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INTRODUCTION

Under auspices of the Office of the Surgeon General, Department
of the Army, a questionnaire study was conducted, in the spring of 1957,
among a representative cross-section of Army Medical Corps officers in all
ommands. The study was designed to elicit reliable information about the
factors affecting doctors I desires to make a career of Army medicine. 
was believed that such information would be of use in "planning improvements

in Medical Corps administration and in the Army Medical Service in general.
The findings from this study are set forth in the following pages.

The representative cross-section

It was not deemed to be necessary to collect data from all medical
officers on active duty at the time of the survey; it was believed that a
sample of them would suffice. The basic list used in drawing the sample was
the alphabetical roster of active- duty medical officers as of 31 April 1957
on file in the Office of the Surgeon Ger.;ral. After elimination from this
roster of. all general officers , all medical inlcrns , and all Reserve officers

having category expiration date in April, May, or June 1957, the remaining
officers were divided into two groups: Regular Army officers and Reserve
officers. Differential sampling ratios were applied to these two groups.
By strictly random methods , one out of every two Regular Army officers was
selected (yield, 697), and one out of every six Reserve officers (yield , 333),

resulting in a total samp Ie of 1030. 

The sampling method used assured each Regular Army officer the
same chance as every other Regular Army officer , and each Reservist the same
chance as every other Reservist , of being included in the sample.

Since the study collected data from a sample rather than from all
medical officers , the percentage results given in the report may vary slightly
from the results that would have been obtained had all the medical officers
in each of the groups been queried. Formulas for compu ting the amount of
allowance that should be made for such variation are given in Appendix 

Response rate

A thirty-page questionnaire , to be filled out in private by the
officer himself , was mailed to each of the 1030 Army Medical Corps officers
comprising the sample. The filled-out questionnaires were then mailed
without signature or other identification , to the National Opinion Research

Included in the basic list of Reservists were 233 officers with
categ9ry expiration dates in July 1957 , of whom 89 were scheduled for return
from overseas in May 1957. It is probable that there was a relatively heavy
non-response rate for officers draWn in our sauple from this sub- list because,

in addition to the welter of arrangements they had to make, many of them un-
doubtedly took their terminal leaves in advance of their category expiration
dates and were thus, in effect, back in civilianliJeby JXl1y!957, when the
questionnaires were sent out.



~2~

Center in Chicago, who coded , tabulated , and analyzed the information con-
tained in them -- an arrangement which assured complete confidentiality of
the individual returns so that respondents would be encouraged to express
their views, of whatever character, fully and frankly. When completed ques-
tionnaires were mailed to NORC , a signed  post-card was returned to the Office
of the Surgeon General in Washington. This procedure made it possible to
identify non-respondents so that they could have been sent a second request
for cooperation had it turned out that their number was sufficiently large
to warrant doing so.

Completed questionnaires were returned to NORC by 912 of the 1030
officers who received the , but twelve of these were received too late for
inclusion in the tabulation and analysis. The estimates presented in this
report are based , therefore , on 900 cases , or 87 per cent of the total sample.
The response rate was somewhat higher for the Regular Army officers in the
sample (89 per cent) than for the Reserve officers (84 per cent). These
response rates were deemed to be adequate for the purposes; hence, no at-
tempt was made to obtain questionnaires from those officers who did not reply
to the first mailing.

The questionnaire

The scope of the questionnaire , as well as the order in which
questions were asked, is indicated by the question~ by-question results
reported under the caption

, "

Question-by-Question Summary, " as Appendix B
of this report. It will be noted that the questionnaire asks about the types
of medical practice the respondent prefers , or would prefer if he were start-

ing over , and also asks the respondent to evaluate practice as a medical
officer in the Armed Forces in terms of these preferences; it asks the re-
spondent to evaluate his experience as an Army Medical Corps officer and thus
provides a basis for inferences about the factors underlying his satisfaction~
dissatisfaction with an Army medical career and his intention to pursue, or
not to pursue , such a career; it asks the married officer about he satis-
factions- dissatisfactions of his wife and family with respect to his situation
as an Army medical officer; it asks, finally, about many factual character-
istics of the respondent that may have a bearing on his career preferences
and intentions.

The report of findings

In the following sections , results are generally reported in sum~
mary form for all officers holding a Regular Army commission and for officers
holding a Reserve commission , with a final summary figure for the total

sample (weighted to take account of the differential sampling ratios employed).
Results are also presented separately for three sub- groups of the officers
holding a Regular Army commission; these sub- groups are (a) Obligated resi-
dents: officers who say they are "now participating in an Army- sponsored
residency ll or whose "primary official duty in (their) present assignment"
is that of resident; (b) Other-obligated officers: officers whose "primary
official duty in (their) present assignment" iv that of resident but who

say they are now serving on obligated active duty under provisions of regular
Selective Service , the IIDoctor Draft, " or payback time for medical training
gotten in one of the Army programs; and (c) Non-opligated officers: officers
whose "primary official duty in (their) present assignment" is not that of
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resident and who are not now serving on obligated active duty under provi~
sions of regular Selective Service ) the "Doctor Draft, " or payback time for
medical training gotten in one of the Army programs.

The body of the report is divided into three sections: The first
section sets forth in summary form major findings which seem to be particu-
larly relevant to the problems of medical-officer procurement and retention
in the Army Medical Service. Its purpose is to give a quick over-view and
to guide the reader to those subject-matters which may be of most interest
to him in the detailed presentations in the second and third sections.
Attention is centered on two potential sources of caree medical officers --
Regular Army officers not presently committed to an Army career, and Reserve
officers.

The second section depicts in detail the opinions and attitudes
expressed by all medical officers concerning the Army Medical Service and
indicates opinion and attitude differences (a) among Regular Army officers
and Reservists ) and (b) among the three sub- groups of Regular Army officers
defined in an earlier paragraph in this introduction (obligated residents,
other-obligated officers, and non-obligated officers).

The third section is concerned only with differences in the atti-
tudes and opinions expressed by Regular Army officers intending to have , and

officers not intending to have, an Army career.

An appendix (A) provides formulas for computing the amount of
error in any estimate or any comparison of estimates that may be due to
sampling. A second appendix (B) gives the percentage distributions of
answers to each of the questionnaire items for each of four officer- types,
for Regular Army medical officers as a group, and for the total sample of
medical officers.



SOME HIGHLIGHTS OF THE FINDINGS

This study has brought into clear view , and in many cases has
provided measures of, the relation between the attitudes, values, exper-
iences, and other characteristics of officers currently on active duty in
the Army Medical Service and their intention to continue or not to continue
in Army service until they are eligible for retirement pay.

The study revealed one general attitude which undoubtedly has some
effect on the career choices of many of the medical officers: a widespread
deep-seated attachtaent to traditional forms of medical practice. The attitude
is most frequently encountered among the younger doctors; but even older
officers who are firmly committed to an Army career often manifest a linger-
ing, perhaps a nostalgic , preference for some sort of private practice
individual or group, on a fee- for~service basis in a civilian community.
The preference becomes explicit when officers are asked about the careers
they would choose for thems ves or the type of practice they would select
if they were just now finishing their internships. Less than two~ fifths of
the Regular Army medical officers , and only one in twenty of the Reservists,
now say that they would select an Army career if they were starting over.
It is evident that expressions of this attitude cannot be taken at face-value
as indicators f the choices that officers will or would actually make; but
the attitude . does , nonetheless , complicate the task of recruiting and retain-
ing a full complement of well~qualified physicians for Army service.

Despite this general attitude , however, more than three- fourths
of the Regular Army medical officers say they like practice in the Army,
and about the same proportion expect to make a career of Army service. 
the whole, these officers seem to be pretty well satisfied with their income,
their rank , their retirement opportunities and other security provisions,
as well as their professional assignments. Most of them think that the
Army medical situation compares quite favorably with that in civilian life
with respect to the facilities and equipment provided, the quality of per-
sonnel, the amount and kind of professional supervision given the physician
in his practice , the professional standards adhered to , and the opportunities
provided for specialty training and continued professional growth. In con-
sequence, they feel that they themselves, their families , and Army men and
their families generally, get good medical care.

But the negative views about the Army Medical Service as a career
choice , even those views shared by relatively small minorities, also deserve
careful scrutiny, since these may suggest feasible ways of making the Service
more attractive to qualified physicians. The negative views of two groups
would seem to be particularly important: One of these is the group of Re-
serve officers on active duty. They are much more likely to be dissatisfied
with many more features of Army life than are the Regular Army medical offi-
cers , and are far less attracted to Army practice as a long-run career. The
second group consists of those Regular Army medical officers who do not expect
to stay in the Army until they are eligible for retirement pay. While this
group is relatively small -~ a little less than a fourth of all Regular Army
medical officers 

-- 

it may include a goodly number of qualified physicians
who. perhaps could be induced to remain for longer periods, thus helping to
keep the Army Medical Service at full strength.



The detailed findings pertaining to the Reservists in compari.son
with the three sub- groups of Regular Army medical officers are contained in
the tabular presentations of Section II. Detailed findings depicting the
differentiating characteristics of the non-careerists among the Regular
Army medical officers are presented in Section III. In the paragraphs which
follow immediately, therefore, only the findings concerning these two groups
that seem to be most relevant to the problem of retaining well-qualified
physicians in Army service on a long-run-career basis will be summarilystated. 

Non~career Regylar Army medical officers

A number of factors related to careers in the Army Medical Service
are of concern to Regular Army officers not now intending to remain :i.n the
Army for as much as twenty years of active duty (here called "non-ci;1::eer
officers II or , simply, "non-careerists

). 

These features may be rela,ted to
attitudes of favorableness or unfavorableness to\ ard an Army medical-officer
career. Some of them are tangible and may, therefore, be somew at amenable

to management; some of them seem to be less tangible or manageable:

Tangible features

Lifetime total net income is stated )y more than half of the "non-
career physicians to have a very important bearing on their own personal

satisfaction with any career, and very few (I per cent) of the non-career

officers feel that lifetime total net income is better in the Army than it
is ill civilian medical practice, whereas 94 per cent (as compared with 79
per cent of careerists) think such income is higher in civilian practice.
More than half of the non-career group think that their net incomes in
civilian practice would be much higher than their medical-officer pay.

Consistent with these beliefs about income prospects in the Army as compared
with civilian practice is the non-career officers 

I suggestion that there

should be an increase in payor rank , or both , during Army residency train-
ing. This suggestion was made by about one-tenth of the group. One out of
ten of the non-career officers also recommends that military obligation be
cut down or eliminated after residency training.

Economic security is felt to be a very important element in the career

satisfaction of medical officers. Most of the physicians in the Regular

Army feel that such security is better in military than in civilian medical
work. But this feeling is considerably less frequent among the non~careerists
than among the careerists (45 per cent and 63 per cent, respectively).
Could the feeling of greater security in Lhe Army situation be extended
there might be a significant increase in the proportion of the officers
who would be inclined to make a career of Army service.

A substantially larger proportion of non-career than of career officers
feel that the civilian situation is more conducive than the Army situation
to the achievement of family happiness (56 per cent and 35 per cent ) respec-

tively) and of a satisfactory social life (32 per cent and 12 per cent , re~

spectively) .



The cost of educating one s children is felt by a considerable propor-
tion of the non~career officers to be a major item of expense making it dif~
ficult to get along on Army pay, even though , as compared with career officers,
they are much younger , many more of them are unmarried , they have fewer
children, and their children tend to be much younger. Moreover , aside from
its cost , the education of children in the Army situation is felt to be made
difficult by frequent re-assignment of medical officers , which brings ei ther
a change of school or long periods of family separation.

Other factors affecting domestic arrangements are also related to
dissatisfaction among non-career officers and their wives: housing is felt
to be less than satisfactory by many of them; moving entails serious disad-
vantages , both to the officer and his fauli ly; lack of concurrent travel is
also frequently mentioned as a source of dissatisfaction for officers and
t.heir wives.

Medical supervision is also felt by most of the total group of Regular
Army medical officers to be greater in the Army than in civilian practice.
But most of the non-career doctors who feel that there is less supervi.sion
of Army practice think that this differential is disadvantageous both to
patients and physicians in the Army situation. Greater familiarity with
supervisory patterns in Army and civi lian medicine might cause these parti~
cular non-career physicians to be more favorably disposed toward continued
Army service.

When medical officers were queried about the possible effect of cer-
tain hypothetical changes in retirement regula ions , 43 per cent of the non~
career officers said they would want to stay in the Army longer than they
now intend to stay if they were certai that they might retire at any time
after twenty years of active duty; 22 per cent said they would stay longer
if they were able to remain on active duty, to age sixty; and 19 per cent
would stay longer if they were able to remain on active duty to any age they
chose. Prevention of voluntary retirement before either twenty- five or thirty
years of active duty would make about 70 per cent of the non-career officers
want to leave the Army sooner than they intend. In other words , certainty
about being able to retire at times of their own choosing would increase their
interest in Army careers.

Intangible features

Certain aspects of medical practice which are felt by the "non-career
officers to be generally important sources of career satisfaction but which
are felt to be less adequate in the Army situation, seem not to be so amenable
to deliberate modification as those reported above:

Personal freedom is felt ' to be very important by most of the non~
career doctors (60 per cent , as compared with 44 per cent of the careerists),
and a much higher proportion of them than of the career doctors find the lack
of personal freedom in the Army situation to be a major source of dissatis~
faction. Such arrangements as being free to come and go as they please, to
live where they want to, to establ ish themselves permanently in some com-
munity, and to keep their own hours, are shown by this and other studies* to
be important components of the notion of personal freedom.

National Opinion Research Center, ers for Medical Men , Report

No. 38 (1948), p. 35.



Rank and its implications" are felt to be disadvantages by a con-
siderable number of non-career officers , although this reaction is by no
means peculiar to them. Many of them feel , for example , that interference
by superiors. effects of rank on the quality of patien -care or nursing
service , necessity of subordinating oneself to superiors, whatever their
competence , and to supervision of research by inexperienced, uninformed
superiors , have an adverse effect on the medical work and military life
of the medical officers.

Non-career officers are likely to be much more poorly informed about
the military and military medicine than are the career officers , since, by
and large , markedly fewer of them read military periodicals , and those who
do" read them far less frequently.

Promotion prospects are not considered to be satisfactory by about
two~thirds of the non-career officers.

Reserve officers.

Three- fourths of the officers in this classification are thirty or less
years of age' and have , therefore . most of their medical careers ahead of
them. Since they are by far the youngest of the officer-types studied, and
since age is clearly related to many of the attitudes and opinions held,
caution should be exercised in interpreting differences between them and the
other officer-classifications.

Over-all opinions and attitudes toward the Army Medical Service

More than any other group of medical officers , the Reservists are
critical of the Army Medical Service and least attracted to it as a long~run
career. About one in eight of them says he likes being a medical officer
and only one in fourteen says he expects to spend his medical career in
the Armed Forces. These proportions are in sharp contrast to the three-quarters
of the Regular Army officers who like being a medical officer and plan to
make a career of it.

One~third of the Reserve officers feel that the Army Medical Service
could be run a lot better . and an additional 50 per cent feel that the Ser-
vice could be run sOInewhat better. Of all officer- groups, the Reservists
are the least satisfied with the present situation in the Army Medic l Ser-

vice.

Regarding assignments as medical officers, most of the Reserve
officers state a preference for clinical medicine, almost eight of ten noting
this choice. The Reserve officers also are more likely than any other group
to prefer work involving frequent patient-contacts rather than work on other
medical problems; nearly 90 per cent of the Rese:rvists express this prefer-
ence.

It follows that Reserve officers, on the whole, are not interested
in medical administration. They do , however, express the same degree of in-
terest as the Regular Army officers in medical teaching and in medical research.
(About eight out of ten are interested in teaching, and about six out of ten
in research.



There is some indication that the Reserve officer is less informed
than the Regular Army officer about current Army and Armed Forces medical
situations. More than one-half of the Reserve officers state that they have

B2 idea about how long they would be permitted to remain on active duty
under current regulations. The Reservists also appear to be somewhat more
inclined to interpret erroneously questions concerning military schools and
courses. For example, one-third of the Reservi.sts state that they have
attended the Medical Corps Basic Course , which is not open to Reserve offi-
cers.

Fewer Reservists than any other officer- group read military periodi-
cals (see Appendix B, Question 75), a fact which indicates both their lack
of interest in military, even military-medical , information and the diffi-
culty of getting information to them through this medium. They may, in
consequence, rail to learn about certain aspects of Army medicine which
might change their negative attitudes.

Military experience and interest

In general , it may be said that the Reserve officer did not have prior
military experience of a1: kind. Nine .out of ten of the Reservists had never
before served on extended active duty in the Armed Forces, while only slightly
more than one- half of the Regular Army officers had had no previous extended
active duty. The Reservists have thus less total service credit than any
other officer- group, 77 per cent having less than a seven-year total service
credit, which includes the five years I constructive credit for medical school

and civilian internship.

Fewer Reserve officers than Regular Army officers have had experience
in the various types of military medical organization. Their shorter length
of duty has prevented any varied experience in these fields. Significant ly
more of the Reserve office re now assigned to Class I hospitals , to dis-

pensary service , and to service wi th a tactica: uni t than are Regu lar Army
officers; assignment in these three unit-types includes over 60 per cent
of the Reserve officers. Clinical medical duties occupy 65 per cent of all
Reserve doctors.

Very few of the Reserve officers obtained any of their medical or
premedical training undec Armed Forces auspices. GI-Bill training reported
by four per cent and Arncd Forces internships by six per cent ere the kinds
of Armed Forces medical training most frequently mentioned.

If the Reserve officers were planning to take an Army res idency,
69 per cent of them would prefer to take this residency training in a civilian
hospital. Only about one- fourth of the Regular Atuy officers would make this
choice.

About one-half of the Reserve, officers state that if they were plan-
ning a career as a medical officer and were free to choose a branch of service,
they would choose the Army. An additional one-third would prefer the Air
Force, while 18 per cent have no preference. In the Regular Army, on the
other hand, 82 per cent of the officers state that they would prefer the
Army for such a career.



Certain of the hypothetical changes in retirement regulations would
affect the career orientations of the Reserve officers. About 15 per cent
say that they would want to stay in the Army longer than they now plan , if
they were certain that they could retire any time they so desired after
twenty years of active duty, if they could remain until age sixty, or to any
age they wished. This proportion is less than that in the Regular Army but
is a significantly large segment of the Reserve group.

Civilian medical interest and experience

Slightly more of the Reserve officers than of the Regular Army officers
have had some practice as an M.D. in civilian life , though it is clear that
most Reserve officers have not had long-continued civilian medical experience.

One-third of the Reserve officers feel that they would have to get
out of the Army by age thirty~ four or younger in order to have worthwhile
professional opportunities in civilian life. Only four per cent of the
Regular Army doctors feel that they must be this young in order to establish
themselves as civilian doctors. Only ab 1t one-eighth of the Reserve officers
feel that they could have good professional opportunities in civilian life
at the age of fifty or older, while one-third of the Regular Army officers
feel this way. Since virtually all of the Reserve officers intend to practise
as civilians, their conception of the age at which they must leave military
service to accomplish this end is extremely important in influencing their
decisions in this regard.

When asked about their plans to take residency training, 55 per cent
of the Reserve officers state that they plan to take a civilian-sponsored
residency, and only five per cent are now taking or plan to take an Army-
sponsored residency. In the Regular Army group, 31 per cent are now parti~
cipating or plan to participate in an Army residency, and only one per cent
expect to take civilian-sponsored residency training.

A significantly higher proportion of the Reserve officers (12 per
cent) as compared with the Regular Army doctors (1 per cent) state that if
they were to get out of the Army in the near future , their net income in
civilian life would be much lower than their income as a medical officer.

Lt. Specific career considerations 

-- 

Army v. civilian

When asked to compare Army and civilian medical work in relation to
career satisfaction, many more of the Reserve officers than Regular Army doc-
tors felt that the Army was better than civilian practice in most respects.
In those cases where the Reserve officer does 2eel that the Army compares
favorably, he is inclined to discount the relative importance of the advan-tage involved. 

Regimentation and reguiatiou " ,vas cited as the outstanding disad-
vantage in being a medical officer by the Reserve group. It appears that
regimentation and regulation " is , for the Reservist , a symbol of everything

which medical practice should not De.
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Fifteen per cent of the Reserve physicians find ll outstanding advan"
tages in being a medical officer in the Armed FQrces, while only three per
cent of the Regular Army officers indicate no advantages at all.

Among officers with dependent children, 38 per cent of the Reserve
group and 74 per cent of the Regular Army officers feel that education of
their children is or will be a major expense making it difficult to get along
on an Army income. Both the officers and their children are younger in the
Reserve group than in the Regular Army, and fewer Reservists expect to be
in the Army when education expenses are at their peak. As a result, this
is a less important consideration to the Reserve doctors. On the other hand
22 per cent of the Reserve group (relatively more recently out of medical
school) report that paying off debts is or will be a major expense difficult
to meet on Army pay. Only two per cent of the Regular Army officers note
this particular difficulty.

Reserve officers are not particularly dis atisfied with their own
Army promotion prospects. Sixteen per cent of them state that they are "very
well satisfied" and 44 per cent "well satisfied. II In the Regular Army these
percentages are 14 per cent lIvery well" and 34 per cent "well" satisfied.
The slightly greater satisfaction exhibited by the Reserve group may be due
primarily to the fact that they do not intend to remain in the Service, and
thus promotion prospects are of no particular concern to them.



II. ATTITUDES OF ARMY MEDICAL OFFICERS:

REGULAR AND RESERVE, OBLIGATED AND NON-OBLIGATED

This section will present the career preferences and expectations
of the entire sample of Army medical officers, their general opinion of the
Army Medical Service, their interest in various important aspects of medical
practice in the Army and in civilian life, the advantages and disadvantages
they see in making a career of Army medical service. The tables and text
will point out significant differences among the four sub- groups of medical
officers defined in the Introduction (p. 2), and in addition, relationships
between or among some of the attitudes expressed will be examined.

Career preferences and expectations of Army medica1 officers

When all physicians in the Army are taken as a group, approximately
as many report that they "would like " a career as a medical officer in the
Armed Forces as say they "would dislike" one. But when the sample is di-
vided into the four sub- groups, significant differences among them frequently
appear. The non-obligated groups -- officers who are under no fixed obliga-
ti.on to the Army but have chosen to remain in its service -- are the most
favorable toward an Armed Forces medical-officer career.

TABLE I

GENERAL ATTITUDE TOWARD A MEDICAL- OFFICER CAREER

Q . 1 (A)
General attitude toward Total Total
being a medical officer ObI. Obl. Non~ Reg. sample
in one of the Armed Forces: resd. other obI. Army Resv. (weighted)

L1ke 73% 69% 84/0 7 9'70 13% 41'70

Neutral.
Dislike.

No answer

Total 100'0 100'70 100% 100% 100% 1001.

(158) (97) (364) (619) (281) (1462)*

Throughout this report, numbers in parentheses will refer to the number of
cases on which per cents are based. The total sample weighted is greater
than the number of actual respondents 

-- 

see Introduction (p. 1) for sampling

information.

11-
.,i,.
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Approximately four out of five Regular Army medical officers , but
less than one in seven Reserve officers, express a general liking for ff1
Armed Services career.

A much smaller proportion of the Regular Army officers , however
would freely choose such a career if they were starting over. When asked
Suppose you were just finishing your interrwhip now and had a free choice

in the matter; which one of these situations would you choose for your
career?" only about a third of them would pick 'lMedical officer in one of
the Armed Forces.

TABLE 2

CAREER CHOICE

Total Total
ObI. Obl. Non- Reg. sample

Q . 1(B) resd. other obl. Army Resv. (wei hted)
Individual private (solo)
practice. 10% 18% 970 1170 20% 16%

Individual private practice
with pooled facilities. 

Group practice in a partner-
ship arrangement.

Medical officer in one of
the Armed Forces.

Medical-school teaching
and/ or research 

Other and No answer

Total 100% 100/0 100fo 10070 100% 100/

(158) (97) (364) (619) (281) (1462)

The columns in the above table show approximately the same order of
differences among the four sub- groups as was shown by Table I. Few serve
officers would choose the Armed Forces for their medical career , but among
Regular Army offic , more respondents in each of the sub- groups would make
the choice of Armed Forces medicine than would choose any other single form
of practice. Obligated officers , however , are more inclined to select some
form of private practice than to choose Armed Forces Medical Service.

. The career choice which these physicians would make is of parti-
cular . interest when compared with their present career expectations
all groups more respondents expect to spend the major part of their medical
career as Armed Forces medical officers than express a preference for this

career situation if they were starting over. More doctors in all groups
express preference for group practice , private practice with pooled facili~
ties, and medical-school teaching and/or research than expect to make these
their major careers. More residents and Reservists expect to have a solo
practice than prefer to have one.
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TABLE

CAREER EXPECTATION

l(C) Total ' Total
Expectation of major Obi. ObI. - Non- Reg. sample
career situation: Resd. other obI. Resv wei hted)
Individual private (solo)
practice. 16/ 11% 32% 21%

Individual private practice
with pooled facilities.

Group practice in a part-
nership arrangement

Medical officer in one of
the Armed Forces.

Medical~school teaching
and/ or research 

Other and No answer

Total 100% 100% 100% 100% 100/0 100/

(158) (97) (364) (619) (281) (1462)

Two elements , at least , contribute to the differences by sub- groups
between the Army doctor I s preferences among the several types of practice
and his expectation of being able to practise in that way -- the present-day
organization of medicine with individual practice as the predominant form,
and the doctor I s assessment of the stage he has reached in his own career.
If the medical officer has had extensive service in the Army Medical Corps,
he may feel that his past Army service makes continuation in Armed Forces
medicine the most practical and desirable career, though he would not choose
it if he were agai n beginning his career. In the progress of any career,
the passage of time and the concomitant decisions involving the career it-
self tend to reduce the alternatives open to the individual , and to fix him
more solidly in his present situation.

General opinion of Army Medical Service

When asked to state their opinion about how well t1:e X'2 He,I:Leal
Service is run, a preponderant majority of r octor on active cb

y '

wit.h the
Army Medical Service in the spring of 1957 said that the Army li),edical Ser-
vice could be run at least somp.what better than it has b8 n. While one Army
doctor in five felt that the M:my Medical Service is bei run !'about as
well as p08$ible, 1\ one in every four thought it could be !'un nil lot better. 
Half of the doctors on active duty took a position between these two xtremes,
55 per cent expressing the opinion that the Army Medical Service COllld be
run "somewhat better. ;1 Among the four sub- groups, the Reservists an;: most
critical. But worth noting, also, is the difference bet'..een obligated resi-
dents and other-obligated officers. Many doctors select the Army for their
residency training in order to obtain financial benefits and other benefits
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accompanying the program, and in some cases they could not afford residency
training otherwise. Residents I attitudes reflect these facts. The other-
obligated doctors, their training completed, are now serving payback time,
thus postponing the civilian medical careers many of them seek.

