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INTRODUCT ION

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
commands. The study was designed to elicit reliable information about the
factors affecting doctors' desires to make a career of Army medicine. It
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 suxvey; 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
rogster of all general officers, all medical interns, 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 (vield, 697), and one out of every six Reserve officers (yileld, 333),
resulting in a total sample 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 computing the amount of
allowance that should be made for such variation are given in Appendix A,

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
category 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 saiple 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 civilian life by May 1957, when the
questionnaires were sent out.

wl-
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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 them, 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 the satis-
factions-dissatisfactions of his wife and family with respect to his situation
as an Army medical officer; it asks, finally, about many fectual 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" 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" is not that of resident but who
say they are now serving on obligated active duty under provisions of regular
Selective Service, the "Doctor Draft," or payback time for medical training
gotten in one of the Army programs; and (c) Non-obligated 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 £or
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. 1Its 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 career 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.



I, 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 Arwmy 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 attachment 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 themselves 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 of 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. On
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 Bervice 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.
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The detailed findings pertaining to the Reservists in comparison
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 summarily
stated. ‘

A. Non-career Regular Army medical officexs.

A number of factors related to careers in the Army Medical Service
are of concern to Regular Army officers not now intending to remain in the
Army for as much as twenty years of active duty (here called "non-cazeer
officers" or, simply, "non-careerists"), These features may be relsted to
attitudes of favorableness or unfavorableness toward an Army medical-officer
career. Some of them are tangible and may, therefore, be somewhat amenable
to management; some of them seem to be less tangible or manageable:

1. Tangible features.

Lifetime total net income is stated Ly more than half of the "non-
career"physicians to have a very important bearing on their awn personal
satisfaction with any career, and very few (1 per cent) of the non-career
officers feel that lifetime total net income is better in the Army than it
is in 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' suggestion that there
should be an increase in pay or 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 the 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).
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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 either
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 family; lack of concurrent travel is
also frequently mentioned as a source of dissatisfaction for officers and
their 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 supervision
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 civilian 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 regulaiions, 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 certain 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 now intend. In other words, certainty
about being able to retire at times of their own choosing would increase their
interest in Army careers.

2, 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 establish 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, Carcers for Medical Men, Report
No. 38 (1948), p. 35.
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"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 patient-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.

B. 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.

1, 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 gomewhat better. Of all officer-groups, the Reservists
are the least satisfied with the present situation in the Army Medical 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 Reservists 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.) ’
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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
no 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 Reservists 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, fail to learn about certain aspects of Army medicine which
might change their negative attitudes,

2., Military experience and interest.

In general, it may be said that the Reserve officer did not have prior
military experience of any 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' 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. Significantly
more of the Reserve officers are now assigned to Class I hospitals, to dis-
pensary service, and to service with a tactical unit than are Regular 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 under Armed Forces auspices. GI-Bill training reported
by four per cent and Armed Forces internships by six per cent are the kinds
of Armed Forces medical training most frequently mentioned.

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

3. Civilian medical interest and experience.

S1lightly 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 about one-eighth of the Reserve officers
feel that they could have good professional opportunities in civilian life
at the age of f£ifty 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 (1l 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.

4, 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 not better than civilian practice in most respects.
In those cases where the Reserve officer does feel that the Army compares
favorably, he is inclined to discount the relative 1mportance of the advan-
tage involved.

"Regimentation and reguiziion®™ was 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 be.
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Fifteen per cent of the Reserve physicians find no outstanding advan-
tages in being a medical officer in the Armed Forces, 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 dissatisfied with their own
Army promotion prospects. Sixteen per cent of them state that they are very
well satisfied” and 44 per cent "well satisfied." In the Regular Army these
percentages are 14 per cent 'very 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.



. IT, 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.

1. Career preferences and expectations of Army medical 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-

tion to the Army but have chosen to remain in its service -- are the most
favorable toward an Armed Forces medical-officer carveer.

TABLE 1
GENERAL ATTITUDE TOWARD A MEDICAL-OFFICER CAREER

Q.1(a)
General attitude toward Total Total
being a medical officer Obl. Obl.- Non- Reg. sample
in one of the Armed Forces: resd. other obl. Army Resv. (weighted)
Like o v v o v o v v v a 73% 69% 84% 79% 13% 41%
Neutral. . . 18 21 10 14 22 18
Dislike. . . . . . . . . 8 10 1 4 61 37

No answer . . . . . . 1 - 5 3 4 4

Total . . coe . 1007% 100% 100% 100% 100% 100%

(158) (97) (364) (519) (281) (1462)%

%*
Throughout this report, numbers in parentheses will refer to the number of

cases on which per cents are based.

information.

The total sample weighted is greater
than the number of actual respondents -- see Introduction (p. 1) for sampling

-11-
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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 an
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 internship now aund 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 '"Medical officer in one of
the Armed Forces."

TABLE 2

CAREER CHOICE

: ' Total Total
Obl. Obl.- Non- Reg. sample
Q.1(B) resd. other obl. Army Resv., (weighted)
Individual private (solo)
practice. . . , . . . . . 10% 187% 9% - 11% 20% 167
Individual private practice
with pooled facilities. . 13 14 8 11 22 17
Group practice in a partner-
ship arrangement. . . . . 20 23 22 22 30 27
Medical officer in one of
the Armed Forces. . . . . 35 26 42 37 5 19
Medical-school teaching v v
and/or research . . . . . 9 7 10 9 9 9
Other and No answer . 13 12 9 10 14 12
Total o o o 4 « 4 . 100% 100% 100% 100%  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 1. TFew Raserve
officers would choose the Armed Forces for their medical career, but among
Regular Army officers, 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 now make is of parti-
cular interest when compared with their present career expectations. In
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 3

CAREER EXPECTATION

Q.1(0) 4 Total . Total
Expectation of major Obl. Obl.- DNon- Reg. sample
career situation: Resd. other obl, Army Resv. (weighted)
Individual private (solo) N
" practice. . . . . . . . . 16% 11% 3% 7% 32% 21%
Individual private practice
with pooled facilities. . 6 7 1 4 20 13
Group practice in a part-
nership arrangement . . . 16 10 3 7 28 20
Medical officer in one of
the Armed Forces. . . . . 53 69 89 77 7 36
Medical~school teaching
and/or research . . . . . 2 1 1 1 5 4
Other and No answer . 7 2 3 4 8 6
Total . . . . . . .. 100%  100%  100% 100% 1007% 100%

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

Two elements, at least, contribute to the differences by sub-groups
between the Army doctor'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'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 again 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 £ix him
more solidly in his present situation,

2. General opinion of Army Medical Service.

When asked to state their opinion about how well the Army Medical
Service is rum, a preponderant majority of doctors om active daty with the
Army Medical Service in the spring of 1957 said that the Army ledical Ser-
vice could be run at least somewhat better than it has bsen, While one Army
doctor in five felt that the Army Medical Service is being run "about as
well as possible,™ one in every four thought it could be cun "a lot better."
Half of the doctors on active duty took a position between these two axtremes,
55 per cent expressing the opinion that the Army Medical Service could be
run "somewhat better.” Among the four sub-groups, the Reservists are most
critical. But worth noting, also, is the difference between obligated resi-
dents and other-cbligated officers. Many doctors select the Army for their
residency training in order to obtain financial benefits and other bemnefits
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accompanying the program, and in some cases they could not afford residency
training otherwise., Residents' 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

ATTITUDES ABOUT THE RUNNING
OF THE ARMY MEDICAL SERVICE

Q.11 Total Total
How well is the Army Obl. Obl.~- Non- Reg. sample
Medical Service run: resd, other obl. Army Resv. (weighted)
It is run about as well
as possible . . . . . . . 20% 16% 27% 247, 16% 19%
It could be run somewhat
better. . . . . . . . . . 64 61 57 59 51 55
It could be run a lot
better. . . . . . . . . . 16 22‘ 14 16 32 25
No answer . . . . . . % 1 2 1 1 1
Total . . . . . . .. 100% 100% 100% 100% = 100% 100%

~(158) (87 (354) (619) (281) (1462)

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

3. Interest in aspects of Army Medical Service.

, Within the Armed Forces Medical Service, an assignment in clinical
medicine would be preferred by more than two-thirds of the Aymy 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 sexvice 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
Obl. Obl.- Non- Reg. sample
Q.6(A) resd. other obl, Army Resv. (weighted)

Clinical medicine. . . . 724 66% 507 584 77% 697
Teaching . e e e e 13 13 7 10 6 7
Research . o e e e e 3 6 6 5 7 6
Staff. . o e 2 3 9 6 3 5
Command, . . . . . . . 2 7 23 15 3 8
Other, e e e . 8 & 5 6 3 4
No answer . . ., . . . - 1 - * 1 i
Total . . . . . .. 100% 1007% 1007% 100% 1007 100%

(138) (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, MEDICAL~-PROBLEMS INTEREST
Total Total
Q.6(B) Obl. Obl,- Non- Reg. sample
Preferred situation: resd. other obi, Army Resv. (weighted)
Working on medical problems
that do not require frequent
contacts with patients., . . 20% 26% 32% 28% 12% 19%
Working directly with patients
constantly. 80 74 68 72 38 81
Total . . . . . . . . . 100% 100% 100% 100% 100% © 100%
(158) (97N (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. 1In
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' 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 freguently 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
Q.3 Obl. Obl.- Non- Reg. sample
Interest in medical teaching: resd. other obl, Army Resv, (weighted)
Very interested. . . . . . 447, 56% 427,  45% 43% 447,
Somewhat interested. . . . 40 32 33 34 38 36
Not very or Not interested
at all. . . . . . . ... 16 12 25 21 19 20
Total . . . « . « 4 100%  100%  100% 100% 100% 100%
Q04
Interest in medical research: .
Very interested, . . . . . 22% 27% 22%  23% 247, 24%
Somewhat interested. . . . 41 37 30 34 35 34
Not very or Not interested
at all. . . . . . . ., 37 36 © 48 43 41 42
Total v « « v « +v « & 100% 100% 100% 100% 100% 1007%
§

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

Almost one-half of all officers on active duty with the Medical Corps
are "wery 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 ard research, though non-obligated
officers seem to be the least interested in them. '

One medical officer in three, over-all, expresses some interest in
medical administration (such as running a hDSplLal), but the proportlon in
the Regular Army is over one-half.
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TABLE 8

INTEREST IN MEDICAL ADMINISTRATION

Q.2 . Total ‘Total
Interest in medical Obl. Obl.- Non- Reg. sample
administration: resd. other obl, Army Resv. (weighted)
Very interested. . . . . . 1% 12%  43%  30% 6% 16%
Somewhat interested. . . , 23 28 29 27 13 19
Not very interested. . . . 24 28 - 14 -19 22 21
Not interested at all, . . 42 32 14 24 58 b4

No answer . . . . . . - - - - 1 *

Total , . . . . . . . 10607 100% 100% - 100% 100% 100%

(158) 7 (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 'wery 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 medical administration
(N=140), Of officers 'mot at all interested" in medical adminis tratiom, 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 'mot at all interested™ 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 offlcers. Over half are not interested
at all in such service.

TABLE 9
INTEREST IN STAFF-OFFICER WORK

Q.5 ' Total . Total

Interest in being a staff Obl. Obl,- Non- Reg. sample
officer with a line outfit: resd. other obl. Army Resv. (weighted)
Very or somewhat interested. 33%  31% 49% 427 14% 26%
Not very interested., . . . . 25 20 22 23 18 20
Not interested at all. . . . 41 49 29 35 68 54
No answer . . . . . . . 1 - - % * *
Total . . . . . ... .. 100% 100% 100% 100%  100% 100%

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

Service with a line cutfit is military work, anc 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.

4. Some interrelations among these attitudes.

The Army physician's general attitude toward beiuwg 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 doctoys exprass indifference or active dislike con-
cerning Vetarans Administration work, the U.5, 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

VARIOUS ALTERNATIVE CAREERS##*

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

Q.1(A)
Attitude toward:

Individual private (solo)
practice -~ '

Like .

Neutral.

Dislike. .
Total . . .

Private practice with
pooled facilities =-~
Like . coa
Neutral. . . . .

Dislike.
Total .

Group practice «--
Like .
Neutral.
Dislike.
Total .

Salaried practice -~
Like .
Neutral.
Dislike. e e e
Total . . . . .

Public Health --
Like .
Neutral.
Dislike. .

Total .

Veterans Administration --
Like .
Neutral. ..
Dislike. .
Total .

Medical-school teaching
and/or research -~
Like .
Neutral.
Dislike.
Total .

Total Regular Army%¥%

Reserves

Like Neutral Dislike Like Neutral Dislike
51% 53% 89% 51% 68% 82%
21 29 - 23 22 13

28 18 1 2 10 _5

100% 100% 100% 100% 100% 100%
(469) (84) @7 (35) (60) (172)
54% 63% 82% 407 72% 76%
26 24 11 29 - 20 17
20 13 7 31 _8 7

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

(467) (84) (28) (35) (60) (172)
627% 73% 78% 547, 65% 67%
20 21 11 26 28 21

18 _6 11 20 _71 12

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

(467) (84) (28) (35) (60) (170)
247, 12% &% 37% 3% 47

. 34 41 36 23 38 20
.ok 41 60 40 59 76

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

(466) (84) (28> (35) (60) (172)
24%, 2% -% 37% 5% 1%
39 42 4 34 43 13

37 56 % 29 52 86

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

(465) (84) (28) (35) (60) (171)
14% 2% -% 237 5% 2%
38 48 21 43 35 12

48 50 719 3 60 86

100% 100% 100% 1004  100% 100%

(468) (84) (28) (35) (60) {(171)
53% 50% 39% 66% 45% 51%
21 26 36 17 32 23

26 24 25 17 23 26

100% 100% 100% - 100%  100% 100%

(470) (84) (28) (35) (60) (172)

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

*evInsufficient 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.
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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

Preference for:

Q.1¢a) Direct contact Medical
Per cent saying they would like: with patients problems
Individual private (solo) practice . . . . . . . 617% 35%
Individual private practice with pooled ‘

facilities. v v v 4 4 4 o ¢ v 4 4 o 4 0o b b . 65 36
Group practice in partmership. . . . . . . . . . 70 51
Salaried practice for institution or industry. . 18 30
Medical officer in the Armed Forces. . . . . . . 81 83
U.S. Public Health . . . . . + ¢ v v ¢ ¢ ¢ o & & 14 32
Veterans Administration. . . . . + « « . « « & 12 10
Medical-school teaching and/or research. . . . . 52 53

(415) (165)

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't require frequent patiente-
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 reasom.

There is no difference in the proportions of "problem"- and "patient'-

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.

5. Advantages and disadvantages of a medical-officer careet.

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.

Qutstanding 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

Q.9 Total ~ Total
Outstanding advantages of Obl. Obl.- Non- Reg. sample
~medical-officer situation: resd., other obl. Army Resv. (weighted)

Regularity of hours, work-week

(the leisure, vacations, long

leaves, normal life, good fanmily i

life). . . . .« . . oo 0 ... 41T 49% 44%  44% 51% 48%

Long-term economic security (pen-~

sion, steady income, retirement,

income during illness or disability,

survivor's benefits) . . . . . . . 27 41 41 38 17 26

Initial financial return (good

initial pay, financial support

during residency or training,

early security after internship) . 353 24 8 22 27 25

Opportunity to practise good
patient-care (no need to consider
patient's finances). . . . . . . . 27 47 42 39 14 24

.. 20 21 33 28 22 24

Opportunity for continued training
_and education (chance to learn

specialty, attending professional

meetings, support for professional

advancement) . . . .+ .+ . . . . . . 57 40 24 35 13 22

Work materials (availability of

competent consultants, no office

expense, different types of cases

tobeseen). . . . . . .. . ... 24 25 19 21 12 16

Work atmosphere (no professional

jealousy, cooperation with col-

leagues, minimup of administrative

interference). . . . . . . . . . . 18 29 26 24 8 15

Travel . . . . . . . . .

Extra-medical opportunity (oppor-

tunity for outside experience,

social contacts, lead a fuller

life, adventure and variety, per-. : :

sonal freedom) . . . . . . . . . . 10 9 23 17 4 10

Miscellaneous (PX and commissary,
time to decide what specialty to
go into, psychological security,

being of service to the country) . & 5 11 8 8 8
No advantages at all . . . . . . . 1 4 4 3 15 10
No answer . . . . . . + « « 2 1 3 2 3 3

Total (Some respondents gave
more than one answexr). . . . 284%  295% 2787 281%  194% 231%

(158) (97)  (364) (619) (281) (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. It
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 persomally.

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 gemeral
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 Repgular Army doctors, list this aspect of Army life as an out-
standing disadvantage.* It seems likely that what is here called "regimen-
tation' epitomizes the Army to many medical officers and conflicts with
their conception of the physician in civilian practice as "his own boss."

The major -disadvantage for the Regular Army medical officer is the
necessity 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 tend 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 regsidents are actually continuing their training in a
manner acceptable to the medical profession as a whole, and the non-obligated

*In a recent survey, /1 per cent of medical students stated that
'yegimentation” is their reason for disliking a medical-officer career
(National Opinion Research Center, Career Preferences of Medical Students
in the United States, Report No. 60 (November, 1956)).
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TABLE 13

DISADVANTAGES TO BEING A MEDICAL OFFICER
RATHER THAN A CIVILIAN PHYSICIAN

- Q.10 Total Total
Outstanding disadvantages of Obl. Obl.- Non- Reg. sampie
medical-officer situation: _ resd., other obl. Army Resv. (weighted

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) . . . . 347% 40%  28% 32%  66% 51%

Moving (short tours of duty, raising
children in a transient situation, .
separation from family, friends). . . . 60 61 64 63 29 43

Income (low income, inadeqﬁate pay to
_provide for children or retirement), . 46 54 42 45 25 34

Patients and doctor-patient relation-

ships (no choice of patients, can't

follow up long-term patients, demand-

ing, defrauding, unreasonable patients,

no children to treat, can't treat

referred civilians). . . . . . . . . . 12 11 6 8 27 19

Own career course (disruption of train-

ing, less chance for advancement in own

field, delay in starting private prac-

tice, no recognitien for certification,

indefiniteness of promotion) . . . . . 13 24 11 13 21 18

Hbusing (poor housing, inadequate
living quarters, living conditions). . 23 34 25 26 8 16

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 supericrs) . . . . 11 20 11 12 i9 16

Work atmosphere (little professional
stimulation) . , . . . . . . . . . . . 3 3 2 2 20 13

Lack of prestige (less prestige among
non~professionals, decline of officer
Prestige). . . v v 4 v v v h e e e e 13 22 15 15 6 10

Personnel shortages (inadequate per-

sonnel on weekends and holidays, shortage

of officers and enlisted men, unevenness

of supply of doctors). . . . . . . . . 3 4 3 3 4 . 3

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) 11 6 14 14 11 - 12
No disadvantages at all. . . . . . . . 2 - 1 1
No answer . .« «. v v v « 4 « o o 4 1 2 3

Total (Some respondents mentioned
more thanone) . . . . . . . ... 235% 280% 224% 237% 240% 239%

(158) (97) (364) (619) (281)  (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.

