 50

Wone (771) L8
In some branch of the Alr Force Medical Service:

Scme clese-relative (32) Jdse

Hone (105h) L9
In some other branch of the Air Force:

Some close relative (205) 55

None (881) L7
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TABLE 59=--Continued

Nos of Vst
students interested
giving in Ay
Area of inquiry resoonse nmedicine
lie Background or personal characteristics (continued):
Whether student has any close living
relative who is or has been-- (continued)
In some kind of medical work in the VA: -
. Some close relative (6l) L%
None (1022) L8
In the U.S. Public Health Service:
Some close relative (36) 50w
None (1050) L8
Kind of work father does {did):
Professional, semi-professional (Li16) L7
Farmer, farm manager (L7) LGt
Proprietor, manager, officisl (non-farm) (386) 51
Clerical, sales work (96) 103
Craftsman, foremen, or similar work (7L) L9
Father in a salaried position (532) L7
Father in a self-employed position (492) L9
Working father's net income last year:
Under $5,0QO (1s1) 52
{5,000 %o §7,499 (224) 5L
‘%73 500 to 5}1}4, 999 (263) L6
£$15,000 or more (206) Ly
Father's education:
Eighth grade or less (221) 52
Some high school (110) 56
Completed high school (218) L3
Some college (159) 52
Completed college (2h3) 51

~ More than four years college (292) i
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APPENDIX

THE SAMPLE :

The population for this study was defined as medical students poten-
tially subject to Selective Service -- male citizens who would be less than
33 years of age upon graduation from medical school -~ and classified as
"in school® in the central files of the iAssociation of American Hedical
Colleges in early April, 1956, Three of the 83 approved medical schools
were excluded from the population on the following grounds: location
outside the continental United States, not in operation long enough for
full accreditation, and a women's collepe.

The szmple of students was drawm in two stages.

1, Drawing of schoolst The 80 schools were stratified by major
census reglons and, within each region, by public or private
financing., In one of the eight strata (publicly-financed
Southern schools), the schools were arranged additionally ac-
cording to the 1950 ratio of active practising M.D.'s to the

: population of the state where the scnool was locateds In the
other strata, schools were ordered to provide maximum distri-
bution among cities and between church-supported and other
scinoolss Forty-four schools were selected through systematic
sawpling of the various sitrata. Each student in the population
had an equal opportunity of being selected for interviewing.

2y Drawing of students: Selection of individusl students in each
of the {1} schools in the sample was effected by arranging stu-
dents' names by class in school and alphebetically within class
and then drawing every nth name. The drawn sample consisted of
1,256 names, One hundred and forty-two of the total were sub-
sequently found to be ineligible on the basis of sex, age, non-
citizenship, or school status; the sample of eligible studentbs
thus consisted of 1,11l names, -

Interviews were completed with 1,086 of the 1,11l eligible students.,
Fourteen students refused to be interviewed, and fourieen others were un-
available during the period of the study, May 1956, The rate of completion
was 97.5 per cent of the eligible cases.

The tables below present comparisons of some of the characteristics
of the interviewed sample with medical students in the base population,
In no instance do percentages for the two groups differ by more than
three pointse.
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44
Comparison of population”’ and sample

Interviewed
Region of residence Population ___sample
New Bnglands o o o o o « o o o 6% 5%
Middle Atlantice « o ¢« ¢« « o o 25 23
South Atlantic « v o o o o « o » 13 1
Last Horth Central « + « « o« « & 19 18
Hast South Central . « « + .« . . 6 9
Vest Horth Central . . . . . . . 9 10
est South Central v + v o « o 9 7
Iiomtain LI I T I ST Y S I 3 1‘_&.
Pacifice o« o o o v o « s o o« 8 9
Forelghe + o ¢ v o o v o 4 o « 2 _1
100% 100%
Pre-medical education
2 years college, no degree . . . *% 1%
3 years college, no degree . + 25 28
L or more years, no degree . . . 6 L
B'Ao, A-Bn ] » () . * . - . . [ * 37 39
Btso.o--o-v-oocﬁco 28 25
P“I.A., M‘.os. P e v 2 s s 2 e e & @ 3 2
Other degrees; unascertained. . 1 1
100% 100%
Class in school
First year medical school. . . . 27% 26%
Second year medical school 4 « 25 26
Third year medical schools » « 2l 26
Fourth year medical school « « » 2k 22
100% 100%
Number of students. . « .+ (25,350) (1,086)

#Male citizens, less than 33 years of age at time of graduation from
medical school, "in school® in April, 1958.
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Concerning the statistical reliability of the findings in this report:
the percentages based on the total of 1,086 students would, in 95 instances
out of 100, not vary more than about four percentage points, through chance
alone,” from the percentages that would have been obbtained on the sane
questions if all students in the base population had been interviewed.