TABLE 4

ATT ITUDES ABOUT THE RUNNING
OF THE ARMY MEDICAL SERVICE

Total Total
How well is the Army ObI. ObI. ~ Non- Reg. sample
Med cal Service run: resd. other .2b 1. Army Resv. J!ei 

hted)
is run about as well

as possible 2010 16% 27% 24% 16% 19%

could be run somewhat
better.
It could be run a lot
better.

No answer

Total 100% 100% 100% 10010 100% 100%

(158) (97) (364) (619) (281) (1462)

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

Interes in aspects of Army Medical Service

Within the Armed Forces Medical Service, an assignlnent in clinical
medicine would be preferred by more than two-thirds of the Army medical of-
ficers; teaching, research , or a staff and command assignment would be pre-
ferred by only small numbers of respondents. Only within the non-obligated-
officer group are staff and command assignments preferred by substantial
numbers. Staff and command work is, of course, closely associated with the
military aspects of the medical service and is, accordingly, chosen by more
non- obligated, Armed-Forces-oriented officers than by any other group.
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TABLE 5

In general , which one of the following assignments
would you prefer as a medical officer?"

Total Total
ObI. Obl. Non- Reg. sample

Q. 6 (A) resd. ther obI ArmL Resv. weighted)
Clinical 1!edicine. 72'70 66'70 50% 58% 77% 69%

T eac hi 

Research

Staff.
Command.

Other.
No answer

'':

Total 1 0 0'70 100% 100% 100% 100% 100%

(158) (97) (364) (619) (281) (1462)

The great interest in clinical medicine is again apparent when offi-
cers are required to choose between work with patients and work on medical
problems.

TABLE 6

PATIENTS VS. MED ICAL- PROBLEMS INTEREST

Total Total
6 (B) ObI. Obi. - Non- Reg. sample

Preferred situation: resd. other obi Army Resv. (wei hted)
Working on medical problems
that do not require frequent
contacts with patients. 20/0 26% 32% 28% 12% 19/0

Working direct 1y wi th patients
constantly.

Total 100% 100% 100/ 100% 100% 100/.

(158) (97) (364) (619) (281) (1462)

At least 74 per cent of all except the non-obligated medical officers
state that they would choose to work directly with patients constantly. 
the non-obligated group, 68 per cent of the officers choose patient-centered
practice. The difference (small though it is) between the non-obligated
officers and the other Army physicians as to their interest in serving patients
directly may be related to the non-obligated officers 1 preference for command

and staff assignments as shown in Table 5. 
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Non-obligated officers are older men and hold higher ranks, for the
most part , than other officers and are more frequently involved in non-
clinical work. Patient~care and the doctor- patient relationship are the
core of medical practice; however , medical teaching, research , and admin-
istration also constitute important aspects of medicine and may hold increased
interest for the medical officer as he is exposed to the broader aspects of
Army medicine.

TABLE 7

INTEREST IN MEDICAL TEACHING AND RESEARCH

Total Total
ObI. Obl.- Non- Reg. sample

Interest in medical teachi resd. other ob1 Army Resv. wei hted)
Very interested. 44/0 56% 42% 45% 43'70 44%

Somewhat interested.
Not very or Not interested

at all. 

Total 100% 100% 100% 10070 100/ 100%

Interes t in med ca1 research:
Very interested. 22% 27% 22% 23% 24% 24/0

Somewhat interested. 3lf

Not very or Not interested
at all.

Total 100% 10070 100/0 100% 100% 100'70

(158) (97) (364) (619) (281) (1462)

Almost one- half of all officers on active duty vith the Medical Corps
are 1Ivery interested in spending part of their career in medical teaching,
and one- fourth are "very interested" in working in medical research for some
part of their career. The groups of officers do not differ greatly in their
expressions of interest in medical teaching arr research , though non-obligated
officers seem to be the least interested in them.

One medical officer in three, over-all , expresses some i.nterest in
medical adminis tration (such as running a hospital), but the proportion in
the Regular Army is over one-half.
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TABLE 8

INTEREST IN MEDICAL ADMINISTRATION

Total Total
Interest in medical ObI. Ob 1. - Non~ Reg. s amp Ie
adminis traUon: other obI. Army Resv. hted)
Very interested. 11/0 12% 43% 30% 16%

Somewhat interested.

Not very interested.
Not interested at all.

No answer

Total 100% 100% 10070 100% 100% 100%

(158) (97) (364) (619) (281) (1462)

Older medical officers with experience in various forms of service
assignments are frequently interested in administration, while younger officers
retain their interest in patients and are less inclined to be interested in
medical work not involving patients directly. In medicine, as in business
and the other professions, there is a tendency for an individual to progress
gradually into greater administrative responsibility in the field. After
a certain amount of actual practice , the best possibility for career advance~
ment may to some seem to lie in the direction of administrative responsibili-
ties.

More Army medical officers who are "very interested" in medical admin-
istration (N=-170) express a liking for salaried practice (32 per cent)) a
medical-officer career (93 per cent), and U. S. Public Health Service work
(33 per cent) than do doctors not at all interested in nledical administration
(N=-140). Of officers "not at all interested" in medical admin:i tration , 15
per cent like salaried practice ) 64 per cent like- a medical-officer career)
and 9 per cent, U. S. Public Health Service work. Officers "very interested!!
in medical administration, on the other hand, are less favorable toward in-
dividual private practice (49 per cent "like" this alternative career))
individual private practice with pooled facilities (45 per cent)) and group
practice (55 per cent) than are officers !!not at all interestedl1 in medical
administration (the proportion in the latter group being 62 per cent liking
solo practice, 61 per cent private practice with pooled facilities) and 72
per cent group practice).

Opportunity for supervisory positions in the more formally organized
medical careers may contribute to liking these career-types on the part of
officers interested in medical administration.
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Some interest in spending a part of a medical career as a medical
staff officer with a line outfit (Army Surgeon, Division Surgeon, etc. ) was
shown by about one- fourth of all officers. Over half are not interested
at all in such service.

TABLE 9

INTEREST IN STAFF-OFFICER WORK

Total Total
Interest in being a staff Obi. Obi. - Non- Reg. sample
officer with a line outfit: resd. other obI. Army Resv. wei ed)

Very or somewhat interested. 33% 31% 49% 42% 14% 26'7.

Not very interested.
Not interes ted at all.

No answer

Total 100'1. 100% 100% 1QO% 100% 100%

(158) (97) (364) (619) (281) (1462)

Service with a line outfit is military work , an physicians who have

little interest in remaining in the Armed Forces for a long period are less
likely to have interest in service as a staff officer with a line outfit.
On the other hand, to Army-oriented, non-obligated officers , service as a
medical staff officer at Army or Division level may mean higher status.

Some interrelations among these attitudes

The Army physician I s general attitude toward beil g a medical officer
in one of the Armed Forces is frequently related to other, more specific at-
titudes revealed by the foregoing tables.

In general, Army doctors would prefer some form of private practice,
regardless of their attitude toward the Armed Forces Medical Service; but
there is a slight tendency to value private practice more when unfavorable
toward a medical-officer career.

More officers would like than would dislike medical-school teaching
and/or research , with a tendency for greater proportions of those who like
medical~officer careers to say they would like teaching and research.

Most of the Army docto s expr?ss in iffercnce C active dislike con-

cerning Vetarans Administ2ation work , the U, S. Public Health Service , and

salaried practice for an institution or industry, regardless of their atti~
tude toward Armed Forces Medical Service. This disapproval is more pronounced
among the officers who also disapprove of a medical-officer career.
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TABLE 10

ATTITUDES TOWARD A MEDICAL~VFFICER CAREER AS RELATED TO
VARIOUS ALTERNATIVE CAREERS**

.Q. 1 (A)
Attitude towatd:

Individual private (solo)
practice --

Like

. . . .

Neutral. .

. .

Dislike. . 
Total

Private practice with
pooled facilities -~

LikeNeutral. .Dislike. .
Total

. .

Group practice --
Like

. .

Neutral.
Dislike.

Total

Salaried practice --
Like

. . . .

Neutral. . .

. .

Dislike. . . 
Total

. .

Public Health -~
Like
Neutral. 
Dislike. . . 

Total

. .

Veterans Administration 
Like
Neutral. .
Dislike. . .

Total

Medical-school teaching
and/or research --

Like

. . . .

Neutral. .
Dislike. .

. .

Total

. .

Attitudes toward being a medical officer
in one of the Armed Forces

Total Re ular Arw

*** 

Reserves
Like Neutral Dislike Like Neutral Dislike
51% 53% 89% 51% 68%21 29 23 

J! 11 26 

100% 100% 1:% "i% 100%
(469) (84) (27) (35) (60)

54%

10%
( 467 )

62%

100%
(467)

63%

100%
(84)

73%

100%
(84)

12%

100%
(84)

1007.
(84)

107.
(84)

5 0'.

100%
(84)

82%

16%
(28)

78%

1007.
(28)

10'7.
(28)

100%
(28)

100'7.
(28)

39%

100%
(28)

40%
29 .

100%
(35)

54%

100%
(35)

37%

10%
(35)

37%

100%

(35)

23%

100'7
(35)

66%

100%
(35)

72%

(60)

65%

100%
(60)

1007
(60)

100'7.
(60)

5/.

100%
(60)

45%

100%
(60)

82%

100%
(172)

76%

100'7
(172)

6 7'7.

100%
(170)

100%
(172)

100%
(171)

100%
(171)

51%

1001'.

(172)

24'7.

100%
(466 )

24%

100/
(465)

**Percentages are based on the total number of officers giving answers con-
cerning both the medical-officer and the alternative career.

***Insufficient number of cases in the Regular Army officer sub- groups with
a neutral or unfavorable attitude toward a medical~officer career makes
meaningful tabulation by these groups impossible.

14%

100%
(468)

53%

100%
(470)
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Preference for work on medical problems not requiring frequent
patient~contacts, rather than working directly and almost constantly with
patients (Table 6 above), is also related to interest in the various forms
of practice (Table 2 above):

TABLE 11

MEDICAL PROBLEMS OR PATIENT~CARE INTEREST AND LIKING FOR CAREER TYPES

Q. 1 (A)
Per cent saying they would like

Preference for:
Direct contact Medical
with atients problems

Individual private
Individual private
facilities. . . 

(solo) practice

practice with pooled

. . . .

61% 35%

. . . . . . . . . .

(415) (165 )

Group practice in partnership. 

. . . . 

Salaried practice for institution or industry. 

Medical officer in the Armed Forces. . . 

. . 

S. Public Health

. . . . 

Veterans Administration.

. . . . 

Medical-school teaching and/or research. .

Those officers who prefer direct patient-contact are more likely to
prefer individual private practice and group practice than those who are
interested in work with medical problems which don I t require frequent patient-
contacts. The officers more interested in "problems " than in direct patient~
contact are more likely than others to be interested in salaried practice
and in the U. S. Public Health Service. It seems likely that the doctors in-
terested in broad medical problems feel that it would be difficult to pursue
this interest while in independent practice and that relatively few places
offer opportunity for extensive research. On the other hand, salaried prac-
tice for an institution or industry and the Public Health Service can often
provide such opportunities and may be favored for this reason.

There is no difference in the proportions of Itproblem - and Itpatient"
oriented officers who like medical-school teaching and/or research, or who

would find to their liking a career as. an Armed Forces medical officer.

Advantages and disadvantages of a medical~officer career

The officers answered in their own words two general questions about
the advantages and disadvantages of being a medical officer in the Armed
Forces. The distributions of answer groupings are found in Tables 12 and
13.

Outstanding advantages Regularity of hours was noted as an outstand-
ing advantage by 48 per cent of all of the Army physicians. The next most
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TABLE 12

ADVANTAGES TO BEING A MEDICAL OFFICER
RATHER THAN A CIVILIAN PHYSICIAN

Total
ObI. Obl. Non- Reg.
resd. other obI. Army

Outstanding advantages of
medical-officer situation:
Regularity of hours . work-week
(the leisure, vacations. long
leaves . normal life, good family
life) . 

. .

Long~term economic security (pen~
sion . steady income , retirement
income during illness or disability,
survivor I s benefits) .
Initial financial return (good
initial pay, financial support
during residency or training.
early security after internship)

Opportunity to practise good
patient-care (no need to consider
patient' s finances).
Travel

. .

Opportunity for continued training
and education (chance to learn
specialty. attending professional
meetings, support for professional
advancement) . .
Work materials (availability of
competent consultants, no office
expense, different types of cases
to be seen).

. .

Work atmosphere (no professional
jealousy, cooperation with col~
leagues, minimu of administrative
interference). . .

Extra-medical opportunity (oppor~
tunity for outside experience,
social contacts, lead a fuller
life. , adventure and variety, per~
sonal freedom) . . 

Miscellaneous (PX and cOlmnissary.
time to decide what specialty to
go into , psychological security,
being of service to the country) .
No advantages at all

No answer

Total (Some respondents gave
more than one answer).

41%

284'70

(158 )

49%

1+0

295%

(97)

44% 44%

278% 281%

(364) (619)

SIl'o

194%

(281)

Total
sample

wei hted)

48%

231%

(1462)
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frequently mentioned item was long~term economic security, though in this
case the officer groups vary considerably. Fewer of the Reserve officers
and residents felt economic security to be an outstanding advantage. 
seems apparent that these respondents are not denying that there is economic
security in the Armed Forces Medical Service but rather that their age , stage
of career , and long-term goals make this less salient to them personally.

Initial financial return and opportunity for continued training and
education were stated as important advantages by over one- half of the obli-
gated residents. The current position of residents makes these particular
elements highly important in their analysis of medical-officer advantages
other features of a medical-officer career having less immediate relevance
for them.

With the exception of "regular hours

" "

initial financial return
and "travel " fewer Reservists than any other group mention each item as
an outstanding advantage. This difference may indicate greater general
dissatisfaction with their Army situations on the part of Reservists, or
it may merely reflect limited Army experience , or both.

Outstanding disadvantages For Army doctors as a whole , the major
objection to being a medical officer appears to be "regimentation and regu-
lation. " One-half of them gave answers that seem properly to fall under
this heading. Two out of three Reservists , as compared with only one out
of three Regular Army doctors, lis t this aspect of Army life as an out-
standing disadvantage. * It seems likely that what is here called "regimen-
tat:, " epitomizes the Army to many medical officers and conflicts with
their conception of the physician in civilian practice as !lhis O';'1 boas.

The major disadvantage for the Regular Army medical officer is the
necessi ty of frequent moves. These officers, more often than Reservists,
have families who must be moved in order to prevent lengthy separations.
Fewer Reservists object to this situation , probably because their family
responsibilities differ, because of the nature of their current assignments,
and because they do not plan to remain in the Army for any appreciable time.

Nearly one-half of the doctors in the Regular Army cite inadequate
income as being a decided disadvantage. Army income is less important to
the Reservists than to the other doctors, since most of the Reserve group
do not intend to be dependent on this income source for any long period of
time; as younger men , also , they probably te d to compare themselves with
younger civilians of fairly modest income.

The obligated~other officers and the Reservists, in contrast to the
residents and non~obligated officers, cite disadvantages relating to their
career course. The residents are act ally continuing their training in a
manner acceptable to the medical profession as a whole , and the non-obligated

In a recent survey, 71 per cent of medical students stated that
regimentation" is their reason for disliking a medical-officer career

(National Opinion Research Center, Career Preferences of Medical Students
in the Uni ted States, Report No. 60 (November, 1956)).
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TABLE 13

DISADVANTAGES TO BEING A MEDICAL OFFICER
RATHER THAN A CIVILIAN PHYSICIAN

Outstanding disadvantages of
medical-officer situation:
Regimentation and regulation (loss of
personal freedom, can ' t practice as I
want to, irrelevant regulations, red
tape , military demands unrelated to
medicine, interference of MSC) 

Moving (short tours of duty, raising
children in a transient situation
separation from family, friends).
Income (low income , inadequate pay to
provide for children or retirement). 

Patients and doctor-patient relation-
ships (no choice of patients , can I t
follow up long- term patients , demand~
ing, defrauding, unreasonable patients,
no chi ldren to treat, can I t treat
referred civilians). . .
Own career course (disruption of train-
ng. less chance for advancement in own

field , delay in starting private prac-
tice , no recognition for certification
indefiniteness of promotion)

Housing (poor housing, inadequate
living quarters , living conditions). 

Rank and its implications (interference
from above, effect of rank on quality
of patient- care or nursing service
kow- tow to incompetent superiors,
didactic uninformed superior s)
Work atmosphere (little professional
stimulation) . . 

Lack of prestige (less prestige among
non~ professionals, decline of officer
prestige). . . .

. .

Personnel shortages (inadequate per-
sonnel on weekends and holidays , shortage
of officers and enlisted men , unevenness
of supply of doctors). . 

. . 

Miscellaneous (some lack of personal
integrity, whim of U. S. Congress, admin-
istrative duties, too much free time and
partying, lack of redress for poor effi-
ciency rating, insufficient facilities)

No disadvantages at all.

No answer . i' 
Total (Some respondents mentioned
more than one)

. .

Total Total
ObI. Obl. - Non- Reg. sample
read. other obl Army esv. (weighted

235%

(158)

40% 28% 32% 66%

280% 224% 237% 2401.

(97) (364) (619) (2

51%

16.

239%

(1462)
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officers have , in most cases, chosen and settled down to the Army Medical
Service as a voluntary career and thus would probably not feel any strong
dissatisfaction with the course of their careers.

Regular Army officers see as disadvantages housing and lack of prestige.
The expectation of only short duty as a medical officer makes these less im-
portant to the Reservists.

Lack of professional stimulation and limited and unsatisfactory
patient relationships are mentioned much more frequently by the Reserve
officers than by Regular Army doctors as major disadvantages in a medical
officer career. These two items may be said to reflect the "doctor" role.

A stimulating work atmosphere, coupled with favorable doctor-patient rela~

tions, probably characterizes the ideal medical situation. Reservists are
of necessity often assigned to relatively routine medical duties which do
not meet the criteria of the "ideal" medical situation.

Adequacy of avai1able equipment and facilities in Armvvs. civilian
practice

Most Regular Army physicians feel that medical equipment and facilities
are better in the Army than in civilian situations.

TABLE 14

ATTITUDES TOWARD EQUIPMENT AND FACILITIES

Total Total
Q . 8 (A) ObI. Obl. Non Reg. sample
Equi ment and facili ties: resd. other ob!. Army (wei ted)

Better in civilian 12% 5;.. 317. 20%

Better in Army

Abou t the same in both

No idea and No answer

Total 10070 100% 100% 1007. 1007. 1007.

(158) (97) (364) (619) (281) (1462)

The Reserve officers tend to equate equipment and facilities in the
Army and civilian situations. Among those who differentiate at all, a small
majority state that medical equipment and facilities are better in civilian
work than in the Army.

Three fourths of all officers say that equipment and facilities are
very important" to their personal satisfaction with any medical career (see

Appendix B , Q estion 8(B) for the remaining answers), though only six to
eight per cent of the various officer- groups feel that "equipment and facil

ities " constitutes one of the three factors most important to their personal
career satisfaction. The superiority of Army equipment and faciliti.es is
noted by many of the medical officers, but satisfaction with the Army in this
regard does not itself constitute a sufficient inducement to an Armed Forces
medical career.
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Caliber of medical personnel in Army and civilian practic

The majority of physicians on active duty say that , in their personal
opinion, the caliber of physicians is about the same in the Army and in
civilian practice; however, one- fourth of all medical officers on active
duty feel that career Army medical officers are professionally inferior
most civilian physicians, while only one-eighth of all of the officers feel
that the Army medical officers tend to be superior to most civilian physi-
cians.

When the various sub- groups of officers are examined on their atti-
tudes about the caliber of medical personnel , a decided difference is seen
between the Reserve officers and the Regular Army officers. Only one per
cent of the Reservists consider Army medical officers to be superior to
civil ian physicians , while in the Regular Army 27 per cent consider Army
physicians superior. Non-obligated Army doctors have a particularly favor-
able opinion of Army medical officers , with slightly more than one-third
of these doctors stating that Army p ysicians are superior to civilian.
In the Reserve group 38 per cent feel that career Army medical officers
are professionally inferior to most civilian physicians . while only four
per cent of the Regular Army respondents feel that this is so. (See Ap-
pendix B , Question 32 , for the remaining distribution.

Answers to this question reflect the over-all attitude difference
between Reservists and Regular Army doctors concerning the Army Medical Ser~
vice. Reserve status itself is indicative of over-all dissatisfaction for
many, and this dissatisfaction is apparent in the attitudes toward many
specific aspects of Army medicine.

Pr.ofessional standards in Armyvs. civilian practice

Virtually all of the doctors report that professional standards are
very important" to their personal satisfaction with any medical career (96
per cent of the total weighted sample). There is little difference with
respect to this attitude among the sub~ groups.

About one- fifth of all Army medical officers consider "general pro-
fessional standards " to be one of the three ost important factors in their
personal satisfaction with a medical career , with Reserve officers noting
this importance somewhat less often than Regular Army officers do.

Slightly less than one-half of the officers think that professional
standards are about the same in the Army and in civilian life. About one-
third of all medical officers feel that general professional standards are
better in civilian life, while one- fifth of them feel that the standards are
better in the Army.

The major differences of attitude concerning civilian and Army pro-
fessional standards occur between Reservists and Regular Army physicians.
Only three per cent of the Reservists consider professional standards to
be better in the Army, while 44 per cent of all Regular Army medical offi-
cers believe that Army professional standards are superior.
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Reserve officers now assigned to a Class II hospital (N=33) are not
significantly more likely than other Reserve officers to say that Army pro
fessional standards are superior to civilian. Apparently even work in the
most advanced Army medical centers does not improve greatly the Reserve
officer I s attitude toward Army medical professional standards.

One-half of the Reserve officers assert the superiority of civilian
professional standards , while only seven per cent of the Regular Army physi-
cians concur in this rating. Non-obligated officers are particularly favor-
able toward the professional standards existing in the Army Medical Service,
with 53 per cent of these officers stati g that such standards are superior
in the Army.

rvi1iQU of phYl;icians in Army and in civilian practice

Most officers feel that medical supervision is greater
than in civilian work. Three out of four Regular Army doctors
greater Army supervision , while slightly more than one-half of
officers agree.

in the Army
note this
the Reserve

TABLE 15

In general , do you feel that Army Medical Officers are 

closely supervised or less closely supervised than civilian
physicians in the way they treat their patients?"

Total Total sample
. 33 . Arm Resv. wei hted

More closely supervised 77% 52'7. 63%

Less closely supervised
Little difference

Total. 100% 100'7. 100%

No. officers (614) (275) (1439)

'1(*
No. of officers is the total number giving response to

lhis question.

The medical officers were also asked:

33(B) "Do you think this generally works to the advantage or
disadvantage of patients in the Army? II

and Q. 33(C) Do you think this generally works to the advantage or
disadvantage of the medical officer in the Army?"

The relationship between answers to Question 33(A) and Qua sHons 33(B) and
33 (C) for the total sample and for Regular Army and Reserve officers is
shown in the following table:
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TABLE 16*'\,

Q. 33 (A) Officers saying Army doctors are:
More closely Less closely Little

ervised ervise difference
Total Total Total Total Total Total

Reg. samp le Reg. sample Reg. sample
33 (B)

.--

Army (wtdJ, Anny Res.: (wtd. Army Resv. (wtd.

To patients I
advantage 92% 42% 68% 21% 22% 14% I 7'7

To patients I
disadvantage. 

Makes no differ-
ence.

No answer

Total 100% 100% 100% 100% 100'7. 100% 100% 100% 100%

Q. 33 (C)

To officer I 
advantage 79% 31% 57% 17'70 19% 19% 23% 15% 18%

To officer I 
disadvantage. 4 .

Does not affect
officer 

No answer

Tota I 100% 100% 100% 100% 100% 100% 100% 100% 100%

(474) (143) (903) (24) (47) (165) (116) (85) (371)

Where sufficient cases exist; the distribution by :Regu1ar Army groups 
sho .m in Appendix B 63.

Among the officers who feel that supervision exists in the Army,
a significantly greater proportion of Regular Army doctors than Reservists
think this situation is advantageous to patients and officers. Among those
who feel that less supervision exists in the Army (only 11 per cent of the
total sample), most officers consider this to be disadvantageous to both
patients and physicians.
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10. Quality of patient~care in Army and in civi1ian pra tice

One~fourth of all medical officers believe that the quality of
patient-care is better in civilian situations, while one-third feel it is
better in the Army. The officer- groups differ considerably in their opinion
about the relative merits of Army and civilian medicine in this regard.
For example , while only four or five per cent of the Regular Army groups
feel that the quality of patient-care is better in civilian life than in the
Army, more than 40 per cent of the Reserve officers state that civilian
patient-care is better.

At least 9S per cent of all officer- groups f el that the quality of

patient-care is "very important" to their satisfaction with any medical
career. About one-half of the total sample states that this is one of the
three most important factors , in their career satisfaction.

Closely related to the questions on
are those referring to the medical officers 
fied Army personnel and their dependents are
receive from the Army Medical Service.

the quality of patient-care
conceptions of how well satis-
with the medical care they

TABLE 17

ATTITUDES ABOUT MEDICAL CARE IN ARMY FACILITIES
31(A)

Officers I attitudes about
dependents I satisfaction
with Arm medical care:
They are very or hatsatisfied 
They are somewhat or very
dissatisfied.

No answer

Total

3l(B)
Officers I attitudes about
military personnel satisfac-
tion with Arm medical care:
They are very or somewhat
satisfied

. .

They are somewhat or very
dissatisfied.

. .

No answer

Total 

. .

ObI.
resd.

79%

100'7.

93%

100%

(158)

Total
Obi. - Non- Reg.
other 

.. 

Army

77%

100'7.

100%

(97)

84%

100%

91%

100%

(364)

8 2'7.

100'7.

94% 93%

100'7.

(619)

67%

100%

8 3'7.

100'7.

(281)

Total
sample

\Vei hted)

74%

100%

88%

100'7.

(1462)
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Three- fourths of all Army doctors think that the dependents are at
least somewhat satisfied with the care they receive at Army medical facili-
ties. Nearly nine out of ten doctors feel that the military personnel them-
selves are at least somewhat satisfied with this care. Thus, Army doctors
are more inclined to believe that they are satisfying military personnel
than to believe that they are satisfying the dependents of those personnel.

More non-obligated physicians feel confidence in patient-satisfaction
than any other officer- group. Since non-obligated Regular Army physicians
are most likely to praise the quality of patient-care in the Army, it is not
surprising that they are most likely to believe that the Army patients are
generally satisfied with the medical care they receive.