6. Adequacy of available equipment and facilities in Armyvs, 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) Obl. Obl.- Non- Reg. sample
Equipment and facilities: resd., other obl., Army Resv., (weighted)
Better in civilian . . . . . &, 12% 3% 5%. 31% 20%
Better in Army . . . . . . . 70 56 ‘76 71 25 45
About the same in both . . . 26 31 21 24 43 35
No idea and No answer . - 1 * * 1 *
Total . . . . . . . . . 100% 100% 100% 100%  100% 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
“"yery important' to their personal satisfaction with any medical career (see
Appendix B, Question 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 facilities 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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7. Caliber of medical personnel in Army and civilian practice.

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 to
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
civilian 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 physicians 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.

8. Professional 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 most 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 Axmy 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 mot improve greatly the Reserve
officer'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 stating that such standards are superior
in the Army.

9, Supervisiop of physicians in Army and in civilian practice.

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

TABLE 15
"In general, do you feel that Army Medical Officers are more

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

Total Total sample
Q.33(A) Reg, Army Resv. {(weighted)
More closely supervised . 77% 52% 63%
Less closely supervised . 4 17 11
Little difference . . . . 19 31 26
Total. . . . . . . . 100% 1007% 100%
No. of officers%*, . (614) (275) (1439)

ek ’ .

No. of officers is the total number giving some response Lo
this question.

The medical officers were also -asked:

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

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 Que stions 33(B) and
33(C) for the total sample and for Regular Army and Reserve officers is
shown in the following table:



-27-

TABLE 16%%*

Q.33(A) Officers saying Army doctors are:
More closely Less closely Little
supervised supervised difference
Total Total Total Total Total Total
‘ Reg. sample Reg. sample Reg. sample
Q.33(B) Army Resv, (wtd.) Army Resv. (wtd.) Army Resv. (wtd.)
To patients' .
‘advantage . . . 92% 427 68% 21% 2% 5% 22%  14% 17%
To patients'
disadvantage. . & 38 20 . 67 79 77 4 2 2
Makes no differ- -
€Nce. . .+ .+ 4 . & .16 10 12 17 16 74 81 79
No answer . * 4 2 - 2 2 - 3 1
Total . . . 100% 100% 100% 100% 100% 100% 100% 100% 100%
Q.33(C)
To officer's
advantage ., . . 79%  31% 57% 17% 19% 19% 23%  15% 18%
To officer's
disadvantage. . 9 50 28 75 68 69 4 5 4 -
Does not affect .
officer . . . . 12 15 13 8 11 10 72 76 75
No answer . W 4 2 - 2 2 1 4 3
Total . 100% 100% 100% 100% 100% 100% 100% 100% 100%
(474) (143)  (903) (28 (47) (165) (116) (85 (371)

*%
Where sufficient cases exist;

shown in Appendix B, p. 63.

the distribution by Regular Arymy groups is

Amorig the officers who feel that more 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 civilian practice.

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 98 per cent of all officer-groups feel 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 the quality of patient-care
are those referring to the medical officers' conceptions of how well satis-
fied Army personnel and their dependents are with the medical care they
receive from the Army Medical Service.

TABLE 17
ATTITUDES ABOUT MEDICAL CARE IN ARMY FACTLITIES
Q.31(4)
Officers' attitudes about Total Total
dependents’ satisfaction Obl. Obl.- Non- Reg. sample
with Army medical care: resd., other obl. Army Resv. (weighted)
They are very or somewhat
satisfied . . . . . . . . 79% 77% 84% 82% 67% 747
They are somewhat or very
dissatisfied. . . . . . . 21 22 15 17 30 24
No answer . . . .-« . - 1 1 1 3 2
Total . . . . . . . . 100% 100% 100% 100%  100% 100%
Q.31(B)

Officers' attitudes about
military personnel satisfac-
tion with Army medical care:

They are very or somewhat
satisfied . . . . . . . . 93% 91% 94%,  93% 83% 88%

They are somewhat or very
dissatisfied. . . . . . . 6 8 5 6 16 11
No answer . . . . . . 1 1 1 1 1 1
Total . . . « ¢« « o« & 100% 1007 ~ 100% 100% 100% 100%

(158) (97) (364) (619) (281) (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' 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 ome-third of all officers feel that "opportunities for research"
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
40 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 ''wery important™ and an addi-
tional three-fifths "somewhat importani' 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. Among
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 is 74 per cent. Among the obligated officers,
congisting largely of doctors now serving residencies or on payback time foxr
Army residency training, the proportion who do not intend to become board-
certified is negligible.

12, "Specialty 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 Army medical officers
and Reservists were separated into those who are "specialty~oriented" (now
board-certified or plamning to meet specialty-board requirements) and those
who are '"nmot specialty-oriented" (neither certified nor planning certifica-
tion). The advantages and disadvantages of a medical-officer career were
then analyzed 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-
clated with more substantial pay during this period than can be obtained in
comparable civilian training. Thus, initial pav 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
opportunity 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'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 advantages 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:
SPEGIALTY- AND NON-SPECTIALTY-ORIENTED OFFICERS*¥

Q.9 Total Regular Army Reservists
Officers reporting the fol- Non- Non-
lowing as advantages to a Specialty- specialty- Specialty- specialty-
medical-officer career: oriented oriented oriented _oriented
Regularity of hours. . . . . 46% 447 48% 71%
Initial financial return . . 27 5 32 16
Long-term economic security. 37 49 16 21
Travel . . . . + + « « v « . 26 42 24 18
Opportunity for continued
training and education. . .- 42 10 14 10
Work atmosphere. . . . . . . 26 21 8 8
Work materials . . . . . . . 24 15 12 10
Opportunity to practise good
patient-care. . . . . . . . 40 41 11 18
Non-medical opportunity. . . 14 36 5 3
Miscellaneous. . . . . . . . 6 19 8 16
No advantages at all . . . . 3 3 18 3
Total (Some respondents
mentioned more than one)  291% " 285% 196% 194%
(488) (96) (206) (38)

sk '

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.
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TABLE 19

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

Q.10 Total Regular'Army Reservists
Qfficers reporting the fol- Non- Non-
lowing as disadvantages to Specialty- specialty- Specialty- specialty-
a medical-officer career: oriented _oriented oriented _oriented
INCOME + v v v & & o o o o o 50% 34% 25% 32%
MOVINE . + v & o v o & o o . 65 61 30 26
Housing. + « « o 4 o &+ & 4 27 25 7 13
Lack of prestige . . . . . . 16 19 6 3
Rank and its implications. . 13 11 21 13
Regimentation and regulation 34 29 68 66
Patients and doctor-patient
relationships . . . . . . . 10 3 28 26
Own career course. . . . . . 15 7 23 16
Work atmosphere. . . . . . . 3 1 22 18
Personnel shortages., . . . . 4 1 4 -
Miscellaneous. . . . . . . . 13 ‘ 16 10 13
No disadvantages at all. . . 1 2 2 3
Total (Some respondents
mentioned more than one) 251% 209% 2467, 229%
(485) 97) (206) (38)

fok ’

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.
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13. Internships under Army vs. civilian 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
physiclans 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
ARMY INTERNSHIP TRAINING AND INTERNSHIP CHOICE

Q.37 :
Officer group, service in Q.46 Internship would now choose:
Army internship: Army Civilian Other Total
Resident -~

Did serve Army internship. . . . . 80% 147, 6%  100% (81)

Did not serve Army internship. . . 52 40 3 100% (60)
Obligated-other --

Did serve Army internship. . . . . 69% 26% 5%  100% (42)

Did not serve Army intermship. . . 63 37 - 100% (43)
Non-obligated ~- '

Did serve Army intermship. . . . . 74% 24% 2% 100% (78)

Did not serve Army internship. . . - 56 42 2 100% (257)
Total Regular Army --

Did serve Army internship. . . . . 76% 20% 4%  100% (201)

Did not serve Army internship. . . - 56 41 3 100% (360)
Reservists == '

Did serve Army internship. . . ., . 81% 6% 13% 1007 (16)

Did not serve Army internship. . . 10 85 5 100% (257)
Total sample (weighted) ~-

Did serve Army internship. . . . . 7% 18% 5% 1007 (249)

Did not serve Army internship. . . 25 71 4 100% (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 considerationg
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.
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14, Residencies under Army vs. civilian auspices.

About ome-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 sponsorship. As
might be expected, considerably smaller proportions of the obligated-others
and non-obligated officers plan residencies, the majority having already com-
pleted any residency training they intend; but most of those officers who
do plan such training intend to take their residencies under Army sponsor-
ship. (See Appendix B, Question 39, for the remaining distribution.)

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 sugzgested. Changes in teaching staff or supervisory
staff, and elimination of 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 concetrned with changes in staff,
one-fifth of all Regular Army medical officers making this 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 Reserve 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 of the Reservists have dome 50, 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 these 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, while
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nearly 60 per cent of those without such Armed Forces training make no sug-
gestions. 8ince 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
reSLdency 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 training. 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 Army hospital.

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

15. Economic security 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 om active duty
with the Army indicate the following:

TABLE 21

COMPARISON: CIVILIAN AND ARMY ECONOMIC SITUATIONS

Total Total
N Obl. Obl.~ Nomn- Reg. sample
0.8(8) ' resd. other obl. Army Resv, (weighted)
Initial net income -~
Better in civilian practice 43% 48% 49%  47% 54% 51%
Better in Army . . . . . . 52 40 43 45 35 39
About the same in both . . 4 12 7 7 8 7
No idea and No answer 1 - 1 1 3 3
Total . . . . . . . . 100% 100% 100% 100% 100% 100%
Lifetime total net income -~
Better in civilian practice 86% 89% 7%%  82% 88% 85%
Better in Army . . . . 4 2 9 6 2 4
About the same in boLh .. 10 7 10 10 7 8
No idea and No answer - 2 2 2 3 3
Total . . . . . . . . 100% 100% 10u% 100%  100% 100%
Economic security -~ o
Better in civilian practice 19% 27% 20%  21% 30% 26%
Better in Army . . . . . . 52 43 64 59 46 51
About the same in both . ., 26 22 15 19 21 20
No idea and No answer . 3 3 1 1 3 3
" Total « . . . . . . . . 100% 100% 100% 100%  100% 160%

(158) (97) (364) (619) (28L) (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 econvomic factors important,

TABLE 22

IMPORTANCE OF ECONOMIC FACTORS:
REGULAR ARMY OFFICERS AND RESERVISTS

0.8(R) : . Total Regular Army Reservists
Initial net income -- .
Very important . . . . ’ 227, ' 19%
Somewhat important . . 72 67
Not at all important ., 6 14
Total . . . . .. 100% 1007%
Lifetime total net income --
Very important . . . . 52% 39%
Somewhat important . . 46 57
Not at all important . 2 4
Total . . . . . . 100% _ 100%
Economic security == :
Very important . . . . 66% 56%
Somewhat important . . 33 43
Not at all important . 1 1
Total . . . . . . 100% 100%
(619) (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-
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 expressad
about such a career if lifetime net income in military and civilian prac-
tice were the same. The officers were asked: "If you do get out of the
Army when-you now intend to, what per cent of your base pay will you draw
as retirement pay at that time?" They were also asked: "Suppose the life-
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 LIFETIME NET INCOME WERE THE SAME IN BOTH

Q.17 Eligibility for retirement pay
N at end of intended Army service
None (less than 20 Some (at least 20

Q.36 years' active duty) years' active duty)

Career preference if lifetime Total Total

net income were the same: Reg. Army Reserve Reg. Army Reserve

Civilian medicine. . . . . . . 547 89% 12% -%

Military medicine., . . . . . . 34 5 82 -

No preference. . . . . . . . . 9 6 6 -
No answer . « v v o o o 3 * * -
Total . . . . . . . . .. 100% 100% 100% 100%

(148) (259) (454) (10)

Thirty-four per cent of the Regular Army officers not now intending
to remain in the Army until eligible for any retivement pay say that they
would prefer military medicine if the lifetime net inccme from it were the
same as that from civilian work., About half of this sub-group (56 per cent)
are vesidents, and a quarter {26 per cent) are officers on cther-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 even if the lifetime net income from it were madeequal to civilian
medical lifetime net income.

Twelve per cent of the Regular Army officers who do intend to spend
at least twenty years on active duty in the Army would prefer civilian medi-
cine if lifetime net income were the same in both. (Bighty-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 civilian medicine. Therefore, it seems that income alone is mot
the determining .actor; other circumstances have also influenced the de-
cision of these dectors to make a carcer of Army iedical Service.

Certain types of major expenses make it difficult for officers to
get along on their Army income. Forty 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 childrer is the most frequently mentioned expense of
this nature, being reported by considarably more Regulac Army officers than
Reservists (42 per cent of all Regular Army physicians and 11 per cent of
the Reservists). No other items of expense were noted by more than five
per cent of 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 completing
their military obligation; therefore, Army income will not be relevant for
the meeting of major expenses over any long period of their medical careers,
Within the groups of officers feeling that there are or will be expenditures
not easily met on Army pay, Reserve officers are concerned 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, personal freedom, social life, and family happiness
as factors in 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
opinion. Furthermore, regularity of hours is the ”outstandlng advantage"
in 8 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 omne-third of all medical officers 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 Army 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 ome-half of one per cent of the total group considers social life
to be one of the three most important factors in their personal satlsfactlon
with a career.

Two-thivrds 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 ‘very important™ 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 officers 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 regulation, inability to practise as wanted, no
control over type of dutv, no choice 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 sitvations, 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-medical 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), 1In

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-temm

Army careers.

TABLE 24

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

Regular Army Officers (N=619)

- Q,8{(A) Better in Q.8(B) Importance
Don't Very Somewhat Not at all
Factor: Army Civilian Same know impt. impt. impt.,
Regularity of hours. . 88% 1% % <% 20% 68% 1272 100%
Social life. . . . . . 50 17 31 2 16 70 14 100%
Personal freedom ., . . 30 43 22 - 48 50 2 100%
‘Family happiness . . . 26 41 T 29 4 95 5 % 100%

Reserve Officers (N=281)

Q.8(A) Better in Q.8 (B) Importance

_ Don't Very Somewhat Not at all
Factor: Army Civilian Same know . impt. impt. impt,
Regularity of hours. . 927% 2% 6% =% 10% 73% 17%  100%
Social life, . . . . . 22 49 27 2 20 72 .8 1007
Personal freedom . . . 11 79 9 1 74 25 1 100%

Family happiness . . . 8 65 21 6 94 6 - 1007
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17. Wives' attitudes as factors in medical-officer attitudes.

Given the importance attached to family happiness by Army physicians
in making their career decisions, the attitudes of their wives (or atiributed
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 somewhat in the specific factors which they liked and dis-
liked. The officers were asked to answer the following three questions:

Q.62(A) ‘'What is your wife's attitude about your having a career
as a medical officer in the Army -- favorable or unfavor-
able?®

Q.62(B) 'What are the main things your wife likes about your
being in the Army?"

Q.62(C) ‘'What 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(4), (B), and (C)). '

TABLE 25

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

Q.62(A) Reported attitude of wife
Favorable Unfavorable
Main things in Army Obl. Obl.- Non- Obl, Obl.- Non-
reported as: resd., other obl. Resv. resd. other obl. Resv,

‘ 32) (58) (274) (40) (47)  @27) (59) (167)%**
(B) Liked by the wife -~

Economic security. . -~ 27% 294  22% 39%% 28% 22% 36% 7%

Initial income . . . 15 9 1 5 40 7 2 13
Travel . . . . . . . 49 60 61 39 23 33 36 20
Social life. . . . . 33 33 50 2% 23 25 24 8

{C) Disliked by the wife --

Moving . . . . . . . 597  60% 60% &5% 82% 93% 74% 59%
Housing. . . + + + . 25 41 30 13 22 45 44 17
Income . . « . « .+ . 30 23 24 8 26 45 49 15

*hNumber 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 veports 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 sexvice makes a significant
difference. 1In all groups of officers, wives reported as favorable to the
Army service of their husbands were reported ag 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 un=
favorable to medical~officer service were reported to like the social life.
Some indication of this was found, also, in the other two officer-groups.

Initial income was liked by more residents' wives reported as
unfavorable to medical-officer service than by residents' wives with favorable
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 wives, who see few 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 1 moving may well be
very important factors in the over-all attitude of the wife 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 disadvantageocus 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.

3
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TABLE 26

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

Q.62(B) Wife noted as 1liking:

Q.9 Economic Imitial . Regularity Work

Officer group: security income Travel of hours atmosphere

Total Regular Army** --
Economic security. . 37% 4% 51% 56% 6% (219=100%)
Initial income . . . 28 o 27 45 47 9 (116=100%)
Travel . e e . 25 4 79 61 9 (162=100%)
Regularity of hours. 25 6 52 75 4 (250=100%)
Work atmosphere, 26 4 50 61 6 (136=100%)

Reservists -~ .
Economic security. . 27% 5% 34% 64% 11%  ( 44=100%)
Initial income . . 17 25 22 72 2 ( 54=100%)
Travel . . . . . . . 14 18 64 66 2 ( 44=100%)
Regularity of hours. 16 13 22 86 5 (119=100%)
Work atmosphere. . . 28 6 17 73 17 ( 18=100%

TABLE 27

WIVES OF HUSBANDS REPORTING SPECIFIC DISADVANTAGE:
PER CENT STATED TO DISLIKE THE FOLLOWING
0.10 Q.62{C) Wife noted as disliking:
Officer proup: Moving Housing Income - Rank
Total Regular Army%¥ --
Moving . 5% 31% 30% 10% (361=100%)
Housing. . . 66 67 31 7 (153=100%)
Income ., . 64 36 49 11 (258=100%)
Rank . 67 32 28 17 ( 75=100%)
Reservists =--
Moving . e e e 78% 16% 14% 16% ( 69=100%)
Housing, . . . . . 30 28 - 33 ( 18=100%)
Income . . . e 67 22 35 15 { 60=100%)
Rank . . o e 56 17 11 20 ( 46:=100%)
ek

Insufficient

cases

prevents analysis of Regular Army sub-groups.
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Alleviation of certain of the problems of a somewhat transient ex-
istence (moving, housing, husband'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' wives., Income
and financial problems are also felt to be important to many officers' wives
as well as to the officers themselves.