The reliability of the findings on smaller sub=-groups in ihe sample would
be less than for the total sample. As an illustration, in a couparison of
a {inding for the 286 freshmen with findings for the 249 seniors in the
sample, a difference of about 1l percentage points would be reguired to
justify the assertion that the odds are 9% out of 100 that the difference
did not arise through chance.

These statements of statistical reliability are based on the most con-
servatbive comparison: where the observed distribution of response on a
question would be 50-50e lhere the distribution is other than 50-50, a
smaller difference would be reguired for significance at the five per cent
level,

*The question of stabtisticael reliability is separate from the ques-
tion of biases which might have arisen in the wording of the guestions,

in interviewing, or in the subsequent analysis of the data, In no survey
can such bilases be measured with precision. Every effort was made, however,
to keep such biases to a minimume In passing, 1t should be noted that,

to avoid.one source of possible. influence upon responses, the sponsorship
of the study was not revealed to students.
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BACKGROUND INFORMATION ON MEDICAL STUDENTS

Certain data on the background characteristics of this national sample
of medical students are presented in this section. The data will serve two
purposes: provide perspective on students' opinions and attitudes on medical
issues as described earlier and furnish "sample census" information on medi-
cal students.

In most instances data are given for students in each of the four classes
and for the total . The numbers of students are as follows:

Freshmen - 286
Sophomores - 280

Juniors -~ 271
Seniors - 2I9
Total - 1086

Did you take part in any sports in high scheol or in pre-med school?
- Which sports?
Total Fr, So. Jr. Sr.

Sports with -~
Single competitor, requiring bedily

contact o ¢ o 4 4 4 e e e e e e s &% 9% 6% 7% 9%
Team competitor, likely to involve
bodily contact .+ . .+ « ¢« 4 4 . 6l 63 66 6l 6l
Single competitor or partners, not
requiring bodily contact . . . . 19 18 20 21 17
- Team competitor, not requiring
bodily contact . v + 4 4 4 . . . 55 58 58 53 51
Single participant or partners, not
necessarily involving competition 22 21 2k 22 22
MiscellaneousS « o o v o o o o o o o 2 1 2 2 3
o SPOTtS v v v 4 o o « v s o o & o » % 16 13 16 19
Some mention more than one 186% 186% 189% 185% 185%

Have you earned any money during the current school year? About how
much a month, on the average?
Total Fr. So, Jr. Sr,

No earnings during this school year 53%  72% 59% L3p  35%
Earnings averaging less than $50

PEr MOnth o ¢ ¢ 4 4 4 e 4 e e - . 19 19 22 19 15
Averaged $50-$99 per month . . . . 15 6 9 23 2l
Averaged $100-$149 per month . . . 8 2 5 11 13
Averaged $150 per month or more . . 5 i 5 b 13
O GnsSWer « o o o o « v ¢ o o « = o ¥ - - - *

100% 100% 100% 100% 1C0%

Ibout how much will you be in debt, if at all, at the end of this school
year -- that is, how much will you have to repay sooner or later?

Petgl. Fr. So. Jr. Sr.

Fo debt . . . . . . e e e e e e 638 1% 62% 62%  56%
$L 40 $500 o v v v v oo aa . . 6 7 8 L6
$500 1o $999 . v v v i v v v e .. I L 5 N 2
$1000 0 §1999 « v v v e v v . . 8 9 7 8 7
$2000 10 $2999 .+ . v 4 v v o . . 6 5 6 6 6
$3000 to L4999 .+ . . .. ... . b * 6 5 7
$5000 to 6999 . . v . . . . - 3 1 2 2 6
$7000 and OVer . . . . o . .« e e e 2 %* 2 3 5
No formal debt but feels obligation L 3 2 % 5

No answer e e s v s s e e e s o »

100% 100% 100% 100% 100%
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Are you single or married?

Are you engaged?