It is also probable that the Reservists I relatively unfavorable

attitude about Army medical care affects their views concerning the dissat-isfaction of others with this care. 
11. Research and training opportunities in Army vs. civilian practice

About one-third of all officers feel that "opportunities for researchll
are better in the Army, while an equal proportion feel that they are better in
civilian life. But these equal proportions in the total sample disappear
when the answers of the Reservists and Regular Army physicians are separately
tabulated; there are wide differences between these two sub-groups. About

per cent of the Reservists express the opinion that the opportunity for
research is better in civilian life , while about 20 per cent feel that research
opportunity is superior in the Army. These proportions are reversed for the
Regular Army officers, two- fifths of whom rate Army research opportunities
as better , while only one- fifth feel that civilian opportunities are better.
The officer- groups agree , in general , in stressing the importance of research
opportunities for their personal satisfaction with a career. About one- fifth
of the officers consider research opportunities "very importantll and an addi-
tional three- fifths "Goocwhat " important" to them personally.

In the total Army group, 36 per cent feel that the opportunity to
fulfill specialty~board requirements is better in the Army, while only 20

per cent feel that such opportunity is better in civilian situations. Anlong
the Regular Army officers , 57 per cent feel that opportunity to fulfill
specialty-board requirements is better in the Army, with but eight per cent
preferring the civilian situation for meeting these requirements. In the
Reserve group, on the other hand, 30 per cent rate civilian opportunity as

better, while only 21 per cent state that the opportunity to fulfill specialty-
board requirements is better in the Army.

Somewhat larger differences of opinion exist between officer- groups
concerning the importance of specialty- board qualification. Residents and
other-obligated officers (almost all of whom had recently completed their
residency training) are most inclined to state that the opportunity to meet
specialty-board requirements is "very important. (See Appendix B , Question

8 (B) for the distribution.
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The great emphasis placed on fulfilling board requirements is fur-
ther evidenced by the large proportion of medical officers who are already
certified or who expect to become certified. Eighty-six per cent of the
Reservists expect to seek certification or are now certified. In the non-
obligated group, this proportion ia 74 per cent. Among the obligated officers,
consisting largely of doctors now serving residencies or on payback time for
Army residency training, the proportion who do not intend to become board~
certified is negligible.

12. Specia1ty orientation" as a factor in medical-officer attitudes.

In considering specialty orientation as a factor that might affect
physicians ' inclinations toward an Army career, Regular Aimy medical officers
and Reservists were separated into those who are "specialty-oriented" (now
board-certified or planning to meet specialty-board requirements) and those
who are "not specialty-orientedll (neither certified nor planning certifica-
tion). The advantages and disadvantages of a medical-officer career were
then analyz d according to the specialty orientation of the medical officers
concerned.

Specialty-oriented groups in both the Regular Army and the Reserves
cite the advantage of high initial income in the Army more than do the non-
specialty groups in the Regular Army and the Reserves (see Table 18). The
possibilities for obtaining specialty training in the Armed Forces is asso-
ciated with more substantial pay during this period than can be obtained in
comparable civilian training. Thus, initial pay is apparently a strong factor
in the specialty-oriented doctor s choice of Army training.

In the Regular Army, specialty-oriented physicians are much more
likely than are non-specialty-oriented doctors to cite the advantage of the
opportuni ty for continued training and education in the Armed Forces. The
possibilities of training within their specialty is also a strong motivating
factor toward Army training. 

Non-medical opportunity is noted as an advantage by a smaller propor~
tion of specialty-oriented doctors than non-specialty-oriented doctors in the
Regular Army group. The specialty doctors are apparently more concerned with
advantages in the Army relating to strictly medical considerations than with
other situations in Army service.

Long~term economic security is felt by more non-specialty- than
specialty-directed doctors to be an advantage of Armed Forces service. Spe-
cialty training opportunity may be , for many physicians, the overriding reason
for Army service , in which case eventual income and long-term security in
Armed Forces medicine may not be so salient to these officers at the present
point in their careers. Also , once specialty training is completed, the Army
specialist I s income does not compare so favorably with that of his counterpart
in civilian medicine as it did during his actual residency training.

Nearly one-fifth of the specialty-oriented Reserve officers say that
there are no dvantages to a medical-officer career. Most of the Reservists
intend to take any specialty training they plan under civilian auspices and
consequently may close their eyes to any advantages in the Army since Army
service only interrupts their professional progress.
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TABLE 18

ADVANTAGES TO A MEDICAL-OFFICER CAREER:
SPECIALTY- AND NON~SPECIALTY~ ORIENTED OFFICERS**

Officers reporting the fol-
lowing as advantages to a
medical-officer career:

-1al ular Army
Non-

Specia1ty~ specialty-
oriented oriented

Reservists
Non-

Specia1ty~ specialty-
oriented oriented

Regularity of hours. . 

Initial financial return

Long~ term economic security.

Travel

. .

Opportunity for continued
training and education. 

Work atmosphere.

Work materials

Opportunity to practise good
patient-care. . . 

. .

Non-medical opportunity. 

Miscellaneous. .

. .

No advantages at all

Total (Some respondents
mentioned more than one)

46%

291%

(488 )

44%

285%

(96)

48%

196'7.

(206)

71 'Y.

1947.

(38)

** 

Specialty-oriented officers include those who are now board-certified
or who plan to seek board certification. Non-specialty-oriented officers
are those neither certified nor planning certificati.on.
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TABLE 19

DISADVANTAGES TO A MEDICAL-OFFICER CAREER:
SPECIALTY- AND NON-SPECIALTY-ORIENTED OFFICERS**

Officers reporting the fol-
lowing as disadvantages to

dical-officer career:

- Total ular Arm
Nou-

Specialty- specialty-
oriented orien

Reservists
Non-

Specialty- specialty~
oriented oriented

Income

Moving

. . 

Hous ing. 

Lack of prestige

Rank and its implications.

Regimentation and regulation

Patients and doctor-patient
relationships

. . . .

Own career course. 

Work atmosphere. 

Personnel shortages. . 

Miscellaneous.
No disadvantages at all. 

Total (Some respondents
mentioned more than one)

50%

251%

(485)

34% 25'. 32'.

229%

(38)

'c"
Specialty-oriented officers include those who are now board-certified or

who plan to seek board certification. Non-specialty-oriented officers are

those neither certified nor planning certification.

209%

(97)

246%

(206)
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13. Internships under Army vs. civi1ian auspices

About one-third of all the officers would prefer an Army internship
if they were just now finishing medical school. Regular Army and Reserve
physicians differ considerably in their attitude toward internship training.
Of the Regular Army officers, 61 per cent would prefer an Army internship,
but only 14 per cent of the Reservists would make this choice. Little
interest was shown for any other governmental internship training.

Officers who had, in fact , served an Army internship (Regular Army
and Reserve officers alike)* were more likely than others to state that they
would choose such an internship again.

TABLE 20

AR INTERNSHIP TRAINING AND INTERNSHIP CHOICE
Officer group, service in Internshi would nm\7 choose:
Arm internshi Army Civilian Total
Resident --

Did serve Army internship. 80% 14% 670 100% (81)
Did not serve Army internship. 100% (60)

Obligated-other --
Did serve Army internship. 69% 26% 100/0 (42)
Did not serve Army internship. 100% (43)

Non-obligated --
Did serve Army internship. 74% 24% 100% (78)
Did not serve Army internship. 100% (257)

Total Regular Army ~-
Did serve Army internship. 76% 20% 100% (201)
Did not serve Army internship. 100% (360)

Reservists --
serve Army in ternship. 8170 13% 100% (16)

Did not serve Army internship. 100% (257)

Total sample (weighted)
Did serve Army internship. 77% 18% 10070 (2.49)
Did not serve Army internship. 100% (1131)

About one- fourth of all those officers who served an Army internship
would now choose some alternative, primarily a civilian, internship program;
however, about one- fourth of those whose internship training was not in the

Army state that they would now prefer an Army internship if they were just
finishing medical school.

The group of officers who stated that they would not now choose an
Army internship, though they did, in fact, take their internship under Army
auspices, may have been dissatisfied with it , or may have taken Army intern-
ships because of economic necessities and other situational considerations
which would not be relevant if they were just beginning their medical careers
at the present time.

In this particular tabulation, percentages are highly unreliable
for the Reserve officers since their base number here was only sixteen.



~34";

14. Resi.dencies under Ar!'Y vs. civilian l?J?

About one-third of all medical officers plan to take either a civilian-
or an Army~sponsored residency. In the Reserve officer group, 55 per cent plan
a civilian residency, and three per cent plan one under Army sponsorsbil?' As
might be expected , considerably smaller proportions of the obligated-others
and non-obligated officers plan residencies, the majority having alrea.dy com-
pleted any residency training they intend; but n st of those officers who
do plan such training intend to take their residencies uader ArulY sponsor-
ship. (See Appendix B , Question 39, for the remaining distri.bution.

The preference of the Reserve officers for civilian residency train-
ing is indicated further in the question: "Suppose you were now planning to
take an Army residency and had a free choice in the matter; where would you
prefer to take your Army residency training?" While 69 per cent of the Re-
servists state their preference for Army residency training in a civilian
hospital , about 65 per cent of all Regular Army groups would choose to serve
such training in an Army hospital.

When asked what changes in the Army residency program would make the
program more attractive to them personally, 18 per cent of the total officer
group could suggest no changes. Furthermore, there was little consensus on
the changes that were suggested. Changes in teaching staff or supervisory
staff , and e1imin nof or decrease in military obligation resulting from
taking a residency, were each suggested by about one~eighth of all of the

medical officers. No other single change was suggested by as many as ten
per cent of the officers. 

Regular Army respondents were most concerned with changes in staff
one- fifth of all Regular Army medical officers making thi.s suggestion. Changes
in what is taught or in the manner of teaching were suggested by 12 per cent
of the Regular Army doctors. One- fourth of the Regular Army physicians , how-

ever, made no suggestions for changes which would make the program more attrac-
tive. Only 12%, of the Reserve officers suggested no changes , while nearly

one- fifth of the Reservists suggested a cut in the military obligation result-
ing from the residency. It is apparent that for many Reserv officers the

Army residency program itself is satisfactory but that the length of the
Army obligation it entails is not.

Nearly all obligated Army officers have served Army residencies,
and almost none the Reservists have done so. As a consequence, analysis
of the effect of an Armed Forces residency on opinions about the residency
must be limited to the non-obligated group. No significant differences exist
between the non-obligated officers with Armed Forces residency training and
those without , on the question of which residency they would now prefer,
about seven out of ten saying they would prefer an Army residency.

Non-obligated officers , however, with and without Armed Forces resi-

dency training, differ slightly from one another in their suggestions of
changes which might make the Army residency more attractive. One- fourth

of all non-obligated officers with Armed Forces residencies say that changes
should be made in the staff, while only one-tenth of those without such resi-
dency training make this suggestion. One- fourth of the non-obligated medical

officers who have had an Armed Forces residency suggest no changes, whi 
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nearly 60 per cent of those without such Armed Forces training make no sug-
gestions. Since medical officers who have received this training are more
inclined to be aware of and concerned about any deficiencies that may exist,
this latter result is not surprising.

Most of the non-obligated officers would choose to serve their Army
residency in an Army hospital , though there was a stronger indication of
this choice among those officers without Armed Forces residency training
than among those with this traini

g. 

Sixty-two per cent among those non-
obligated officers with Armed Forces residency training would choose an
Army hospital , while 74 per cent of those non-obligated officers without
such residency training would make the choice of an Anny hospital.

No significant differences exist between the officers who have
served an Armed Forces internship and those who have not, regarding their
residency preferences. (General dj, fferences in residency preference by
officer-status may be seen in Appendix B , Questions 42 to 45.

15. Economic securit as a factor in medical-officer attitudes.

When asked to compare initial net income, lifetime total net income
and economic security in civilian and Army practice, doctors on active duty
with the Army indicate the following:

TABLE 21

CIVILIAN AND A lY ECONOMIC SITUATIONS

Total
Obl. ObI. - Non- Reg.
resd. other obi. Resv.

COMPARISON:

8 (A)

Initial net income --
Better in civilian practiceBetter in Army 
Abou't the same in both

No idea and No answer
Total

Lifetime total net income ~-
Better in civilian practice
Better in Army
About the same in both

No idea and No answer
Total

Economic security --
Better in civilian practice
Better in Army

. .

About the same in both
No idea and No answer
Total

. .

43%

100%

86%

100/'.

19/'.

100%

(158)

48/0

100%

89%

100%

27%

100%

(97)

49%

100%

lOv%

20%

100%

(364)

47%

100%

79% 82%

100%

21%

1001.

(619)

54%

100%

88%

100%

30/.

100%

(281)

Total
samp Ie

('veigh ed)

5170

100%

85%

1007.

26/.

1007.

(1462)
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There is substantial agreement among the officer groups concerning
the financial situation in Army medical practice. Slightly more than one-
half of all the doctors on active duty in the Army feel that initial net
income is better in civilian practice. More than eight out of ten feel
that lifetime total net income is better in civilian than in Army medicine,
while slightly more than half of the officers find greater economic security
in Army medical work. Reserve officers, though in general agreement with
the other groups on this point , are a little less likely than are Regular
Army officers to consider economic factors important.

TABLE 22

IMPORTANCE OF' ECONOMIC J!ACTORS:
REGULAR ARMY OFFICERS AND RESERVISTS

Initial net income 

Very important
Somewhat important
Not at all important

Total
Lifetime total net income --

Very important
Somewhat important
Not at all important

Total
Economic security --

Very important
Somewhat important
Not at all important

Total

Total ular Army

22%

100"

52%

100%

66%

1007.

(619)

ese

19'

100%

39%

100%

56%

100%

(281)

Initial net income is considered one of the three most important
factors in medical career satisfaction by only one per cent of all, of the
officers. Thirteen per cent (with variation from 11 per cent for the Re-
servists to 20 per cent for the obligated residents) feel that 

~~~~

total net income is one of the three most important items, and 19 per cent
of all officers consider economic security to be one of the three most
important elements in their personal satisfaction with any career.

The importance of total income is indicated by a comparison of
intentions regarding an Army medical career , and the attitudes expressed
about such a career if lifetime net income in military and civilian prac.
tice were the same. The officers were asked: "If you E.s get out of the
Army when you now intend to , whCjt per cent of your base pay will you draw
as retirement pay at that time

?" 

They were also asked: " Suppose the 

time net income from civilian and military medical work were absolutely
the same) which career would you prefer?" The relationship between these
two questions may be seen in Table 23:
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TABLE 23

CAREER INTENTION AND PREFERENCE FOR CIVILIAN OR MILITARY MEDICINE
IF THE LIFET lME NET INCOME WERE THE SANE IN BOTH

No answer

Q . 17 EHgibil:ty for retirement pay

"" 

at end of intended !u'my service
None (less tln 20So e '-' tl(;' t 20

ars I as.tj. duj;.. y ars I _active duty)Total Total
Reg. Army Reg. Army

54% 89% 12%34 
Reserve

Career preference if lifetime
net income were the same:

Civilian medicine. .
Milit ry medicine. . . 

No preference. . 

(148 )

'1'(

100% 100% 100/

(259) ((.54) (16)
Total

. . 

100%

Thirty- four per cent of the Regular Army officers not now intending
to rcmain in the Army until eligible for any retirement pay say that they
would prefer military me.dicine if the lifetime net income iron: it \-1ere the
same as that from civilian work. About half of this sL!b~group (56 per cent)
are residents , and a quarter (26 per cent) are officers 011 other-obligated
time. On the other hand , 54 per cent of the Regular Army doctors not now
intending an Army medical career say that they would not prefer military
medicine eve!l if the lifetime net income from it. were made equal to ci.vilian
medical 1 ifet ime net income.

\lelve per cent of the Regular Army officers ,\Tho 
E2. 

:!,

ntend to spend

at least tvrenty years on active duty in the Army l;Tuld prefer civilian med.i-
cine if lifetime net income were the same in both. (Eighty-three per cent
of this group are non~obligated officers. ) Also , as was pointed out earlier

nearly all Regular Army officers, feel that lifetime net income is actually
better in cJ.vilic:!! medicine. Therefore, it seems that :i,1Jcome alone is not
the determining actor; other. circumstances have also ir.fluen ed the de~

cision of these doctors to make a career of Army Hedical Service.

Certain types of major expenses make it difficult for officers to
get along on their Army income. FOTty per cent of all of the officers re-

port that they have such expenses or anticipate having them (these propor~

tions being 57 per cent for the Regular Army and 28 per cent for the
Reservists) .

Education of cbildren is the most frequently msntioncd expense of
this n'.ture, being reported by consid rably more F.egula' c Army officers than
Reservists (42 per cent of all Regula:- Al.'1Y physicians and 11 per cent of

the Reaervists). No other items of expense were noted by more than five
per cent or the total officer group to be major factors making it difficult
to get along on Army pay.
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Reserve officers are less likely to report expenses of this charac-
ter, since most of them do not intend to remain in the Army after cOlupleting
their military obligation; therefore, Army income will not be relevant for
the meeting of major expenses over any long period of their medi.cal careers.
Within the groups of officers feeling that there are or will be expenditures
not easily met on Army pay, Reserve officers are cerned with somewhat
different kinds of expenses from those of Regular Army officers. The dif-
ficulty of debt payment was mentioned by considerably more Reservists than
Regular Army officers. These Reserve officers are more recently out of
medical school and are concerned with repayment of the debts incurred during
this early period of their training and work. (Remaining items may be seen
in Appendix B , Question 58.

16. Hours of work ! Eersonal freedom , socia life, and family happiness
as factors n medical officers

' -

attitudes

There was general agreement that hours of work are more regular in
the Army than in civilian practice, 90 per cent of all officers stating this
opin.ion. Furthermore , regularity of hours is the outstanding advantage
in a medical-officer career most frequently mentioned, with 48 per cent of
the total group citing it. Regularity of hours, however, is considered
to be one of the three most important factors in career satisfaction by only
four per cent of the total weighted sample. Thus, it seems apparent that
regularity of hours , while thought ' considerably better in .Army than in civilian
life , is not , in itself , of great importance to many Army physicians , Regular
or Reserve.

About one-third of all medical officer find that social life is
better in the Army, one-third better in civilian life , and the remaining
one~third about the same in both. Regular ATIuy groups generally note the
superiority of Army social life , while the Reservists state a preference for
the social life of a civilian situation. There is general uniformity in group
attitudes concerning the importance of social life in career satisfaction.
About 90 per cent consider social life at least somewhat important; however,
fewer than one-half of one per cent of the total group cons iders social life
to be one of the three most important factors in their personal satisfaction
with a career.

Two- thirds of the total sample believe that personal freedom is
greater in civilian practice, 79 per cent of the Reservists and 48 per cent
of the Regular Army officers stating this opinion. About one-half of the
Regular Army doctors consider personal freedom livery importantll to their
own career satisfaction , the other half stating that it is "somewhat im-
portant. More of the Reservists feel that personal freedom is "very im-
portant, " three- fourths of the Reserve physicians making this statement.
Personal freedom is cited as one of the three most important factors in their
career 'satisfaction by 21 per cent of the Reserve offic ers and by 7 per cent
of the Regular Army officers. (See Appendix B, Question 8(C), for the remain-
ing distribution.

) "

Regimentation and regulation" (loss of personal freedom,
complying with irrelevant regnlation , inability to practise as wanted , no
control over type of duty, no cha ice of location, red tape, etc. ) is the most
frequently reported disadvantage in a medical~officer career. Two-thirds of
the Reserve officers cite "regimentation and regulation" as a disadvantage
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but considerably smaller proportions of the other groups note this, the dis~
tribution being 28 per cent of the non-obligated officers 34 per cent of
the residents, and 40 per cent of the obligated-others.

Family happiness was the item most frequently listed by the total
sample as being one of the three most important factors in personal satis-
faction with a career. It ranked first among the Regular Army doctors,
while in the Reserve group it was a very close second to the quality of
patient-care. When asked to compare the potential for family happiness in
civilian and Army situations) significantly more officers felt that the op~
portunity was better in civilian than in Army life. Reservists, particularly)
express a preference for a civilian situation, 65 per cent of them feeling
that family happiness could better be found in civilian life, and only 8 per
cent in Army medicine. There is indication that those non~nledical factors
felt to be better in the Army than in civilian life are only "somewhat im-
portant" to both Regular Army officers and Reservists (see Table 24). 
other words, many officers state that the very aspects in which they believe
the Army excels civilian careers are of relatively minor importance to them
and thus do not constitute important inducements for them to seek long-termArmy careers. 

TABLE 24

COMPARISON AND IMPORTANCE OF NON,.MEDICAL FACTORS:
REGULAR ARMY AND RESERVE OFFICERS

Factor:
Regularity of hours. .
Social life. 

Personal freedom

Family happiness

Factor:
Regularity of hours. .
Social life. 

Personal freedom

Family happiness

ular Arm Officers N::619)

Q . 8 Better in R&B ortance
Don Very Somewhat Not at all

Army Civilian Same know impt.

88'70 11% 20% 68% 121'0 100%

100%

100%

'I" 100%

Reserve Officers (N=281)

Q . 8 (A) Better in .E.! tanc.,=
Don Very Somewhat Not at all

Army Civilia Same know impt.
92% 10% 73% 100%

100%

100%

100%
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17. Wives I attitudes as factors in medical-officer attit.u

Given the importance attached to family happiness by Army physicians
in making their career decisions , the attitul8s of their wives (or attributed
by them to their wives) deserve further examination. Wives reported as having

a favorable or unfavorable attitude toward the Army medical service of their
husbands differed somew'hat in the specific factors which they liked and dis-
liked. The officers were asked to answer the following three questions:

62(A) hat is your wife I S attitude about your having a career
as a medical officer in the Army -- favorable or unfavor-
able'?"

62(B) hat are the main things your wife likes about your

being in the Army'?"

62(C) hat are the main things your wife dislikes about your

being in the Army'?"

(The total distribution of answers to these specific questions may be seen
in Appendix B, Question 62 (A), (B), and (C)) .

TABLE 25

REPORT OF ATTITUDE OF WIFE TOWARD ARMY SERVICE
AND SPECIFIC ITEMS LIKED AND DISLIKED

Q. 62 
orted attitude of wife

Favorable Unfavorable
Main things Army ObI. ObI. - Non- ObI. ObI. - Non~

reported as: resd. other obi. resd. other obI.
(82) (58) (274) (4. (47) (27) (59) (167)**

(B) Liked by the wife --
Economic security. 27% 29% 22% 39% 28'70 22% 36% 1"/0

Initial income

Trave I

Socia I 1ifl7'

:? .

(C) Disliked by the wife --

Moving 59'70 60% 60% 45'70 82% 93% 74'70 59%

Housing.

Income

** 

Number of cases is the number of wives of each officer-status reported
as having general attitudes about the Army situation. The number of cases

varies slightly between reports of likes and dislikes; the number stated

here is the smaller of the two if a difference exists.
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The factors in Table 25 are the only ones in which a generally
favorable or unfavorable attitude toward Army service makes a significant
difference. In all groups of officers , wives reported as favorable to the
Army service of their husbands were reported as more inclined to like travel
than those said to be unfavorable. In the non-obligated and Reserve groups,
significantly more wives stated to be favorable than wives stated to be 

~~~

avorable to medical-officer service were reported to like the social life.
Some indication of this las found , also , in the other t,.l7 officer- groups.

Initial income was liked by more residents I wives reported as
unfavorable to medical-officer service than by residents ' wives with vorable
attitudes. Since we have previously noted that initial income may have been
the primary factor in some residents ' choice of obtaining their residency.
training under Army auspices, their ''lives, who see rew other advantages to
Army medical service , are likely to consider initial income an advantage.

Moving was disliked more by wives generally unfavorable to Army
medical service than by those favorable. Problems of moving may well be
very important factors in the over-all attitude of the ''life toward Army
service.

In general , the officers ' own attitudes toward Army medical service
are strongly related to the attitudes attributed by them to their wives.
Five aspects of Army life reported as being liked by the Army wives were
sufficiently similar to advantages mentioned by the officers themselves to
permit analysis of agreement of husbands and wives with respect to them.
More wives of officers mentioning a specific factor as an advantage were
reported to feel that the same factor was an advantage to them than wives
of officers not necessarily mentioning this particular item. It is evident
however, that regularity of hours and travel were reported as being liked
by significantly more wives than were economic security. initial income
and work atmosphere.

Four aspects of Army life reported to be disliked by medical-officer
wives were similar to those felt to be disadvantageous to a medical-officer
career by the physicians themselves. Here again many wives of husbands men-
tioning a specific factor were reported as agreeing that this factor was a
disadvantage. Moving and housing, however, were more frequently stated as
being disliked by the wives than were income and rank. Moving and housing
difficulties would be of particular importance to the wives, since , in many
cases, the burden of moves and the difficulties of unsatisfactory housing
fall most heavily on the wives themselves.
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TABLE 26

WIVES OF HUSBANDS REPORTING SPECIFIC ADVANTAGE:
PER CENT STATED TO LIKE THE FOLLOWING

Wife u ed as likin
Ec, ol1omic Initial Regularity Work

Off icer rou security inc ave1 of hours trr

Total Regular Army

Economic security. 37% 51% 56% (219=100%)

Initial income (116=100%)

Trave 1 (162=100%)

Regularity of hours. (250=1.0070

Work atmosphere. (136:-100'70

Reservists
Economic securi ty. 27"/ 34% 11'70 (44=100%)
Initial income 

(54=100"/0
Travel (44,=1.00%)

Regularity of hours (119=100%)
Work atmosphere. (18='lOO/g

TABLE 27

WIVES OF HUSBANDS REPORTING SPECIFIC DISADVANTAGE:
PER CENT STATED TO DISLIKE THE FOLLOWING

62(C) Wife noted dis l: king:

Officer up: Moving Hous in Income

---

Total Regular Army**

Moving 75% 31% 30"/0 10'70 (361=100%)
Housing. (153=100"/0

Income (258:-100'70

Rank 75=100%)

Reservists
Moving 78% 16% 14% 16/'0 69=100%)

Housing. 18,=100%)

Income 60=100'/0

Rank 46':100,/g

Insufficient cases prevents analysis of Regular Army sub- groups.



43~

Alleviation of certain of the problems of a somewhat transient ex-
istence (moving, housing, husband I s absences from home, and lack of concurrent
overseas travel) would apparently be extremely important in inducing a more
favorable attitude toward Army service for these officers I wives. Income
and financial problems are also felt to be important to many officers I wives
as well as to the officers themselves.