18. Rank and its implications.

In general, 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, while 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 'Doctor,'" 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
a higher rank than they do. The proportion of doctors of each officer-type
feeling they should hold a higher rank is:

Residents, . . . . . . 28%
Obligated-others ., . . 62%
Non-obligated. . . . . 42%
Reservists . . . . . . 35%.

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

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 ceant 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-
gated-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 as 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
alone.

Clinical medicine was felt by at least half of each officer-group
to be the assignment they would prefer as medical officers. A command as-
signment was preferred by about one-Zfourth 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
interested in medical research,

. Medical officers who like Armed Forces medical-officer careers
are a little less likely than others 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.

“Regimentation 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.
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Reserve officers tend to feel that most factovs associated with
medical practice are better in the civiliam setting than in the Army. Those
aspects felt to be superior in the Armed Forces are generally held by the
Reserve 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,

Tnitial income is cited as an advantage to a medical-officer career
more frequently by doctors Wlth a speCLalty orientation than by those without
such ovientation.

Reservists prefer civilian internships and residencies, while
Regular Army physicians prefer 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 prefer
a civilian medical career even if the 1ifetlme net income from military
and civilian medicine weye the same,

About a third of the obligated residents not now 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 more fre-
quently than any other factor as a major expense which makes or will make
it difficult to get along on oue's Army income.

Increase in rank is related to a decreasing desire to be addressed
as "Doctor' rather tham by rank. Officers who diclike a medical-ofiicer
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 ARMY MEDI&AL OFFICERS:
!'CAREERISTS" AND '""NON-CAREERISTS"

In this section, attention will be centered on diiferences between
"careerists' and 'non-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 retirement 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 (ome in fourtesn) expect to spend a major part of
their medical careers in the Armed Forces. Unless otherwise indicated,
only Regular Army physicians are included in the comparigons of cavearists
and non-carveerists in the following part of this section.

1. Differences by seneral attitude toward being a medical officex.

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

TABLE 28

GENERAL ATTITUDE TOWARD MEDICAL-OFFICER CAREER
AND CAREER ORIENTATICN

Regular Army officers’
general attitude toward
medical-officer career

Career orientation: Like Neutral Dislike
HOM=CATERL & v v v ¢ ¢ s v o o o« o o 0 o2 e 15% 60% 79%
CATEET . « v & « v = & & « + « 4 4 4 o 4 e v .. 85 40 S 21
Total + .« v v v v e 4 4 v o e e w o« . . 100%  100% 100%
(470)  (84) (28)

More than eight out of ten officers who say they '"like" or '"would
like" a carcer as a medical officer intend to be Army career doctors. Of
those "neutral" to this career, 40 per cent intend to be career officers,
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-dislike scale; obviously, a
physician could in general like an Armed Forces medical career ard still

~46-
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prefer some other career for a variety of reasons, This fact should be
kept in mind whenever reference is made to the results of this question.)

2. Differences by attitudes concerning eight types of practice situation.

Officers who do not plan long-term careers in the Army tend to favor
individual private practice and group practice mere 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 Health Service oxr Veterans
Administration. Thus, the types of career particularly liked 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

Regular Army officers:

Q.1(A) career ogientation
Per cent saying they "would like'": Non-career Carear
Individual private (solo) practice . . . . . . . . 72% 48%
Individual private practice with pooled facilities \ 71 52
Group practice in partmership. . . « + ¢« « +« + « . 72 63
Medical-school teaching and/or research. . . . . . 55 30
Medical officer in the Armed Forces. . . . . . . . 51 91
Salaried practice in institution or industry . . . 16 24
U.S. Public Health . . . .+ « v « v ¢ « « « « « « & 6 24
Veterans Administration. . . . + + « + « « « « o 6 13
(148) (454)

3. Differences by importance attached to factors generally affecting
' 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 IMPORTANCE OF CERTAIN FACTORS
RELATED TO PERSONAL CAREER SATISFACTION

Regular Army officers:
career orientation

Q.8(B) ; Non-career Career
Factors affecting personal satisfaction (Per cent rating factor
with any type of medical career: very important)
Opportunity to fulfill specialty-board requirements 76% 52%
Opportunity to specialize. . . . . . . « . « . . . 71 50
Personal freedom . . . . < v v « 4 4 4 4 e . o 60 4h
Initial net incCome . . v v « v 4 . . . .o 0w b 30 20
Service to humanity. . . . . . . . . . .. .. 57 74
Opportunity for vesearch . . « . . « « + « + + « & 16 24
(148) (454)

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

Regular Army 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 Army
careers. :

4, Differences by comparative detailed ratings of Army vs. civilian
practice.

All medical officers in the sample were given a list of nineteen
factors associated with medical practice and were 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

ARMY MEDICAL SITUATION SUPERIORITY AND CAREER ORIENTATION

géi(ilnt who feel that the following are — Regular Army OfFi?erS:
better in the Army than in civilian _ career orientation
medical work: Non-career Career
Equipment and facilities . e e e e e e 59% 76%
Quality of patient-care., . . . . . e e e e e 35 69
Economic security. . . . + + v o ¢ « « o« o o . . 45 o4
Opportunity to meet specialty-board requirements . 50 59
Social life. . . . . . . + « o L v v v w e e e 28 56
Opportunity to practise as should. . . . . . . . . 32 55
Professional standards . . . . . . . . . . 4 . 19 52
Opportunity for reseaxrch . . . . . . . . . o . . . 34 47
Pefsonal freedom . . . . 4 . e e e e e e e e 14 35
Professional stimulation . . . . . . . . . . . .. 13 32
Family happinessb. e e e e e e e e e e e e 12 3l
Service to humanity. . . . « « & & &+ o & o 0 0 .o 5 19
(148) (454)

On the seven other items (see Appendix B, Question §(A)), which,
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 educate 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.

5. 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, Vurthermore, 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.
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‘TABLE 32

CAREER ORIENTATION AND AGE

Regular Army officers: career orientation

Non-career Career

Q.76 Per cent at Cumulertive Per cent at Cumulative
Age at last birthday: each age per cent each age per cent
25 and under . . . . . . 2% 2% *% *%
26-30, . . 50 52 5 5
31-35, . . . 0. . 31 83 24 29
36-45. . . . . .. . 16 29 36 63
46500 « . . . u . 1 100 21 86
51-55. . . . . . . ... - 12 98
56 and over. . . . . . . - 2 100

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

48 (454)

The number of years of actual active duty the doctor has already
served is closely related to intention to stay in the Army.

TABLE 33

CAREER INTENTION AND YEARS ACTUAL ACTIVE DUTY:
OBLIGATED AND NON-OBLIGATED OFFICERS

Per cent intending to remain in the Army

Q.66 at least 20 years%¥

Years actual active duty: " QObligated Non-obligated Total Reg. Army

Less than 2 years. . . . . . . 12%  (57) -% (3yFxx 127 (60)

2-5 years. . . . . . . . . . . 39  (46) @)yxwk 41 (54)

5-10 years . . « 4 v 4 4 e . 58 (73) 75 32) 63 (105)

Over 10 years. . . . . . . . . 79 (73) 96 (208> 94  (381)
Total . . . « « v + « + & 50 (249) 93 (35%) 75 (600)

el :
Per cent based on officers reporting intention.
dede .. . .
Insufficient cases for percentaging.
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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 officers 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 signif 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.'" Many 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,

Obviously, 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 physicians.- 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 yeaxrs of age or over been given this same questionnaire when
they were under 35, their answers would have differed, sometimes rather
markedly, 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 scheol. 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,
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TABLE 34

LENGTH OF TOTAL ACTIVE DUTY AND ATTITUDES
TOWARD MEDICAL SITUATIONS

géi(iént who feel the following‘are Q.66  Length of active duty
better in the Army than in civilian Under 5 5-10 10-20 Over 20
medical work: _years years yea¥s _years
Quality of patient-care. . . . . . . . . . . 37% 55% 67% 81%
Social life. . . . . . . . .. .. .. 0., 36 42 53 70
Opportunity to practise as should. . . . . . 3% 50 51 G5
General professional standards . e e 16 41 51 59
Personal freedom , , ., . . . « . 4. . . 13 29 35 40
Professional stimulation . . . . . . . . . . 14 25 31 34
Service to humaiiity, e e e e e e e - 12 20 23
Doctor-patient relationships . . . . . . . . 1 3 10 21

(114) (106) (299) (80)

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.

6. Differences by initial career intention (orientation):

"Career" and "mon-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 ORIENTATION

Regular Army officers:
ra orientation
Q.50 career or

Original intention: Non-career Career

Planned to get out of the Army as soon as

posaible, . . . . « v . v ¢ v v 0 0 . 31% 28%
Initial service was a tryout period in which
todecide . . . . . . . L 00000 e e e 58 39
Planned to make a career in the Army . . . . . . . 11 33
Total . . . . . . . ... e 100% 160%

(148) (454)
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Significantly larger numbers of the medical officers plamning 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 originally felt that
they wanted an Army career,

The higher the rank held by the officer now, the greater the propor-
tion stating that they originally 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 tead 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. 1In the career group, significantly more
officers 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 are likely to find it 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 such may not have been the
case,

Between the two career-orientation groups, no difference exists when
original intention is related to liking or disliking a medical-officer career.
In each career-orientation group, more doctors who dislike a medical-officer
career state that they originally intended to get out of the Army as soon as -
possible. Fewer cf the doctors with an unfavorable attitude toward a medical-
officer career say that they considered their initial service a tryout period.

7. Differences in satisfaction with promotions and rank.

When "career" and '"non-career" officers were asked what rank they
feel they should hold 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, many 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 after 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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8., 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 duty is held constant, differences in the character or type
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-carecerists and hence did not
have nearly the same opportunity to take internships or residencies in the
Army.

TABLE 36

ARMED FORCES INTERNSHIP AND RESIDENCY TRAINING
AND CAREER ORIENTATION

Regular Army officers:
career orientation

Q.37

Served Armed Forces internship: Non-career Career
TeS. « v v v v v e e e e e e e e e e e e 50% 32%
No . v o o e s s e e e e e 50 68

S 100% 100%

Served Armed Forces residency:

YeS. o v v i e e e e e e 92% 65%
NO v v v v e e e e e e e e e e 8 35
Total . . v v v e e e e e e e e e e e e e 100% 100%
(148) (454)

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

Regular Army officers:

Q.66 _ career orientation
Length of actual active duty: o Non~-career Career
Less than 1 year . . . . e e e e e e e 11% 3%
1-2 years. . . . . v 0 e e e e e e e e e 40 4
2-3 years, . . . 4 4w 4w .. e e e e e 22 12
355 ¥RATS. & v v v i v e e e e e e e e e e e e 11 12
S5~7 years. . . . . . ... .. e e e 12 16
7-10 years . . . . . . s e e e e e e e e 4 25
10-15 y2ars. v v v v v v v e e e e e e e e e . - 27
15-20 years, . . . . . . . 0 e e e e e e e e e - 1
T 1007% 100%
(82) (72)

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 years'
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 seven
per cent of the career residents have had less than two vears' 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 persorally 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, 1l per cent recommend that there be an in-
crease in pay or rank, with three per cent of the career doctors agreeing,
More than one~third of the career officers feel that ne 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 difference between the non-career and the
career residents is not due to comncern with military obligation, although
career officers might be expected to be less concerned with payback time
since they intend to remain in the Seérvice anyway. 1In fact, the only sig-
nificant difference between the career and non-career residents as to changes
which should be made in the residency program is in the proportion stating
that miscellaneous changss should be accomplished (43 per cent of the non-
career and 25 per cent of the career officers note miscellanecus chaages).
These miscellaneous changes include: making the program more flexible in
length, reducing administrative and paper work, removing less competent
officers, improving the general-practice residency, making Reserve officers
eligible, eliminating abuse of privilege by patients, requiring the six-month
basic course only for caveer officers, and providing mors travel funds, be:-
ter facilities, more civilian contact.

Other agpects of military experience, Officers with ten tec fifteen
years' active duty, now assigned to clinical medicine, are a proportlonately
larger group among the '"non-career' than the Ycarzer" ofiicers. On the other
hand, career officers with morz than ten years of service are more likely to
have staff and cowpand duties at the preseat time than non~carcar olilicexs
with the same 1ength of active duty.

For those officers who have served less than five years' active duty
and plan an Army career, 41 per cent have served at least one overseas tour,
while among those with less than five years' active duty and not planning an.
Army career, only 19 per cent khave been overseas, This may indicate that
foreign travel and work-cpportunity 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 is
taken into account, no large differences are fouud between the career and
non-career officers in regard to their past Army madical experiences. In
only one case was there a significant difference: in the group with five to
ten years' active duty, a larger proportion (63 per cent) of the caresr offi-
cers than of the non-carecer officers (38 per cent) had served in a Class 1
hospital.

Military training bore some general relation to intentions toward an
Army career, but in this case, too, age and active-duty time are involved.
A slightly larger proportion (58 per cent) of the career officers than of the
non-career officers (47 per cent) had had ROIC 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 training, 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-career officers (9 per cent). Only
in the career group did one find Command and General Staff College exparience
(27 per cent). Eight out of tem of the non-caicer officers, however, had

had the Basic Course, Medical Corps, .while 63 per cent of the career officers
had had this training.

Professional interference and non-essential duty time., The medical
officers were asked whether various types of Army persornel ever interfere
with the medical officer's professional decisions.

Career and non-career officers report similar experiences as far as
interference with their professional decisions by Army line officers and
Medical Service Corps officer:c is concerned. More non-career than career
physicians, however, report that Army nurses interfere at least 'somstimes'

. with their decisions. Nearly nine out of ten of the non-career officers are
either residents or in clinical medicins. This distribution ¢f present as-
signments, vlus the non-career officers’' generally lower rank, would make
interference by nurses more likely than would be the case for career officers,

TABLE 38
INTERFERENCE WITH PROFESSIONAL DECISIONS ANMD CAREER ORIENTATION

Q.s 23, 24, 25 Regular Army officers:
How frequently do the fcllowing interfere with career orientation
the medical officer’s professional decisiong: Non-career Caxeer
Army line officers -~
Frequently . . ¢« . v v v v ¢ ¢ ¢ o v o o o s o 1% 47,
Sometimes., . « . . v v 4 0 0 v e e e e e e e 36 28
Only once in a great while . . . . . « + . . . . 36 52
Never. . . ¢ v v v v e e e e e e e e e e e e 9 11
Havemo idea . . . . . v ¢« v ¢ v v o« v v o 0 .o 18 5
Total o v ¢ v v 0 v v e e e e e e e e 100% 100%

Army nurses --

Frequently . . . . © . v v v o o ¢« s o o v a0 e 5% 4%
SomMetimeS. o + v v 4 4 e e v e e e e e e e e 30 20
Only once in a great while . . . . . .. . . . . . 40 52
Never. . . . ¢ . v v i v e v o e e e i e e e e 16 19
Have no idea . . .« + « ¢ ¢ v v v v v v e e 92 5
Total o« & v v v v i e e e e e e i e e e 100% 100%
Medical Sexrvice Corps officers =--
Frequently . . . . . v v ¢ v ¢ 4 4 4 e b s e s 3% 7%
SOomMELIME S, & v &+ v o 4 & o 4 4 e s e e e e e e 29 23
Only once in a great while . , . . . . . . . . . 34 43
Never. « v v v 4 v v v v v 4 o s s e ae e e e e 18 23
Have no idea . . + « & v v 4 v v o« & o o o o o » 16 4

Total o v v v v v e e e e e e e e e 100% 100%
) (148) (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 the following Medical
Service Corps assignments (if any) are MSC officers likely to interfere with
the medical officer's professional decisions?", 19 per cént of each group
say there is no type of Medical Sexvice Corps assignment which is conducive
to interference in the medical officer's professional decisions. Differences
between the career-orientation groups occurred only in regard to the following
Medical Service Corps assignments:

TABLE 39

MSC ASSIGNMENTS CONDUCIVE TO INTERFERENCE
AND CAREER ORIENTATION

Q.25 (B) ' Regular Army foi?ers:
Interference likely from MSC officers career orientatlon
in the following assignments: Non-careet Carcer
Hoséital executive officer . . . . . . . . . . . . 33% 48%
Personnel officer. . . v . v ¢ ¢ v v v o s 0. 25 15

- Management OFFICETY « v v v v v v e e e e e e 11 28
Comptroller. . + + v v v o v 4 .+ . c e e e e e e 14 22

(148) (454)

The MSC assignments from which interference is reported to come seem
to depend on the kind of assignment the doctor himself now has. Thus, career
physicians, because of the kind of work they are doing, may come into confllct
with different kinds of MSC officers than the non-career thSlcianS 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 "wvery 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 'wery little" of their time is so0 spent.

9. Differences by civilian medical experience and interests.

Civilian medical experience. Forty-eight per cent of the "career"
officers, but none of the "non-career" group, received theéeir M.D.'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-
orientation groups.
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Career officers are more likely to hove 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 11 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 as five
years of civilian work.

_ No relationship exists in either careev-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 ¢f 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 Regular
Army doctors, 82 per cent would make this choice, the major alternative 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,.

1t is apparent that though some Regular Army medical officers do not
express interest in a medical-officer career, and a sizable proportion do not
intend to remain in the Army until they reach retirement eligibility, once
a doctor is in 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 am 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 officeay-group, with
23 per cent cf the non-obligated physicians preferring this work, compared
to only four per cent in the rest of the Regular Army.

Among the "career" doctors, 39 per cent are 'very interested" in
medical administration, while only five per cent of the "non-career' doctors
are-"wery interested" in medical administration.
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Almost one out of four career officers, but only one out of twenty
non-career officers, are 'very 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 Medical Service
was positively related to intention to remain until eligible for retirement
pay. Forty-one per cent of the careerists are 'very interested” in learning
Army Medical Service staff and command procedures, while only five per cent
of the non-careerists express such interest. A smaller proportion of the
medical officers are '"very interested" in learning broad Army staff and com-
mand procedures (23 per cent of the career officars and 4 per cent of the
non-career officers). Interest in a medical-officer career sufficient to
incline the officer toward remaining in the Army for a career is thus generally
related to an interest in a supervisory, administrative role, but within the
Army 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. Opinions about administration of Army hospitals.