Total Fr, So. Jr., Sr.
Married « o o « o o o » « » « 3L% 21% 29% 36% 55%
Divorced, separated, widowed 1 1 3* 1 3*
Single v v v 4 o v e 0 0. . 65 78 71 63 b5
Engaged « v v 0 v v e e 0 s 1L 15 16 14 11
Not engaged o + « v « « « & 50 63 5k L9 3k
No answer on engagement . . L _ % ___ 1 __ - ___. -~

100% 100% 100% 100% 100%

How long have you been married?

Total Fr, So, Jr, Sr.
Hobt married » » o o o o o & 66% 79% 7% " 6L L5%
Married less than 1 year . 9 7 9 g 12
Married 1 to 2 years . . . 11 5 10 11 18
Married 3 to 5 years . . . 11 8 8 11 17
Married 6 or more years . . 3 1 2 5 7
Married, length unascertained % - - - 1

|
|
|
|

100% 1004 1004  100% 100%

Do you nave any children?

Total Fr. So. Jr. Sp,
Nobt merried « « « o « + o 665 79% AN A L5%
Married, no children . . . 19 11 18 18 29
Married, 1 child . . . . . 1L 6 8 13 18
Married, 2 or more children h L 3 5 7
Married, number of children
unascertained .. . . . . * - * * 1

100% 100% 100% 100% 100%

Is your wife working at present?

Total Fr, So. Jr. Sr.
Not married. « « « « ¢ « « 665 79% 1% 6L L5%
Married, wife not working . 14 11 10 i 22
Married, wife working . . . 20 10 19 22 33
Married, wife's work
unascertained « « ¢« « o . 3% - %% - 3*

100% 100% 100% 100% 100%

Occupation of wife of student

Total Fr, So. Jr, Sy,
Not merried. . + o o . . . 66% 79% 71% Bl L5%
Wife not working . . . . . 1L 10 10 14 22
Wife working -=- - :
Professional, semi-pro~
fessional: (except nurse) 10 6 9 10 16
NUTSE & v v v v 0 0 0 o o » 3 1 2 3 5
Proprietor, manager, official * - - 1 1
Clerical, sales . . . . . . 7 I 7 8 10
Operative . . . . ¢ . . . . 3* - * - -
Service worker . . . . . * - 1 3# i
Not ascertained . . . % - - i -
100% 100% 00% 100% 100%

Wife in medically-related occu~
pation other than nurse . . Ig 29 % 6%

O
>



Which Service were you in?

Wob in service « « o « &
AIMY & 6 o ¢ 0 0 v o .
NaVY & o o o o o o o o
Air Porce .+ ¢« « v « o &
Marines . « v ¢ ¢ ¢« . .

Coast Guard ., . . . . . .
o answer +« ¢ « o « o o «

Did you serve in the Medical

. Wot in service . .
Medical . . . . .
Other . . « + + &
No answer . . . .

e s+ e
- & s a

L

Did you serve as an officer,

Not in service « « « + «
Officer o o« o o « o « &
Both e s e o e s o+ »

Eniisted . . . + « ¢« « + .
No answer .+ ¢ o« ¢« o v + &

What was your grade or rank at

Mot in service . . ., . .
(Army, Air (favy,
Force, Coast
Marines) Guard)
Captain or  Ideutenant
higher . or higher
First Lieu- Lieutenant
tenant. . J .G, . .
Second Lieu~
tenant. . Ensign . .
Enlisted, Enlisted,
above Corp, P. 0, .
Enlisted,
Corp. or Enlisted,
lower . . Seaman .

No answer .« « « o o o @
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Total Fr. So. Jr. Sr.
.. 8L% - 83% 86% 85% C 814
.. 8 9 9 7 8
. . 5 3 3 b 8
o e 2 h 1 2 2
. . 1 3 * 1 1
.oo% 1 _1 1 _-=
100% 100% 100% 100% 100%
Corps (Department) or not?
Total Fr. So. Jr. Sr.
.. 8ug - 83% 36% " 85% 81%
. 6 7 5 é 8
.« . 10 10 9 9 11
1004  100%¢ 1004  100%  100%
or as an enlisted man?
Total Fr, So. Jr. Sy,
8L 83% 864 85% 81%
. L 6 g 2 2
. 1 - 1 1 1
11 11 , 8 11 16
100% 100% 100% 100% 100%
the time you got out of the Service?
Total Fr. So, Jr. Sr.
. . 8L% - 834 86% 85% 81%
3¢ - - * 1
3 5 h 1 *
1 ¥ 1 1 1
7 6 b 7 10
5 5 L 5 7
x 1 1 1 =
100% 100% 100% 100% 100%
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How many years'! service do you have for pay {longevity) purposes, including
all active duty and reserve time in either officer or enlisted stabtus?