18. Rank and its implications

In genet'al, officers prefer to be called "Doctor" rather than to be
addressed by rank (see Appendix B, Questions 26 to 30); however , those offi-
cers who are generally unfavorable toward a medical-officer career are more
inclined than others to prefer being addressed as "Doctor" by all with whom
they have contact , whi Ie officers who are favorable to a medical~officer
career are more willing to be addressed by rank.

Rank held is also related to the term of address preferred by all
groups of officers. Preference for being addressed by rank increases as rank
held increases , with concomitant decrease of preference for being called
"Doctor. Apparently until a certain substitute status, in terms of rank
held , is reached, the officer prefers to be addressed as "Doc tor, " which
itself is a term of high prestige on the American scene.

Attitudes about the rank the officer feels he should hold now differ
somewhat among officer- groups. About two per cent of each officer- group
state that they hold a higher rank at the present time than they feel they
should hold. It seems possible that errors in reporting either their present
grade or their attitude about what rank they should hold could account for
this small proportion , or the officers concerned may be reflecting dissatis-
faction with the duties to which they are now assigned. On the other hand,
a rather large proportion of each officer- group feels that they should hold

higher rank than they do. The proportion of doctors of each officer~ type
feeling they should hold a higher rank is:

Residents. . . 
Obligated-others
Non-obligated. .
Reservists

. 28%

62%

. 35%.

None of the residents feels he should hold rank more than grade higher,
but seven per cent of the obligated-others , one per cent of the non-obligated,
and five per cent of the Reservists feel they should hold ranks two or more
grades higher than their current ones.

19. AMSS courses at Brooke Army Medical Center as factors in medical-
officer attitudes.

The groups of physicians were separated into those who have been or
are now assigned to tactical units or headquarters , and those without such
experience or assignment. These sub-groups were then compared in terms of
their general attitudes toward the AMSS courses. This comparison revealed
significant differences of attitude only in the non~obligated group, where
80 per cent of those with tactical or headquarters experience (N=244) felt
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that the AMSS courses were at least somewhat useful , while 67 per cent of
the non-obligated officers without tactical or headquarters experience
(N=117) viewed the program as somewhat or very useful.

20. Summary -- Army Medical Service vs. civilian medicine

The non~obligated officer is most favorable toward Army medical
service. In general , the obligated residents have a more favorable opinion
about the way in which the Army Medical Service is run than have the obli-
ga ted- other group.

Among the Regular Army doctors , the career of medical officer was
preferred by more respondents than any other single career. Among Reserve
officers , civilian group practice was given i:S the major choice.

Most Regular Army doctors expect to spend the major part of their
careers in Armed Forces medicine. Most of the Reservists expect to practise
a lone.

Clinical medicine was felt by at least half of each officer- group
to be the ass ignment they would prefer as medical officers. A comlnand as-
signment was preferred by about one- fourth of the non-obligated officers,
while a much smaller proportion of the remaining doctors expressed such a
preference.

Only within the non-obligated group did any significant number
indicate marked interest in spending part of their career in medical ad-

ministration. This group was also the most interested of all officer- groups
in being medical officers with a line outfit.

A little less than one-half of all medical officers state they are

very interested in spending at least part of their career in medical teach-
ing.

About one- fourth of all Army doctors state that they are very
interes ted in medical research.

Medical officers who like Armed Forces medical-officer careers
are a little less likely than otheys to like individual practice and group
practice. The converse is also true.

Regularity of hours was felt to be the outstanding advantage to a
medical~officer situation for the officers as a whole, though residents
noted initial financial return and opportunity for continued training and
education as being the foremost advantages.

ClRegimentation and regulation" was the most frequently mentioned

disadvantage to being a medical officer among Army doctors as a whole. Re-
servists, particularly, object to this element in the medical situation of
the Armed Forces. Among Regular Army doctors, on the other hand , the

largest proportions cite moves and moving to be the outstanding disadvantages.



45-

medical
aspects
Reserve

Reserve officers tend to feel that most facto s associated with

practice are better in the civilian setting than in the Army. Those
felt to be superior in the Armed F01:ces are generally held by the
officers to be less important to their personal satisfaction.

Fewer Reservists than Regular Army doctors feel that military per~
sonnel and their dependents are very satisfied with the care they receive
at Army medical facilities.

Initial income is cited as an advantage to a medical-officer career
more frequently by doctors with a specialty orientation than by those without
such orientation.

Reservists prefer civilian internships and residencies, while
Regular Ar nyphysicians p_refer to take this training under Army auspices.

In the non~obligated group, about a seventh of the officers who
intend to stay in the Army until retirement state that they would Q.re
a civilian medical career even if the lifetime net income from military
and civilian medicine were the same.

About a third of the obligated residents not intending a mili-
tary medical career would actually prefer one if Army and civilian income
were the same.

The expense of educating one s children was cited much n re fre-
quently than any other factor as a major eicpense which makes or will make
it difficult to get along on one I S Army income.

Increase in rank is related to a decreaBing desire to be addressed
as "Doctor rather than by ran:t. Officers who di::like a medical-officer
career are most inclined to wish to be addressed as "Doctor " rather than
by rank.

A significant number of officers in all groups feel that they should
hold a rank higher than they do now.

In the non-obligated group, "headquarters " and " tactical-unit"
experience was related to more favorable attitudes toward the Army Medical
Service School courses.



III. ATTITUDES OF , REGULAR ARM MEDICAL OFFIC

CAREERISTS" AND "NON- CAREERIS'fS"

In this section , attenti.on will be centered on differences betw'een
careerists " and I1non-careerists

-- 

between those medical officers who
intend to remain in Army service until they are eligible for retirement
benefits and those who intend to leave the Army before reti rement time.
Detailed comparisons of these career and non-career groups may suggest
feasible changes that would enhance the attractiveness of an Army medical
career to eligible physicians.

Three- fourths of all Regular Army medical officers put themselves
in the Army career group as just defined, although only a small proportion
of the Reserve officers (one in fourteen) expect to spend a major part of
their medical careers in the Armed Forces. Unless otherwise indicated
only Re.. , Army physicians nc1uded in the .9omparis :f :qist1!
and non~ca erists in the following part of this section

Difference by general attitude towar ing a medical off

~~~

ward
They

Not surprisingly, Army career orientation and general attitudes to-
being a medical officer in one of the Armed Forces are strongly related.
are , however , identical

TABLE 28

GENERAL ATTITUDE TOWARD MED ICAL- OFFICER CAREER

AND CAREER ORIENTATION

Regular Army officers 
gene.ral attitude toward
medica -officeF career

Non-career
Career

. .

Neutral Dislike
15% 60% 79%

100/ 100% I 00'7. 

70) (84) (28)

Career orientation:

Total

More than eight out of ten officers who say they "like" or "would
like" a career as a medical officer intend to be Army career doctors. 
those "neutral" to this career , 40 per cent intend to be career offic ers
while 21 per cent ' of them who say they would "dislike" a medical~officer
career express such an intention.

(The general-attitude question asked officers to rate a number of
types of medical career on a like-neutral-dislikescale; obviously, a
physician could in general like an Armed Forces medical career and still

~46~
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prefer some other career for a val' iety of reasons. This fact should be
kept in mind whenever reference is made to the result s of this question.

Differences by attit s concerning eight types of prac

Officers who do n2 plan long- term careers in the Army tend to favor
individual private practice and group practice more than do those who plan
Army careers. Less than one in six "non-career" officers say they "would
like" salaried practice in an institution or industry, and only one in six~
teen would like a career with the U. S. Public Haalth Service or Veterans
Administration. Thus, the types of career particularly Hked by Army doctors
who plan to get out of the Army before twenty years of active duty are those
of the more traditional private practice. These non-careerists are also
more inclined than careerists to dislike formally-structured medical prac-

tice. Among career officers , the proportions who would like salaried
practice are somewhat larger , though still not more than a fourth (except
for practice in the Armed Forces , which is salaried).

TABLE 29

ARMY CAREER ORIENTATION AND LIKING
FOR VARIOUS CAREER TYPES

l(A)
Per cent saying they "would like
Individual private (solo) practice

. .

Individual private practice with pooled facilities

Group practice in partnership. 

. . . .

Medical-school teaching and/or research. . 

. . 

Medical officer in the Armed Forces. 

Salaried practice in institution or industry

u. S. Public Health
Veterans Administration. . 

Regular Army officers:
career orientation

Non~career Career

72% 48'70

(lLf8) (454)

Differences by importance attached to factors generally affe
career satisfaction.

"Career" and "non-career" officers differed in only a few instances
in their ratings of the importance of various factors involved in their per-
sonal career satisfaction.
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TABLE 30

CAREER ORIENTATION AND IMORTANCE OF CERTAIN FACTORS
RELATED TO PERSONAL CAREER SATISFACTION

Regular Army officers:
career orientation

Q . 8 (B)
Factors affecting personal satisfaction
with any type of medical career:

Non-career Career
(Per cent rating factor

veTI important

76"/0 52%

(148) (454)

Opportunity to fulfill specialty- board requirements

Opportuni ty to specialize. 

Personal freedom

. . 

Initial net income

. . . . 

Service to humanity. . . 

Opportuni ty for research

. . 

Non-career officers are more likely than career officers to feel
that opportunity to fulfill specialty-board requirements, opportunity to
specialize , initial net income , and personal freedom are livery important.
Many of the non~career officers are now in specialty training or on payback
time. Their selection of Army service for this period is related to the
opportunities for obtaining this training and the initial financial benefits
in Armed Forces medicine. The career officers, on the other hal1d , are apt

to be further along in their own medical careers and thus less interested
, or concerned about, training and initial income.

Regular Array medical officers are likely to feel that personal free-
dom is better provided in civilian than in Army medical situations. The fact
that personal freedom is more important to non-career officers than to career
officers suggests that a felt lack of "personal freedom" may be a major

source and symbol of the non-career officers ' dissatisfaction with Armycareers. 
Differences by comparative detailed ratings of Army vs. civiHan
Q!a

All medical officers in the sample were given a list of nineteen
factors associated with medical practice and WC7e asked , with respect to
each of these, which is better 

-- 

Army or civilian practice. Considerably
larger proportions of " careerists " than "non-careerists " gave the Army the
better rating on twelve of the nineteen items, as follows:
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TABLE 31

MEDICAL SITUATION SUPERIORITY AND CAREER ORIENTATION

Q . 8 (A)
Per cent who feel that the
better in the Army than in
medical work: 
Equipment and facilities

Quality of patient-care. . 

following a:re
civilian

Economic security. 

Opportunity to meet specialty-board requirements

Social life. 

Opportunity to practise as should. 

Professional standards

Opportuni ty for research

Personal freedom

Professional stimulation
I . 

Family happiness
Service to humanity. .

I .

Regular Army officers:
career or ent tion

Non-c

59% 76%

(148) (454)

On the seven other items (see Appendix B , Question 8 (A)), \vhich

for the most part were more objective in nature , no significant differ-

ence was found between the career and non~career groups. But by the sample
of Regular Army officers as a whole, total lifetime net income, opportunity
to educ ate one s children , and prestige were held to be less good in the
Army than in civilian medical work , while regularity of hours and initial

net income in the Army were felt to be equal to , or better than , they are

in civilian medical work.

Differences' by age and length of service in Army

The "career " officer- group is older than the "non~career. Eighty-
three per cent of the non-career officers , but only 29 per cent of the career

officers, are under 36 years of age, urthermore , in the non-career group,

only one per cent are over 45, while 35 per cent of the career group are in
this older age-bracket.



Age at last birthday:

25 and under

26- 30. 

31-35. . 

. .

36-45. . . 

46- 50. 

51-55. . . 

56 and over. . 

Total

-50-

TABLE 32

CAREER ORIENTATION AND AGE

Regular Army officers:

Non- career

Per cent at Cumul?tive
each age per cent

100

100%

(148)

career orienta tion
Career

Per cent at Cumulative

100

100%

(454)

doctor has already
Army.

The number of years of actual active duty the
served is closely related to intention to stay in the

TABLE 33

CAREER INTENT ION AND YEARS ACTUAL ACT IVE DUTY:
OBLIGATED AND NON-OBLIGATED OFFICERS

Per cent intending to remain in the Army
at least 20 years**

Obli ated on~ b Ii a ted Total Re . Arm

12'1. (57) (3) 12% (60)

(46) (8)**;( (54)

(73) (32) (105)

(73) (208) (381)

(249) (35:) (600)

Years actual active duty:

Less thap 2 years. . 

2 - 5 year s. 

10 years

Over 10 years.
Total

;(*

Per cent based on officers re?orti intention.
'1(**

Insufficient cases for perc ntaging.
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After about five years of service, one- half of the doctors in the
Regular Army intend to spend enough additional time in the Army Medical Ser~
vice to be eligible for their pension. Of the doctors with more than ten
years of active duty, 96 per cent of the non-obligated and 79 per cent of
the obligated officers expect to remain long enough to be eligible for re-
tirement pay. It appears, however , that there is no one point in an Army
career after which fficers no longer decide to leave Army service before
retirement eligibility, though length of active duty and retirement inten-tions are strongly related. 

These differences between careerists and non-careerists in age and
length of active service take on added signti icance when the following
facts are taken into account:

More officers over 36 years of age than under 35 feel that lifetime
total income, equipment and facilities, doctor- patient relations, profes-
sional prestige, and economic security are very important elements in their
personal satisfaction with a career. The younger doctors (under 35) feel
in greater numbers that opportunity for meeting specialty~board requirements
is "very- important. " Hany of the younger doctors are still in training.
As a rule, they are constantly dealing with patients; high prestige and
high income are probably future expectations for them which they may tend
to take for granted at present. Army doctors 35 to 50 years of age are more
likely to stress the importance of regular hours than are doctors under 35.
This age- group is more likely to have families and therefore to feel that
such regularity is a personal advantage , while the younger doctors are often
still in training and may tend to take for granted that their situation tra-
ditionally involves being on call to serve the sick at any hour. The group
35~to-50 years old is also more likely to feel that research is very important
to them than are the officers over 50 years of age, whose interests may be
more related to staff and command duties.

Obvious ly, age and length of service are closely related; older
physicians in a sample of Army medical officers naturally tend to have spent
more time in service than younger pnysicians. ' But both of these variables
are found to be closely related to a great many other important characteristics,

as the accompanying text shows. Great caution should , however, be used in
interpreting these relationships, since they may be strongly affected by
other factors that are only accidentally related to age. Had those officers
who are now 50 years of age or over been ' given this same questionnaire when
they were under 35, their answers would have differed , sometimes rather

markedl from the answers of the present group of officers in the younger
age-category, because the institutional set-up, both in military and civilian
medicine, is considerably different now from what it was when the present
50- year-olds were graduating from medical school. During the last two or
three decades, also , the general social circumstances affecting the attitudes
and career choices of younger people have changed profoundly as a result of
Depression , wars , and general social changes.

As length of service on active duty increases, officers are much
more likely to feel that Army practice excels civilian practice in many re-
spects that have important bearing on physicians ' satisfaction with their

careers.



52-

TABLE 34

LENGTH OF TOTAL ACTIVE DUTY .\ND ATTITUDES
TOWARD MEDICAL SITUATIONS

8 (A)
Per cent who feel the following are
better in the Army than in civilian
medic,al work:

Quality of patient-care. . . 

. . 

Social life. 

Opportunity to practise as should. .
General professional standards

Personal freedom

. .

Professional stimulation

" . 

Service to humanity. . .

" , " . 

Doctor- patient relationships

" " " "

-1eng h oLa.ctive , dut
Under 5 10- 20 Over 20

yea r s J:ea r yea a :F.L

37% 55% 67% 81%

(l06) (299) (80)(114)

It is not clear from Table 34 , of course , whether the more favorable
attitudes toward the Army medical situation merely reflect longer active ser-
vice , or whether -- in some degree , at least ~- they are causally related
to length of service; but it seems reasonable to believe that the relation
works both ways. It seems likely that those officers who are most strongly
dissatisfied with the Army career prospects tend to drop out after a rela~
tively short period of active duty.

Differences by initial career intention (orientation)

Career " and "non-career" officers were asked: ''When you first came
into the Army Medical Corps , what were your intentions about staying in the
Service?"

TABLE 35

ORIGINAL INTENTIONS AND PRESENT CAREER ORIENfATION

Original intention:
Planned to 8.:=t out of the Army as soon as

possible. 

" , " . 

Regular Army officers:
caTser orientation

--"-' '-'" " 

NO!l' 8reer Career

--_..

311' 28/.

100% 1007.

(148) (454)

Initial service was a tryout period in which
to decide

Planned to make a career in the Army

Total

" " " . 
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Significantly larger numbers of the medical officers planning to
stay till retirement eligibility in the Army state that they originally
intended to make the Army a career, although more than a quarter of the
career doctors , originally intended to get out as soon as possible. On
the other hand, 11 per cent of those officers who do not now intend to remain
in the Army for as much as twenty years say that they ori felt that
they wanted an Army career.

The higher the rank held by the officer Q2'1, the gI' eater the propor-
tion stating that they o iginally intended an Army career. This finding was
true in beth the career and non-career groups. It may be that the officers
holding higher-rank positions are more satisfied with the Army, find it
difficult to recall their original , intentions, and therefore tend to state
that they entered the Medical Corps with the plan of making this service
their career.

Few non-career officers (10 per cent) have had any combat experience,
but close to one- half of those officers who intend to make the Army their
medical career have seen combat. In the career grollp, significantly more
officars who have had combat experience state that they originally intended
to have a career in the Army (39 per cent as against 28 per cent in the non-
combat group). Older officers are more likely to have had combat experience
and also ar likely to find i,t difficult to recall their original intention.
Since they are now Army-career~oriented they may tend to believe that this
was their original intention also , though ' in fact slIch may not have been thecase. 

Between the two career- orientation gr'oups , no difference exists when
original intention is related to liking or dis liking a medical-officer career.
In each career-orientation group, more doctors who dlslike a medical-officer
career state that they originall intended to get ou of the Army as soon as '
possible. Fewer of the doctors with an unfavorable attitude toward a medical-
officer career say that they considered their' h,Hial service a tryout period.

Differences in satisfaction with promotions and rank

When "career " and "non-career" officers were asked what rank they
feel they should ho Id at the present time, responses of the two career-
orientation groups did not differ greatly. About 40 per cent of each group
said that their present rank should be higher than it is.

A larger proportion of the career group (55 per cent) than of the
non-career (33 per cent), however, were "very well" or "well" satisfied with
their promotion prospects. Furthermore, even among the non-career officers
who expressed satisfaction with their promotion prospects, ma y may in effect
be saying that they are satisfied because promotion will have only short-term
relevance for them.

The career groups do not differ significantly in their opinions of
the rank a medical officer should hold af.ter twenty- five years of active duty
in the Medical Corps. About seven out of ten of each career-orientation
group feel that an Army doctor with this length of service should be a General
Officer.
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Differences by type of military medical experiences

The relation of length of active duty as a medical officer to career
orientation has already been examined (see Paragraph 5 above). But when
length of active du is held constant , differences in the character 

of. training and experience of medical officers is found to be related to
career intention.

Internships and residencies The data presented in the following
table would seem to indicate a negative relationship between medical training
in the Army (an Army internship or residency) and intention to remain in
Army medical service until eligible for retirement pay. But this inference
is unwarranted. If age and the factors associated with age are taken into
account, the difference virtually disappears. As has been pointed out, the
careerists are a much older group than the non~careerists and hence did not
have nearly the same opportunity to take internships or residencies in the
Army.

TABLE 36

mD FORCES INTERNSHIP AND RESIDENCY TRAINING
AND CAREER ORIENTATION

Served Armed Forces internshi

Regular Army officers:
career or

~~~

iOl

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

Non-care
5 0'70

Career

---

Yes. 

. . .. .

32%

No . . 

Total

.. .

100;' 100%

.. . .. .. .. .

Served Armed Forces residency:

No . .

. . .. .. .. . . . .. .. . ! . .. ..

92% 65%

l0070

(454)

Yes. .

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

Total

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

100%

(148)

Among the officers now taking an Army residency, the following re-
lationship between career orientation and length of active duty was found:
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TABLE 37

RESIDENTS: LENGTH OF ACTIVE DUTY AND CAREER ORIENTATION

Length of actual active duty

Less than 1 year

. . . . 

Regular Army officers:
career orientation

Non-career Career

" " .. " " . " " " "

11%

2 years. . . 

2-3 years. . . 

3~5 years. . 

5~ 7 years. .

Total

. . " . . " " "

100%

(82)
100%

(72)

" . " . " .

7-10 years

10- 15 years. . . 

15- 20 years. . .

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

In the resident group, officers intending an Army medical career
have had considerably more active duty than those not planning an Army career.
Fifty-three per cent of the "career " residents have had seven or more yea1:s I
active duty, while only four per cent of the "non-career " residents have
served this long on active duty in the Army. On the other hand, only sevcn
per cent of the career residents have had less than two years ' active duty,
as compared with 51 per cent of the non-career residents.

A somewhat similar distribution occurs in the obligated-other group,
with four per cent of the career doctors having less than five years ' total
active duty as compared with 22 per cent of the non-career other-obligated
group. Seventy-two per cent of the career officers in this obligated-other
group have had more than ten years ' total active duty, as compared with 37
per cent of the non-career doctors in this officer~ group.

The figures presented in the two preceding paragraphs suggest that
length of duty served in the Army is more importantly related to a decision
to pursue an Army medical career than is training obtained under Army auspices.

Changes in the Army residency program which would make the Army resi-
dency program more attractive to them personally are suggested by many medical
officers. Career and non~career officers differ somewhat with respect to
these changes. Eleven per cent of the non-career officers recommend that
military obligation be cut down or eliminated, with four per cent of the
career officers making this recommendation.

In the non~career group, 11 per cent recommend that there be an in-
crease in payor rank , with three per cent of the career doctors agreeing.
More than one-third of the career officers feel that changes need be made,
while only 15 per cent of the non-career officers show this degree of satis-
faction with the program as it now exists. The career-orientation groups did
not differ on the remaining suggestions, which are listed in Appendix B,
Question 44.
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Nearly nine out of ten of the non..career officers have had all the
residency training they want or are now participating in a residency program;
therefore ) the number of non-career officers. who are planning to take resi-
dency training in the future is too small to permit contrast with the career
officers with this intention.

Slightly less than one-half of the physicians now serving residencies
in the Army are career officers. These career residents are considerably
more likely to say that no changes in the residency program need be made (34
per cent of the career residents suggest no changes, while only 14 per cent
of the non-career residents feel that no changes need be made in the program).

Analysis revealed that this differen e between the non-career and the
career residents is 

!! 

due to concern with military obligation ) although
career officers might be expected to be less concerned with payback time
since they intend to remain in the Service anyway. In fact , the only sig-
nificant difference bet\veen the career and non-career resident3 as to changes
\vhich should be made in the residency progra:m is in the propo:r:tion stating
that miscellaneous changes should be accomplished (43 per cent of th non-
career and 25 per cent of the career officers note miscellaneous changes).
'lhese miscellaneous changes include: making the program more flexible in
length , reGucing administrative and paper work , removing less competent
officers, improving the general- practice residency, making R8$erVe officers
eligible , eliminating abuse of privilege by patients, equirf g the six~mo
basic course only for ca eer officers, and proviuing more tr vsl funas , be
ter facilities , more civ:L1ian contact.

Other aspects of military experien Officers with ten to fifteen
years I active duty, now assigned to clinical medic ine. are a proportionately
larger group among the "1"on- career " than the "ca:;". " officers. On the other
hand , career officers with mors than ten years of service are more l kely to
have staff and cOl \and d ties t the present time than non-car88r o LLcers
with the same length of active duty. 

For those officers who have served less than five years I acti.ve duty
and plan an Army career, 41 percent have served at least one overseas tour,
while among those with less than five years ' active duty and ning an
Army career , only 19 per cent have been overseas. This may ind:Lcate that
foreign travel and work-opportunity make the attitudes toward a medical-
officer career more favorable.

Career officers have had more varied military experience in the past
due to their longer service; however , when length of total active duty 
taken into account , no large differences are found between the career and
non-career officers in regard to their past Army m dical experiences. In
only one case was there a significant di ference: in the group with five to
ten years I active C:uty, a largr-r proportion (63 pEr cent) of the care8r offi-
cers than of the non-career officers (38 per cent) had served in a Class I
hospital.

Military trai ning bore some general relation to intentions toward an
Army career, but in this case, too, age and active-duty time ar.e invo ved.
A slightly larger proportion (58 per cent) of the career officers than of the
non-career officers ' (47 per cent) had had ROTC training. ROTC training had,
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however, been obtained by officers who generally had considerably longer
actual active duty than those without this t aining, and, therefore, - the
career orientation and ROTC relationship may be one of age and active duty
rather than of the inherent benefits of the ROTC program.

More of the career officers (34 per cent) had also had the Advanced
Course , Medical Corps , than of the non~ca-reer officers (9 per cent). Only
in the career group did one find Co and and General Staff College experience
(27 per cent). Eight out of ten of the non-ca eer officers, however. had
had the Basic Course , Medical Corps , while 63 per cent of the career officers
had had this training.

P!.o essional interference and non-essent al duty tim . The medical
officers were asked whether various types of Army personnel ever interfere
with the medical officer I s professional decisions.

Career and non-career officers repor.t siMilar experiences as far as
interference with their professional decisions by Al1mY ine of.ficers and
Medical Service Corps officers is concerned. More non-caree than caLeer
physicians, however, report that Army nurses inte, fere e.t leA-at " so!letima s
with their decisions. N arly nine out of ten of the nan-career officers are
either residents or in clinical medicin . This distribution of present as-
signments , plus the non- areer officers I generally lower rank , would make
interference by nurses ilare likely than would be the case for career officers.

TABLE 38

INTERFERENCE WITH PROFESSIONAL DECISIONS AND CAREER ORIENTATION

Q. s 23, 24. 25
Row frequently do the following interfere vlith
the medical officer I s pr0fessional decision 
Army ine officers --

Frequently

. . . . . . 

Sometimes, 

. . 

Only once in a great while 
Never. . . 

. . 

Have no idea 

. . . . 

Total

. . . . .. .

Army nurses
Frequently

. . . . . . . . 

Sometime.s. . 

. . 

Only once in a great while

. . . .

Never. . . 

. . . . . . 

Have no idea

. . . . 

Total

. .

Medical Service Corps officers ~-

Frequently

. . . .

Sometine s. 

. . . . . . 

Only once in a great while

. . . . . . . . 

Never. 

,. . . . 

Have no idea

. . . . . .

Total II .

. . . . . . 