No major differences exist between "career' and '"non-career'" officers
in their opinions about what type of officer should command an Army hospital,
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 in the United States than
would a senior medical officer whose experience has been chiefly clinical,

On the other hand, differences do appear when the "patient-orientation" 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 COMMAND

Q.15 Regular Army officers with

A better job of hospital command would be preference for:

done by a senior medical officer whose Direct contact Medical

experience has been chiefly: with patients problems

Clinical . . . & v v v v 4 v v v e e e e e e 54% 33%

Administrative . . . . v + v 4 v 4 4 e v 4 e e s 46 67
< o 100% 100%

(433) (168)
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13, Opinions about supervision of Army medical officers.

More than eight out of ten of the 'career'" officers feel that Army
medical officers are more closely supervised than civilian physicians. In
the "non-carxeer' group, 62 per cent think that Army medical supervision is

~greater than civilian., Opinions concerning the advantages to patients and
medical officers of greater supervision were as follows:

TABLE 41

ADVANTAGES OT MEDICAL-OFFICER SUPERVISION
AND CAREER CRIENTATION

Regular Army officers:

Q.33 . ' career orientation
More supervision in the Army: . Non-career Career
Total. . . . . . e e e e e e e e e e 62% 81%
To patients' advantage. . . . » . . « . . . 81% 95%
To patients' disadvantage . . . . . . . . 9 3
Makes no difference . . . . . . . . . . . . 10 2
100% ~ 100%
To medical officer advantage. . 62% 84%
To medical officer disadvantage . . . . . . 22 5
Makes no difference . . . .+ . . s+ . . . 16 11
100% 100%
(92) (368)

_ Over-all, large majorities of both career-orientation groups feel
that cloge supervision is to the advantage of patients and doctors. The -
career-orientation groups differ in their attitude about the velative amount
of supervision existing im the Army Medical Sexvice.

Most of the officers who felt that Army supervision was less than
civilian (10 per cent of the non-career and 2 per cent of the career) felt

that this lesser supervision was disadvantageous to both the patients and
the doctors.

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 persommel

themselves by 90 per cent of the non-career and 95 per cent of the career
officers.
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14. Comparison of ecoromic advantages of Army vs. civilian caréers.

Income. Therc was some disagreement between the 'mon-career' and
the "career' groups on the relative merit of civilian and Army medical
situations in terms of economic differentials.

TABLE 42

COMPARISON OF ARMY AND CIVILIAN ECONOMIC DIFFERENTIALS
AND CAREER ORIENTATION

Regular Army officers:
career orxientation
Q.8(A): Non-career Career

Initial net income -~

Better in civilian practice, . . . + « ¢ v « .« . 427 49%
Better in Army . v e e . 51 43
About the same im both . . . . ., . . . . . . . . 6 7
bon't know. . . . . o e e e e e e e 1 1
Total .« o v v v i s s s e e e e e e e 100% 100%
Lifetime total net income --
Better in civilian practice. . . . . . . . . . . o4t 79%%
Better in ALMY . v & « 4 + v v v v v e e e e 1 8
About the same im both'. . . . . . . . . . . .. 5 11
Don't know. . . . . . v v v v e e e e % 2
TOtAl o v v v e e e e e e e e e 100% C100%
Economic security --
Better in civilian practice. . . . . . . . . . . 26% 19%
Better in Army . « & v v v v v 0 v v e e e e e 45 63
About the same in both . . . . . . . . . . . .. 26 17
Don't know. . . . . . e e e e e e 3 1
Total . . v ¢ v v v v 0 0o e s e e 100% 100%
(148) (454)

Career and non-career doctors alike think that the lifetime total
net income of an Army doctor is not batter 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 medicine. Lifetime total net income
is said by approximately the same proportions of career and nomn-career doctors
to be "very important" to their personal sarisfaction with any career (51 per
cent and 54 per cent, respectively).
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More career than non~career officers believe economic security
to be better in the Army than in civilian life, though both groups feel
quite strongly that economic security is superfior in the Army. Long-term
economic security is listed as a major advanteze to a medical-officer career
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 important® to their satisfaction with
a career.)

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

Somewhat more non-career doctors than career doctors say that initial
net inceme is better in the Army. One-half of the non-career officers list
this as a major advantage to a medical-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 net income is
"very important™ to their career satisfaction. This greater stress om 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 sclected the Army for training (residencies primarily) and who may
well have been influenced in their choice by the relatively high income while
in Army training programs. '

As would be expected, more favorable comparisons for the Army in
terms of economic factors exist among doctors who generally '"like" 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 Aruy
retirement pay to which they might be entitled) would be at least somewhat
- higher than their medical-officer income, The only difference which occurs
between career and non-career doctors is in the proportion saying that this
income would be much higher and those feeling it would be somowhat higher,

In the non-career group, 55 per cent think that civilian netincome
would be mnch 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 '"much
higher" income. General attitudes toward Army situations may make for a
different interpretation of the same amount of additional income. ¥or
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 favorable toward Armed
Forces service, this same $2,000 difference may be considered 'much higher"
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, however, 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's situation seem to be equally
weighty,

Expenses. Equal proportions of career and noun-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 infrequently.

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 mske 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 is 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 dislike an Armed Forces medical
job, feel that there are no major expenses which will be difficult to meet
(44 per cent vs. 25 per cent), Since all of these officers intend to rewain
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 makes the
officer more favorable toward this service, or whether the favorableness
itself is the cause of less concern about major expemses is not known, but
this concern with expenses seems to be indicative of morale.
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15. Family considerations in re career orientation.

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

: Regular Army officers:
Q.8(4) career orientation

Comparison of Army and civilian situations
for the achievement of: Non-career Career

Family happiness -~

Better in civilian practice. . . . . . . . . . . 56% 35%

Eetter I ATIY & v 0 0 v v e e e e e e e e e 12 31

About the same inboth . . . . . . . . . . . .. 25 31
Don't know. . . . .« v v v v e e e e e 7 3
- 1 100% 100%

Social life =--

Better in civilian practice. . . . . . . . . . . 32% 12%
Better in AYmMy . . v + + ¢ ¢ v e e v a e a e e 28 56
About the same in both . . . . . . . . . . « . . 36 29
. Don't know. . . . : e e e e e e e e e 4 3
Total . v . v v v v 0 v e s e e e e e e e 100% ~ 100%
(148) (454)

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

Asked about their wives' attitudes toward their careers as Arwmy
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.



~66-

The two orientation groups differed also in the frequency with 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 ARMY OFFICERS AND CAREER ORIENTATION

Regular Army officers:
career orientation

Wives reported to feel the following
specific factors to be; Non-career Career

Q.62(B) Advantages in, Army ==

Initial economic advantages. . . ., . . . . . . . 247 3%
Fringe benefits. . . . . . . . .+ . v v 4 . . . 17 10
Travel . . . . . . . . . o 0 s e e 34 56
Social life. . . « . v v v v v v v s e e e 22 45

Q.62(C) Disadvantages in Army --

MOvIng o v v & v v v e e e e e e e e e e e 77% 62%

Rank and regimentation . . . ., . . . . . . . . . 16 §

Housing. + . ¢« v v v v v v v e e e e e e e 24 34
(137) (43%)

Bconomic 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 mnot intend
to remainin theArmy 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'
wives, also.

Iravel 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.

Bocial 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 shorter time may well
‘have an opposite effect.

"Rank and regimentation' 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.
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Housing 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 wives
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's education brooks large in their thinking.
Opportunity to educate one's children is considered by nearly all officers
(nine out of ten of each career-orientation group) to be 'very imporiant"
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 groun 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 ome's children was about the
same in civilian and in Army situatioms.

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

TABLE 45

NUMBER OF DEPENDENT CHILDREN AND CAREER ORIENTATION
OF MARRIED OFFICERS

Q.s 60 and 61 Regular Army officers:
. career orientation

‘Number of children completely or

partially dependent financially: Non-career Career

1 12% : 11%

Lo e e e e e e e e e e e e e e e e 24 14

2 i i e e e e e e e e e e e e e e e 31 31

3 e e e e e e e e e e e e e e e e e e 21 25

G OF MOX@: v & v 4 o o o o o o o o o« v 4 4 v a0 w 12 12

Total , . v v 0 v i e e e e e e e e e e e e 1007 100%

(140) (447)

Officers having dependents other than wife

and financially dependent children . . . . . . , . 11% 22%
(148) (454)

Career officers, being older, have larger families dependent on
them financially. More of these officers than the non-career officers have
three or more dependent children and have dependents other than a wife and
financially dependent children. '



(8~

16, Information differences: reading of military 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

Regular Army officers:

career orientation
Q.75 i
Periodical-reading ¥ Non-career Career

Army-Navy-Air Force Journal --

Frequently . . . . v v v v 4 v v b e e e e e e 17% 50%
Occasionally . . o . . v v v v v vt v 0 e e 43 43
Never. . . « « ¢« « o« « . : e e e e e e 40 7
Total . . . . . . . e e e e e e e 100% 100%
(136) (430)
Army-Mavy-Air Force Register --
Frequently . . . . & v v i v v e e e e e e e 1% 7%
Occasionally . . . . &« & ¢« v v v v v v e e e 23 57
NEVEL:. v v v v 4 4 ¢« o o o o o o o s o o 0 8 o u 76 3%
Total . v v v v v v e e e e e e e e e e e 100% 100%
(123) (372)
Army Times =--
Frequently . o v v v v v o v v 0 e e e e e e 24% ' 417%
Occasionally . « « v ¢« v ¢ 4 ¢« o v v v o 0w . 65 52

NEeVEL: v v v o o o o o o o o o v o o o o o o o 4 11 7
Total . & v o v v v e e e e e e e e e e 100% 100%
(142) 430
U.5. Armed Forces Medical Journal =--
Frequently . . . . v + v v ¢ v o v & 0w v e 55% 82%
0ccasionally . v v v v ¢ v v v e e e e e e e e 41 17
NEVEL: v v v v v & v v e o v s o v e e e e e 4 1
TOtAk & v v v e e e e e e e e e e e e e 100% 100%
‘ (145) (447)
Your hospital or unit paper --
Frequently . . . . . .« v« v v v v v e e v 53% 80%
Occasionally . . . . « v ¢« ¢ v v v v o v v v oo 34 13
NeVEeL, +© + v« v 4 e 4 o o o & ¢ 4 0 e e e e e 13 7
Total . . . v 0 s e e e e e e e e e e e 100% 100%
(137) (408)

hk
Some of the Regular Army physicians did not answer this question; the

number of cases indicated in this table are the total number giving some
answer to each item in Question 75.
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Nearly all Regular Army doctors read the Army Times, the U.S. Armed
Forces Medical Journal, and their hospital or unit paper at least occasionally,
while considerably fewer officers in each group read the Army-Navy-Air Force
Register. The Army-Navy-Air Force Journal is widely read by career~-minded
medical officers but much less so by non-carcer medical officers. The more
infrequent reading of military periodicals by non~career officers indicates
that it may be more difficult to reach these ductors through this medium.

17. Suggested changes 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 if they were
certain of being permitted to retire at any time they wished after twenty
years' active duty (37 per cent), if they were certain that they could remain
on active duty to age 60 (27 per cent), or if 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 whenm they will get out
of the Army.

When 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 completed, 55 per cent of them stated that such a change
would make them want to get out of the Army sooner; furthermore, 65 per cent
said they would want to leave the Army sooner if they were not permittad 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 in
their plans, ‘

When career intention was considered in relation to the hypothetical
changes in retirement conditioms, ‘the attitudes shown in Table 47 were found:
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TABLE 47

ARMY PLANS AND CHANGES IN RETIREMENT

CAREER ORIENTATION
Q.53
What would be your Army plans if the
following conditions were adopted:

If you were certain you would be permitted
to retire any time you wished after 20
years' active duty --

Would want to get out soomner ., e e e e e
Would want to stay in longer . . . .
Would not change my plans., . . , .

Total . . . . « . .

If you were certain that if you wished, you
could remain on active duty to age 60 --

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

Total . . « « « v « « o

. e

Tf you were certain that you could remain
on active duty to any age you wished --

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

Total . « + + « v &

¢ v e e ® s s s a e

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

Would want to get out soomer . . « « « « + o+ &
Would want to stay in longer . . . « + « « o &
Would not change my plans., . . . . + « « ¢« & &

Total . & v v ¢« 4 e v s e e e e e e e

1f voluntary retirement would NOT be permitted
until you had completed 30 years' active duty --

Would want to get out soomer . . . « .« + + .« &
Would want to stay im lomger . . . . . . . .
Would not change my plans. . . . . . . .

Total . . &« v ¢ v « s 2 o o = o

s ® . .

CONDITIONS:

Regular Army officers:
career orientation

Non=-carear

-%
43
57

100%

1%
22
77

100%

1%
19
80

100%

69%

30
100%

70%
30

100%
(148)

Career

-%
35
65

100%

2%
28
70

100%

2%
30
63

100%

51%

40
100%

647%

29
100%
(454)
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In general, these findings reveal that many career- and non-career-
oriented Regular Army physicians would lile 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 the Army would definitely 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 that
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 would plan
to remain longer to meet these regulations, rather than that they would want
to remain in the Army longer if these changes were made.

18. Opinions about the Army Medical Service School.

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 found 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. 1In 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 assignment is related to a
favorable attitude toward the AMSS 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 that the
AMSS is at least somewhat useful, while only 61 per cent of those officers
without such experience grant this degree of usefulness to the AMSS.
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It should be kept in mind that tactical or headquarters experience
is itself vrelated 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 orientation and administrative, staff, and command potential,

When asked how interested they would be in attending hospital ad-
ministration courses, 60 per cent of the "career' officers stated that they
were interested, and five per cent had already attended. 1In the "non-
career" group, only 26 per cent were interested, and one per cent had
attended the hospital administration courses,

Interest in Command and General Staff College showed somewla 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 this 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:

TABLE 48
CAREER OFFICERS: SPECIALTY INTEREST AND ADMINISTRATIVE INTEREST

Q.41 Specialty~board-cextification
Definitely or Definitely or
Board-  probably will seek probably will not
Interest in: certified certification seek certification
Q.13 Staff and command,
Army Medical Service == .
Very or somewhat interested 67% 79% 97%
Not very or not at all
interested. . . . . . . . 33 21 3
Total . . . . . . . . 100% 100% 100%
Q.14 Staff and command,
Army in general -- g
Very or somewhat interested 53% 627 84%
Not very or not at all
interested. . . . . . . . 47 38 16
Total . . . . . . . . 100% 10% 100%
Q.2 Medical administration =-=-
Very or somewhat interested 567 647, ' 96%
Not very or not at all '
interested. . . . . . . . 44 36 4

Total . . . . « . . . 100% 100% 100%
' (181) (158) (93)
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In the career group, specialty-certification is inversely related
to interest in administrative or command positions, though more than one-
half of all career officers are at least somevwhat interested in these
supervisory positions, regardless of their certification status or intention,



APPENDIX A

A Note on Allowances for Error Due to Sampling

As indicated in the Introduction (Page 1), allowance should be
made for differences in percentages derived from the sample and percentages
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 any percentage
pertaining to the total Regular Army medical-oificer group, or any one of
its subdivisions, can be derived by application of the following formula:

Percentage - 1.4} -

where p = the proportion of the physiciéns with the given attribute,
1'?3

the base from which p was derived,

il

where q

and n

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 1 that a percentage found in a sample like the present one would
not deviate more than this amount in either 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-sixth 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 total sample is as follows:

T i S o g A it

X P,4
Percentage + 2 | .1 L + .3 22
- g n n
1 2
where Py = the proportion of Regular Army physicians with the given

attribute,

where qy = l-p1

and n, = the base from which p, was derived;

where Py the proportion of Reserve physicians with the given attribute,
where qy = l-p2
and n, = the base from which p, was derived.

The two constants introduced into this formula are to take into account the
differential sampling ratios employed.

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:

b 1.4 B2, R
- n n

1 2

where D = the difference between the percentages for the two groups
being compared,

where P = the proportion having the given attribute in the two sub-
groups combined,

where Q = 1-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 qupared is composed of Regular Army
officers, while the other is composed of Reservists, the allowance can be
approximeted by use of the following formula;

D+zy.5§-9+ 8 EQ
) oy )

where D, P, and Q are the same as in the formula next above,

and'n1 = the number of physicians in the Regular Army sub-group,

and n, = the number of physicians in the Reservist sub-group.
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Percentage Digtributions of Answers to Each of the Questiounaire
‘Ttems 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 in this
study in which an occasional respondent misinternreted questions or apparently
made errors in recording his answers.

Question 1(B), Page 3 below, was occasionally answered not 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 nu¢w in Army residencies state
that they did not get residency training under Armed Forces auspices; it is
assumed that these physicians replied to the question in terms of completed
medical training, excluding the training they are now receiving. This respond-
ent-error accounts for the two per cent who gave negative answers 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-groups sometimes erred in reporting whether they had attended ox
would be interested in attending the Medical Corps Basic Course. Apparently
the title used for this course in the questions ("Medical Corps, RA" in
" Question &7 and '"Basic Course (MC)" 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' marital status. Eighteen
per cent of the Reserve officers state that they are "Single," while 15 per
cent say that they "“Have never been married." It is possible that this
three-percentage-point difference may arise from the fact that some of those
who classified themselves as "Single" are "Divorced, separated, or widowed."