Total Fr. So. Jr, Sr,

No active or reserve duty . 8L 86% 86% 80%
No longevity time , . . .
Less than one year . .
One year .+ + « v « o
Two years + o « « « &
Three years + + « « o
More than three years .

s e s s e
lcnxutr%J % %
!cnzrzrkd ' k'ﬁ?
S
ICDh)kukJ ok
’O\b:ﬁr?kkJI
l*d\0~3nlk4l

* & 2 2 »

100% -100% 100% 100% 100%

Did yoﬁ get any of your medical or pre-med training through government
assistance, such as the G,I, Bill or some Armed Forces progran?

Total Fr, So. Jr. Sr.

. 83% 822 8L  85%  78%
. 1k 15 13 11 17

No government assistance in training
O - T

Clinical Clerkship Training Program - 1 1
Senior lMedical Student Frogram . . . . . 3* - - #* 2
Some other government program . . . . . 2 1 2 2 3
No answer « ¢« « v v v o v o o s v v 1 2 1 1 1

100% 100% 100% 100%  100%

Do you hold a Reserve or National Guard commission now? In which branch of
service?
Total Fr. So. Jre Sr,

.. B89 B89% &% B9  90%

No commission

APMy o v i i e e e e e i e e e e 5 5 8 5 L
NAVT v 4 s o o o o o o o o o o o v o o » 3 3 I 3 l
Mr Force o v v v v v o v v v v 0o s v o« 2 2 1 2 2
Marines, Coast Guard . . . . . . « « . . 3* - * * -
No anSwer « o o 2 « o o o o o o o o o « & 1 1 1 1 3

m—

100% 100% 100% 100%  100%

Was there an R.0,T.C. program of any kind at the college(s) where you took
your pre-medical training? Did you have any basic or advanced R.0,T.C,
training in college?

Total Fr, Sa, Jr, Sr,

Wo R,0.T.C. program at my pre-med college 19% 15% 7% 23%  22%
Took both basic and advanced R.0.T.C.

TPaINING v v o o 0 v s s 4 v e n e s e 12 13 16 11 8
Took basic R.0,7.C. training only . . . 25 35 25 19 19
College had E,0.T.C, but I took none . . Wy 37 L2 L7 50
Ho answer o v + v o ¢ ¢« o o 2 o « o o & % - ~ ~ 1

—— w— ooy e emssene

100% 1009 10094 100%  100%



Do you have any close relatives, still living, who are or have been:

Physicians?

o, none + . .

L)

Yes, some™ .+ . ¢ . . .

Parent o« o « « o+ &
Brother, sister. . .
ther close relative

Dentists?

No, none « +» « + .

Yes, some™ .
Parent . .

Nurses?

LI B

s v =

Brother, sister.
Other close relatlve . .

3
L]
.

3

Noy none , « « « « + .

Yes, some¥® . .
Parent « . . .

.

¢« & =

Brother, sister.

.

Other close relative
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In some branch of the Army Medical Service?

No, none « s » » « =

Yes, some™

Parent o o o o +
Brother, sister. .
Other close relative

»
[
.
.

In some other branch

No, none o« « o « o &

Yes, some¥®
Parent « « o

- » L * -

.

.

LI

Brother, sister. .
Other close relative

Tobal . Fr, S0. JT Bre
..« 62% 65% 639 605 59%
.« . .38 35 37 L0 L1
e e e 12 11 12 1L 12
e 5 3 5 7 6
PPN 27 26 o 2L e 28 .30
100% 1009 1004 100% 100%
Total Fr, S50, JT STre
. . 884 92% 88% 86% B6%
P 8 12 il 1k
P 1 1 2 1 1
« v e e 1 1 1 1 2
<. 6 09 __ 12 o1
1004 1004 100% 1004 1004
Total Fr, So. Il ST
e e oo T0% 1% 66% 70% 73%
.« « 30 29 3L 30 27
e e e 6 6 6 7 L
. - » . 6 5 8 h 6
c e e e 2L 20 ___ a4 __ ez _ 20
100% 100% 1009 100% 100%
Total Fre whe Jra Sre
. e .. 00% 81% 804 76% 32%
+ e o s 20 19 20 22 18
o e e L 2 5 5 3
. . . . Ll- Lf- 2-;— 3 3
L2 I I 13 — 13 — 1).L — 11.]. —— 12
1004 100% 100% 1004 1C0Y
of the Army?
Tobal Fra S0, J¥e Sre
s+« ¢ 51% L6% 51% 53% 54
S 11 5l 49 L7 Lé
e 7 7 8 9 L
s e e e 12 12 9 12 il
P 36 39 35 3k 35
1009 100% 100% 1009 100%