Regular Army officers:
career orientation

NO;:l- career

---

Career

170

100%

470

100%

lfO

100% 100%

100%

(148)
100%

(454)
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As can be seen in Table 38, the major difference between career and
non-career officers is in their report of slight or no interference by line
or MSC officers and their report that they have no idea about such interfer-
ence. Non-career officers may never have been in a situation where they
could have experienced such interference. More career officers state that
there is little or no interference in their professional decisions by line
officers or by MSC officers, while more non-career doctors say they have no
idea about such interference. When asked, "In which of t e following Medical
Service Corps assignments (if any) areMSC officers. likely. to interfere with
the medical officer professional decisions?" , 19 per c!nt of each group
say there is no type of Medical Service Corps assignment which is conducive
to interference in the medical officer s p1:ofessiol1a1 decisions. Differences
between the career-orientlition g,!oups occurred only in regard to the following
Medical Service Corps assi nments:

TABLE 39

MSC ASSIGNMNTS CONDUCIVE TO INTERFERENCE
AND CAREER ORIENTATION

Q. 25 (B)
Interference likely from MSC officers
n t e following assignments:

Hospital executive officer

. . . . 

Regular Army officers:
career orientation

Non- career Career

Comptroller. . . 

. . . . . . 

33%

(148)

48%

(454)

Personnel officer.

. . . . . . . . 

nagement officer

. . . . 

The MSC assignments from which interference is reported to come seem
to depend on the kind of assignment the doctor himself now has Thus, cilreer
physicians, because of the kind of work they are doing, may com o conflict
with different kinds of MSC officers than the non-career physicians do.

Career and non-career officers are similar in their reports of the
amount of duty time they spend doing things which should be done by someone
other than a physician. About eight out of ten in each career-orientation
group feel that Itvery little " of their time is spent on things not necessi-
tating a doctor. No significant difference exists between the career~
orientation groups regarding time spent on things which should be done by a
medical officer with less training, with about two-thirds of the doctors
saying that livery little" of their time is so spent.

Differences by civilian medical experience and interests

Civilian medical experience Forty-eight percent of the "career II
officers, but none of the "non-career" group, received their M.D. I S in 1940
or before, while only two per cent of the career group, but 30 per cent of
the non-career officers, received their medical degrees in 1955 or 1956. This
difference, of course , reflects the age differential in the two career-
orientat ion groups.
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Career officers are more likely to h ve worked as an M. D. in civilian
life than are non-career officers. Forty-seven per cent of the career group
have had some civilian medical experience, with II per cent having had more
than five years of civilian practice. Thirty~two per cent of the non~career
doctors practised as civilians, but only one per cent had had as much a five
years of civilian work.

No relationshi,p exists in eithet career~orientation group between
having had a civilian practice and "liking" a medical-officer career.

Civilian medical interests Among the non- career doctors, one per
cent consider themselves too old now to have worthwhile professional oppor-
tunities in civilian life, while 11 per cent of the career physicians now
feel themselves too old for civilian professional work.

All officers were asked , "When you leave the Army, do you plan to
continue a career in civilian life?" More than nine out of ten officers do
plan civilian work.

10. Career preferences among the Armed Forces

In each of the Regular Army officer- groups, choice of a particular
medical,.officer career within the various Armed Forces was strongly in favor
of the Army rather than any other branch of service. Of the total Regu lar
Army doctors , 82 per cent would make this choice , the major al ternative being
the Air Force. When asked in which of the Armed Forces they would least like
to make their careers , 57 per cent of the Regular Army physicians indicate
that a Navy medical career would be least acceptable, and 26 per cent are
least inclined to serve as an Air Force medical officer. Only two per cent
of the doctors now in the Army indicate that an Army medical career would be
least desirable.

It is apparent that though some Regular Army medical officers do not
express interest in a uledica1-officer caree , and a sizable proportion do not
intend to remain in the Army until they reach retirement eligibility, once
a doctor is 1E the Army, he tends to find the :, rmy preferable to the other
branches of the Armed Forces as a career site. 

11. Career preferences within the Army Medical Service

As noted in Section II , about six out of ten Regular Army doctors
state a preference for an assignment as a medical officer in clinical medicine
as opposed to one-in-seven who prefer a command assignment. This interest in
command work is restricted largely to the non-obligated officer~ group, w'ith
23 per cent of the non-obligated physicians preferring this work , compared
to only four per cent in the res t of the Regular Army.

Among the "career" doctors , 39 per cent are livery interested" in
medical adminis tration , while only five per cent of the "non-career li doctors
are-_ very interested!! in medical admin.istration.
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Almost one out of four career officers) but only one out of twenty
non-career officers, are livery interested" in spending at least part of their
careers as medical staff-officers with a line outfit. Since this work is
directly and specifically a military assignment, the greater interest of
career Army officers is not surprising.

Interest in staff and command aspects of the Army Meqical Service
was positively related to intention to remain until eligible for retirement
pay. Forty-one per cent of the careerists are livery interested" in learning
Army Medical Service staff and comrnand procemlres, while only five per cent
of the non-careerists express such interest. A smaller proportion of the
medical officers are livery interested" in learning broad Army staff and com-
mand procedtl es (23 per c nt of the career offi. cars and 4 cent of the
non-career officers). Interest in a medical-officer career sufficient 
incline the officer toward remaining in the Arn for a career is thus generally
related to an interest in a supervisory, administrative role , but within the
rmy Medical Service more than within the Army as a whole.

Seventy-seven per cent of the career officers are at least somewhat
interested in medical teaching) as compared with 88 per cent of the non~career
doctors. The somewhat fewer career officers expressing this interest is
probably because career officers are more likely than others to be involved
in Army medical administration

12. .QinioE about administ.ratioll of Army hospital

No major differences e dst betv7E en "career " and tlnon-career " officers
in their opinions about what type of officer should command an Army hospi, ta1.
Slightly more than one-half of each group state that a senior medical officer
whose experience has been chiefly in administration and command would do a
better job of commanding a large Army hospital Lnthe United States than
would a senior medical officer whose experie nee has been chiefly clinical.
On the other hand) differences do appear when the "patient-ori€mtation" or
problem-orientation" of the physician is taken into account. Officers
(career and non-career alike) who prefer work involving direct contact with
patients rather than medical-problem work are more likely to feel that hos-
pitals should be commanded by officers whose experiences have been chiefly
clinical.

TABLE 40

MEDICAL- PROBLEM OR PATIENT-CARE INTEREST
AND ATTITUDES ABOUT HOSPITAL COMMND

A better job of hospital commqnd would be
done by a senior medical officer whose
experience has been chiefly:

Regular Army officers with
preference or:

Direct contact Medical
with patients problems

Clinical

. . 

Administrative
.. a 

.. .. .. 

to . II .. . . 54%

100%

(433)

3 3'7.

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

100%

(168)

Total

.. . . .
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13.

qp'

nions about supervision of Army medical officers

More than eight out of ten of the "car.eer" officers feel that Ar.my
medical officers are more closely supervised than civilian physicians. In
the "non~career " group, 62 per cent think that Army medical supervision is
greater than civilian. Opinions concerning the advantages to patients and
medical officers of greater supervis ion were as follows:

TABLE 41

ADVANTAGES OF MEDICAL-OFFICER SUPERVISION
AND CAREER ORIENTATION

.. 

supervis ion in the Army:

Regular Army officers:
career orientation

Total. , . 

. . . . .. .

Non-career
62%

Career

-""----.. . .

81%

100'7.

81%

95%

100%

To patients I advantage.

To patients I disadvantage

Makes no di fference . . 

. .

To medical officer advantage. 

To medical officer disadvantage

.. . . 

621'.

100%

(92)

84%

100/'.

(368 )

Makes no difference

. . . . 

Over-all , large majorities of both career-orientation groups feel
that close supervision is to the advantage of patients and doctors. The
career~orientation groups differ in their attitude about the relative amount
of supervision .existing in the Army Medical Service.

Most of
civilian (10 per
that this lesser
the doctors.

the officers who felt that Army supervision was less than
cent of the non-career and 2 per cent of the career) felt
supervision was disadvantageous to both the patients and

Of the career officers , 85 per cent feel that the dependents of
military personnel are generally satisfied with the medical care they receive
at Army medical facilities. In the non-career group, 74 per cent state that
the dependents are generally satisfied with this care.

Satisfaction with medical care was attributed to military personnel
themselves by 90 per cent of the non-career and 95 per cent of the career
officers.
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1'+ . arison of orwmi.c advantages of Army vs. civilian carti

Income There was SO$e disagreement between
the "career" groups on the relative merit of civilian
situations in terms of economic differentials.

TABLE 42

the "non~career" and
and Army medical

COMPARISON OF ARNY AND CIVILIAN ECONOMIC DIFFERENTIALS

AND CAREER ORIENTATION

R.A) :
Initial net income --

Better in civilian practice.

Better in Army

About the same in both

. .

Don I t know. . .
Total

Lifetime total net income --

Better in civilian practice. . 

.. . .

Better in Army

About the same in both.
Don I t know. .
Total

. . . . 

Economic security -.

Better in civilian practice.

Better in Army

. . 

f . 
About the same in both

Don t know.

Total

Regular Army officers:
career orientation

-career Career

__..-

42%

100'7. 100%

94% 79%

'Ie

100% 100%

26% 19%

100'7. 100%

(148) (/154)

Career and non-career doctors alike think that the lifetime total
net income of an Army doctor is not b ;!tter than that of a civilian doctor
but significantly more career officers do feel that lifetime . total net income
is as good in the Army as in civilian medic::ne. Lifetime total net income
is said by approximately the same proportions of career and non-career doctors
to be livery important" to their personal satisfaction with any career (51 per
cent and 54 per cent , respectively).
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More career than non careerofficers believe economic security
to be better in the Army than in civilian life, though both groups feel
quite strongly that economic security is superior in the Army. Long-term
economic security is listed as a major advant8.; e to a medica.l-officer ca.reer
by 41 per cent of the career physicians and by 32 per cent of the non-career
doctors, although the two career-orientation groups do not differ in their
statements of the importance of this factor in their career satisfaction.
(Sixty-six per cent of the non-career and 67 per cent of the career doctors
say that economic security is "very importantll to their satisfaction with
a career.

It is thl s evident that the value placed on total net income or
economic security has little to do with career orientation , but that career
orientation is somewha.t related to the way the medical officer rates these
factors in the Army and ia civilian life.

Somewhat more non-career doctors than career doctors say that ini.tial
net income is bette' :i in theArm One~half of the non~career officers list
this as a major advantage to a edical-officer career, while less than one-
third of the career officers so list it. Thirty per cent of the non-career
officers and 20 per cent of the careerists feel that initial tlet i.ncome is
very important II to their career satisfaction. This greater stress Otl initial
income made by the non-career officers , both as to its general importance
and the Army as a source , is due to the large proportion of these officers
who have selected the Army for training (residencies primarily) and wbo may
well have been. influenced in their choice by the relatively high income whi 
in Army training programs.

As would be expected, more favorable comparisons for the Army in
terms of economic factors exist among doctors ,.;he generally IIlike" a medical-
officer career than in those groups who are neutral to or who dislike
medical-officer work.

Nearly all officers feel that if they were to get out of the Army
in the near future, their net income in civilian life (including any Army
retirement pay to which they might be entitled) would be at least somewhat
higher than their medi.cal-officer income. The only difference which occurs
between career and non-career doctors is in the proportion saying that this
income would be muc higher and those feeling it would be )\Vhat higher.

In the non-career group, 55 per cent think that civilian net income
would be higher than their medical-officer pay, and 33 per cent feel
that it would be somewhat higher. In the career group, 37 per cent think
civilian net income would be much higher , and 52 per cent think it would be
somewhat higher. 

It is impossible to determine exactly what is meant by a I1tlluch
higher ll income. General attitudes to\iTrd A,:my situati.ons may make for a
different interpretation of the same amount of addi tional income. For
officers favorable toward an Army career , an increment of $2 000 may be
considered only "somewhat" higher , while for officers who do not have an
Army career orientation, and who are not generally favoi able toward Armed
Forces service, this same $2, 000 difference may be considered "much hi \her
income. Some of the career doctors would now be eligible for retirement
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pay if they were to leave the Army. Most of these officers hold a high rank
and thus would have a considerable additional income through Army retirement
benefits, These officers are older, hcwever, and may feel that this fact
would limit their civilian opportunities. This limitation, plus their
favorable attitude toward the Army, could account for their feeling that
their civilian income would not be much greater than their present Army
inc ome .

Career and non~career officers do not differ significantly in esti-
mating their net income ten years hence if they were to enter civilian
medicine.

Also , as was noted in Section II (Table 23), income itself in many
cases does not appear to be the major factor in career choice; reactions
to many other aspects of the Army doctor I s situation seem to be equally
weighty.

Expense Equal proportions of career and non-career doctors feel
that they have now , or will have in the future , major expenses which will
make it difficult to get along on their Army income. Of career officers
42 per cent indicate nO expense of this natu. e, and 44 per cent of the non-
career officers concur.

An additional 39 per cent of the non-career officers and 44 per cent
of the career officers felt that education of children is or will be a major
expense making it difficult to get along on their Army income. All other
kinds of expenses were spoken of relatively in=requently.

With the exception of officers holding the rank of colonel , higher
present rank was associated with greater proportions of officers stating
that expense of children s education does make or will make it difficult to
get along on Army pay. The colonels here represented have fewer dependent
children than other rank groups, and the education of their dependent chil-
dren may also be far enough along so that this expense i.s of less concern
to them.

There is indication that within the career-officer group, apprehen-
sion about major expenses making it difficult to get along on Army pay may
be related to general favorability or unfavorability toward a medical-officer
career. Significantly more career officers who like a medical-officer career
than career officers who are neutral to or disli e an Armed Forces medical
job , feel that there are no major expenses which will be difficult to meet
(44 per cent vs. 28 per cent). Since all of these officers intend to r nain
in the Army until they are eligible for retirement pay, it appears that ex-
pectation of financial stringencies may affect attitudes toward the Armed
Forces Medical Service. Whether freedom from difficult expenses the
officer more favorable toward this service , or woo ther the favorableness
itself is the cause of less concern about major expenses is not known , but
this concern with expenses seems to be indicative of morale.
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15. Family con ideratio s in re career orien

The marital status of Regular Army officers was not found to be
related to a "liking" for a medical-officer career. There was some indica-
tion that increase in family size (in terms of numbers of dependent children)
was related to increasing favorability toward a medical-officer career,
though this relationship was slight and may be accounted for by the rela-
tionship between longer active duty and larger family size.

The. presence of dependents other than the spouse and dependent
children was not related to favorability toward a medical-officer career.

Non-medical considerations , such as family happiness, are very
important to Regular Army doctors , as to most people. Judgments of the
relative advantage of civilian or Army practice with regard to these non-
medical considerations are related to career intentions.

TABLE 43

NON-MEDICAL CONSIDERATIONS AND CAREER ORIENTATIONS

8 (A)
Comparison of Army and civilian
for the ac ievement of:
Family happiness --

situations
Regular Army officers:

career orient ti?
Non-career

----,

GareeI.

----

About the same in both

Don I t know.

.. . . . . 

56%

100%

35%

100/0

Better in civilian practice. . . 

Better in Army

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

Total

.. . . .. . 

Social life --

Better in Army

.. . 

32%

100/.

(148)

12%Better in civilian practice.

.. .. . 

About the same in both

. . 

Don t know. 

.. .

Total 1007.

(tf54)

Significantly more career than non-career officers deem the Army
situation more COIlducive than the civilian to family happiness and satisfac~
tory social life.

Asked about their wives I attitudes loward their careers as Army

doctors , 86 per cent of the career officers , as compared to 37 per cent of
the non~career physicians, reported their wives to be favorable. Officers
who were themselves generally favorable toward a medical-officer career
were more likely than others to report a favorable attitude for their wives.
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The t o orientation groups differed also in the frequency wi th which
they reported that their wives found particular features of Army life advan-
tageous or disadvantageous.

TABLE 44

REPORTED ADVANTAGES AND DISADVANTAGES TO WIVES
OF REGULAR ARM OFFICERS AND CAREER ORIENTATION

Wives reported to feel the following
specific fa tors to

Regular Army officers:
career orientati

Non-career Caree,!

Q. 62 (B) Advantages in, Army --
Initial economic advantages. 24%

Fringe benefits. . 

Travel
Social life. 

62(C) Disadvantages in Army --

Moving

. . 

Rank and regimentation

. . . . 

77'

(137)

62%

Housing.

. . 

(l.35 )

Eco factors were cited as being advantages to a greater pro-
portion of wives of non~career than of career officers. Material throughout
this report substantiates the idea that for many officers who do not intend
to remain in the.Army until they are eligible for retirement pay, the economic
benefits of temporary Army service while in residency training exist as nota-
ble advantages. These benefits do not play such a role in the attitudes of
career officers , and this differential appears in reports for the officers
'lives, also.

Travel is much more frequently cited as an advantage for wives of
careerists than for wives of non-careerists . and moving less of a disadvan~
tage to the former than to the latter.

ocial life is said to be an advantage for larger proportions of
career than non-career wives. Career orientation itself probably tends to
direct the officer and his family toward associations with other Army per-
sonnel . while intention to leave the Army service in a short r time may well
have an opposite effect.

ank and reg mentation apparently symbolizes general dissatisfac-
tion with Army service more for the non-career than for career officers , and
this difference is reflected in the disadvantages reported for the wives of
these officers , though neither group of wives feels this to be very important.



67-

Housil was reported as being a disadvantage for more of the career
wives than for those of the non-career doctors. It is to be expected that
the hous ing situation in the Army would be of more concern for those ''lives
whose husbands intend to remain in Army service for a long period of time.

More than nine out of ten Regular Army officers are married, and
almost nine out of ten of these married officers have dependent children,
so the problem of children I,S education brooks large in their thinking.

Ftunity to educate one2 children is considered by nearly 8,11 officers
(nine out of ten of each career-orientation group) to be "very important"
to their personal satisfaction in a career. But whether the opportunity is
better in the civilian or the Army situation is a question concerning ' which
there is a difference of opinion. This difference is related to career
orientation. Two-thirds of the career officers and 84 per cent of the non-
career officers believe education of children to be better in civilian life
than in Army service. Only in the career grou;? did any officers (six per
cent) feel that education of children was better in the Army. The remaining
officers felt that the opportunity to educate one 1 s children was aoo ut the

same in civilian and in Army situations.

The duties of a medical officer frequently involve moving the family,
wi th consequent disruption of children 1 s schooling. Such disruption w felt
to be disadvantageous by most parents , civilian as well as military, and
might be viewed as an extremely unfavorable situation by medica.l officers.

TABLE 45

NUMBER OF DEPENDENT CHILDREN AND CAREER ORIENTATION
OF MARRIED OFFICERS

s 60 and 61
Number of children completely or

Eartially dependent financially:

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

4 or more. 

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

Total

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

Officers having dependents other than wife
and fi.nancially dependent children

. . .. .. .. 

Regular Army officers:
reer orientati

Non,- careeE, Career

-,- .--..-

12% 11%

100% 100'70

(140) 7 )

11% 22%

(148) (/+54.

Career officers, being older , have larger fami lies dependent on

them financially. More of these officers than the non-career officer's have

three or more dependent children and have dependents other than a wife and
financially dependent children.



68-

16. I!1formation diff rences: reading of !Iilitary periodicals

Career" officers are likely to be better informed about the mili-
tary and military medicine, since , by and large , more of them read military
periodicals , and those who do , read them more frequently.

TABLE 46

READING OF MILITARY PERIODICALS AND CAREER ORIENTATION

Periodical-reading :
Army-Navy-Air Force Journal --

Frequently

. . . .

Occasionally 
Never. 

. . . . 

Total

. . . . . . 

Army-Navy-Air Force Register --
Frequently

. . 

Occasionally

. . 

1:1 ever . 

. . 

Total

. . 

t . 
Army Times -~

Frequently

. . . . . . 

Occasionally
Never. . .

Total

. . . .. . 

CI .

. . 

u. S. Armed Forces Medical Journal ~~
Frequently

. . . . . . 

Occasionally
Never. . . 

. . . . 

TotaJ, . 

. . . . 

Your hospital or unit paper --

Frequant ly .

. . . . 

Occasionally

. . . . 

Never. . . 
Total

. . . . 

Regular Army officers:
career ori nta

_--

Non-career

17% 5070

100% 100%

(136) (1+30)

100% 100%

(123) (372)

24% 41%

100% 100/0

(142) (431)

55/0 82/0

100% 100%

(145) (447)

53% 80%

100% 1001'0

(137) (408)

'/(*

Some
number
answer

of the Regular Army physicians did not answer this que stion; the
of cases indicated in this table are the total number giving some
to each item in Question 75.
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Nearly an Regular Army doctors read the Arm,y Tim , the Q:. Al"med

Forces Medical Journal and their hospital or unit paper at least occasionally)
while considerably fewer officers in each group read the Army-NavY-A.:!F..
Regi . The Army-N vy-Air Force Journal is widely read by career-minded
medical officers but much less so by non-career medical officers. The more

infrequent reading of military periodicals by ::.on-career officers indicates
that it may be more difficult to reach these ductors through this medium.

17. Sug ted

...

!:H;tnges .in retirement regulations

When the Regular Army medical officers were asked about various
changes in retirement conditions, substantial minorities indicated that they
would plan to stay in the Army longer than they now plan to they were

certain of being permitted to retire at any time they wished after twenty
years I active duty (37 per cent), they were certain that they could remain
on active duty to age 60 (27 per cent), or they could remain on active
duty to any age they wished (27 per cent). Virtually all of the rest stated
that these changes would not affect their plans as to when they will get out
of the Army.

Hhen the officers were asked what changes in their Army plans would
be made if voluntary retirement were not permitted until twenty- five years 

active duty had been conlpleted, 55 per cent of them stated that such a change
would make them 1;-1ant to get out of the Arrny sooner; furthermore, per cent
said they would want to leave the Army sooner if they were not permitted to
retire until they had completed thirty years of active duty. Most of the

rest of the officers said that these changes would make no difference intheir plans. 
When career intention was considered in relation to the hypothetical

changes in retirement conditions, the attitudes shown in Table 47 were found:
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TABLE 47

ARMY PLANS AND CHANGES IN RETIREMENT CONDITIONS:
CAREER ORIENTATION

What would be your Army plans if the
following condition;iwere adopted:

If you were certain you would be permitted
to retire any time you wished after 

years ' active duty

Would want to get out sooner
Would want to stay in longer
Would not change my plans. 

Total

. . . . 

If you were certain th t if you wished, you
could remain on active duty to age 60

Would want to get out sooner
Would want to stay in longer
Would not change my plans. 

' . . 

Total

If you were certain that you could remain
on active duty to any age you wished --
Would want to get out sooner

. . . . . . 

Would Want to stay in longer

. . . .

Would not change my plans. 

. . . . 

Total

. . . . 

If voluntary retirement would NOT be permitted
until you had completed 25 years ' active duty

Would want .to get out sooner

. .

Would want to stay in longer

. . 

Would not change my plans. 

. . 

Total 
If voluntary retirement would NOT be permitted
until you had completed 30 years I active duty

Would want to get out sooner
Would want to stay in longer
Would not change my plans. 

Total

.. . . 

Regular Army officers:
care r orientation

Non-career Career

100%

~ro

100%

100"!0 100/0

2/0

100/0100%

69/0

100%

51%

100%

701'0 64/0

100"!0 1 00'7.

(148) (454)
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In general, these findings reveal that many career- and non-career-
oriented Regular Army physicians would li to feel sure that once they reach
twenty years ' active duty, the option to retire is theirs and that they would
not be forced off active duty for age. The findings also suggest that many
of the officers who do not now intend to remain on active duty for twenty
years would consider staying longer (probably until eligible for retirement
pay) if they were certain that at that time he Army would nitel permit
them to retire. These officers (43 per cent of the non-career group) may be
saying, in effect , that twenty-year~retirement is attractive to them but tl1at
they are not going to stay in the Army for fear that subsequent regulations
or policy change may deny them the retirement they would want if they made
the Army their careers.

It appears that if the questions were interpreted exactly as worded,
no one would state that he would want to get out of the Army sooner, in re-
sponse to the first three of the above questions. Permission to remain in
the Service longer , or to retire after twenty years ' service if one wishes

should imply nothing which would make the respondent desire to leave the
Army sooner. The per cent so replying in these cases is insignificant.

The last two questions, on the other hand, should not make any re-
spondent state that he would want to remain longer in the Army. Nothing in
the present system would normally prevent his remaining the additional time
required by these changes. Since a small group of career officers state
that they would want to remain in the Army longer if retirement requirements
were stiffened, it indicates that these officers are saying they plan
to remain longer to meet these regulations, rather than that they would 

to remain in the Army longer if these changes were made.

18. Opinions about the Army Medical Service Scho

In the "career" group, three- fourths of the officers feel that the
AMSS program is at least quite useful , while one- half of the "non-career
group express this attitude toward the program. Within each career~orientation
group, those who "like" an Armed Forces medical-officer career are more favor-
able toward the AMSS courses than those who are neutral to or who dislike
this career.

No consistent differences were fou d between higher rank and atti-

tudes toward the AMSS courses. At least 60 per cent of each rank- group among

the career officers felt that the program was useful , while in the non-career

group only in the rank of major was so large a proportion favorable. In all

other ranks in the non-career group, less than one-half of the officers felt
the AMSS courses to be quite useful or very useful.

Within each career-orientation group, combat experience itself is

not related to general attitudes toward the AMSS; however, present or past

experience in a tactical unit or headquarters assignme.nt ist'elated to 

favorable attitude toward the A11SS courses In the total Regular Army, 330

of the officers reported that they have past or present tactical or headquar-
ters experience; 285 of the officers have not had such experience. Of those
officers with tactical or headquarters experience, 75 per cent feel tha.t the
AMSS is at least somewhat useful , while only 61 per cent of those officers

without such experience grant this degrae of usefulness to the AMSS.



~72-

It should be kept in mind that tactical or headquarters experience
is itself related to length of service and that many of the officers with
tactical or headquarters experience belong to the generally favorable career-
officer group. Tactical or headquarters experience is thus indicative of,
rather than sufficient cause in itself for, a favorable attitude toward the
Army Medical Service School.

19. Career rie tion and administrati staff and comman

When asked how interested they would be in attending hospital
ministration courses, 60 per cent of the "career " officers stated that
were interested, and five per cent had already attended. In the IInon-
career" group, only 26 per cent were interested, and one per cent had
attended the hospital administration courses.

ad-
they

Interest in Command and General Staff College showed somewfa t the
same relationship with career orientation. Nineteen per cent of the career
officers have already had this training, and an additional 49 per cent state
an interest in thi.s course. Only one per cent of the non-career officers
have attended the Command and Staff College, and an additional 34 per cent
are interested in such training.

Specialty-board-certification and certification interest are not
related to interest in staff and command or hospital administration in the
non-career group. In the career group , however, the following distribution
is found:

.9AREE ICERS

TABLE 48

SPECIALTY INTEREST AND ADMINISTRATIVE INTEREST

&41

I.nterest in:
Board-

certified

Special ty- board- certification
Definitely or Definitely or

probably will seek probably will not
certification seek certification

13 Staff and command,
Army Medical Service --
Very or somewhat interested
Not very or not at all
interested. .

67% 7970 97%

Total

. .