Marginal Results--Study of Army Medical Corps Officers
on Active Duty
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Unless otherwise noted percentages are based on the following numbers of cases

in the subgroups:

Obligated Residents
Other Obligated Officers
Non-obligated Officers
Total Reguler Army
Reserve Officers

-158
- 97
-36L
619
-281

1, (&) 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 ocun career,

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl. Army Reserve(Weighted)
Individual private practice
Would T4KE o « o o o o o » « o 61% 58% L5% 51% 7L 6L%
Neither like nor dislike . . . 15 26 20 20 16 17
Would dislike .« o o o o « « » 201 15 27 24 8 15
No answer .« « o o o o« = « » 3 1 8 5 2 I
Tobal « « o « o o o o« o« . . 1008 100% 100% 100%  100% 100%
Individval private practice with
pooled facilities
Would 14Ke v o « v o o o s o o 59% 67% L7% 5L% 67% 61%
Neither 1like nor dislike « + . 21 21 25 23 18 21
Would dislike .+ v v v« v o » o 16 10 20 17 10 13
Ho answer « v v o o o o o » L 2 8 6 5 5
Tobal , . o v o o « o » « . 100% 100% 100% 100%  100% 1003
Group practice in partnership
arrangement
Would 1ike o o o o o » o o« 06% 69% 58% 62% 62% 62%
Neither like nor dislike . . . 20 18 19 19 23 21
Would dislike .+ . + « o « . . 10 12 17 1b 11 13
WO GNBWET o o o » o o o o o b 1 6 5 b L
Total + « « o o o o « « « » 100% 100% 100% 100% 1007 100%

“le




1. (4) Continued

Salaried practice for an institution
or for industry

Would Jike o o v o « o o o
Neither like nor dislike . .
Would dislike « v o ¢ o o
No answer . o+ o o o o o &
Total ¢ o ¢ ¢ o o o & o

Medical officer in one of the Armed
Forces

Would 1ike o ¢ v « 4 o s o« o
Neither like nor dislike . .
Would dislike « v o o o o
No answer .+ « + o o« o « @
Total v v v 0 s 6 o « o

U, S, Fublic Health Service
Would like o o o v v v v o &
Neither like nor dislike . .
Would dislike & o » o ¢ o+ &

No answer .+ ¢ o ¢« o o o o

TO t!al « e & 2 8 ¢ o & & e

Veterans Administration
Would 1ike o o « o o o « & &
Neither Llike nor dislike . .
Would dislike . . « + « . &
NO answer o« o « o s + o+ &
Total & v ¢ ¢ ¢ o o ¢ o &

Medical school teaching and/or re=
search

Would 1ike o o v o o v o o &
Neither like nor dislike . .
Would dislike 4 ¢ 4« o ¢ o o
No answerl’ + v o o« o 5 o »
Total v ¢« ¢ ¢ o o o o o o

Obl,
ReSdc

0bl, Non- Regular

Total

Total
Sample

Other Obl, Army Reserve (Weighted)

15%
33
L8
A

100%

18%
32
L9
1

100%

69%
21
10

100%

11%
3L
5k
1

100%

11%
38
50

100%
58%
27

1L

100%

2L%
32
35
9

100%

8L%
10

100%

23%
3h
3k
9

100%

10%
35
L7
8

100%

W%
19
27
7

100%

20%
33

i
6

100%

79%
ik

100%

18%
35
Lo

100%

1%
37
L6

100%

L9%

N
7

Ul

100%

8%
2l
N

L

100%

13%
22
61

100%

6%
21
68

100%

5%
20

70

100%
50%

3
23

100%

13%
28
5h
5

100%

100%

11%
27
56

100%

8%
27
60

100%
9%
22

2l

100%
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1. (B) 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?
Totdl gotal
Obl, Obl. Non- Regular anple

Resd. Other Obl., Army Reserve (Weighted)

Tndividual private practice . « . » o » o 10% 187 9% 11% 20% 16%
Tndividual private practice with pooled

FocilitieS o o o o o o o o o o o 0 ¢ o 13 1k 8 11 22 17
Group practice in a partnership arrange-.

e P 4 23 22 22 30 27

Salaried practice for an institution or

TOP iNQUSTTT o o o o o o o o o o o oo L - 3 2 2 2
Medical officer in one of the Armed )

TOTCOS s o v 4 e e s n e e w e . 35 26 L2 37 5 19
U. S. Public Health Sexrvice o + o ¢ « o ¢ - - 1 ¥* - ¥
Veterans Administration « « « o « o o o = - 1 - *® - *
Medical school teaching and/or research 9 7 10 9 9 9
OLHET o o o o o o o o« s o o o o o o s o s & 2 2 2 L 3

NO SNSWET o o o o o« o o o o o o« o o 10 8 3 6 8 7

Tobol o o s s v o e o e e o« ..+ . 100% 100% 100% 100% 100% 100%

1. (C) BRegardless of your preferences, in which of these situations do you think
you will actually spend the major part of your medical career?

Total Total
Obl, Obl. Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighted)
Tndividual private practice . « . « « « - 16%  11% 3% 7% 32% 21%
Individual private practice with pooled
FBCITItAES o s v o s o v o e o O 7 1 Ly 20 13
Group practice in a partnership arrange-
e <) 10 3 7 28 20
Salaried practice for an institution or
For iNAUSETY o o o o « o s 0 o o s e o 3 1 2 2 2 2

Medical officer in one of the Armed

FOTCES s v o o v e o e e e e .. 53 69 89 77 7 36
U, S. Public Health Service . « o ¢ o o o - - - - - -
Veterans Administration . « o+ + ¢ o o o« = - - - 1 *
Medical school teaching and/or research . 2 1 1 1 5 It
OUHET « o o o o s o o o o s o s o 0 o oo 3 1 1 2 i 3

No answer . . « « e A - - * 1 1
TOLAL o o o o o o o o o o o ¢ o o s . 100% 100% 100% 100 100% 100%

>, How interested are you in spending at least part of your career in medical a7
ministration, such as in the running of a hospital?

Total Tc ol
Obl. Obl., Non- Regular Sampls
Resd. Other Obl. Army Reserve (Weighted)
Very interested o « o o o o ¢ o = o o 11%  12%  L3%  30% 6%. 16%
Somewhat interested « o« + ¢ o o o o « 23 28 29 27 13 19
Not very interested . . + » « « o o o 2L 28 1l 19 22 21
Not interested at all . « « « + o « . b2 32 1h 2k 58 Ll
NO anSWeI’ e ® . « 8 ° PR T 3 o s o . -~ - - - 1 *
Totel o o o o o o o o ... .100% 100% 1004 100%  100% 100%

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

How interested are you in
teaching?

Very interested . + « .+ o
Somewhat interested . . .
Not very interested . . .
Not interested at all . .
No answer « « v o v &
Total . .

& & o &+ o e

How interested are you in
research?

Very interested . + + . .
Somewhat interested . . .
Not very interested . . .
Not interested at all . .

No answer « v v v o o &

Total......aq.

How interested are you in
staff officer with a line

Very interested . . . . .

Somewhat interested . . . . .

Not very interested . . .
Not interested at all . .
No answer o o« « v « &
Total « v « 4 o o o o &

-l

spending at least part of your career in medical

Total Total
Obl. Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
B T V=TS A - S 1LV 4 L3% W%
B ITo 32 33 3l 38 36
¢ o e v 12 7 15 13 il 12
e e e b 5 10 8 8 8
. 100% 100% 100% 100% 1003 100%

spending at least part of your career in medical

Total Total
Obl., Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
00w 22% 273  20%  23% L% 2h%
e x| 37 30 3k 35 3k
c e e e . 23 30 26 26 26 26
S 1 11 6 22 17 15 16
. v ¢« . . 100% 100%4 100% 100% 100% 100%

spending at least part of your career as a medical
outfit (Army Surgeon, Division Surgeon, etc.)?

Total Total
Obl. Obl. Non- Regular Sample
Resd, Other Obl, Army Reserve (Weignied)
e e v .. 11% 7% 25%  19% 6% 11%
22 24 24 23 8 15
v e o . 25 20 22 23 18 20
e voe e 31 ke 29 35 68 5l
e s e 1 - - % 3 3
. . . . 100% 100% 100% 100% 100% 10554
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6, (A) In general, which one of the following assignments would you prefer as a

6. (B)

medical officer?

Total Total
Obl. Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

Clinical medicine . . « . « « » 72% 66% 50% 58% 7% 69%
Teachinge o o v s o o s o o o & 13 13 7 10 6 7
RESEATCH 4 v v o o o o o o o & 3 6 6 5 7 6
SEAfE o o o o o 0 o 4 0 s e e s 2 3 9 6 3 5
Command « o o o o o o o o o o & 2 7 23 15 3 8
Other ¢« o « o o o o s o s s s s 8 L 5 6 3 L
No ansSwer « o o a « o o o o o - 1 - 3% 1 1

Total o o o o « o o o o . . . 100¢ 1003 100% 100%  100% = 100%

If you had to make a choice, which of the following two situations would
you prefer for your career? Totd Total

Obl, Obl, UWon- Regular Sample
Resd. Other Obl, army Beserve (Weighted)

Working on medical problems that do
not require frequent contacts
with patients . . . . . ... ©20% 26% 32% 2B% 12% 19%

Working directly with patients con-

stantly . . .

7. (&)

7. (B)

. e .. .. B0 Th 68 72 88 81

No answer . ¢ & o o o o« ¢ o o » - - * * * *
Total w o v o o o o « « o o o o 1003 100% 100% 100%  100% 100%
If you were just now planning a career as a medical officer and were com-

Dletely free to choose, in which of the Armed Forces would you prefer to
make your career?

Total Totd
Obl. Obl. Non- Regular Samplie
Resd. Other Obl. Army Reserve (Weighted)

APIY o o w e e e w v e e . .. 8% 81% 83% 827 18% 62%
Navy v o 6 o o o o o o o o o @ 3 2 3 3 2 3
Mr FOrce v o v v o v o s o o o 16 13 11 12 30 23
No preference « + « o « o o « o 3 3 3 3 18 11
No answer « « o« v ¢ 5 o o o @ - 1 - * 2 1
Total o o o « o o « o« « . . 100% 100% 100% 100%  100% 100%

In which of the Armed Forces would you least like to make your career?

: Total Total
Obl., Obl. Non- Regular Sarple
Resd. Other Obl, Army Reserve (Weigited)

ATIY v v v v v e e e w e 1% 28 2% 2% 13% 8%
NOYY o o o o o o o o oo o « o 067 68 50 57 48 52
Mr FOrce « o o o o o o o o« » 18 21 31 26 9 16
No preference « « o« « o « « » o 1k 9 17 15 29 23
:NO BNSWEY o« o ¢ o ¢ o s o o o -~ - - - 1 1

Total » v v o o o o o o o « o 100% 1004 100% 100% 100% 100%
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8. (A) TFollowing are various factors associated with medical practice which may
differ in the Army and civilian situation. (For each factor, check whether
you think it is better in the Army or civilian situation, )

Total Total
Obl, Obl, Non- Regular Sample
Resd. Other Obl. Amy Reserve (Weighted)

Quality of patient care

Better in civilian « « » » « » » 5% L7 LZT  L? L% 26%
Better in Army + . . . . . . . » L9 L9 68 61 11 32
About the same inboth + . » . o W4 bh 27 3L L5 Lo
No idea v ¢ o o o0 o o o o o o 2 1 1 1 2 2
No aNSWEY o + & o ¢ o o o o - 2 - * ¥* ¥*

Tobal » o o o v o o o s o o o 100% 100% 100% 100% 100% 100%

Regularity of hours

Better in civilian . o « « o . o« 1% 1% 1% 1% o 1%
Better in Army . « o « « o o o o 02 83 91 88 92 90
About the same inboth . . . . . 16 i 8 11 6 9
No didea o+ ¢« & o ¢ ¢« ¢ ¢ s s o o 1 1 - % - ¥*

NOo answer o« o« o« o « o & o o - 1 - * 3 *

Tobal o o o o o s o o o o o o 100% 100% 100% 100% 100% 100%

Equipment and facilities

Better in civilian . « « . . . . L% 12% 3% 5% 31% 20%
Better in Army . .« o+ .+ . . 7O 56 76 71 25 L5
About the same inboth . . . . . 26 31 21 2L h3 35
NO 1de8 « o o o o o o s o ¢ o - - * * 1

No answer .« « o o o o o s s o - L - * - *

Tot8Ll + o « o « o o o o + o » 100% 100% 100% 100% 100% 100%



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

TInitial net income

Better in civilian « « « + o o o U3% 8%  LoZ L1 5L% 51%

Better in ATMY « o o o o o o o o 52 Lo L3 L5 35 39
About the same inboth « o+ « + » L 12 7 7 8 7
No 3de8 v o o o o ¢ o o o s o o L - 1 1 3 3

No answer . ¢ « o ¢ o o o o o - - * 3# * *

Total & o o o v o o oo o« o 100% 100% 100% 100% 100% 100%

Lifetime total net income

Betber in civilian « « « « « o « 863 89%  79% 82% 88% 85%

Better in ATMY o o + ¢ o o o o o U 2 9 6 2 L
About the same in both « « o » o 10 7 10 10 7 8
Nodidea v o v o o o o o o o6 8 = 2 2 2 3 3
NO answer o« ¢ s » o s o 5 ¢ o = - - - - -

Tobal o o o o o o o o o o « «» 1004 100% 100% 100% 100% 100%

General professional standards

Better in civilian . . . . . . . 8% 1246 5% 7% 50% 32%
Better in ArMy « « o » o « » » » 30 30 53 b 3 20
About the same inboth « « + . . 60 57 L2 L9 L6 L7
No id€2 o+ o o o o o o s o0 ¢ s 2 - - * 1 1

<

1 - * - 3
Tobal + o o » o o o o o o « o 1002 100% 100% 100%  100% 100%

NO answer e o © s e s o & » @ 7

-

Opportunities for research

Better in civilian . . « . . . » 208 20% 23% 227 Lo% 33%
Better in ATMY o « o o o o o « « U3 38 L6 Ll 21 31
About the same in both + + « « o 23 36 ol 26 26 26
No idea o+ o o « o » o « « o o « 1k 6 7 8 1L 10

No ansSwer o« « o o o o o o o s - - % 3% ¥* #*

Total o v o o + o o o o o o o 100% 100% 100% 1003 100% 100%



8, (&) Continued

Professional stimulation

Better in civilian . .
Better in Armmy . » .«
About the same in both
No idea « « ¢« ¢ ¢ « &
No answel o« « o + o
Total .+ & « & o « &

Social life
Better in civilian . .
Better in Army . . o .
About the same in both
No idea & ¢ o o ¢ o &
‘No answer « o o« «
Total + .+ ¢ &« &

Personal freedom

Better in civilian ., .
Better in Army » « « o
About the same in both
No idea o o o o s & =

» No answer + o« o « &
Total ¢ ¢ o o ¢ o &

Family happiness

Better in civilian .
Better in Army . . . &
About the same in both
No didea & i o ¢ ¢ o
No answer + o o o
Total & « ¢« ¢ s o &

—8-'

Obl.

Total Total

Obl, Non- Regular Sample
Resd, Other Obl,

Army  Reserve (Weighted)

22%

22

5l
1
1

100%

22%
38
37

100%

58%
20
22

100%

37%
22

33
8

100%

-

28% 80% 58%

27 2 12
Ly 17 29
1 1 1

(Y AL
L -

100% 100% 100%

17% Lo% 35%

50 22 3L
31 27 29
2 2 2

100% 100% 100%

L,8% 79% 66%

30 11 19
22 9 15
- 1 %

100% 100% 100%

L1% 65% sh%

26 8 15
29 21 25
L 6 )

100% 100% 100%



.8+ (A) Continued

Total Total
Obl, Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

Doctor-patient relationships

Better in civilian + « » o « » o 58% 70% 58%  60% 8L% 73%
Better in ATMY « o o « o ¢ « ¢ o 3 2 12 8 1 L
About the same inboth . . . . . 38 28 29 31 15 22
o 3de8 4 o o o o o o ¢ o s o0 1 - 1 1 * 1

NO anSWeT « o o o o s o o o o - - - - - -

TOLAL o o « o o o + o o o « o 1008 1004 100% 100%  100% 100%

Economic security

Better in civilian « « » » . » » 19% 27% ©20% 21% 30% 26%
Better in ATMY o o o o s o « « o 52 48 6L 59 Lé 51
About the same in both « o + o o 26 22 15 19 21 20
Nodidea v & ¢« v v ¢ ¢ o s o o o 2 2 1 1 2 2
No answer .« « « o o o o o o« s 1 1 - ¢ 1 1

Total o o « « « o « » o o « » 1003 100% 100% 100% 100% 100%

Opportunity to specialize

Better in civilian « o + o « o « LB 7% 1L%  10% 33% 23%
Better in ATMY « « o o 4 o o« o » 069 55 51 57 27 39
About the same inboth . + . . . 26 37 33 32 35 34
No 3dea o ¢ o o o o o o o s o s = 1 2 1 5 b
No anSwer « o v s o » « v o o L - - * - *

TOLEL o + » o o o o o« o o o o 100% 100% 100% 100%  100% 100%

Opportunity to fulfill specialty board

requirements
Better incivilian . . + « . . . U 972 8%  B% 30% 20%
Better in ATMY o o o o o » « o » 6L 53 56 57 21 36
fbout the same inboth ., + . « . 34 37 3 3k L0 38
No ide@ 4w o o s s 56 s o o o 0 0 = 1 2 1 9 6
NO answer o+ « o o o o o o o » 1 - - #* - ¢

TotAl o o o o o o » o o o o o 1003 100% 1003 100% 100% 100%



8. (A) Continued

Prestige in the medical profession

Better in civilian « + ¢ o o &
Better in Army 4 o o ¢ ¢ o + &
About the same in both ., + .
Noddea « o v o ¢ o ¢ o o o »

No answer
Total

e & 3 & & ¢ e & 0

s & o & » 2 2 s & 0

Service to humanity

Better in civilian « v « o «
Better in Atmy « o o o ¢ o« o
About the same inboth ., . . &
Noddea + o o o o o s o s s

NO anSwWwer « o o+ o o s o o »
Total . .

e & + o 8 & s >

Opportunity to practice medicine as
you think it should be practiced

Better in civilian « « « » o«
Better din AYmMy « +« o ¢ « o o o
About the same in both « « « &
No idea v o o o o o o o ¢ ¢

No answer + o & ¢ o s o o o
Total v v v v v o o o o o @

Opportunity to educate one's children

Better in civilian + o« ¢ o o
Better in Army . « ¢ ¢ o o + o
About the same in both . . . .
Nodidea + o s o o ¢ o o s o o

NO anSWELr o o o« o o o o o &
Total

¢ & & » » o e o » >

—10.-

Total Total
Obl. Obl, Non~ Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
704 78% 683  70% 82% 7%
1 1 3 2 - 1
27 21 27 26 17 21
2 - 2 2 1 1
1002 100% 100% 100% 100% 100%
119 1% 9% 10% L5% 30%
6 15 20 15 1 7
79 74 71 7h 51 61
L - % 1 3 2
100% 100% 100% 100% 100% 100%
o85%  23%  16%  20% 72% 50%
38 L7 56 50 g 2l
36 29 28 30 22 25
1 1 +* 3¢ 1 1
100% 100% 100% 100% 100% 100%
724  8L% 663  T0% 71% 1%
2 2 6 5 1 3
23 13 ' 25 23 21 21
3 1 3 2 7 5
100% 100% 100% 100%  100% 100%
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8. (B) How important to your personal satisfaction with any medical career you may
follow is each of the following factors? (For each of the following factors
check whether you consider it "Very important," "Somewhat important,” or
"Not at all important.")