“NOTE:

ag’

Since some students have close relatives in more than one category,
sub~totals may add to nore. than the "Yes" cabegory.
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In some branch of the Navy lledical Department?

No, none . .
Yes, some™ .
Parent . .
Brother,

¢« & & s
- * L3 * »

- L] » L .
sister. . .
Other close relative

In some other branch

Woy, none 4 » o « &+ o
Yes, some’
Parent » « »

b2

® &€ e« = 3 2

€ o 3 2

Brother, sisber. . .
ther close relative

In some branch of the Air Porce iledical Service?

No, none . . .
Yes, sone

Parent o « o

« & o

>

&
y
¢ & & ¢ ¥ o

- . * *

Brother, sister. . .
Other close relative

In some other branch

No, none «+ « « + « o
Yes, SORE™ 4 4 « « o
Parent « .
Brother, sister. .
Other close relative

*» & »

e o+ & o

No, none
Yes, some™ . .
Parent « o« + « o . .
Brother, sister. . .
Other close relative

‘c .

* * L3 - - [

1

2,

* e s 0

Total Fr, So. Jra Sr.
e e 929 925 g1 93% 93%
Ll . . L4 8 8 9 7 7
¢ o = @ 1 - l 1 1
. v ow . 2 2 2 3 2
o v een_ 5 _— 6 . 6 —_ L . I
100 100% 100% 100% 10063
of the Havy?
Total Fre S0 Jre Sre
e e oo os T0% 705 1% 70% 7%
e v+ o 30 30 29 30 29
- & * - h 5 3 5 l
s * @ 6 6 6 7 7
» e a » 20 21 22 19 21
100% 100% 100% 1009 100%
Total r, S0. Jre ST
e o s s 975 964 98% 97 963
» L] L L ] 3 Ll‘ 2 3 h
« o o o & 3 I i 2
. e e s 1 1 #* 1 2
« o — 2 —— 3 — N l — had
1005 1004 100% 1003 1004
of the iir Foree?
Total FI" S0 J:C'o Sro
e« .« 803 824 764 834 31%
e e« o« 20 18 2k 17 19
e » e l 2 - ki3 2
. . . . 5 3 6 3 6
e e 1k . 1k — 18 . 1l 1
100% 100% 100% 1004 100%
In some kind of medical work in the Vebterans Administration?
Total  Fr,  Sos Sre
v . . ShE 93% 95% 935 954
e el 6 7 5 7 5
e e e e 2 2 1 1
* e » & 1 ’ l l ¥ &
* - L] (w )-l- )-L 3 ———
1009 1004 100% 1004 1009

st

L
S

See precading footnotea
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In.the U.S5., Public Health Service?