100% 10070 100%

14 Staff and command,
Army in general --

Very or somewhat interested
Not very or not at al
interested. . . 

. . 

53% 6270 84%

Total

. . 

100% 10)% 100'70

Medical administration --
Very or somewhat interested
Not very or not at all
interested.

Total

56% 64% 96' ;1,

. . 

100%

(181)

100%

(158)

100/0

(93)
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the career group, specialty~certif; cation is inversely related

in administr tive or command posit:Lons, though more than one~
career officers are at least somewhat interested in these
pos i tions, regardless of their certification st;atus or intentlon.
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A Note on Allowances for Error Due to Sampling

As indicated in the Introduction (Page I), allowance should be
made for differences in percentages derived from the I!.lJ- and percentag
that would have resulted from a complete census of all medical officers.
Given the purposes of the survey and the way in which the results are in-
tended to be used, the allowance that should b? made for allY percentage
pertaining to the total Regular Army medical-officer group, or anyone of
its subdivisions , can be derived by application of the following formula:

Percentage -: 1. 4)''' .E"''''-----

- '

i n

where P = the proportion of the physicians with the given attribute

where q :: I-
and n = the base from which p was derived.

The constant 1. 4 in this formula takes into account the fact that half of
all Regular Army physicians were in the sample. The chances are approxi.-
mately 20 to I that a percentage found in a sample like the present OIle would
not deviate more than this amount in ei.ther direction from a figure obtained
from a complete census of the Regular Army officer~group.

The same formula can be used in determining the allowance for the
Reserve physicians , except that the constant 1.8 should be substituted for
the constant 1.4. This is due to the fact that only one-sixt of the Reserv-
ists were included in the sample.

Because the total sample includes two component groups for which
different sampling ratios were used, the replies of the Reservists had to
be weighted to get an over-all percentage; hence , a formula for approximating
roughly the allowance that should be made for any percentage pertaining to
the tot l sample is as follows:

Percentage + 2
Pl.

p;q;- '

l n
where P

I = the proportion of Regular Army physicians with the givenattribute,
where q

l = I-

=: the base from which P
I was derived;

where P2 = the proportion of Reserve physicians with the given attribute

and

where q =: I-

2 = the base from which P2 was derived.
The two constants introduced into this formula are to take into account the
differential sampling ratios employed.

and

-i-
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Corresponding allowances have to be made, of course, in considering
differences between any two groups of medical officers in their replies to a
given question. The amount of allowance that needs to be made in any such
case can be approximated by use of the formulas set forth below.

When two sub~ groups of Regular Army physicians are being compared,
the formula to be applied is:

D + l.

------ ,

l n
where D :: the difference between the percentages for the two groups

being compared,

the proportion having the given attribute in the two sub-
groups combined.

where Q = l-P

where P 

and n == the number of physicians in one of the sub- groups,

and n == the number of physicians in the other sub- group.

If both the sub~ groups being compared are Reservists rather than Regular
Army officers, 1. 8 should be substituted for the constant 1. 4 in the above
formula.

If one of the sub~ groups being compared is composed of Regular Army
officers, while the other is composed of Reservists, the allowance can be
approximated by use of the following formula:

D + .t- ! nl n
where D, P, and Q are the same as in the formula next above

and n == the number of physicians in the Regular Army sub- group,

and n
2 = the number of physicians in the Reservist sub-

group.
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~~~ ~~~

Percentage Dis tributioIls of Answers to Each of the Questionnaire
Items for Each of Four Officer-types, for Regular Army Medical

Officers, and for the Total Sample of Medical Officers

A note on respondent errors: There were a few instances i.n this
study in which an occasional respondent misinterpreted questi.ons or apparently
made errors in recording his answers.

Question I (B), Page 3 below , was occasionally answered in terms

of a type of practice preferred among the choices presented but rather in
terms of a type of further training desired. All such responses were coded
into the "Other" category and involve about three per cent of respondents in
the total weighted sample.

Question 37, Page 29 below , was apparently misinterpreted by a few
respondents. Two per cent of the physicians 2 in Army residencies state
that they did not get residency training under Armed Forces auspices; it is
assum d that these physicians replied to the question in terms of ted
medical training, excluding the training they are now receiving. This respond-
ent-error accounts for the two per cent who gave negative anS 'lers and the one
per cent giving no answer among the "Obligated Residents.

In Questions 47 and 48 , Pages 40 and 42 , physicians in each of the
officer~ gLOUPS sometimes erred in reporting whether they had attended or
would be interested in attending the Medical Corps Basic Course. Apparently
the title used for this course in the questions (IIMeclical Corps) RAil in
Question 47 and "Basic Course (HC)" in Question 48) led to mistaken identi-
fication and wrong answers in a few cases.

Answers to Questions 59 and 60 , Page 50 , were subject to some in-
consistency in the reporting of the respondents I Darital status. Eighteen
per cent of the Reserve officers state that they are "Sing Ie, " \-1hile 15 per
cent say that they IIHave never been married. It is possible that this
three-percentage~point difference may arise from the fact that some of those
'1ho classified themselves as "Single " are "Divorced, separated, or widowed.
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on Active Duty

Unless otherwise noted percentages are based on the following numbers of cases
in the subgroups:

Obligated Residents -158
Other Obligated Officers - 97
Non-obligated Officers -364
Total Regular Army -619
Reserve Officers -281

Listed below are a number of situations in which a physician might spend
his medical career. After each situation, please check the appropriate
answer to indicate how you would like, or would have liked, such a situ-
ation for your own care

1. (A)

dividual private practice

Would like

. . . . . . . .

Nei ther like nor dislike

. . .

Would dislike

No answer

Total

. . 

Individual private practice with
pooled facilities

vould like

. . . . . . . . .

Nei ther like nor dislike

. . 

Would dislike

. . . . .. . . .

No answer
Total

Group practice in partnership
arrangement

Would like

. . . . . . 

Nei ther like nor dislike

. .

Would dislike

.. . . 

No answer
Total

. . . .

. 6 

. . .. .

Total Total
ObI. ObI. Non- Regular Sample
Resd. Other ObI. Army Reserve (Weighted

---

61% 58% 45% 51% 74% 64%

100% 100% 100% 100% 100% 100%

59% 67% 1+7% 54% 67% 61%

100% 100% 100% 100% 100% 100%

66% 69% 58% 62% 62% 62%

!.j

100% 100% 100% 100% 100% 100%



(A) Continued Total Total
Oble ObI. Non- Regular Sample

sd. Army Reserve (Weighted)

Salaried practice for an institution

or for industry

Would like 15% 18% 24% 20% 13%

Neither like nor dislike

Would dislike

No answer

Total 100% 100% 100% 100% 100% 100%

Medical officer in one of the Armed
Forces

Would like

. .

73% 69% 84% 79% 13% 41%

Nei ther like nor dislike
Would dislike

No answer
Total 100% 100% 100% 100% 100% 100%

u. S . Public Health Service

Would like 10% 11% 23% 18% 11%

Neither like nor dislike

Would dislike

No answer

Total 100% 100% 100% 100% 100% 100%

Veterans Administration

Would 1i ke 12% 11% 10% 11%

Neither like nor disUke 

. .

Would dislike

No answer

Total 100% 100% 100% 100% 100% 100%

Medical school teaching and/or re-
search

Would like 50% 58% 47% 49% 50% 49%

Nei ther like nor dislike

Would dislike

No answer
Total 100% 100% 100% 100% 100% 100%
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Suppose you were just finishing your internship now and had a free choice in
the matter; which one of these situations would you 

choose for your career?Total Total
Obl. Obl. Non- Regular S8mple

Resd. Other ObI. 
Army Reserve tfeighted

10% 18 

;% 

20% 16%
Individual private practice

. . . . 

0 .
Individual private practice with pooled

facili ties

. . . . . . . 

0 . . 13

Group practice in a partnership arrange-
ment 

. . . . . . " . 

0 0 . . 

Salaried practice for an institution or
for industry

. . . . . . . . . .

Medical officer in one of the Armed
Forces 0 . . 

. . 

I) . . II II . e

u. S. Public Health Service

. . 

0 . . 

Veterans Admnistration 

. . . . 

Medical school teaching and/or research 
other It . . 0 . . '0 0 . 

. . 

0 . . . It

No answer

. . . . 

0 . . 

. . 

. 10 
Total

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

. . 100% 100%

1. (B)

(\"

10 
100% . 100% 100%

't\"

10076

think
Regardless of your preferences, in which of these situations do you

you will actually spend the maj or part of your medical career?
To tal

ObI. ObI. Non- Reguar
Army , Reserve

32%

1. (C)

Individual private practice

. . 

Individual private practice with pooled
facili tie s 

. . . . . . 

Group practice in a partnership arrange-
ment 

. . 

e . . 0 I) . . . 

. . . .

Salaried practice for an institution or
for industry

. . . . . .

Medical officer in one of the Armed
Forces 0 . . . II . . CI I) . 0

U. S. Public Health Servce

. . . .

Veterans Admnistration 0 . . . 0 . 0 

. .

Medical school teaching and/or research.
Ot,her 

. . . . . . 

. 0 

. . 

0 .

No answer
To tal

. . 

o . II . . .
. 100% 100% 100% 100%

Very interested. 

. . . . . . . .

Somewhat interested. . . 

. . . . .

Not very interested. . 0 0 .
Not interested at all 0 . . . 

No answer 0 . . 

16% 11%

Total

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

. . 100% 100% 100% 100%

Here and on future pages 
less than one-half per cent.

2. How interested are you in spending at least part of your career in 

medica '):'1..

ministration, such as in the runnng of a hosp1. tal ?

---

Total Tc c"l

Regular SaITQle
Army Reserve Weighted

30% 6% 16%27 13 19 22 24 58 
100% 100%

ObI. ObI. Non-
Resd. Other Obl.

---

11% 12% 43%

23 28 24 28 42 32 

100%

To tal
Sample

Weighted

21%

100%



3. How interested are you in spending at least part of your career in medical
teaching?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserv:e (Weigh te

-"--

Veryinterested. 44% 56% 42% 45% 43% 44%

Somewhat interested.

Not very interested.

Not interested at all.
No answer

Total

. . . . . .

100% 100% 100% 100% 100% 100%

How interested are you in spending at least part of your career in medical
research?

Very interested. 

Somewha t interested.
o . . 0 .

Total
ObI. ObI. Non- Regular

Resd. Other ObI. .Jrmy Reserve

22% 27% 22% 23% 24%

41 37 30 34 
23 30 26 26 14 22 17 

Total
Sample

(Weighted)

24%

. . " .

Not very interested

. . , . . . 

Not interested at all

. . 

No answer

. . . . 

II 8 . . 0 .
Total

. . . . 

(I . 100% 100% 100% 100% 100% 100%

How interested are you in spending at least part of your ca.reer as a medical
staff o.icer with a line outfit (Army Surgeon Division Surgeon, etc:;Total Total

Obl. ObI. Non- Regular Sample
Resd. Other ,2bI. Army Reserve (TtJeig

Very interested. 

. . . . . .

11% 7% 25% 19% 6% 11%

Somewhat interested. 

. . . .

22 24 24 23 
25 20 22 23 18 
41 49 29 35 68 

~~~

Total

. . . . . . . . . . 

100% 100% 100% 100% 100% 10C';:

No answer . 0 

. . 

Not very interested. 

. . . . . . 

Not interested at all

. . . . 



6. (A) In general , Which one of the following assignments would you 
prefer as a

medical officer?
Total Total

ObI. ObI. Non- Regular Sample
Resd. ther Ob1. Army Reserve (vJeighted)

---

C1inica1medicine 72% 66% 50% 58% 77% 69%

Teaching.

Research
Staff
Command.
Other.

No answer

Total 100% 100% 100% 100% 100% 100%

6. (B) If you had to make a choice
you prefer for your career?

Working on medical problems that do
not require frequent contacts
wi th patients

. . . . . . 

Working directly with patients con-tantly . . 0 . . 

. . . . 

No answer . 0 CI . . . 0 

. .

Total -0 0 . .

which of thefo11o dng two situations would

Tota
ObI. ObI. Non- RGEular
Resd. Other ObI. Army

Total
Sample

eserve (Weighted)

12% 19%

100% 100%

20% 26% 32% 28%

100% 100% 100% 100%

If you 'Vrere just now planning a career as a medical officer and were com-

PIete1y free to choose, in which or the Armed rces woul ou prefer tomake your career? Total TotaL
ObI. ObI. Non- Regular Sample

Army Reserve Iveighted

78% 81% 83% 82% 48% 62%

16 13 11 12 30 18 

*' 

Total

. . . . . . 

100% 100% 100% 100% 100% 100%

7. (A)

.Army 0

Navy . 0 0; 0 0 1: 0 " 

" . .

Air Force. . . 

. . . . 

0 . .
No preference

. . 

0 . 0 . .
No answer

. . 

1: 1: . .

7. (B) In which of the Armed Forces 1iJOuld yon least like to make your career?

Total Total
Obl. ObI. Non- Regular Sanple

Read. Other ObI. Army Reserve 1feightcd

---

Army 13%

Navy

Air Force

No preference

No answer

Total 100% 100% 100% lOO% 100% 100%



8. (A) Following are varioD.s factors associated with medical practice which may
differ in the Army and civilian situation. (For each factor, check whether

think it is better in the Army or civilian situation.
Total

ObI. ObI. Non- Regular

~~~

Army

Total
Sample

(Weighted)

Qual ty of patient care

Better in civilian. 42% 26%

Better in A:my.

About the same in both.
No idea

No answer

Total 100% 100% 100% 100% 100% 100%

Regulari ty of hours

Better in civilian

Bet ter in Army.

About the same in both

No idea

No answer

~~~

Total 100% 100% 100% 100% 100% 100%

Equipment and facilities

Better in civilian 12% 31% 20%

1*"

,\"

if-

100% 100% 100% 100% 100%

Better in Anny .
About the same in both

. . . .

No idea

. .

No answer

. . . 

Total

. . 

. . 100%
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8. (A) Continued Total Total
Obl. Obl. Non- Regular Sample

QPl. Army.: Reserve !!eighted

1ni tial net income

Better in civilian. 43% 49% 47% 54% 51%

Better in Army.
About the same in both.
No idea

No answer

.,(

Total 100% 100% 100% 100% 100% 100%

Life time total net income

Better in civilian. 86% 89% 79% 82% 88%

Better in Army.

About the same in both.
No idea

No answer

Total

. . 

. 100% 100% 100% 100%

General professional standards

Better in civilian . 

. . . .

Better in Army. . . 

. . . .

About the same in both

. . . .

. 60

No idea

. . . . . . . . . . .

No answer

. . 

0 .
Total . . 100%. 0 0 .

Opportuni ties for research
Better in civilian. 

. . . . . .

Better in Army. . 

. . 

About the same in both.

. . . .. . . .

No idea

. . 

. 0 

. .

No anSl"Ter

. . 

85%

100% 100%

12% 50% 32%

100% 100% 100% 100% 100%

20% 20% 23% 22%

Total

. .

. 100% 100% 100% 100%

42% 33%

100% 100%
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8, (A) Continued Total Tota
Obl, Obl, Non- Regular Sample

2E 
Army Reserve (Weighted)

rofess onal stimulation

Better in civilian. 22% 40% 27% 28% 80% 58%

Better in Army.

Abou t the same in both

No idea

No answer 'I,

Total 100% 100% 100% 100% 100% 100%

Social life

Better in civilian . 22% 27% 12% 17%

Better in Ary .
About the same in both

No idea
No answer

Total

. . 

. . 100% 100% 100% 100%

. . . . . . .. .

Personal freedom

Better in civilian 58% 54% 41% 48%

Better in Army. .
About the same in both

No idea

. . . . . . 

No answer

. . . . . . . .

Total

. . . . 

. 100% 100% 100% 100%

Family happiness

Better in civilian 37% 54% 38% 41%

Better in A

y .

About the same in both.
No idea

No answer

Total

. . 

. 100% 100% 100% 100%

35%

.,r

100% 100%

79% 66%

100% 100%

65% 54%

100% 100%
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8. (A) Continued Total Total
Obl. Ob1. Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted)

--- --- 

Doctor-patient relationships
Better in civilian. 

. . . . . .

Better in Army. . . 

. . . . . .

About the same in both

. . . .

58% 70% 58% 84% 73%60%

No idea

. .

No answer

Total

. . . . . . . . 

. 100% 100% 100% 100% 100% 100%

Economic security

Better in civilian. 19% 27% 20% 21% 30% 26%

Better in Army.

About the same in both

No idea

No answer
Total 100% 100% 100% 100% 100% 100%

Opportuni ty to specialize

Better in civilian. 14% 10% 33% 23%

Better in Army.
About the same in both.
No idea

No answer

To tal 100% 100% 100% 100% 100% 100%

Opportuni ty to fulfill specialty board
requirements

Better in civilian 30% 20%

Be t ter in Army.
About the same in both

No idea
No answer

..\

Total 100% 100% 100% 100% 100% 100%
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8. (A) Continued Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted

---

Prestige in the edical profession

Better in civilian. 70% 78% 68% 70% 82% 77%

Better in Army.

About the same in both

No idea

No answer

Total 100% 100% 100% 100% 100% 100%

Service to humanity

Better in civilian. 11% 11% 10% 45% 30%

Better in Army.

About the same in both

No idea

No answer

Total 100% 100% 100% 100% 100% 100%

Opportunity to practice medicine as
you think it should be practiced

Better in civilian. 25% 23% 16% 20% 72% 50%

Better in Army.

About the same in both

No idea

No answer
Total 100% 100% 100% 100% 100% 100%

Opportuni ty to educate one's children

, -

Better in civilian. 72% 84% 66% 70% 71% 71%

BeUer in Army.

About the same in both.
No idea

No answer
Total 100% 100% 100% 100% 100% 100%



8. (B)
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How important to your personal satisfaction with any medical career you may
follow is each of fOllo g factors? (For each of the follo.dng factors
check v,het you consider it "Very important , n-nmewhat important " or

"Not at all impQrtant. Total Total
ObI. ObI. on- Regular Sample

Read. Other Ob1. Army Reserve Weighted

---

Quali ty of patient care

Very important

. . 

Somewhat important

Not at all important

c . . .

No answer

. . . . 

0 , .
To tal

" . . . .

Regulari ty of hours

Very important

. . . . . . 

Somewhat important

. .

Not at all important. 

. . . .

No answer

. . 

. 0 e , . 

Total

. . . . . . 

.. 0

Equipment and facili tie s
Very important

. . . . . .

. I

SomevJhat important

" . . . 

Not at all important

. . 

No answer

To tal

. . " . . .. .

Ini tia1 net income

Very important

. . . .

Somewhat important

. . . .

Not at all important

. .

No answer

Total

, . " .

98% 98% 98% 98%

..)f

100% 100% 100% 100%

21%

67 '

10% 22%

81 
20%

100% 100% 100% 100%

72% 76% 76%

23 
76%

100% 100% 100% 100%

25% 26% 20%

68 
22%

100% 100% 100% 100%

100% 99%

/\'

100% 100%

10% 14%

100% 100%

73% 74%

ir'

100% 100%

19% 20%

lit

,,\

100% 100%
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8. (B) Continued Total Total
Cbl. ObI. Non- Regular Sample

Obl. Army Reserve Heighted

Lifetime total net income

Very important. 50% 50% 53% 52% 39% 45%

Somewha t important

Not at all important

No answer

Total 100% 100% 100% 100% 100% 100%

General professional standards
Very important 96% 93% 97% 96% 97% 96%

Somewha t important

Not at all important

No answer i\'

Total 100% 100% 100% 100% 100% 100%

Opportunities for research

Very important

. . . . . . . .

Somewhat important

. . . . . . 

Not at all important. . . 

. . 

20% 21% 24%

66 
13 

22% 23% 23%

i*,

100% 100%

No answer o . . 

Total 100% 100% 100% 100%

Professional stimulation

Very important 78% 78% 80% 79% 83% 81%

Somewha t important

Not at all important

,\"

No answer

Total 100% 100% 100% 100% 100% 100%
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8. (B) Continued al Total
ObI. ObI. Non- Regular Sample

.h J:pmy . 
eserve Weighted

Social life
Very important 15% 17% 17% 16% 20% 19%

Somewhat important

Not at all important

No answer

Total 100% 100% 100% 100% 100% 100%

Personal freedom

Very important 49% L18% 47% 48% 74% 63%

Somewhat important

Not at all important.
No answer

Total 100% 100% 100% 100% 100% 100%

Family happiness

Very important 90% 96% 97% 95% 94% 94%

Somewhat important

Not at all important it-

,..

No answer

Total 100% 100% 100% 100% 100% 100%

Doctor-pa tient relationships
Very important. 82% 76% 83% 82% 91% 87%

Somewhat important

Not at all important

No answer

Total 100% 100% 100% 100% 100% 100%
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8. (B) Continued Total Total
ObI. ObI. Non- Regular Sample

ObI. Army eserve vJeighted

Economic security

V e important. . . 

. . . . 

S ome1.vhat important

. . . .

Not at all important

. . 

61% 68%

38 
66%65%

No answer

Total

. . . . . . 

100% 100% 100% 100%

Oppo tunity to specialize

V e important

. . . . . . . .

Somewhat important

. . . . . .

Not at all important. 

. . . . 

63% 70% 55%

29 
59%

No anS Ter . . . e 8 . . 

. . . 

Total

. . . . . . . . 

. . 100% 100% 100% 100%

Opportun ty to fulfill specialty board
requirements

56% 60%

100% 100%

49% 54%

'i,;i"

100% 100%

Very important 62% 72% 52% 58% 44% 50%

Somewhat important.

Not at all important

No answer 1\ 

Total 100% 100% 100% 100% 100% 100%

ige in the medical profession

Very important. 45% 55% 57% 53% 48% 50%

Somewhat important

Not at all important

No answer

Total 100% 100% 100% 100% 100% 100%



8. (B) Continued

Servce to humanity

Very important

. . . . . . .

Somewhat important

. . . . 

Not at all important

. . . . . 

No anS'VTer CI . . 

. . . .

Total

. .

o . . 

, . . . . . .

Opportunity to practice medicine as
you think i t hould be practiced

Very important

. . . . . . . .

Somewhat important. 

. . . . . .

Not at all important. 

. . . .

No answer

. . . . . . . .

Total

. .

Opportunity educate one I s children
Very important

. . . . . .

Somewhat important

. . . . . .

Not at all important

. . . . . .

No answer

. . 

Total

. .

15-

Total Total
Obl. ObI. Non- Regular Sample

Other Ob Army Reserve Heighted

62% 68% 74, 70% 75% 73%

100% 100% 100% 100% 100% 100%

89% 89% 91% 90% 95% 93%

"i\"

100% 100% 100% 100% 100% 100%

90% 92% 90% 90% 91% 91%

100% 100% 100% 100% 100% 100%
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8. (0) Which THREE of these factors are the most important to your personal satis-
faction with any medical career you may follow?

Famly happiness

. . . . . . 

Quali ty of patient care

. . 

OPl=ortuni ty to practice medicine
as you think it should be
practiced

. . . . . . . .

General profes sional standards

Economic security

. . 

Service to humanity

. .

Professional stimulation. 

Personal freedom. . 0 

, .

Lifetime total net income

. .

Opportuni ty to educate one I s

children. . . . 

. . . . . . 

Doctor-patient relationships

. .

Equipment and facilities

. . . .

Opportuni ty to specialize

. .

Prestige in the medical pro-
fession . . 

. . 

Regulari ty of hours

. . . . . .

Opportuni ties for research

. . 

Opportuni ty to fulfill specialty
board requirements . 0 

Ini tial net income

. . . . . . .

Social life

. . . . . . . . 

No answer t . 8 . II . .
Total

. . 

0 " . 0 . 0 .
(Some mentioned more than one)

Total
ObI. ObI. Non- Regular

Other Ob1. rmy

58% 65% 60% 60%

48 45 56 

..;

314% 307% 304% 30h%.

Reserve

52%

303% .

To tal
Sample

(Heighted)

55%

303%
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What are the outstanding advantages to you in being a Medical Officer
Ar.med Forces , compared to your being a physician in civilian life?

To tal

ObI. ObI. Non- Regular
Resd. Other ObI. Army Reserve

41% 49% 44% 44% 51%

27 41 38 Re gulari ty of hours , workweek

. . 

Long-term economic security. 

. .

Opportuni ty to practise good
pa tien t care

. . . . 

Travel

. . . . 

II . e 

. . 

Initial financial return II . . 
Opportuni ty for continued training

and education

. . . . . . 

Work materials go 1; 0 \I . .

Work atmosphere

. . . . . . . .

Extra-medical opporttmi ty 

, . . .

Miscellaneous

. . . . 

No advantages at all

. . . . 

No answer

. . . . . . . . . . 

Total 0 0 . . II . II . .
(Some respondents mentioned more

than one)

264 295%

24 
19 
26 
23 11 

278% 281j

:1.

194

in the

Total
Sample
eighte,9)

48%

231%



J.O. What are the outstanding disadvantages to you in being a JVedical Officer in the
Armed Forces, compared to-yur being a phys cian in civilian life?Total TotalRegular Sample

Army Reserve Weighted

32% 66% 51%63 29 45 25 13 21 
Regimentation and regulation. . .
Hoving. . . 

. . . . 

Income

. . 

II 0 0 II . 0 Ct " 0- .

Own career course

18-

Obl. Obl. l'on-
Resd. Other ObI.

---

34% 40% 28%

60 61 
46 54 
13 24 n

Patients and doctor-patient
rela tionship .

Housing

Rank and its implications

Work atmosphere

Lack of prestige

Personnel shortages

1-1iscel1aneOllS

No disadvantages at all
No answer

Total 23550 280% 224/; 237% 240/ 239%

(Some respondents mentioned more
than one)



11. All things considered do you think the Army IlJedical Servce is run about as
well as possible do you think it could be run better?

Total
ObI. ObI. Non- Regular

Resd. ObI. Army Reserve

It is run about as well as possible 20% 16% 27% 24% 16%

It could be run somewhat better. 64 61 57 59 
It could be run a lot better

. .

16 22 14 16 
Total. . . . . 

. . . . 

0 . 100% 100% 100% 100% 100%

19..

No answer

. . 

" e 

To tal

Sa.'Tple
Weighted

19%

100%

12. In general, do you think you have received a square deal as a Medical Officer
in the Army?

Total Total
ObI. ObI. Non- Regular Sa.l1ple
Resd. Other ObI. ily Reserve (Weight

---

Yes 96% 90% 90% 91% 79% 84%

No answer

To tal 100% 100% 100% 100% 100% 100%

13. How interested are you in learning staff and command procedures as related
to the Army Medical Service Total

ObI. ObI. Non- Reguar
esd. Obl. Army Reserve

Very interested. 

. . . . . . 

Somewhat interested. . . 

. . 

0 .
Not very intere sted 0 . . . 0 

. . 

Not interested at all

. . 

0 . .

16% 44% 32%

33 
13 

100% 100% 100%

No answer

15%

100% 100%Total. Co " II " 0 . 

" . .

o . eo .

14.

Total
Sample

1feighted

18%

100%

How interested are you in learning staff and command procedures as related to
the Army in general?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Obl. 2rmy Reserve (1oJeighted)

Very interested. 11% 26% 19% 11%

Somewhat interested.

Not very interested.
Not interested at all.
No answer.

To tal 100% 100% 100% 100% 100% 100%
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15. Of the follow.ng two typGS of senior medical officers, vJhich type do you think
would be likely to do the better job of commanding a large Ary hospit in the
United States?

A senior medical officer whose exper-
ience has been chiefly linical

. .

A senior medical officer whose exper-
ience has been chiefly in admnis-
tration and command. 

. . . . . . . 

No ans'tV'er . .

. . . .

Total

. . . " 

CI . .

16.

Total Total
Obl. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (irJeighted)

---

40% 52% 48% 46% 40% 43%

100% 100% 100% 100% 100% 100%

During the past 60 days, have you been required to perform duties which in your
opinion could have been perform as well or better by someone who is not aphysician? 

ObI.
Resd.

ObI.
Other

No (including
not in past

60 days!!) . 79% 72%

Yes

. . 

0 . .
Kind of

duties un-
specified.

Low level
medical
duties

. .

Work of other
profession.

"Paper workll

Other admn-
istration
work

. .

33.

1ili tary
duties

Mis cellaneous

No 2ns't 8r . . 

100% 119 100% 130%Total. . . . . 100% 123;;
(Some mentioned

more tL:m one)

Number of
officers

. . '

(30) (26 )

Non-
ObI.

Total
He guar
. Army He serve

84% 81% 62%

3)+

100% 126;' 100% 131;;

(54) (110 ) (107 )

Total
Sample

(Heighted)

70%

100% 129/
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17. How much of your duty time is spent doing things which should be done by some-

one who is not a physician?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (Weighted)

---

Alostallofmytime
About three-fourths of my time
About half of my time

About one-fourth of my time
Very li ttle of my time

No answer.

Total 100% 100% 100% 100% 100% 100%

18. How much of your duty time is spent doing things iv-hich should be done by a

medical officer with less training than you have?

Total Total
ObI. ObI. Non- Re gular Sample

Resd. Other Obl. Army Reserve (vJeighted)

---

Almo st all of my time

About three-fourths of my time

Abou t half of my time

About one-fourth of my time

Very little of my time

No answer.

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

19. How satisfied are you with your own prospects for promotion in the Army Medi-

cal Corps?

Total Total
ObI. ObI. Non- Regular Samle

Resd. Other ObI. Army Reserve (Weighted)

---

VeryWellsatisfied. LO% 14% 16% 15%

Well sa"bsfied
Not so well satisfied

Not satisfied at all

No answer

Total 100% 100% 100% 100% 100% 100%
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20. What active duty rank do you believe you should now hold considering the kind

of work you do and the responsibility you have?

First lieutenant. . . 

. . . . . .

Captain

. . 

0 0 . e 0 0 . CI .

Total
ObI. ObI. Non- Regular
Resd. Other ObI. Army Reserve

---

100% 100% 100% 100% 100%

Maj or 0 . . . 0 0 
Lt. Colonel

. . . . . . . . . . 

Colonel

. . . . . . . . . .

General officer

. .

No answer . 0 .. 0 . e

. . . . 

Total

Total
Sample

(Heig1?ted

100%

21. 'Wat active duty rank do you think a competent medical officer 
deserves after

20 years of active du in the Ary Medical CorpS?

Captain

. . . . . . . .

Total
ObI. Obl. N:m- Regular

Army Reserve

% -% -% -% -.. . . .

r1aj or 

. . .

a , . . 

. . 

. 0

Total
Sample

1eleig! tj8d

Lt. Colonel

Colonel

Brigadier General

iaj or General
No answer

Total 100% 100% 100% 100% 100% 100%

22. ,,!ht active duty rank do you think a competent medical officer deserves af-,
25 years of active duty in the Army Medical Corps?

Total TC' C11,

ObI. ObI. Non- Regular Sa;1lPla

Resd. Other ObI. Army Reserve

Captain
,,1

"")

Major

Lt. Colonel
Colonel
Brigadier General

c:'

,.),

Major General 11'

answer

Total 100% 100% 100% 100% 100% 100%
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23. Do you think Army line officers ever interfere with the medical officer'
professional decisions

Total Total
ObI. ObI. NOll- Regular Sample

Resd. Other ObI. Amy Reserve (vleighted)

---

Frequently. 14% 10%

Sometimes

Only once in a great while

Never

Have no idea

No answer

Total 100% 100% 100% 100% 100% 100%

24. Do you think Army nurses ever interfere with the medical officer's profession-
al decisions?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (Weighte

---

Frequently.
Sometimes

Only once in a great while 43'

Never

Have no idea

No answer