Total Total
Obl., 0Obl., Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighted)

Quality of patient care

Very important « + « + « » « o . 98% 98% 98% 98% 100% 99%
Somewhat important . . . . « . . 1 1 2 2 ® 1
Not at all important . + ¢ « .« & 1 1 -
NOo answer .+ o ¢ « v o o « o @ - - - - - -
TOBEL o o o o« o o « o « « o o 100% 100% 100% 100%  100% 100%
Regularity of hours
Very important , « « « « + . . . 21% 10% 22% 20% 10% 14%
Somewhat important . . . . . . . 67 8L 66 68 73 71
Not at all important . . . . o . 12 9 12 12 17 15
No answer o o o 4 o & o &« 4 s - - - - ¥* *
Total o o« o o o « « o « » - o 100% 100% 100% 100%  100% 100%

Equipment and facilities
Very important . « « « « « . « o 725 76% 763 76% 73% Th%

Somewhat important . . . . . . . 28 23 23 2l o7 26

Not at all important . . . . . . - 1 1 3 - *
No answel o o o o o o o o o » - - - - #* &
Total o « o o s o + o o o » . 1002 100% 100% 100%  100% 100%

Initial net income

Very important « « + » » » . . . 253 26% 20% 22% 19% 20%

Somewhat important . . . . . . . 7L 68 7h 72 67 69

Not at all important . . . . . . L 6 6 6 1 11
ﬁoanswer.......... - - - -

TOLAL o o o o o » « o » » o . 100% 100% 100% 100% 100% 100%
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8, (B) Continued Total Total
{bl, Obl. Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

Lifetime total net income

Very important o « « « o« « « « « 50% 50% 53% 52% 39% L5%

Somewhat important . . . . . . . L9 L8 Ls L6 57 52

Not at a1l importamt . . . . . . 1 2 2 2 k4 3
No answer o « o » « o o o & - - - - - -
Tobal o o o « o o« o« « « o o 100% 100% 100% 1003  100% 100%

General professional standards

Very important « « o o o o o o o 96%  93% 97%  96% 7% 96%

Somewhat important « « . . « . . Iy 6 3 L 3 h

Not at all important . . « « . & - 1 - 3 - %
NO answerl o o o o o s o « o - - - - * *%

TOLEL 4 o o o o o o « » » « » 1002 1007 100% 100% 100% 100%

Opportunities for research

Very important « + o « « 4« « . . 205 21% 2L% 22% 23% 23%

Somewhat important . . . . ... 60 66 5L, 58 56 57

Not at all importent . . « « . . 20 13 22 20 21 20
No answer « v ¢ ¢« o o o s o & - - - - * %

TOtaLl o« o o o o s o o« o o « 100% 100% 100% 100% 100% 100%

Professional stimulation

Very important « « o « . » « . . 78% 78% B80% 79% 83% 81%

Somewhat important « « » « » » . 21 20 20 20 16 18
Not at all important . . . . . . 1 2 * 1 1 1
NO &HSWGT‘ » e ® ® ©°o & ® ®w ® ® o - bt bl - b

TObal o o o o o o o o « « « » 100Z 100% 100% 100%  100% 100%
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8. (B) Continued Total Total
Obl, Obl, Non= Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

Social life

Very importent « o « o o o o o o 158 17% 17% 16% 20% 19%

Somewhat important . o + « + o o T2 72 69 70 72 71

Not at all important . « « « « o 13 11 1k 1k 8 10
No anSwer + ¢ v o« ¢ o o o o o - - - - - -~
TOBAL o v o o« o « o o « o « » 100% 1004 100% 100%  100% 100%

Personal freedom

Very important + + » o o o o . . LS% LB% L7% LBZ 7L% 63%

Somewhat important .+ « « o s+ o o L8 51 51 50 25 36
Not at all important . « . . . & 3 1 2 2 1 1
No answer .+ o &+ o ¢ o ¢ ¢ o« - - - - - -
Total o o o o o « » o+ « o o 100% 100% 100% 100%  100% 100%
Family happiness
Very important . « « + « . . . . 90% 96% 97%  95% ol ol
Somewhat important .+ + « . « . o 10 L 3 5 6 6
Not at all important , . . C - - %* * - B
No answer o« o « o o o o o o o - - - - W *
Total v o o « » « o« + . . » 100% 100% 100% 100%  100% 100%
Doctor~patient relationships
Very important « o « +» « « + . . 823 T76% 83% 82% 91% 87%
Somewhat important « . + . . o . 15 23 17 17 8 12
Not at all important . . . .« . . 3 1 3 1 1 1
No answer o+ « o 5 s » o o o & - - - ~ - -

Tobal o« o o o v o s o o o . . 100% 100% 100% 1005  100%  100%



8, (B) Continued

Economic security

Very important + « « + + o

Somewhat important . . .

Not at all important . . .
No answer . « &« o o o &

Total .+ ¢ o 0 o o o 4 &

Opportunity to specialize

Very important « . « o« » &
Somewhat important . . . .
Not at all important « « .
No answer . « « o « o &
Total + s o o ¢ v ¢ o o

Opportunity to fulfill specialty board

requirements

1=

Total
Obl, Obl. Non- Regular

Total
Sample

Resd, Other Obl., Army Reserve (Weighted)

. 65% 61% 68%  66% 56%

+ . 3k 38 31 33 L3

.01 1 1 1 1

. 100% 100% 100% 100%  100%

. 63% 70% 55% 59% Lo%

.. 36 29 Lo 38 Lk

.

Very important . . « « » .

Somewhat important . . . ..

Not at all important . . «
NO answer o+ o o « o o
Total o o o o+ o o « o &

Prestige in the medical profession

Very important +. . « « « .+ «

Somewhat important . + .

Not at all important . . . .

No answer o +« » o s o
Total o+ ¢ ¢« o o o o« o

. 1 1 L 3 7
- - L oad 1 ')'r A%
. 100% 100% 100% 100% 100%

. 623 72% 52% 58% A
. 37 25 Lo 37 16
. 1 3 8 5 10

. 100% 100% 100% 100% 100%

.« L% 55% 57%  53% L8%

. 53 4 Lo b 18
p) 2 3 3 N

- n -~ - -

. 100% 100% 100% 100% 100%

60%
39
1

i

I

100%

Shg

100%

50%
L2

100%

50%
L7

100%



8. (B) Continued
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Total Total
Obl, Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
Service to humanity
Very important . . « + » + . . . 62% 683 L% 70% 75% 73%
Somewhat important . « o . o . o 33 29 2h 28 2l 26
Wot at all important + . + + . . h 2. 2 2 1 1
No answer o o o o s o o o« o o 1 1 - # - %
TOEAL o + o o o o o « o + » o 100% 100% 100% 100%  100% 100%
Cpportunity to practice medicine as
you think 1t should be practiced
Very important o « o o « o « « » 893 89% 915  90% 95% 93%
Somewhat important , « « « « . « 11 11 9 10 5 7
Not at all important . « . + . & - - 3* - 3
No anSwer « v v o s s o o o - - - - - -
TOLaL o o s o o s » o o o . o 100% 100% 100% 100%  100% 100%
Opportunity to educate onet!s children
Very important « « o « o o o « o 90%  92% 90%  90% 91% 91%
Somewhat important . . . . . . . 10 7 9 9 9 9
Not at all important » + » & ¢ o - 1 1 1 - W*
NO ansSwer o+ + » o & o ¢ o ¢ - - - - ¥ *
TOtal o o o o s o o s » o o+ o 100% 100% 100% 100%  100% 100%
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8, (C) Which THREE of these factors are the most important to your personal satis-
faction with any medical career you may follow?

Total Total
Obl, Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Family happiness . . . « . « « . 58% 65% 60% 60% 52% 55%
Quality of patient care . . . . L8 L5 56 52 56 5k
Opprortunity to practice medicine

as you think it should be

practiced « ¢ o . 4 4 . oo . s Ul 12 35 36 39 38
General professional standards ., 30 18 23 2L 19 21
Economic security .« « + « « . o 22 16 22 21 18 19
Service to humanity + « « » » . 12 16 16 15 20 18
Professional stimulation . . . . 14 16 17 16 17 17
Personal freedom o« o « o« o o + & 8 13 6 7 21 15
Lifetime total net income , . . 20 18 1 16 11 13
Opportunity to educate one!'s &

children « o o« o « ¢ ¢ « o o @ 12 21 17 16 10 13
Doctor-patient relationships . . 13 10 9 15 12
Equipment and facilities . . . . 6 6 7 7 7
Opportunity to specialize o . . 10 9 2 5 5 5
Prestige in the medical pro-

FeSSion o« v 4 v 0 0 4 4 s s 2 6 7 6 L i
Regularity of hours . . . . . 8 2 5 5 2 L
Opportunities for research . . . 5 2 n L L I
Opportunity to fulfill specialty

board requirements « . » « o o 3 2 2 2
Initial neb income « « « o o o @ 1 - 1
Social 1ife 4 4 4 4 0 ¢ o« o o« o 1 - 3* 3% - *

No answer + « o o s o s o o - - 1 % 1 1

Total . . . . . o s 314% 307% 30k% 30L%. 303% . 303%

(Some mentioned more than one)
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9. What are the outstanding advantages to you in being a Medical Officer in the
© Armed Forces, compared to your being a physician in civilian life?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Regularity of hours, workweek . . . 413 L9% LhZ LL?Z 51% 18%
Long~term economic security . . « o 27 1 11 38 17 26
Opportunity to practise good
patient €are .+ 4 o 0 0 o o 0 o o 27 L7 L2 39 1 2k
Travel o « « o e« o o o s o o s o« 20 21 33 28 22 2l
Initial financial veturn . . . . . 53 2l 8 22 27 25
Opportunity for continued fraining
and education « « .+ 4+ . . . 0 o . 57 40 2l 35 13 22
Work materials .+ v o« v o o » » . . 2L 05 19 21 12 16
Work atmosphere « « o o o« &+ « » o o 18 29 26 2l 8 15
Extra-medical opportunity . . . . . 10 % 23 17 L 10
Miscellaneous « « o o o o o o o o o L 5 11 8 8 8
No advantages at all . . « « » . . 1 b i 3 15 10
NO BNSWEY o o o o o o o ¢ s » o 4 2 1 3 2 3 3

Total « ¢ & ¢ o & o & o o
(Some respondents mentioned more
than one)

. 28LS 295% 2783 201% 19hs  231%
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10, VWhat are the outstanding disadvantages to you in being a Medical Officer in the
Armed Forces, compared to your being a physician in civilian life?

Total Total
Obl, Obl. Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighted)
Regimentation and regulation . . . 34% Lo% 28% 327 66% 51%
MOVING o « o o o v o o o o o« o o o 060 61 6l 63 29 L3
INCOME & « « o o o o o o o s o o o LB 5L L2 L5 25 3k
OWN CAreer COUTSE .« o o o « o » o 13 2L 11 13 21 18
Patients and doctor-patient
relationshiD o o o o o o s o o o 12 11 6 8 27 19
HOUSITE v v o o o o o o o o o o o 23 3k 25 26 8 16
Rank and its implications ., . . , 11 20 11 12 19 16
Work atmosphere o « « « » o o o a 3 3 2 2 20 13
Lack of prestige « o s o o o o o « 13 22 15 15 6 10
Personnel shortages « o « o o o o 3 n 3 3 l 3
Miscellaneous « + o « o o » o o o 11 6 14 1k 11 12
No disadvantages at all . « .+ o » 2 - 1 1 1 1
NO GNSWEY « o o o o o o s o o o L 1 2 3 3 3
TOtal o v v o o 0 e o o o o o« 2354 2803 22L% 237% oo 239%

(Some respondents mentioned more
than one)



1l.

12,

13.

1k,
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All things considered do you think the Army Medical Service is run about as
well as possible, or do you think it could be run better?

Total Total
Cbl, Obl, Non~ Regular Sample
Resd., Other Obl, Army Reserve (Weighted)
It is run about as well as possible 203 16% 27% 2L% 16% 19%
I% could be run somewhat better . . 6L 61 57 59 51 55
It could be run a lot better . .. 16 22 1L 16 32 25
No answer o o o o o ¢ o s s o o o #* 1 2 1 1 1
TOtALl « v o o « ¢ o o o + o« « o » 100% 100% 100% 100% 100% 100%

In general, do you think you have received a square deal as a Medical Officer
in the Army?
Total Total
Obl. Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

TeS v v v o s s o 0 o v s o0 o o . 9% 90% 90% 91% 79% 8L%

MO v v v v e v o e oo o e e 3 9 9 8 20 15
No answer o o o o o o o o o o s 1 1 1 1 1 1
TOtAL 4 v o o o o o o o o o o » o 100% 100% 100% 100% 100% 100%

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

Total Total
Obl, Obl. Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
Very interested o o o o o o o o » » 154 16% LL%E  32% 8% 18%
Somewhat interested . . . . . . . . 32 39 33 3l 21 26
Not very interested . . . . « o « . 28 29 13 19 25 23
Not interested at all . . . . . . . 24 16 9 14 L6 33
NOanSWeI‘...oo.....oo 1 [ 1 1 - *

Tobal o « o o o o o o = o o « « » 100% 100% 100% 100% 100% 100%

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

Total Total
Obl., Obl. Non- Regular Sample
Resd, Other Obl. Army Reserve (Weighted)
Very interested . v v o ¢ o o & o 8% 11% 26% 19% 5% 117
Somewhat interested + o . . . - .. 26 27 39 3L 12 21
Not very interested . . . . . .. . 28 30 20 23 29 27
Not interested at all + o o « « « o 38 32 23 5h I
NO AINSWEY & o« o o o » o ¢ & o s » g - 1 1 - *

Total o o o o o o o « o o o o » o 100% 100% 100% 100% 100%  100%
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15, Of the following two types of senior medical officers, which type do you think
would be 1likely to do the better job of commanding a large Army hospital in the

United States?

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

A senior medical officer whose exper=
ience has been chiefly in adminis-
tration and command ., « . . . . . .

NOo answer + v o« o o o o o ¢ « & o
Total &« ¢ v v 4 o 4t e e e e s

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
. W% 528 18% 163 Loz L3%
. 57 148 Lo 51 58 55
. 3 - 3 3 2 2
. 100% 100% 100% 100% 1003  100%

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

physician?

Obl. Obl.,
Resd, . Other

None-
Oopl.

Total

Regular
- Army

Reserve

Total
Sample
(Weighted)

No (including
not in past
60 days") . . 79% 72%

Yes .« + . .« » 19 27
Kind of

duties un-
specified . 75 -5

Low level
medical
duties . . 33 12

Work of other
profession. 3 -

"Paper work", 33. 27

© Other admin-
istration
work . . . 27 38

Military
duties . . 20 38

Miscellaneous - I

No snswer . . ., 2 1

Total o « « « o 100% 1235 100% 119% 100% 130%

(Some mentioned
“ more than one)

_fNumber of
officers . .i (30) (26)

8L
15

1

(5L)

13

l
13

L6

39

81%
17

6%

18

22

39

3l
l
2

1009 1265

(110)

62%
38

36

28

20

37

100% 1315

(107)

70%
29

L%

3z

1
100% 129%
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18.

19,

Dl

How ruch of your duty time is spent doing things which should be done by some-
one who is not a physician?

Total Total
Obl. Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
AMmost all of my time « + » « « o « 1% =% 1% 1% 1% 1%
About three-fourths of my time . . =~ - 2 1 6 l
Apout half of my time « o o « o o o 1 9 6 5 11 9
About one-fourth of my time ., ., . . 1 22 14 16 20 18
Very little of my time . . . . . . 82 68 76 77 61 68
NO GNSWET « o o o o o o o o s o o 2 1 1 - 1 3¢
TOLBL o o o o o o o o o o o o o o 1005 100% 100% 100% 1004  100%

How much of your duty time is spent doing things which should be done by a
medical officer with less training than you have?

Total Total
Obl, Obl, Non~ Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Almost all of my time « « o o o » o 2% 1% 3% 2% 6% L
About three-fourths of my time . . = N 2 2 5 L
About half of my time . » « « « o « 4 b 1k 11 8 9
About one-fourth of my time . . . . 23 28 19 22 15 18
Very little of my time . . o - . o 68 52 60 61 65 6L
NO answer o« o ¢ o o ¢« o o s o » o 3 1 2 2 1 1
TOtal o o o o o o o o o o « o o o 1003 100% 100% 100% 100%  100%

How satisfied are you with your own prospects for promotion in the Army Medi-
cal Corps?

Total Total
Obl., Obl. Non~ Regular Sample
Resd. Other Obl, Army BReserve (Weighted)
Very well satisfied « « o » . . . . 3% 8% z0% 1L% 16% 15%
Well satisfied o v o « o ¢ « o o« » 39 28 3L 3k i 1o
Not so well satisfied . o o « « » o L2 29 26 31 16 22
Not satisfied at all . o + o o +» o 15 35 18 20 19 19
NO Gnswer o o » o o o o s s o s 1 - 2 1 5 I

TOLAL o « o o o o o o s o o » » o 1008 1004 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?

21,

22,

First lieutenant + « - ¢ « o«

Captainn o « o ¢ o o o o o
Major « + ¢« ¢ o o 6 o o o @
It. Colonel . o+ v & o ¢ o
Colomel v v v v v o & « o o

General officer . + « + « »
No answer . o « o o o o

Total

e ® © o 6 © ® e ©

What active duty rank do you

Total Total
Obl. Obl, Non~- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
. .. % -3 =% *% 2% 1%
o o o 53 8 2 16 56 39
. .. 38 26 5 17 30 25
o s 7 55 28 27 6 1l
. e 1 8§ 58 35 3 17
. o - 2 6 b 1 3
N 1 1 1 2 1
. . . 100% 100% 100% 100% 100%  100%

think a competent medical officer deserves after

20 years of active duty in the Army Medical Corps?

Captain .+ ¢ o o o o o s o &
Major o« « o ¢ o o 6 o o o o
Lt, Colonel . . .« « « . -
Colonel . o ¢ o ¢ o o v o &
Brigadier General ., . . . .
Major General .« o o o ¢ o o
No answer . « o « s o o &
Total + o o ¢ o s o o o

What active duty rank do you

Total Total
Obl, Obl. Non- Regular Sanple
Resd. Other Cbl., Army Reserve (Welguted)
S SRS Y Y - -% ~%

. 5 - 3 3 5 h
O 1§ 83 85 8l 66 13
... 11 1y 10 11 22 17
o o e 2 3 3 1 L 3
e 1 - 2 1 3 3
. . . 100% 100% 100% 100% 100%  100%

think a competent medical officer deserves after

25 years of active duty in the Army Medical Corps?

Captain o+ o v o o ¢ o« o o o
Major o o o o o o o o o o o
Lt, Colonel . « « & o o o
Colonel . . o ¢ ¢ o ¢ o o o

Brigadier General . . . « « «

Major General . . « o & o o &

No ansSwel o+ o o » o « o
Total

e o o o8 o 15 & & s o

Total Te il

a.
Sampla

Obl. Obl. Non~ Regular
Resd. Other Obl., Army Reserve (Weig: ted)
oo =B <% =% % -% -k
o o o 1 - 1 ¥* 1 1
e o o 31 31 30 31 25 27
. 54 53 57 56 L8 5.
.« . 11 16 8 10 21 17
c .. 3 - ) 3 5 L
. . . 100% 100% 100% 100% 100%  100%
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23, Do you think Army line officers ever interfere with the medical officer's
Professional decisions?