Total Fre S0, Jie Sr
No, BONG o o o o v o v o o o o 96F 965 96% 965 97%
Tes, 8018™ 4 4 o v s v v 0 o« L l b i 3
Paren‘b..---...... 1 l 1 1 1
Brother’ SiS'beI‘. & s & s » 1 l l b 1
Other close relative o + o - . 2 __ 2 __ 2 __ 1
100% 100% 1004 100% 100%
Is your father 1iving? Is he working, or retired?
Total Fre Soe. dJdre Sr.
Father $till living and workinge « » « » s 792  79% 8L%  76%  715%
Pather living; is retired + « « o 2 & « & 8 7 5 L 8
Father is deceased « + v o v v o 4 » » » » _13 1 11 13 17
100% 100% 1003 100% 100%
1 * @ e ’e 3 g s = ’P N
What kind of work does (did) your father do? Potal TFre So.  Jre  Sre
Professional, semi~professional. « « « « » 383 389 W17 417 333
Farmer, farm MANSZET o « o o o o o s o o o I 5 k L 5
Proprietor, lianagen official (except farm) 36 35 32 36 39
Clerical, 581ES¢ 4 « v « « o s o o s » o » 9 9 9 7 10
Craftsman, foreman, kindred worker . . o . 7 7 6 5 8
Operatives o+ « o . . e e e e e e e 3 L 2 5 3
Service WOorker + + v « v ¢ v o v o 2 5 4 & 1 1 2 ¥* 1
LabOI‘eI‘....A...,.......... l % 3 1 1
Ho answere + 4 o v v v v v ¢ 4 ¢ 4 4 4 e 1 1 # 0 _Xr __=
100% 100% 1005 100% 100%
Father is or was physician . . w + . . . 13% 113 129 169 1L%
Father is in other medically-related
OCCUPALION. 4 o ¢ v 4 ¢ v e v e v e e 6 6 8 5 6
Is (was) that a salaried, or a self-employed, position?
Total Fre. Soe dre  Sr.
Salaried « v « v v v v v e e e 0 e e e o 49% 509 559 L5Y L6%
Partly salariede o o o o o « o o « o « o o 5 6 i 6 6
Self"erﬂployiedo ® ¢ & & ¢ = 4 & & 3 6 & ® @ 2}6 —% __-l}.l.- _‘):}-2 __L}-é
100% 1009 100% 100% 1009

b

See preceding footnote.
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Which one of these general groups best

father's income for last year?

both living and working)

Under $250C net income

1;2500-,4999. « . .
L 5000=574994 o 4 s
§7500~;9999. v s .
$10,000=14,999.
$1E5,000=32L,99%,. .
$25,000 or nore. .
Unascertained. +

“« ¢ & ® & s &

Number of students

Median annual income:

+ & 5 » «. a

*+ 3 ® » e e * &

What was the last grade or

Completed 0O~ years,
Completed 5-6 years.
Completed 7-8 years.
Completed 9-11 years
Completed 12 years .

Ld . * -

*« s s -

« ® 8 + & s »

.

« & 8 & a2 « o e

* ® 4 W * e e ®

-

(Asked

*« « o 2 ¥

48LL0,

- * - - * .

« 8 e @ ¢ o »

fits your estimate of your
of those whose fathers are

Total Fr. S04 Jre Sre

2% 13 2% 3% 3%
15 iy 17 1L 16
26 27 31
15 15 1 i 15
15 15 1 15 16
i, 18 § 21 12
0 10 8 6 15

3 3 kb _2 _4k
1009 100% 100% 1009 100%

.+ o (873) (231) (239( (212) (191)

* e & ® ¢ 8 & =
s 8 & & & e ® o
* ® 4 2 B & e &

class that your father completed in school?

. 8 =

*« & &

Completed 1-3 years college.
Completed L years college. .
More than li years college.

No answere « o« o o «

¢

In which field did you major

Pre-medical, specifie

"Seience o . . . .
Biological sclences.
Physical sciences.
Humanities o « « «
Social scilences. « «
O.ther L ] . L) L * L] . L 4
No answere o+ o« o o &

e o = A A & s

* . L] L] - » - -

e * & e & A s &

s 8 & &€ & & w e @

¢ ® 9 O 5 e W T

3 . L2 I

»

e & s s & e

* s

TD'tal FI'-‘ SO. JI" SI’.

3% 3% 2% 5% 2%
L 3 b L

ik 13 13 1 18
o 11 10 7 12
i 13 1k 15 13
iy 16 16 12 1k
13 12 16 1 10
27 28 2, 28 28
1 1 1 1 2

100% 10C% 100% 100% 100%

.
= 5 &« 3 & &

.
* 8 ® v 5 e s & @

as a college undergraduate?

L T T

* * a @

5 0 s o

. % e @

» L ] - L] - . . L]

* 2 %" & e & » e

TO'tal FI‘, SO. JZ‘. SI"

o 0o 22% 16% 22% 25%  23%
... L 6 3 5

e » s 3L 3L 35 32 37

s s 22 Y 22 22 21

PN 3 3 2 3 2

.« . 7 & 6 5 8

. e 7 8 8 7 L

cee 131 2 1 1

100% 100% 1C0% 1003 100%
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C, DESCRIPTICNS OF THE FOUR ARMY iEDICAL TRAINING PROGRAMS

The following summaries of the four Army medical training programs
were shown to students after the questions on knowledge of the program and
opinions of the advantages and disadvantages in them, and prior %o the
questions on interest in participating and suggestions for changes in the
prograns