~~~..,

Total 100% 100% 100% 100% 100% 100%

25. (A) Do you think MSC (Medical Service Corps) officers ever interfere with the

medical officer r s professional decisions?
Total Total

ObI. ObI. Non- Regular Sa'1p!"

Resd. Other ObI. Army Reserve (We"i f)

'.:"

"d)

--- --,, :.-

Frequently 11% crt

,-/

Sometime s

Only once in a while

Never t._

Have no idea

answer ..r

;,-

Total 100% 100% 100% 100% 100% lCO%



25. (B)
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In which of the following Medical Service Corps assignments (if any) are

MSC officers likely to interfere with the 
medical officer ! s professional

decisions? 

Total Total
ObI. ObI. Non- Re gular Sample

Resd. Other ObI. Army Reserve (Weighted)

---

Hospi tal executive officer. 29% 44% 47% 42% 30% 35%

Hospi tal registrar.
Supply officer...

Management officer.

Laboratory officer

Comptroller
Pharmacy officer

Personnel officer

Clinical psychologist

Hospital adjutant
other
None

No answer
Total 243% 227% 241% 239% 190% 211%

26. If you had a choice in your dealings vd th other Army medical officers
would

you prefer that they address you by rank or as IlDoctor

Total Total
ObI. Obl. Non- Regular Sample
Resd. Other ObI. Army Reserve (iiTeight2d)

---

I I d prefer they address me by rank 24% 17% 10%

I'd prefer they address me as
"Doctor

It makes no difference tome
No answer "I,

Total 100% 100% 100% 100% 100% 100%
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how would you prefer IVJC officers to address you?

Total
ObI. ObI. Non- Regular
Resd. Other Obl. Army Reserve

12% 18% 37% 27% 

how would you prefer Army nurses to address you?

Total
ObI. O'QI. Non- Regular

Obl. Army Reserve

7% 9% 26% 19%

27. If you had a choice

I I d prefer they address me by rank
I I d prefer they address me as

II Doctor1t . . . 

. . . . . . . .

It makes no diference to me . 

. .

No answer

. .

Total

28. If you had a cnoice

I I d prefer they address me by rank
I'd prefer they address me as

1tDoctor" . 

. . . . . . . . . 

It makes no difference to me 

. . 

No answer

. . . .

Total

. . . . 

29. If you had a choice

IT d prefer they address me by rank
I'd prefer they address me as

II Doctor II . 

. . . . . . . . . .

It makes no difference to me 

. . .

No answer

Total

37 
25 

100% 100% 100% 100% 100%

100%

Total
Sample

Weighted

16%

100%

Total
Sample

v.Jeighted

10%

100%

to addre s s you?

To tal

SampJe
(Weigh 

16%

52 
18 
100% 100%

how would you prefer Ary line officers
Total

ObI. ObI. Non- Reguar
ObI. Army Reserve

14% 19% 31% 25% 

51 
22 

100% 100% 100% 100%

100% 100%

how would you prefer n1isted patients to address you?

Total
ObI. ObI. Non- Regular

Resd. ObI. Army Reserve

12% 13% 29% 22% 

30. If you had a choice

I'd prefer they address me by rank

I I d prefer they address me as
"Doctor

. . 

. 0 

. . . . 

. 0 

It makes no difference to me 

. . 

No answer

. .

0 .

. . . .

. Total

62 46 
18 22 

100% 100% 100% 100%

100% 100% 100%

Tot,11
Sa:r,:r'.e

(Wi

' ... 

f"'

. '

C!'"
':.i

:::

1L%

100%
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In general , how do you think most dependents of military personnel feel

about the medical care they receive at Army medical facilities?Total Total
ObI. ObI. Non- Reguar Sample

Army

31. ( A )

They are J satisfied d th
the care they receive

. . . .

They are somewhat satlsfied

. .

They are somewhat dis sa tisfi
They are very dissatisfied

No answer. 

Total.

.. . 

It . C 

41%

. 100%

37% 46% 44%

he 38 
20 14 

100% 100% 100%

22%

100%

31%

100%

In general , how do you think most military personnel feel about the medical

care they themselves receive at Army medical facilities?Total Total
ObI. ObI. Non- Regular Sample

?bl. _Army Reserve (1i1TeiCE-t

31. (B)

They are ve J satisfied with
28%the care t ey receive 49% 47% 65% 58% 42%

They are somewhat satisfied. )-i4

They are somewhat dissatisfied.

They are very dissatisfied

No answer

To tal . . 100% 100% 100% 100% 100% 100%

In your personal opinion how do most career Army !uedical officers compare pro-

fessionally with most civilian physiclans in simlar types of work?Total Total
ObI. ObI. Non- Regular Sample

Resd Army Reserve

32.

Career Ary medical officers are
professionally superior to most

civilian physicians

. . . . .

Career Army medical officers are
professionally about the same

most civilian physicians

. . . .

Career Army medical officers are
professionally inferior to most

ci vilian physicians

. . . . . . 

Have no idea

. . . . . . . . . .

No answer

.. . . . . 

. 100%Total. . . . 

. . . . . .

For 33. (A) - (C) see Page 63.

16% 20% 34% 27%

100% 100% 100%

12%

t.4

100% 100%
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If you were to get out of the Ar in the near future , how do you think your

income in civilian life (including any JW retirement pay to which you
might be entitled if you get out of the Ary) would compare with your present
net income as a medical officer'

34.

Total
Obl. Oble Non- Regular

Obh Army Reserve

Much higher than my medical officer
income

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

47% 54% 36% 42% 40%

Somewhat hi er than my medical
officer income

About the same as my medical
officer income

Some'Vlhat lower than my medical
officer income

Much lower than my medical officer
income

No answer.

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

The following is a range of physicians I net yearly incomes after deducting

professional expenses If you were to get out of the Army in the near future

which of the following groups represents your realistic guess as to the total
net income you would have in civilian life 10 years from today (including any

Army retirement pay to which you might be entitled. if you get out of the Army?)Total Total
ObI. ObI. Non- Regular Sample

Resd. Other Oble Army Reserve Weighted

---% -

1% 1% 
10 16 32 22 11 1:3

35.

Under $8 000 a year. . . . . 

. .

000 to $9, 999 a year. . . . 

$10, 000 to $12 499 a year

. . . .

$12, 500 to $14, 999 a year. 

. . .

$15, 000 to $19, 999 a year. . . .
$20 000 to $24, 999 a year. . . .
$25, 000 to $35, 000 a year. 

. . 

Over $35, 000 a year. 

. . . . . .

No answer
100% 100% 100% 100%Total. . . 

. .

100%

Total
Sample

Weighted

40%

100%

100:%
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36. Suppose the lifetime net income from civilian and military medical work were
absolutely the same, which career would you prefer?

Total Total
Obl. Obl. Non- Regular Sa.11ple.

Resd. Other ObI. Army Reserve (Weighted)

---

Civilian medicine 32% 30% 16% 22% 83% 57%

Mili tary medicine
I would have no preference

No answer.

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

37. Did you get any of your medical or premedical training under Armed Forces aus-
pices? Total Total

Ob1. Ob1. Non- Regular Sample
Other Obl. . JAy Reserve Weighted

. T

Yes 15% 50% 21% 24% 12%

No answer

Total 0 100% 100% 100% 100% 100% 100%

Navy V -12 Program

Yes

No answer

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

GI. Bill
Yes 33% 48% 11% 22% 12%

No answer

Total 100% 100% 100% 100% 100% 100%

Armed Forces Clinical Clerkship

No . . . 

. . . . . .

7 % 1% 
70 86 
23 13 

100% 100% 100% 100% 100%

Yes

. . .

., 0 ii . 0 .

No answer

. . . . . . . . . . . 

Total

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

. 100%
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37. Continued Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve \1Jeighted

---

Armed Forces Internship

Yes . 0 . e . 0 

.. . . 

0 . . 52%

No 

., ., . . 

0 . 

., . 

;0 . . . 

44% 22% 33% 18%

No answer

Total

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

100% 100% 100% 100% 100% 100%

Armed Forces Residency

Yes 97% 91% 53% 70% 32%

No answer

Total 100% 100% 100% 100% 100% 100%

38. (A) Suppose you had not, already done so and were just now going to specialize.
For EACH of the fol1o'Wng specialties check one answer to show whether you
would that particular specialty or would dislike it.

Total
ObI. ObI. Non- Reguar
Resd. Other ObI. Arm Reserve

---

Total
Sample

(Weighted)

Allergy
Would like it. 13% 11% 10% 11%

Nei ther like nor dislike

Would dislike

No answer

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

Anesthesiology
Would like it 17% 161b 18% 17% 18% 18%

Nei ther like nor dislike

Would dislike

No answer.

Total 100% 100% 100% 100% 100% 100%
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38. (A) Continued Total Total

ObI. ObI. Non- Regular Sample
Resd. Other ObI. Army Reserve Weighted

---

Cardiovascular Disease

Would like it. 35% 38% 38% 37% 46% 42%

Nei ther like nor dislike

Would dislike.

No anSiver .

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

Dermatology and Syphilology

Would like it. 16% 11% 20% 18% 15% 16%

Nei ther like nor dislike

Would dislike.

No answer

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

. .

Gastroenterology
vlould like it. 15% 34% 25% 2h% 30% 27%

Nei ther like nor dislike

Would dislike

No anS1rrer .

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

Internal medicine

Would 1ikei t 41% 54% 57% 52% 58% 55%

Nei ther like nor dislike 

Would dislike

No answer

Total 100% 100% 100% 100% 100% 100%

Neurology

Would like it 

. . . . 

22% 24% 22% 22%

Nei ther like nor dislike . . 40 47 43 
Would dislike

. . . . . . 

. . 37 27 34 
No answer. . 

. . . . . .

Total

. . . . . . . . . 

. 100% 100% 100% 100%

21%

100%

21%

100%
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38. (A) Continued Total Total
ObI. ObI. Non- Regular SampJ.e

Resd. ObI. Army Reserve 1ATeighted

Neurological Surgery

Would like it

Nei ther l:ike nor dislike . . . 33

Would dislike

. . . . 

0 0 . . 

No answer

. . . . 

. 0 

. .

Total . 0 0 . 0 . 0 0 . . 100%

Obstetrics and Gynecology

Would like it. 

. . . . 

36%

Nei ther like nor dislike

. . 

Would dislike

. . . . .

No answer

. . 

. 0 0 .
Total . 0 

. . . . . . 

. . 100%

20% 16% 13% 15% 16% 15%

100% 100% 100% 100% 100%

33% 30% 32% 36% 34%

100% 100% 100% 100% 100%

Ophthalmology
Would like it. 14% 10% 19% 17% 19% 18%

Nei ther like nor dislike

Would dislike

No ans r .
Total. 100% 100% 100% 100% 100% 100%

Orthopedic Surgery
Would lik-e 34% 36% 25"; 29% 32% 30%- /0

Nei ther like nor dislike

Would dislike

No answer
'l' ota1 100% 100% 100% 100% 100% 100%
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38. (A) Continued Total Total
ObI. ObI. Non- Re gular Sample
Resd. Other ObI. Army Reserve (Weighted)

---

otolaryngolo gy

Would like it.

. .

11% 10%

Nei ther like nor dislike 31+

Would dislike

. .

No answer

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

Pa thology
Would like it. 24% 26% 26% 25% 17% 20%

Nei ther like nor dislike

Would dislike

No answer.

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

Pediatrics
Would like it 26% 21% 27% 26% 31% 29%

Nei ther like nor dislike

Would dislike

No answer

TQta1 . . 100% 100% 100% 100% 100% 100%

Physical Medicine & Rehabilitation

'tJould like it .
Nei ther like nor dislike

Would dislike

No answer.

Total . 100% 100% 100% 100% 100% 100%
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38 (A) Continued Total Total
ObI. ObI. Non- Reguar Sample

Resd. Other .2b1. Army Reserve Weighted)

Plas tic Surgery

Would like it

. .

36% 29% 24% 28% 30% 29%

Nei ther like nor dislike

Would dislike

No answer.

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

Preventive Medicine

1oJould like it 11% 15% 32% 24% 15%

Nei ther like nor dislike

Would dis like

No ans'tTer .

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

P sychia try

Would like it 15% 17% 17% 16% 17% 17%

Nei ther like nor dislike

Would dislike

No answer.

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

Pulmonary Disease
1oJould like it 16% 28% 23% 22% 26% 24%

Neither like nor dislike 1+2

Would dislike

No answer.

Total. 100% 100% 100% 100% 100% 100%
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38. (A) Continued Total To tal

ObI. ObI. Non- Regular Sample
Other Obl Army Reserve 1rTeighted

Radiology

Would like it

. . . . . . . .

Nei ther like nor dislike

. .

No answer

. . 

38%

100% 100%

30%

Would dislike

Total. . . . 

. .

Surgery

34% 34%

42 
23 
100% 100%

25%

100%

28%

100%

Would like it 58% 52% 45% 50% 52% 51%

Nei the I' like nor dislike

Would dislike 23..

No answer. 1 '
Total 100% 100% 100% 100% 100% 100%

Thoracic Surgery

Would like it. 39% 31% 36% 35% 35%

Nei ther like nor dislike

Would. dislike

No answer.

Total

. .

100% 100% 100% 100% 100% 100%

Urology

Would like it

. . . . . . . .

30% 27%

29 
40 

100% 100%

Nei ther like nor dislike

Would dislike

. . . . . .

No answer

. . . .

Total '

. . . . 

19% 23%

34 
46 

100% 100%

20%

100%

21%

100%
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38. (B) In which specialty or specialties have you ever taken AN residency train-
ing?