Frequently « o o o o & o+

Sometimes « « o o & » o

s &+ o

Only once in a great while

Never .+ « « o o &

Have no idea « « « o »

No answer . . .

s o

Total .+ .« ¢ ¢ ¢ o o &

2. Do you think Army nurses

g& decisions?

.

°

Obl,

Resd. Other Obl.

Total
Obl. Non~ Regular
Army Reserve (Weighted)

Total

Sample

1%
38
39

L
18

1%
30
L8
11
10

5%
27
51
13

L

v

100% 100% 100%

3%
30
148
10

9

100%

1%
35
28
6
16
1

100%

10%
32
36
8
13
1

100%

ever interfere with the medical officert's profession-

Frequently « « o o ¢« « o &

Sometimes . . o o

e o o6 e

Only once in a great

Never .+ .+ ¢« o o &
Have no idea . . .
No answer . . .
Total + &+ &+ & &

°

while . .

o

°

*

Total Total

Obl. Obl, Non- Regular Sample
Resd. Other Obl., Army DReserve (Weighted

5% 6% 3% L& 8% 6%

33 22 171 22 25 23

he b9 52 L9 38 L3
13 17 22 19 13 16

6 6 6 6 16 12

1 - 3% * 5% #*
100% 100% 100% 100% 100  100%

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

medical officer's Qrofegswnal decisions?

Frequently .

Sometimes . .
Only once in a

Never

Have no idea . .

No answer .

Total & « « & &

-

Total Tobal
Obl., Obl., Non- Regular Sample
Resd, Other Obl, Army Reserve (Weigniad)
7% 5% 6% 6% 11% o%
29 22 23 24 15 19
3L L7 42 1 37 39
1l 20 26 22 21 o
16 6 3 7 16 12
100% 100% 100% 100% 1004  1ce%
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25. (B) In which of the following Medical Service Corps assignments (if any) are

MSC officers likely to interfere with the medical office
declsions?

r's professional

Total Total
Obl. Obl, Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted)
Hospital executive officer . » 29% Lu% L7% 2% 30% 35%
Hospital registrar + + + « « « 39 28 23 28 16 21
Supply OFficer vev « o« o o o » 27 28 22 2l 26 26
Management officer + « « « » » 1b 20 26 22 5 12
Leboratory officer . . « « . » 26 1k 17 19 19 19
Comptroller o+ +» v o ¢ » s o o 15 16 21 19 L 10
Pharmacy officer . « . + « » « 2L 12 16 17 20 19
Persomnel officer , . . . . . 20 20 14 16 12 1
Clinical psychologist . . . . 14 12 15 1L 8 11
‘Hospital adjutant . . . . .. 13 10 13 13 1k 13
OLRET v v ¢ o v o v o 0 o o 2 2 2 2 2 2
NONE & ¢ o « o s o « ¢ s o & o 11 18 20 17 21 19
NO ONSWET » o o o o o o & » 9 3 5 6 13 10
Total + o o o o o o o o .. 243% 227% 200% 239%  190% 211%

26, If you had a choice in your dealings with other Army medical

officers, would

you prefer that they address you by rank or as "Doctor?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weightod)
I'q prefer they address me by rank 7% 7% 2L% 17% L% 10%
I'd prefer they address me as
MDOCLOT™ o o o & v o v o o o o o 03 62 Lo 50 70 61
Tt makes no difference tome . . » 30 31 35 33 26 29
NO anSTATeI’ o w » [ . . . e 4 . ° ‘x' had l % ’X‘ "X‘
Total o o o o o = + « » + « o 100% 100% 100% 100%  100% 100%



27,

28,

29,

30.

~25-

If you had a choice, how would you prefer MSC officers to address yow?

Total Total
Obl, Obl, Non- Regular ‘Sample
Resd., Other Obl, Ammy Reserve (Weighted)
I'd prefer they address me by rank 124 18% 37% ‘27% 7% 16%
I'd prefer they address me as
"Doctor" « v 6 e 4 e o e o . . 63 6l 37 L8 69 60
It makes no difference tome . . » 25 18 25 24 2k 2l
NoanSWer‘ « o © e & o ¢ o o - b l 1 Al i3

TOLAL v o o o o o » o o o o « 100% 100% 100% 100% 100%  100%

If you had a cnoice, how would you prefer Army nurses to address you?

Total Total
Obl. Obl. Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
Itd prefer they address me by rank 7% 9% 26% 19% 3% 10%
I'd prefer they address me as
"Doc-t'or" e & o & 8 & 8 e o * @ 76 73 Sl 61 82 73
It makes no difference tome . . . 17 18 22 20 15 17
No answer . + o o o « o o « - - 1 5% - 3

Total o o o o o o o o o o » o 1005 100% 100% 100% 100% 100%

If you had a choice, how would you prefer Army line officers to address you?

Total Total
Obl. Obl. Non- Regular Sampls
Resd. Other Obl. Army Reserve (Weighued)
I'd prefer they address me by rank 14Z 19% 31% 25% 9% 16%
I!'d prefer they address me as
MDOCEOr™ v o ¢ o o « o o o o o o B2 62 L6 52 71 63
It makes no difference tome . . . 2 . 18 22 22 20 21
NO anSWer ¢ o ¢ & o o o © o0 @ - 1 1 l - 7

TObEL & v o o « o « o o o o o 100% 1003 100% 100% 100% 100%

If you had a choice, how would you prefer enlisted patients to address you?

Total
0bl. Obl. Non- Regular ;)
Resd. Other Obl. Army Reserve (Weig

I'd prefer they address me by rank 123 13% 29% 22% 7%
I'd prefer they address me as
"Moctor™ v v+ s 4 v s e s ... 67T 70 52 59 77 69
Tt makes no difference tome ., . . 21 17 18 19 16 17
No answer .+ « « o o o o o o & - - 1 * - ¥*

Total .+ . v o+ e oo . ... 100 1004 100% 100%  100%  100%

L
B
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31. (A) TIn general, how do you think most dependents of military persommel feel
about the medical care they receive at Army medical facilities?

Total. - Total
Obl. Obl. Non=- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)

They are very satisfied with

the carc they receive « « » » 1% 37% L6%  LL% 22% 31%
They are somewhat satisfied . . 38 0 38 38 L5 L3
They are somevhat dissatisfied, 20 20 1h 16 25 21
They are very Gissatisfied . . 1 2 1 1 5 3

Ho answer o o « o o o o o o = 1 1 1 3 2

Total o o o o o « « « o o o 100% 100% 100% 100% 100% 100%

31, (B) In general, how do you think most military personnel feel about the medical
care they themselves receive at Army medical facilities?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Awmy Reserve (Weighted)

They are very satisfied with

the card They Teceive . . » . L9% L7 65% 58% 28% T
They are somewhat satisfied . . Ll ki 29 35 55 L7
They are somewhat dissatisfied. 5 8 5 6 ik 10
They are very dissatisfied . . 1 - * 3 2 1

No anSwer o« « o o o o o o o 1 1 1 1 1 1

TOtal o « o o o o o o o o o 1003 100% 100% 100% 100% 100%

32, In your personal opinion how do most gareer Army medical officers compare pro-
fessionally with most civilian physicians in similar types of work?

Total Total
Obl. Obl. Non~ Regular Sample
Resd. Other Obl, Aymy Reserve (Weighted)

Career Army medical officers are
professionally superior to most
civilian physicians . .+ . . . . « 16% 20% 3L% 27% 1% 12%

Career Army medical officers are
professionally about the same as ,
most civilian physicians . . . . 73 76 62 67 52 £8

Career Army medical officers are
professionally inferior to most

civilian physicians « « o o o « o 9 2 2 S 38 2L
Have N0 1668 « v o o o o o o o o s 2 2 1 2 9 6
Noanswel"........... d - l it - *

TOLELl o o v o o o o o o o o o o 100% 100% 100% 100% 100%  100%
For 33. (A) - (C) see Page 63,
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35.

27

If you were to get out of the Army in the near future, how do you think your
net income in civilian life (including any 2rmy retirement pay to which you
might be entitled if you get out of the Army) would compare with your present
net income as a medical officer?

Total Total
Obl, Obl, Non~ Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

Much higher than my medical officer
TTICOME  » o + o o o o o o « » « « L1% 5L4%  36% L2k Lo% Lo%

Somewhat higher than my medical

officer income .« . « « o o o o o U0 L2 50 47 32 38
About the same as my medical

Officer inCome . » + « « « « = « 5 3 10 8 7 T
Somevwhat lower than my medical

OLfiCETr ANCOME ¢ 4 o ¢ o o o o o L 1 2 2 8 6
Much lower than my medical officer

income e & * & ® s e s 2 8 8 s e h hd l l 12 8

NO GNSWEY o o o o o o 5 o« o o o - - 1 * l 1

Total o o o = o o o o o « + o o 100% 100% 100% 100% 100%  100%

The following is a range of physicians' net yearly incomes after deducting
professional expenses, If you were %o 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
Obl. Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Under $8,000 a 7€aT o« o o « & « » -3 -3 1%k 1% 1%
$8,000 to $9,999 a year . . . . . - - 1 * 3 2
$10,000 to $12,L99 a year . . o . 6 - L I 10 7
$12,500 to $1L,999 a year . . . . 13 6 i 13 16 15
$15,000 to $19,999 a year « « + o 36 30 33 3k 32 32
$20,000 to $24,999 a year « . . . 29 1 25 29 22 25
$25,000 to $35,000 a year . . . 1 22 15 15 11 13
Over $35,000 a year « « « « « + b 2 b L 3 3
NO answer o o o o o o o o o o » 1 - 2 1 2 2

TobaL o o o o » o « o = o o « » 10085 100% 100% 100% 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?

Civilian medicine . ., .

Military medicine . » o o » o+ .

I would have no preference . .

No answer o« o « o o o ¢ o o &

TO -tral e ¢ # ¢ o e @ ¢ e o & @

37. Did you get any

pices?

A5, TP,
Yes o o s & W
No o o o & &
No answer .
Total . . .

Navy V-12 Program

Yes v« « o o &
No o ¢ oo
No answer .
Total . . &

GT Bill
YeS o o & o
o ... ..
No answer .
Total . . .

of your

°

Total Total
Obl, Obl. Non- Regular Sample
Resd, Other Obl., Army Reserve (Weighted)
. . 32% 30% 16% 22% 83% 57%
.. 60 57 78 71 11 36
.. 6 12 5 6 5 6
. o 2 1 1 1 1 1
. . 1002 1004 100% 100%  100% 100%

Armed Forces Climical Clerkship

YesS v v o ¢« o o o o o &

NO ¢ & 9 ¢ & & O B B O O 4 + o

NO ansSwer « o « o o s « s « »

medical or premedical training under Armed Forces aus-
Total Total
Obl., Obl, Non= Regular Sample
- Resd. Other Obl. .Army Reserve (Weighted)

e e e+ .. 158 503 21% 2L% 2% 12%
e o e e s o Th I3 73 68 96 Bh
PO I 7 ) 8 2 I

e e ¢« o 1003 100% 100% 100% 100% 100%
e e e e e s WE 53 2% 3% 2% 2%
e ... 78 7h 86 82 96 91
e s s e e o 18 21 12 15 2 7

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

o s . e .« 333 UB%F 113 22% L% 12%
e e . .. 61 40 80 69 oL 83
. e . . 6 12 9 9 2 5

. e« o o o 100% 100% 100% 100% 100% 100%

e s e e . 2% 7% 1% 2% ~% 13
.+ T8 70 86 82 97 91

.. 20 23 13 16 3 9

. . 100Z 100% 100% 100%  100% 100%

TO'bal...-.....e.-
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37. Continued

Total Total
Obl., Obl. Non- Regular Sample
Resd., Other Obl. Army Reserve (Weighted)

Armed Forces Internship
TS o o o o o oo 0 o 0 0 o o o oo 528 LLE 227 337 6% 18%

NO v v o o o o o o o o o s o o ¢ ¢ 39 hly 71 59 92 78
NO BNSHWET & o o o o o o o o o s o 9 12 7 8 2 4
TOLAL & o o o o o o o o o o o o & 100% 100% 100% 100%  100% 100%

Armed Forces Residency
TS ¢« 4 o o h e s e e e e e e e e 918 91% 53% 70% 3% 32%
HO v e o o o v v 0 v e e e . 2 8§ Ly 28 2 66
NO GNSWEY o « o o o o o o o o o o 1 1 3 2 3 2
TOLAL o o o o o o o o + o o o+ o 1005 100% 100% 100%  100% 100%

38. (A) Suppose you had not already done so and were just now going to specialize,
For FACH of the following specialties check one answer to show whether you
would like that particular specialty or would dislike it.

Total Total
Obl. Obl. Non- Regular Sample
Resd., Other Obl, Ammy Reserve (Weighted)
Allergy
Would 1ike it o o o o o o o o o 7% 9% 133 11% 10% 11%
Neither like nor dislike ., . . 21 22 26 2l 26 25
Would dislike o o o o o & » o o 71 67 60 6L 61 62
No answer « o v ¢ o o o o & . 1 2 1 1 3 2
TOtal o o o o o « « o » o o » 100% 100% 100% 100% 100% 100%
Anesthesiology
 Would like it . + . . . . . .. 17% 16% 18% 17%  18% 18%
Neither like nor dislike . . . 35 29 53 33 33 33
Would dislike o« o o« « o o » » » L7 53 L8 L9 L6 li7
No answer o o o o « o o » &+ « L 2 1 1 3 2

TOt8L « « « o o o o o o o o o 100% 100% 100% 100%  100% 100%



38, (A) Continued

Cardiovascular Disease
Would 1ike it v & o & o &
Neither like nor dislike
Would dislike . . . .
No answer . . « « o &
Total ¢ o o ¢« ¢ & o o

Dermatology and Syphilology
Would like it . .
Neither like nor dislike

Would dislike . . « o « &

No answer o ¢ o « & o o

Total o v « & ¢ & & o s
Gastroenterology

Would 1like it . .
Neither like nor dislike
Would dislike . . .
No answer - + o v » o &
Total . . . &

Internal medicine
Would 1like it o o v o » &
Neither like nor dislike
Would dislike o o « o + o
No answer . .
Total « v v v o o &+ &

Neurology
Would like it o« o « » & &
Neither like nor dislike
Would dislike « o o o o «
No answer + « o o o o o

Total ¢ « o ¢ ¢ & o o o

~30-

Total

-¢c31

Total
Obl, Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
. 35% 38% 38% 31% L6% Leg
o 33 39 35 36 33 3L
21 26 26 19 22
.1 2 1 1 2 2
. 100% 100% 100% 100%  100% 100%
. 16%  11%  20%  18% 15% 16%
. 29 25 30 29 32 31
. 54, 62 L9 B2 c1 51
.1 2 1 1 2 2
. . 100% 100% 100% 100%  100% 100%
. . 153 3L% 257  2L% 30% 27%
. 51 35 L6 L6 L1 L3
. 33 29 28 29 27 28
.1 2 1 1 2 2
. . 100% 100% 100% 100%  100% 100%
. % suE  57%  52% 58% 55%
..ohy 28 28 33 29 30
.1y 16 1k 1k 11 13
.1 2 1 1 2 2
. 1003 100% 100% 100%  100% 100%
. 22%  2L%  22%  22% 21% 21%
. Lo 47 L3 W3 L5 I
. 37 21 3 3k 32 33
.1 2 1 1 2 2
., 1004 100% 100% 100%  100% 100%



38, (A) Continued

Neurological Surgery

Would 1ike it « ¢ & & &

Neither 1gke nor dislike

Would Aislike o o o o o

No answer . . .

-31-

5 a o e

Total o« v o o o o o o o

Obstetrics and Gynecology
Would like it . .

Wovld dislike .

No answer » . . .

ccccc

Neither like nor dislike

o o o

Totalvtaaoonoa

Ophthalmology

Would 1ike it o« v o « .« &

Neither like nor dislike

Would dislike . . .

]

No answer o v v« s + o &
Total « ¢ & & « + &

Orthopedic Surgery
Would like it . . .

Neither }ike nor dislike

Would dislike , . .

o o

°

L

No answer o« « o o o o o

Total « &+ & « &

s ®

LI

Total Total
Obl. Obl. Non~ Regular Sample
Resd., Other Cbl, Army Reserve (Weighted)
20% 16% 13% 15% 16% 159
33 29 27 29 31 30
W 53 59 55 51 53
1 2 1 1 2 2
100% 100% 100% 100%  100% 100%
36%  33%  30% 32% 36% 3h%
23 26 271 26 29 27
Lo 39 L2 i 33 37
1 2 1 1 2 2
100% 100% 100% 100%  100% 100%
% 108 19% 177 19% 18%
i Lk 35 38 n Lo
L 39 L5 Lh 38 Lo
1 2 1 1 2 2
100% 100% 100% 100%  100% 100%
L% 36% 25% 29%  32% 30%
28 25 34 31 30 31
38 38 Lo 39 36 37
- 1 1 1 2 2
100% 100% 100% 100%  100%  100%



38, (4) Continued

Otolaryngology
Would 1like it 4+ o & « o &
Neither like nor dislike
Would dislike o o o « o &

No answer + v v ¢ o o

TOtal 4 ¢ & o » o 0o & o

Pathology
Would like it . . . . . .
Neither like nor dislike
Would dislike o o o o o &

No answer . . . e o e o =

TO tal ¢ ¢ ¢ & ©°o & o e o

Pediatrics

Would 1like it v & 6 o o o &

Neither like nor dislike
Would dislike . . . . . .

No anSwer o o « « « o o

Total &« &« v ¢ ¢ 2 o o o &

Physical Medicine & Rehabilitation

Would like it v o o & & & .