Summary of the Army Clinical Clerkship Training Program

1, Selected applicants hold commissions as Second or First
© ILdeutenant, HMedical Service Corps, U.,S. Army Reserve.
They receive full pay and allowances for those ranks,
plus travel expenses, for a six-week active duty period
during the summer preceding the senior year Iin wmedical
schoole

2. PLACE:
7 Army teaching hospitals in the United States.

3., SUBJIECTS:

Military medicine and other military instruction. 1 week

Internal medicine and subspecialties. . 2% weeks
Surgery and subspecialties. 2% weeks
Total 6 weeks

L. FEATURES:

- aes One hour daily instruction at the Junior~senior
level designed to f£fit the available clinical
material, '

be Attendance at the teaching exercises for hospital
' residents and interns.

¢. Clinical patient care, under staff supervision.
5S¢ The Clinical Clerkship Progrem in itself does not involve

any extra obligation for military service. Participation
fulfills Ysummer camp’ requirements for Army Reservistse
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Sumnmary of the Army Senior iledical Student Program

l. Selected applicants receive commissions and serve
on active duty as Second Lieutenants, Hedicel Service
Corps, U,S. Army Reserve, throughout thelr senior
year in their own medical schools.
2. Pay and allowvances as Second Lieubenants:
Minimum ~ With dependents, {355.68 per month
- 4 3%
Without dependents, $290.70 per momth”
3. Students pay their own tuition and fees.
e No military duties during senior yeer.
5. Obligations:
a3, Participation in Hational Intern Hatching Plan.
be Acceptance of Heserve commission as First
Lieutenant, Army liedical Corps, upon gradu-
ation.
Cce Three years! active duty as Captain in the
Army lledical. Corps upon completion of
internship,
6. Participation completes the present two-year require-

ment under the Universal lilitary Training and Service
Acte .

E:

*The"correct minimpm for Second Lieutenant without dependents
s :3338,58; the $17.88 subsistence allowance was inadvertently
omitted from the above total,
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Summary of the Army Internship Program

Le

24

3.

L

PLACE:

One of eight large Army hospitals in the U.S.
and Hawali, beginning on July 1 each year.

Meets all requirements of the Council on MHedical
Iducation of the AMA,

TRAINTNG:

Surgical Service, including
Urology and Orthopedics 3 montths

lMedical Service, including
Internal iedicine and

Contagious Disease 3 months
Pediatrics 2 months
Obstetrics and Gynscology 2 months

Flectives (Laboratory,

Ophthalmology, Utolaryngology,

Radiology, Psychiatry and

Neurology, Physical liedicine) 2 months

Total 12 months

he intermn receives additional training in electives
if required by his State Board.

Rank of Amy Interns - First Lieubenant,
ledical Corps Reserve.

Pay: Without dependents, quarters
furnished % 307.2L per month

With dependents, guarters _
not furnished & hol.hiy per month

Additicnal benefits: Uniform allowance and traunsportation
expenses paid by the Army

Those who are liable for military service under
present Selective Service criteria are required
to serve in the rank of Captain for two years,

exclusive of prior service,.upon completion of

their Army intermnshipe
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Summary of the Army Residency Program

le

2e

3e

Lia

Be

PIACE:

Large Army hospitals in the U,S. and Hawaii,
SPECTALTIES:
2e 22 Specielties and Subspecialties,

be Residencies fully approved by the various
American Specialty Doards,

DURATION:s

o s st o

1 to 5 years formal residency training, as
for comparsble civilian residencies.

TRATNING:

a. Supervised by diplomates of American
Specialty Boards.

b. Frominent civilian specialists participate.
te. Weekly clinical and pathology conferences.
de Bimonthly tumor clinics,

¢s Patients of both sexes and all ages.

fo Opporbunity for supervised research in
second year.

HILITARY ASPECT:

as Selected applicants are commissioned in the
Regular Arny lHedical Corps.

be The Army Residericy normally fulfills all
Selective Service and "Doctor Drafi" obligatiouns.

cs» The Amy Resident nust stay in service as a
medical officer one additicnal year for each
year of his residency.

des Pay and allowances as Captain -~ lMedical Corps:

Minimum - Vith dependents, quarters
not furnished $ 575400 per month

Wilthout dependents, i
guarters furnished & 173400 per month