Total Total
Obl. Obl. Non- Regular Sample

~~~

Army Reserve (Weighted)

Allergy .
Anesthesiology
Cardiovascular Disease

Dermatology & Syphilology 

Gastroenterology

Internal Medicine

Neurology .
Neurological Surgery

Obstetrics & Gyecology .
Ophthalmology .
Orthopedic Surgery

Otolaryngology
Pathology .
pediatrics
Physical Medicine & Rehabili-

tation
Preventi ve Medicine

Psychiatry
Pulmonary Diseases

Plastic Surgery 

Radiology.
Surgery .
Thoracic Surgery

Urology .
Other.
None

No answer

TotAl . 161% 175% 165% 168% 140% 149%
(Some :rcntioned more than

one)



39. Do you think you will ever take residency training in some specialty?

Total Total
ObI. ObI. Non- Regular Sample

Other Obl. Army Reserve Weighted
, I do not plan to take any

14%residency training. 25% 10%

I have alreaqy completed all the
residency training I want

Yes , I am now artici atin in an
Army sponsored residency. 100

Yes, I plan to take an !"fonsored residency
Yes, I plan to take a civilian

sponsored residency

. .

I am not at all sure what I will
do about residency training

No answer
Total

. .

100% 100% 100% 100% 100% 100%

40. Which of tho follo-vJint; statements best do scribes your specialty board
status? Total Total

ObI. ObI. Non- Regular Sample
Resd. Other ObI. Army Reserve (Weighted)

---

I am certified by at least one of
the American specialty boards 42% 46% 34% 17%

I am board lified but not yet
board certified.

I am not yet board certified

B2 board qualified.
No answer.

. -

Total 100% 100% 100% 100% 100% 100%
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41. Do you think you will ever seek certification by one of the American Specialty
Boards?

I am already board certified in
at least one specialty 

. . . .

definitely plan to seek board
certification

. . . . . . 

I will probablx seek board certi-
fication . . 

. . . . . . . . 

I will probably. not seek board
certification.. . . . 

. . . . 

I will y not seek board
certification

. . . . . . . .

I am not at all sure what I will
do about board certification. 

No answer

. . " " 

0 . 

Total

42.

In an Army hospi tal
In a VA hospital 

. . . . . . . .

In a civilian hospital . . 

. . . .

Would make no difference to me 

. .

No answer

" " 

tJ " 0

Total

" " 

II "

Total Total
Obl. ObI. Non- Regular Sample

Other Obl. AmL Reserve Wei

42%

..,*

46% 34%

100% 100% 100% 100%

100% 100%

24 

100% 100%

Suppose you were now planning to take an Army residency and haq' a free choice
in the matter; where would you prefer to take your Army reside cy training?Total Total

Obl. Obl. Non- Regular Sample
Army peserve Weighted

65% 62% 68% 66% 21% 40%

69 
100% 100%

l "1,

100% 100 :,
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Suppose you were just now completing your internship and were planning to take
an Army residency; if you had a choice in the matter, would you prefer to take
an Army residency as a Regular Ary Officer or as a Reserve Officer on active

duty?

43.

Total Total
ObI. ObI. Non- Regular Samf.;le

Resd. Other ObI. Army Reserve Weighted

---

aRegUlarArmYOfficer 51% 52% 64% 59% 23% 38%

As a Reserve Officer on active duty

Would make no difference to me

No answer.

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

44. Suppose you were just noVT completing your internship and were planing to
take a residency; what changes would make the Army residency program moreattractive to you personally? Total Total

Obl. ObI. Non- Re gular Sample
Resd. Obl. _ rmy Reserve ( eighted)

Residoncy in hospital of ovm
choice

. . .. . 

.. 0 . 

. . .

Army sponsored civilian residency 

Changes in teaching staff or super-
visory staff

. . . . 

0 . . . 

. .

Changes in what is taught or
manner of teaching

. . . .

Better utilization of trainng
after it is acquired

. . . . . .

Elimina te or cut down military
obligation resulting from taking
residency. . . 

. . . . 

. 0 

. .

Increase payor rank

. . . . 

Improve or augment housing

. . .

Guaranteed commitments

. . 

. o

Miscellaneous

. . . . . . . . .

No changes

. . . . . . . . . .

No answer. 

. . 

0 0 . . .

Total. . . . 

. . . . 

. . . 128%
(Some respondents mentioned
more than one)

?"/

20 15 
24 29 

23 
126% 119% 123% 123% 122%



45. Suppose you were now just completing your internship and wanted to take
dency training; which of the following residencies would you prefer?

Total
ObI. Obl. Non- Regular
Resd. Other Obl. Army Reserve

---

The Army. 

. . . . . . . . . .

74% 65% 72% 71%

The Navy. 

. .

The Air Force .. 0 .
The U. . Public Health Service

The Veterans Admnistration
I would prefer a civilian

sponsored residency

. . . . . .

No answer

. . . . . . . . .

Total

46.

-39-

I\'

resi-

Total
Sample

Weighted)

39%

100%

Suppose you Tere now just finishing medical school; which of the following
internships would you prefer?

An internship. . . 

. . . . .

An Air Force internship

. . . . 

Navy internship

. . . . . . . 

A U. . Public Health Service
internship

. . . . . . . . . .

A Ve terans Admnistration intern-
ip 0 . . o

---

. 0 

. . .

100% 100% 100% 100%

16%

100%

Total
ObI. Obl. Non- Regular
Resd. Other able Army Reserve

--- 

67% 61% 59% 61% 14%

"i\"

A non-governmental civilia
internship

. . . . . . :. . .

No answer

. . . . . . . . .

Total

. . . . . . . . 

. . . 100%

36 38 
100% 100% 100% 100%

Total
Sample

Weighted)

34%

100%



47. What has been your military training'?

ROTC

Yes

. . . . . . . .

0 . .
No . 0 . 0 

. . 

. G

No answer II . . tI . . .
Total

. . . . . . 

CI . .

Orientation Course (Hedical Corps
Re serve)

Yes . 0 0 . 

No 

. . . . 

0 .
No answer

. . . . . . . .

Total

. . 

Course (Hedical Corps, RA

Yes

. . . .

No 0 . . . 

No answer 0 . . . 

Total 0 . .

. . 

. 0 

Advanced Course (Medical Corps
Yes

. " . .

No .

. .

. 0 

No answer

. .

Total

. . . . . . 

Hospital Administration Corps
Yes

. . . . . . . . . . 

o . . 

. .

0 .

No answer

. . . .

o . . 

To tal

. . . .

40-

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (Weighted)

---

7% 45% 53% 51%

45 49 38 
100% 100% 100% 100%

39%

100%

31%

100%

22% 35% 31% 30% 83% 60%

100% 100% 100% 100% 100% 100%

80% 45% 60% 63% 30%

100% 100% 100% 100% 100% 100%

100% 100% 100% 100% 100% 100%

100% 100% 100% 100% 100% 10e,%



47. Continued

nd and General Staff COllege

Yes

. . . . . .

No fI 0 (I .

. . 

0 .

. . 

No answer. o . . 

. . 

ii .
Total. .

Industrial College of the Armed
Forces

Yes 0 . . . . 0 . 0 

. . 

No answer.

Total .

. . . .

Army War College

Yes

. .. . . . . . . .

No answer.

. . . . . .

To tal. 

. .

National War Col1-ege

Yes

. . . . 

0 . . 

. . 

0 . 0. .

. . . .

No answer 0 . . 

.. . . . . .

Total

. . . . . .

Other Senior Service Colleges

-- '--

Yes

. . .

No answer

. . 

0 . . o . 0 e

Total

. . . . . .

- Lt-

Total Total
Obl. ObI. Non- Regular Sample
Resd. Other ObI. Army Reserve (Weighted)

---

1% 
81 
18 

100% 100%

16%

100%

27%

100%

20 
100% 100%

..)

100% 100% 100% 100% 100% 100%

100% 100% 100% 100% 100% 100%

100% 100% 100% 100% 100% 100%

100% 100% 100% 100% 100% 100%
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48. How interested would you be in attending the follow.ng military schools or
courses?

Total Total
ObI. ObI. Non- Regular Sample

.!esd,. Other Army Reserve (if/eighted)

Basic Course (MC)

Have already attended. 68% 57% 58% 32% 43%

Very interested.

Somewhat interested.

Not at all interested.

No answer

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

Advanced Course (MC)

Have already attended. 13% 29% 20%

Very interested.

Somewhat interested.

Not at all interested. 1+7

No answer

Total 100% 100% 100% 100% 100% 100%

Hospi tal Administration
Have already attended. 1+%

Very interested.

Somewhat interested.

Not at all interested.

No answer

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

Command & General Staff College

Have already attended. 24% 1.5%

-:.

Very interested.

Somewhat interested.

Not at all interested.

No answer

Total per cent . 100% 100% 100% 100% 100% 100%
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48.. Continued Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (1oJeighted

Industrial College of the Armed Forces

Have already attended.

Very interested.

Somewhat interested.

Not at all interested.

No answer

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

Army War Colle ge

Have already attended.

Very interested.

Somewhat interested.

Not at all interested.

No answer

Total 100% 100% 100% 100% 100% 100%

National War College

Have already attended

Very interested.

Somewhat interested.

Not at all interested.

No answer

Total 100% 100% 100% 100% 100% 100%

Other Senior Service Colleges

Have already attended.

Very interested.

Somewhat interested.

Not at all interested.

No answer

Total. 100% 100% 100% 100% 100% 100%
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49. From what you know of the courses for medical officers at the Ary Medical
Service School (at Brooke ANC, Fort Sam Houston), how useful would you say
they are (as a rule) in training an Army medical officer for military-medicalresponsibili ties? 

'1' a tal Tot'?,
Obl. ObI. Non- Re gular Sample

Resd. Other ObI. Army Reserve (Wei hted)

---

TheAMScoursesare very useful
11% 19% 33% 25% 19% 22%training

The AMS courses are quite useful
training. . .

The AMSS courses are very useful .
The AMSS courses are not at all useful

Have no idea how useful the AMS
courses are

No answer JA-

To tal 100% 100% 100% 100% 100% 100%

50. . When you first came into the Arr Medical Corps ihat were your intentions
about staying in the Servce? Total Total

Obl. ObI. Non- Regular Sample
Army Reserve Weighted

I was planng to get out of the Army
as soon as possible after my obli-
gated service or professional train-
l.ng 

. . . . . . . . . . . 

32% 33% 25% 28% 66% 50,;

I considered my intial servce a try-
out period in which to make up my
mind about staying in the Arm . . 

I was planning to make a career in the
.Ay.

. .

100% 100%Total

. . . . . 

11 25 36 
O)r

100% 100% 100% 100%

No answer
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51. (A) According to your present intentions, when do you think you will be going
off active duty (retirement, resignation, or C9mpletio!10f category, ete)?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other Obl. Ar:rny Reserve (Weighted)

---.- ---

Less than one year from now. 10% 37% 23%

1 yoar up to 2 years

2 up to 3 years

3 up to 4 years

4 up to 5 years

5 up to 7 years

7 up to 10 years

10 up to 15 years

15 up to 20 years

20 years or more from now

No answer.

Total 100% 100% 100% 100% 100% 100%

51. (B) How firm are your present intentions about when yc.u will go off active
duty?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other Obl. AUrlY Reserve (Weighted)

---

Veryfirm 17% 17% 30% 2J. 67% 49%

Quite firm .30

Not very fim.

Not firm at all

No answer

Total 100% 100% 100% 100% 100% 100%

51. (re) If you get out of the Army when you now int nd to, "That per cent of ycur
base pay will you draw as retirement pay at that time?

Total TotaJ.
ObI. Obl. Non- Regular SamrJ.

Resd. Other ObI. Army Reserve . i: -. l'

----

:S--.3.

:::)

I will not be eligible for any
52% 43% 24% 92% 63%retired pay at that time

60% or less

62- % or 65% .

67l% or 70% 

72t% t 75% . 3)+

answer

Total. 100% 100% 100% 100% 100% 100%
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52. If you wanted to stay in the Ar as long as possible, at what age, if any,
do you think you would probably be forced off active duty under current

regulations?
Total Total

ObI. ObI. Non- Regular S ample;; , 

Other bl. Army Reserve (Weighted)

Age 44 or younger

Age 45 to 49 inclusive

Age 50 to 54 inclusive

Age 55

ilr.c 56

ilge 57

Age 58

Age , 59

Age 60 or older

Ho.ve no idea

No anSlJer

Total 100% 100% 100% 100% 100% 100%

The fallowing conditions might affect your present intentions about when .

to get out of the Ary. For EACH condition, please indicate whether i't would
make you want to get out of the Army sooner than you now plan to or would make

you wan to stay in the Army longer than you plan
Total

ObI. ObI. Non- Regular
Army Reserve

53.

IF you were certain you would be per-
mitted to retire any time you vdshed
after 20 year,'sl active duty?

Would want to get out of Army
SOONER 

Would want to stay in Army LONGER.

Would NOT change my plans at all.
No answer

. .

Total

. . . . . . ., . .

IF you were certain that if you wished
you could remain on activo duty to aLe60? 

Would want to get out of Army
SOONER. . 

. . . . . . . . . .

Would want to stay in Army LONGER.

Would NOT change my plans at all

No answer

. . . . . . . . .

Total

Total
Sample

(Weighted)

100% 100% 100% 100% 100% 100%

100% 100%100% 100% 100% 100%
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53. Continued Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve (Weighted)

---

IF you were certain that you could re-
main on active duty to any age youwished? 

Would you want to get out of A:my
SOONER. .

Would want to stay in Army LONGER.

Would N.OT change my plans at all

No answer
Total

. .

100% 100% 100% 100% 100% 100%

IF voluntary retirement would NOT be
permi tted until you had completed 25years' active duty? 

Would want to get out of Army

67% 46% 24% 37%SOONER. 72% 55%

Would want to stay in Army LONGER.

Would NOT change my plans at all.
No answer

. .

Total 100% 100% 100% 100% 100% 100%

IF voluntary retirement would NOT be
perm tted until you had completed 30
years r active duty

Would want to get out of Army
SOONER

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

No answer

. . . .

73% 76% 58% 65%

24 21 33 
100% 100% 100% 100%

24%

100%

42%

100%

Would want to stay in Army LONGER.

Would NOT change my plans at all

To tal
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,4. At what age do you think you will want to retire completely from medical
acti vi tie s, civilian as well as Army?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Army Reserve Weighted

---

Age ,0 or younger

,,%

f\ 

Age ,1 to inclusive
Age 56 to 60 inclusive

Age 61 to 65 inclusive
66 to 70 inclusive

Age 71 or older

Never if I ca;n help it

No answer

Total 100% 100% 100% 100% 100% 100%

5,. When you leave the Army, do you plan to continue a career in civilian life?
Total Total

ObI. ObI. Non- Regular Sample
Resd. Other ObI. Army Re serve (Weighted)

---

Yes 96% 97% 92% 94% 98% 96%

No answer
To tal 100% 100% 100% 100% 100% 100%

56. If you felt sure there would be good civilian career opportuni tie s open to
you after 30 years' active duty in the Army, would you want to stay on active
duty for the full 3 ears?

Total Total
ObI. ObI. Non- Regular Sa)11!;:'''

Resd. Other ObI. Army Reserve (We-i 

--- : '

I'm almost sure I would want to stay in
for 30 years of active duty. 1,% 32% 24%

I would )2robably want to stay in for

30 years
I would robably not want to stay in

for 30 years

m almost sure I would not want to
stay in for 30 years

I have no idea mat I would want to do.

answer

'"\'

Total 100% 100% 100% 100% 100% 100%
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57. By what age do you think you 'I,ould have to get out of the Army in order to
have worthwhile professional opportunities in civilian life?

Total Total
ObI. ObI. Non- Regular Sample
Resd. Other ObI. Amy Re serve (Weighted)

---

34 or younger 32% 20%

Age 35 to 39 inclusive

Age 40 to 44 inclusive

45 to 49 inclusive

Age 50 to 54 inclusive

Ago 55 to 59 inclusive 

Age 60 or older

No ans'toJer

Total 100% 100% 100% 100% 100% 100%

58. Aside from your regular living expenses, are there any major expenses which
now make it difficult or which will make it difficult for you to get along

the future on your Axy income?

Total Total
ObI. ObI. Non- Reguar Sample

Res d. Other ObI. Army Re serve (li/eighted)

44% 33% 45% 43% 70% 59%

Yes

. .

).to

Kinds unspecified.

Education of children

Buy home , farm
decent housing

Payoff debts

Moving expenses

Life insurance
annuity.

Professional expenses

Higher standard of
living

Support other
relatives

l'J.scellaneous .
No answer. -it 

Total. 100% 130% 100% 171% 100% 129% 100% 133% 100% 139% 100% 135%
(:5ome mentioned more
than one)

Number of officers (87) (65) (198) (350) (78)
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59. What is your marl tal status?

Married. o . . .

Total
ObI. ObI. Non- Re gular

~~~

Ary Reserve

92% 95% 96% 95% 80%

Total
Sample
Jeighted

87%

Single

. . 

0 . 00 . 0 . 0 . . 0 .

Divorced, separated or widowed

. . 

No answer (I . . 

. . 

. 0 

. . 

., . 0

Total. . . 

. .

. 0 

. .

0 . . 100% 100% 100% 100% 100% 100%

60. How many children do you have who are completely or partially dependent upon
you financially?

Total Total
ObI. ObI. Non- Regular Sample

Re sd. Other ObI. Army Reserve (Weight

---

I have never been married 15% 10%

None

One

...

lire

Thre e

Four 0 r more

Ho anS1-Jer

Total 100% 100% 100% IGO% 100% 100%

61. Other than a wife and children do you have any other dp,pendents?

Total Tota:"
ObI. ObI. Non- Regular Sample

Resd. Other ObI. A:r.rny Reserve (vleighted)

---

Yes 13% 12% 24% 19% 12%

No answer

Total 100% 100% 100% 100% 100% 100%
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62. (A) What is your wife I s attitude about your having a career as a Medical

Officer in the A y - favorable, or unavorable?
Total Total

Obl. Oble Non- Regular Sample

Resd. other Obl. Amy Reserve (Weighted)

---

Ilmnotmarried. 20% 13%

Very favorable
More favorable than unfavorable

More unavorable than favorable
Very unfavorable
No idea what her opinion would be 

No answer
Total 100% 100% 100% 100% 100% 100%

62. (B) What are the main things your wife 
about your being in the Army?Total To tal

Oble ObI. Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted

---

Regular hours, work week

. . . . . .

46% 50% 50% 49% 50% h9%

Travel

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

33 46 51 h6 17 
Social life

. . . . . . . . . .

25 27 42 35 10 
22 24 22 23 10 
15 10 
20 

4, 
10 10 16 13 

Long-run financial security. 

. . . .

Fringe benefits . 

. . . . . . . . . .

Ini tial economic advantage

. . . . . .

Work atmosphere

. . . . . . . .

Vague reasons

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

Miscellaneous. . 

. . . . . . . . 

Nothing, doesn t t like anything about
.Amy .

No answer

. . . '

It .

, . 

e 0

Not married. 

. . 

Total. 

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

(Some mentioned more than one)
200% 193% 149% 74%210% 206%



62. (C) What are the main things your wife di.slikes about your being in the Army'Total Total
ObI. ObI. Non- Re gular Sample

Resd. .Qther ObI. Army Reserve (Weighted)

56% 64% 58% 59% 43% 50%

22 39 30 29 12 
25 30 26 27 10 
16 18 22 20 10 15 13 

13 16 14. 14 11 
20 

Total

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

171% 198% 185% 184% 146% 163%
(Some mentioned more than one)

Moving and transient existence

. . 

Housing

. . . . . . . . . .

Income and finances

. . . .

Husband I S absences from home

. . 

Rak and regimentation. . . 

. . 

Social life and obligations

. . . . 

Professional or career disadvantages

Lack of concurrent overseas travel

. .

Vague

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

JYIiscellaneous .

. . . . . . . . . . .

Nothing she dislikes about lJ:ry . . .
No answer e . . . 0 . . 0 . 0 . .
Not married . 0 . to 
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63. Had you ever held any Reserve or National Guard commission prior to coming
into the Army Medical Corps?

Yes

. . .. . .

No anslror .

. . . .

Total. . . . . 

. . . . . .

Total
ObI. ObI. Non- He gular
esd. gther

:! 

2!:,:r.
serve

38% 53% 76% 62% 29%

61 47 23 37 
100% 100% 100% 100% 100%

Total
Sample

43%

100%



Prior to coming on active duty in the Army Medical Corps, had you ever

d on extended active duty in one of the Armed Forces?

"--

Total
0'01. 0'01. Non- Regular

Resd. Other 0'01. ArnlY Reserve

-- .. 

60% 34% 57%

28 56 

Total. . . 

. . . . . . .

100% 100%

64. (A)

Yes , in the Army

. . . . . 

Yes , in the Navy

. . . . 

Yes , in the Force

. .

Yes , in the Jl ine Co

lio answer

. . 

. . 0 a ,

64. (B) Were you enlisted or commssioned?

No prior service. 

. . . . . . . .

Both enlisted and commssioned. . 

. .

Enlisted only

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

Commissioned only

. . . . . . . . 

Total

. . . . . . .

Less than 6 years

. . . . . . .

6 up to 7 years

. . . . . . . .

7 up to 9 years

. . . . . . . . 

9 up to 11 ye ars .. . . 

. . . . 

11 up to 15 years

. . . . . . . 

15 up to 20 years

. . . . . . . .

20 up to 25 years

. . . . . . 

25 years or more

. . . . . . . .

No answer

. . 
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54%

100% 100%

91%

100%

Total
ObI. Obl. Non- Hegular
Resd. Other 0'01. Army Reserve

---- 

60% 34% 57% 54% 91%

15 
28 46 19 26 

17 12 
100% 100% 100% 100% 100%

35%

100%

Total
Sample

Weighted

75%

100%

Total
Sample

(Weig?

7:'%

100%

Total
Sample

Jei; bted
22%

65. How many years total service credit do you have for pay (longevity) purposEs?
(including all active and reserve tiITe in enlisted or commssioned status 2nd
all constructive credit for time in medical school, etc.

Total
0'01. ObI. Non- Regular

:r;ny Reserve

14% 5% 1% 
25 16 
30 54 18 

21 24 
23 
30 

Total

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

100% 100% 100% 100% 100%
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66. (A) HOvl many years of actual active t;v do you have altogether?
Total Total

Obl. Obl. Non- Regular Samle
Obl. ArmL. Reserve (Weighted)

1es s thQ 1 year 46% 27%

1 year up to 2 years

2 up to 3 years

3 up to 5 years

5 up to 7 years

7 up to 10 years

10 up to 15 years

15 up to 20 years.

20 up to 25 years

25 lip to 30 years

, .

30 years or more

,/,

No ansVJer 1f-"i\

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

66. (B) How long alto gether have you served on active duty as a medical officer?

To tal Total
Obl. Obl. Non- Hegular Sample

Other E,bl. rmy Reserv Clieighted

Less than 1 year 10% 49% 30%

1 ye r up to 2 years

2 up to 3 years

3 up to 5 years

5 up to 7 years

7 up to 10 years

10 up to 15 years

15 up to 20 years

20 up ta 25 years

"'\

25 years or more

No ansvrer

..)

"ioi

Total 100% 100% 100% 100% 100% 100%
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67. (A) With what type of unt or organization are you now stationed?

Total Total
Obl. Obl. Non- Reguar Sample

Resd. Other Obl. Amy Reserve (Wei

---

SCh001 (Civilianormilitary, staffor
student) . . 

. . . . . . . . . . .

10%

Class II hospi tal (Walter Reed
Madigan, etc.

Class I hospital (Ft. Bennng, Ft.
Knox, etc.

Overseas named or general hospital

Other hospital (I1ASH , EV AC, FIELD, etc.
Dispensary .
Research unit

Tacti cal unit (corps division, etc.

Headquarters (Army or higher, OTSG.,

etc. )
Other

No answer
To tal . 100% 100% 100% 100% 100% 100%

67. (B) At 'Wich of the following types or organizations have you served 
in the

past as a medical officer? Total Total
Obl. Obl. Non- Regular Sample

Oble Army Rese Weighted

School (other than as student officer

Yes 11% 22% 16%

No answer.

To tal. . 100% 100% 100% 100% 100% 100%

Class II hospital

Yes 70% 89% 74% 75% 15%

!. %

No .

No answer

Total 100% 100% 100% 100% 100% 100%

Clas s I hospi tal

Yes 32% 50% 69% 56% 22% 37%

No answer.

Total . 0 100% 100% lOa%. 100% 100% 100%
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67. (B) Continued Total Total
ObI. ObI. Non- Regular Sample

ObI. Army Reserve Jeighted

Overseas named or general hospital

Yes 15% 34% 53% 40% 11% 23%

81.

No answer.

Total 100% 100% 100% 100% 100% 100%

Other hospitals

Yes 15% 38% 54% 41% 12% 25%

No answer.

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

Dispensaries
Yes 35% 42% 43% 41% 29% 33%

No .

No answer.

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

Re search Units

Yes 10% 10%

No .

No answer

Total 100% 100% 100% 100% 100% 100%

Tactical Units

Yes 25% 37% 52% 1+3% 14% 26%

No .

No answer ILl

Total 100% 100% 100% 100% 100% 100%

Headquarters
Yes 41% 27% 13%

No .

No answer ILl

Total . 100% 100% 100% 100% 100% 100%
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68. Which one of the following activities constitutes Y01J primary official duty
in your present assignment

Resident. . . 

. .

Clinical medicine

Student officer

. . . . 

41 0 .

Teaching. 

. . . . . . 

. 0 . 

. .

Research. 

. . . . . . . . . .

Staff and/or command. 

. . . . . .

Other

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

No answer II . . G . 

. . . .

Total

.. . . . . . . .

69.

Total
ObI. ObI. Non- Regular

Obl. Army Reserve

100% -

% -

26% 
70 42 35 10 

42 

Total
Sample

Weighted

12%

-'r

100% 100% 100% 100% 100%100%

In what major area are you stationed?

du.ty tours have you had during your Army career?Total Total
ObI. ObI. Non- Regular Sample
Resd. Other ObI. Army Reserve (Weighted)

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

. . o 54% 14% 4% 18% 58% 41%

37 50 20 29 38 
33 43 33 

27 16 

Continental United States Q . 

Far East. . 

. . . . 

G . 

Alas ka

. . . .

Euope

. . . . . . .

Caribbean

. . . . .

Pacific

. . . 

Other

. . 

No answer

. . . . 

Total

.. . . . 

70. How many overseas

None

. . 

One

Two

. . . 

Three

. . . .

Four

.. . . . 

Five or more

No answer

* . . . . . . .

Total

Total Total
ObI. ObI. Non- Re€;1Jlar Sample

Resd. Other ObI. Army Re serve eighted)

---

92% 60% 72% 61% 67%

~~~

100% 100% 100% 100% 100% 100%

,,,

100% 100% 100% 100% 100% , 100%
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71. Have you ever served in actual combat as a medical officer?
Total Total

ObI. Obl. Non- Regular Sample
Resd. Other ObI. Army Reserve (Weighted

---

Yes 10% 28% ,4% 39% 18%

No answer Ii"

,,,

Total 100% 100% 100% 100% 100% 100%

72. In what active duty grade do you now serve?

To tal

ObI. ObI. Non- Reguar
Resd. Other Q.bh Army Reserve

Captain 77% 26% 26% 90%

Major

Lt. Colonel

Colonel

No answer "i("

Total 100% 100% 100% 100% 100%

To tal
Sanple

(Weighted

63%

100

73. How long altogether have you served on active duty in your resent grade

Less than 6 months

. . . . 

Six months up to 1 year

. . . .

1 year up to 2 years

. . . . 

2 yeaz-s up to 3 years

. . . . 

3 ye ars up to , years

. . . .

, years up to 7 years

. . . . 

7 years or more

. . . . . . . . 

No answer

. . . . . . . 

Total o . . .

Total
ObI. ObI. Non- Reg-u,lar

R.e Other Obl. . my Reserve

1% 1% 1% 1% 
30 10 
47 46 19 30 17 
10 19 13 13 

32 21 
16 

100% 100% 100% 1CU% lCO%

Total
Sample

(We: I0,
I!d)/0

lC;

,:;:;



74. (A) What kind of commssion do you now hold?

59-

Total
Obl. ObI. Non- Reguar

Resd. Other ObI. Army

---
Total
Sample

Reserve (Heighted)

I hold a Regular Army commission which
40%I accepted before 1946 24%

I hold a Regular Ary commssion which
I accepted in 1946 or 1947

I hold a Regular Army commssion which
I accepted after 1947

I hold a Reserve, NGUS and/or AUS
commssion

Ho answer

. . 

Total

. .

o . 0 . 0. 0 . 0 .

Results incorporated in these subgroupings.74. CB) and 74. (c) omitted.

100

100% 100% 100% 100% 100%

74. (D) Have you applied for a commission in the Reguar Army?

Total
ObI. ObI. Non- Regular

Besd. Ot 29l: 
Army Reser'16

100% 100% 100% 100% -I am already in the Regular Army

. . 

Yes , my application is pending

. . . .

Yes " it 1qas accepted but I turned it
::Yhm 

Yes , but I was accepted. .
, but I probably 'Wll c:ply .
, I probably will not apply.

0 . .

. . . .. . . .

No answer

'rotal . . 

. 0 

. .

II . . e .
100% 100% 100% 100% 100%

10%

100%

Total
Sar Ip 

42%

"i\'

100%

74. (E) As far as you know, you qualify for a egular Army commission

you wanted one?

I am alr8 'r in the Regular Army

. . 

Ye s, I be::ieve I could qualify for
Regular Army

--. . . . . . .

, I do not believe I could qualify
for RegUlr Army

. . . . . . . . .

I have no idea v1hether I could qualify
for Regular Army

. . . . . . . .

No answer

. . 

. 0 

Total

. . . .

Total
ObI. ObI. Non- Regular

E!.:L 

~~~~

100% 100% 100% 10\% -

Total
Sa:mDle

(WEd, iJ:l 

( )

_....."o.

.., ...

I:.

100% 100% 100% 100% 100% 100%
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75. Whch of the following litary periodicals do you read?

Total
ObI. ObI. Non- Regular
Resd. Other ObI. Arm Reserve

--- 

Army-Navy-Air Force Journal

Regularly. . . 

. . . . . . . . 

Occasionally

. . . . . . , .

Never. . . 

. .

No answer

. .

Total. . . IJ . . .

16% 29% 53% 39%

44 48 37 
32 14 

100% 100% 100% 100%

Army-Navy-Air Force Register

Regularly. . . 

. . . . . .

1% 3% 7% 
Occasionally

. . . . . . . . . .

22 42 

Never. . . 

. . . . . . . . . .

60 38 29 
No answer. . 

. . . . . . . . .

17 17 19 
Total

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

100% 100% 100% 100%

Ary Times

Regularly. . , 

. . . . . . 

Occasionally

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

Never. 0 . . . Q 0 . 0 0 0 . 0 . .
No answer

. .

Total. . 

. .

100%

100%

Total
Samle

(Weighted)

21%

100%

100%

29% 34% 37% 35% 12% 22%

100% 100% 100% 100% 100% 100%

Armed Forces Medical Journal

Regularly. 61% 67% 81% 73% 41% 55%

Occasionally
Never.

No answer

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

Your hospital or uni t paper

Regularly. . . 

. . . . . . . .

Occasionally

. . . . . . . .

Never. . . 

. . 

o . . .
No answer. . 

. . . .

Total

. . . . . . . . 

63% 57% 68% 65% 5' ,

100% 100% 100% 100% 100% 100%
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76. How old were you on your last birthday?

Total Total
ObI. ObI. Non- Regular Sample

Resd. Other ObI. Ary Reserve ted)

---

25 years or younger

. .

26 tp 30 years inclusive.

. .

31 to 35 years inclusive. 

36 to 45 years inclusive

. .

46 to 50 years inclusive

. .

51 to 55 years inclusive

56 years or older
No answer

Total 100% 100% 100% 100% 100% 100%

77. In what year did you get your MD degree?

TotaI Total
Oble ObI. Non- Regular Samle

Resd. Other Obl. Ary Reserve (Weighted)

---

Before 1931 12%

1931 to 1935 inclusive

1936 to 1940 inclusive 

1941 to 1945 inclusive

. .

1946 to 1950 inclusive

1951 or 1952 . 

. .

1953 or 1954 . 

1955 or 1956 .
No answer

.. .

'Or

Total 100% 100% 100% 100% 100% 100%

78. After your internship, did you work as an M. D. in civilian life?

Total Total
ObI. Obl. Non- Reguar Sample

ObI. rmy Reserve (Wei ted)
No . 70% 66% 48% 56% 50% 53%

Yes , but for less than 1 ear
Yes , 1 year up to 2 years

Yes , 2 years up to 3 years

Yes, 3 years up to 5 years

Yes , over 5 years

No answer

. .

Total

. .

100% 100% 100% 100% 100% 100%
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79. What is (or was) your father's main occupation'?'

Professional, semi-professional. . . 
Farmer, farm manager

. . . . . . . . .

Proprietor, manager, official (except
fam) 

. . 

0 t . . 

. . 

. 0 

. . . . 

. 0

Clerical, sales

. . . . . . . .

Craftsman, foreman, kindred worker
(skilled) . . 

. . . . . . . . .

Operative (semi-skilled) .

. . 

Service worker

. . . . . . . .

0 .
Farm laborer, foreman. 

. . . .

Laborer (except farm and mine)

It It 0

. . 

D .

No answer

Total

. .

It .

Father is or was physician

, . . , 

Father in other medicall-related occu-
pa ti on 

. . . . . . 

It . . 

. .

80. 'Vlhat was the last grade or class

Completed 6 years or less

. . . . . . 

Completed 7-8 years

. . . . . . . . 

Completed 9-11 years

. . . . . . . . 

Completed 12 years

.... . . , . 

Some college but did not get a degree

Graduated college

. . . . . . . . . . .

Post- graduate training beyond
bachelor' s degree

. . . . . . . . . .

No answer. 

. . . . . . 

. 0 . .
Total

. .

. 0 

. . . . . .. . . 

Total
Obl ObI. Non- Regular

Other Obl. Army Reserve

36% 27% 36% 35% 37%10 

that your father compJBted in school?

To tal

ObI. ObI. Non- Regular
Other Obl. Army Reserve

9% 7% 6% 7% 
11 10 17 15 
11 16 
12 20 15 15 
16 14 13 14 
17 11 12 13 

100% JDO% 100% 100%

14%17%

23 22 28 
100% 100% 100% 100%

100%

14%

100%

Total
Sample

(Weighted)

36%

100%

J4%

Total
Sample

Weighted)

100%
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