Neither like nor dislike
Would dislike o o o o o «
No answer « v o o » &
Tobal v ¢ v o o o & o

-32-

Total Total
Obl., Obl, Non~ Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

. 6% 9% 9% 8% 11% 10%

. L 3L 35 37 L3 Lo

. L 55 55 5 Ll 18

.1 2 1 1 2 2

. 1004 100% 100% 100%  100% 100%

. 2UB  26% 26%  25% 17% 20%

» 39 36 37 38 35 36

. 36 36 36 36 L6 L2

.1 2 1 1 2 2

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

. 264 218 27%  26% 31% 29%
. . 38 L7 37 39 33 35
.. 3 30 35 34 3L 3L

.1 2 1 1 2 2

. 100% 100% 100% 100%  100% 100%
.. W3 7% 8% 7% 5% 6%

.27 2, 28 27 22 2l

. 69 67 63 65 70 68

o = 2 1 1 3 2

. 100Z 100% 100% 100%  100% 100%



38 (4) Continued

Plastic Surgery
Would like it » o+ . ¢« & &
Neither like nor dislike
Would dislike + . » « . &
No answer o o o o o o o
Total o v v o o v o o &

Preventive Medicine
Would like it ¢ & ¢ o o &
Neither like nor dislike

Would dislike « o o « o = &

No answer « o« o « o o o
To.tal . . o L2 o ] L] -] .

Psychiatry
Would like it . » o « & «
Neither like nor dislike
Would dislike , o » o « &
— No answer + + « ¢ o o o

TOtal ® 0o e ® o o ®» & ¢

Pulmonary Disease
Would 1like it o« + ¢ o o &
Neither like nor dislike
Would dislike « & 4 4 o «

No answer ¢« ¢ o o o ¢

TO tal s 4 8 e o 6 9 © 0

Obl,

Resd, Other Obl.

Total
Obl., Non~ Regular

Total
Sample

Army Reserve (Weighted)

. 36%
. 30
° 3)4'

. 100%

. 113
. 32
. 56
.1
. 100%

. 15%
.21
. 63
.1
., 100%

. 16%
» 50
. 33
.1
. 100%

29%
30
39
2

100%

27
56

100%

28%
Lo
30

100%

24%
31
byiy
1

100%

32%
32
35

100%

17%
27
55

100%

23%
L2
3L

100%

28%
30

11
1

100%

21%
31

100%

164
25
58

100%

22%
N
33

100%

30%
33
35
2

100%

8%
2L
€6

2

100%

17%
31
50

100%

26%
L3
29

100%

29%
32
37
2

100%

15%
27
56

100%

17%
28
53

100%

2L%
L3
31

100%



38, (A) Continued

Radiology
Would like it o o v o « o . . 30%
Neither like nor dislike . . L7
Would dislike o« o o « o ¢ « « 23
No ansSwer o « o v o« o « o @ -
Total o o o o o ¢ o« o o o o 100%

Surgery ,
Would 1ike it + o » v 4 o o o 50%
Neither like nor dislike . . 17
Would dislike « & 4 & « o & o 25
CNO GNSWEL » o o o o o o o o -
Total & o ¢ 4 o v v o o « o 100%

Thoracic Surgery

Would like it & o 4 4 4 o o o L5%

Neither like nor dislike . . 24

"Would dislike , + &« o &« & o o 30
No answer o« « o« & 4 o o o« & 1
Total o ¢ » o ¢ o o o + o o 1003

Urology
Would like it o o v o & o » . 30%
Neither like nor dislike . . 29
Would dislike o o ¢ o o o ¢ « L0

No answer ¢ o s « o o o o o 1

Total Total
Obl., Obl., Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
38% 3L%  3L% 25% 28%
b3 k2 L3 L8 L6
17 23 22 25 2L
2 1 1 2 2
100% 100% 100%  100% 100%
52%  L5%  50% 52% 51%
22 30 25 22 2l
2 23 2L 25 2l
2 2 1 1 1-
1004 100% 100  100% 100%
39% 3% 36% 35% 35%
29 3L 31 29 30
30 3L 32 3L 33
2 1 1 2 2
100% 100% 100% 100% 100%
21% 19 23% 208 21%
- 31 3l 33 35 3k
o 6 L3 L3+ L3
2 1 1 2 2
100% 100% 100%  100% 100%

Total'..-..-a.o..loo%
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38, (B) 1In which specialty or specialties have you ever taken ANY residency train-

ing?
Total Total
Obl. Obl, Non~ Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
ALIETEY v v o v v o o o o o oo . =k 23 2% 1% 1% 1%
Anesthesiology o « v o o o o » 5 6 3 L 3 3
Cardiovascular Disease . . . .« 1 5 5 Iy 3 I
Dermatology & Syphilology . « . b 1 3 1 2
Castroenterology . . « « + « 1 ly 2 2 1 1
Internal Medicine . + ¢ o « o o 16 28 2L 23 16 20
Neurology o o o o o o o o o o @ 3 8 6 b 5
Neurological SUrgery . . o « « 6 1 2 3 1 1
Obstetrics & Gynecology . « « » 16 8 8 10 8 8
Ophthalmology v o « o « « o o o L 3 3 3 2 2
Orthopedic Surgery . . . ... 16 16 10 13 i 8
0t0laryngology « « o « « o o 2 1 3 3 L 3
Pathology « « & o o o ¢ o ¢ o o 13 16 9 11 7 9
Pediatrics « v o 0 4 o 4 e 4 e 8 i L 5 h L
Physical Medicine & Rehabili-
tationn & e ¢ 4 6 6 s 6 s oo 1 1 2 1 % 1
Preventive Medicine . . « » .« & 1 2 6 L 2
PSYChiabiV o o o o o o o o o o 6 6 7 7 6 6
Pulmonary Diseases . . « . « o 1 8 5 5 N b
Plastic SUPEETY o o o o o o o+ 3 2 L 3 1 2
Radiology o o« o « o « 6 o o o o 8 7 L 6 1 3
SUFPEEIY o « o o o o o = o o+« 32 26 22 25 20 22
Thoracic SUPEETY « o o o o o o 3 6 5 5 2 3
ULOLOZY « o o o o o o o o » o o 8 3 5 6 L
OBhET & s o o o o o o o s o s o 2 L 2 3
Wome v v o v o o o o o o 1 75 17 11 38 26
NO GnSweT v « « o ¢ o o o o - 2 2 1 3 2

TotAl o o o« o o o o o « o« « 161% 175% 165% 168%  1Lo% 1h9%
(Some mcntioned more than :
one)



39,

hO.

36
Do you think you will ever take residency training in some specialty?
Total Total

Obl. Obl. Won- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

No, I do not plan to take any

residency training ¢ « o o « o« =% =% 253 1% 7% 10%
I have already completed all the

residency training I want . . . - 7 6l 18 21 32
Yes, I am now participating in an

Army sponsored residency . . . o 100 - - 25 2 12
Yes, I plan to take an Army

sponsored residency . . o . . . - 17 5 6 3 L
Yes, I plan to take a civilian

sponsored residency . . . . . . - 1 1 1 55 32
I am not at all sure what I will

do about residency training . . - N 6 b 11 8

NO aNSWET o o o o o o o o o o - 3 2 2 1 2

Total & v v o v o s « o o » » 100% 100% 100% 100%  100% 100%

Which of the following staotements best describes your specialty board
status?

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

I am certified by at least cne of

the American specialty boards . 2% L2®  L6F 3% 5% 17%
I am board qualified but not yet
board certified . « + « « o + 9 Lk 30 27 12 19
I am not yelt board certified
nor board qualified . . . . . . 8¢ 15 21 37 80 62
No answer « o ¢ v o o « o o« o- - 1 3 2 3 2

Total o o o » o « o s o o o o 100% 100% 100% 100% 100% 100%



L1,

L2.

-37-

Do you think you will ever seek certification by one of the American Specialty
Boards?

Total Total
Obl. Obl, Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighind)

I am already board certified in

at Teast one specialty . « « « 2% W% L6%  3L3 5% 17
I definitely plan to seek board

certification « + « +« v o « o . 90 L8 18 W1 52 L7
I will probably seek board certi-

fication o » » . ° . . . [ [ L] . 7 6 5 6 19 1h‘
I will probably not seek board

certification «o o v o v v o o o 1 2 15 9 8 9
I will definitely not seek board

ce I"bifi Cati on s o o @ & o & @ ® - - ll 7 6 6
T am not at all sure what I will

do about board certification . . 3 2 L 3 10 7

NO anSwer .« « o o o v 5 o o o - - 1 e - *

TObal o o o o o o o o o « « » 100% 100% 100% 100%  100% 100%

Suppose you were now planning to take an Army residency and hadf a free choice
in the matter; where would you prefer to take your Army residemcy training?

Total Total
Obl., Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

In an Army hospital . . « » . . . O65% 62% 638% 66% 1% Lo#
InaVA hOSpital e & © ¢ © o B8 0 © - - - - i 2 1
In a civilian hospital . . . . .. 30 26 24 26 69 51
Would make no differencs to me . . L 10 8 7 7 7
No answer o+ o o s o « o 5 o o 1 2 * 1 1 1

TOtELl & o o o o o o o « o o« » » 100% 1004 1003 100% 100% 100%



LI'B.
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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 Army Officer or as a Reserve Officer on active
duty?

Total Total
0bl., Obl. Non- Regular Sanple
Resd, Other Obl, Army Reserve (Weighted)
As a Regular Army Officer , . . . . 51% 528 6L% 5% 23% 38%
As a Reserve Officer on active duty 22 2L 12 17 55 38
Would maeke no difference tome . . 27 2l 2l 2l 21 23
NoanSWGI‘...oo.o..o-e - - - - l 1

TOtal v o o 4 o o o o o o « » o » 100% 100% 100% 100%  100% 100%

Suppose you were just now completing your internship and were planning to
take a residency; what changes would make the Army residency program more
attractive to you personally?

Total Total
Obl, Obl. Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)

Residency in hospital of owmn

ChOLCE v v v v v o « o o o o w o 5% 3% 26 3% 8% 6%
Army sponsored civilian residency . 3 I 5 L 9 7
Changes in teaching staff or super= ’

visory staff . . ¢« ¢ o ¢ . . o . 24 26 17 20 7 12
Changes in what is taught or

manner of teaching . « ¢« « o « o 13 11 11 12 8 9
Better utilization of training '

after it is acquired . . . . .. 3 3 2 2 6 L
Eliminate or cubt down military

obligation resulting from taking

7eSidency o o o o + o o ¢ ¢ o « s 5 11 3 5 19 13
Increase pay or rank . « ¢ & o « o [ 5 2 b L L
Improve or augment housing .. . . L L 6 6 1 3
Guaranteed cormitments . . ¢« « . o 2 6 N L I L
MiscellaneousS « o o « « o o« o o o o 31 20 15 20 17 18
No changesS « o o o o o o o ¢ o o o 2L 2k 29 26 12 18

No answer « « « » o « o ¢ « o o 10 9 23 17 28 2l

TOtal o o o o » o o o o o o o o 128% 1268 1199 123%  123% 122%
(Some respondents mentioned
more than one)



L5.

L6,

=39~
Suppose you were now just completing your internship and wanted to take resi-
dency training; which of the following residencies would you prefer?

Total Total
Obl. Obl. Non- Regular Sample
_ Resd. Other Obl. Army Reserve (Weighted)

The Army o v o o o v v v oo . .. TWE 653 T2%  T71% 16% 39%

<

The Navy o v s o o o o o o o o o o 1 2 1 1 3* 1
The Air Force . v v v v v o o o & 7 5 2 L 2 3
The U.S, Public Health Service . - - 1 1 1 1
The Veterans Administration . . . - - * 3 1

I would prefer a civilian
sponsored residency . o . . . . 17 28 2L 23 77 54
No answer + « o o o o o o o 1 - * %* 1 1

TOLAl v o v o o « s o o o « o 100% 2003 100% 100% 100% 100%

Suppose you were now just finishing medical school; which of the following
internships would you prefer?

Total Total
Obl. Obl. Non~ Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
An Army internship o ¢ « o o « o« o« 672 61% 59% 61% 1% 34%
An #ir Force internship .« « o . 6 2 1 3 L 3
A Navy in‘beI‘nShip 2 e o © o © e o - - 3% 3¢ - *
" A U.S. Public Health Service
internship - s o e °o [} 5 & o e - - - 1 ')é‘ l l
A Veterans Administration intern-
Shipnnooaooewoo.Go - - d - l 1
A non-governmental, civilian
internship « o o o & & ¢ o o o« 25 36 38 35 79 60
No anSwer .« « o o o s » s o o 2 1 1 1 1 1

Total + ¢ o v v o o v oo .. 1005 100% 100% 100%  100% 100%
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L7. Vhat has been your military training?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
ROTC
- YOS v v v 4 v e e e e e e e e . L% L5% 53% 513 31% 39%
NO v o v o v v v o o o o o o s L5 by 38 In 62 53
NO GNSWEL & » o o o o o « & 8 6 9 8 7 8
TOtAL « v o o v o« & o o o o s 100% 100% 100% 100%  100% 100%
Orientation Course (Medical Corps
Reserve)
TES v o o o o v o s o 8 o 0 o » 224 35% 31% 30% 83% 60%
17 Y 67 53 L9  5h 1k 31
NO answer v « o o o o o o o 11 12 20 16 3 9

Total o v o o o o o o o o « o 100% 100% 100% 100%  100% 100%
Basic Course (Medical Corps, RA)

TS o o v v 4 e w e w e e . .. B80% LSE 60% 63% 6% 30%

MO o o o o os o0 a0 o 16 k9 31 30 80 59
No answer « « « o o o « o o « L 6 9 7 1L 11
Tobal o o o o o o o « o o o o 1008 100% 100% 100%  100% 100%

Advanced Course (Medical Corps)

Yes ¢ v o o 6 o o 6 e s s a s s 5 18 32 23 * 10

NO 4w ¢ o o o 0 o s o 0 o s o 77 66 50 60 85 74
NO BNSWET « o o « o o o o o o 18 16 18 17 - 15 16

TOtAl o o o o o o o o « o « o 100% 100% 100% 100% 100% 100%

Hospital Administration Corps

TES v o o o o o o 0 o o o s o o -% 1% % L% -% 2%
O v 4 v e o o o o o o o o o s 82 78 67 73 8l 79
No @nSWer « o « o ¢ o o o o s 18 21 26 23 16 19

Total o v o o« v o v o . . . 100% 100% 100% 100%  100% 1009



L47. Continued

Command and General Staff College

Yes *® & s+ © s ® o 8 » & s o

No .. ..

No answer o o o o o o+ o

Total . .

Industrial College of the Armed

Forces

e e o w® o e

o

Yes « & o

No 4 oo
No answer .
Tobal . . .

Arny War College

Yes o o ¢ o o .

NO L] . - E ] .
No answer .

Total « & »

National War College

Yes o v 4 . W
No o+ o
No answer .
Total . . .

Other Senior Service

Colleges

Yes ¢ ¢ ¢ e & & o0 o =

No v v ¢ v o ¢ o &

No answer .

¢ 8 o o @

Total . L] . * L] . L L]

Total Total
Obl., Obl, Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
1% 3% 27%  16% %% 7%
8L 7% 53 6L 8ly 76
18 21 20 20 16 17
100% 100% 100% 100%  100% 100%
-4 b 1%« -% %%
82 77 72 75 8l 8o
18 23 27 25 16 20
1004 100% 100% 100%  100% 100%
-% 1% 3% 27 #% 1%
82 77 71 7l 85 80
18 22 26 2L 15 19
100% 100% 100% 100%  100% 100%
=% -% 39 3% -% #%
82 77 73 76 8l 81
18 23 27 2L 16 19
1004 100% 100% 100%  100% 100%
%5 1% 63 3% % 2%
82 77 69 h 8l 79
18 22 25 23 16 19
1003 100% 100% 100%  100% 100%



)i

18, How interested would you be in attending the following military schools or
courses?

Total Total
Obl. Obl., Non~ Regular Sample
Resd, Other Obl., Army Reserve (Weighted)

Basic Course (MC)

Have already attended . . . . . . . 68% 1L8% 57% ©58% 32% - 3%
Very interested . . . . « « « « . . 3 1 2 2 L 3
Somewhat interested . « « « + o+ o « 3 5 1 2 13 9
Not at all interested . . . . . . . 24 Lk 37 35 I L3
No answer « « o o o o « o o o o & 2 2 3 3 2 2
Total v « o « « o o « o « « « . . 1004 100% 100% 100%  100% 100%

Adgvanced Course (MC)

Have already attended . . . . . . . L% 13% 00%  20% ~% 8%
Very interested « ¢« « 4 « o o o o« o 19 10 11 13 12 12
Somewhat interested . . . . . . . . 38 29 17 ol 21 o2
Not at all interested « « » « » » «» 238 L7 Lo I 66 56
No anSwer . « o« « o « o« 6 o« o o o 1 1 3 2 1 2
Total o o v o o 4 ¢ o o o « « « » 100% 100% 100%Z 100% 100% 100%

Hospital Administration

Have already attended . . . o« . . o« =% 2% 5% L% -% 1%
Very interested « « + « o » « « « » 10 10 22 17 6 11
Somewhat interested . . . . . . .. 32 33 32 32 17 2ly
Not at all interested + « « o o « o 57 55 35 L3 76 62
No anSWer v v v v o v o « o« « « o« 1 - 6 L 1 2
TOtaL o v v v o o o o o « « o + « 1003 100% 100% 100%  100% 100%

Command & General Staff College

Have already attended . « o o « o « 1% 3% 24%  15% *% 7%
Very interested . . . . . . ., 22 21 16 18 8 12
Somewhat interested . « « « &+ o . o 27 30 25 26 11 17
Not at all interested . . . . . . . L9 L6 3L L0 79 63
No answer' « v v v v« « o « s o o & i - 1 1 2 1

Total per cent o+ « o o o « « « « 1004 100% 100% 100%  100% 100%
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L8, Continued

Total Total
Obl, Obl. Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighted)

Industrial College of the Armed Forces

Have alrveady attended . . . . . . -% -% 1% 1% - #7%
Very interested « « « o o o o o & 6 6 19 13 L 8
Somewhat interested . . . . . . . 2l 22 21 22 8 1l
Not at all interested « « + « » . 66 72 53 60 85 7k

No anSwer o o « o s o o s o o L - 6 L 3 I

TObal o o o o o o o o o o o o » 100% 100% 100% 100% 100% 100%

Army War College

Have already attended . . . . . . - -% 3% 2% b 1%
Very interested « « « o o o o o 15 12 27 22 6 13
Somewhat interested . . . . . . . 30 26 21 2l 11 16
Not at all interested + o + + &+ 53 62 Lt 51 81 68
No answer . o « o o o o o o o o 2 - 2 1 2 2

TOtEL o o o « o s o o o o s o o 100% 100% 100% 100% 100% 100%

National War College

Have already attended « + « o . . -5 =% 1% 1% %% #%
Very interested o o « o o « o o o 13 8 26 20 5 12
Somewhat interested . . . . . . . 29 25 22 2L 11 17
Not at all interested . « o « « & 56 65 L7 52 82 69
No anSwer . « = o o o o o o » & 2 2 N 3 2 2

TOLEL 4 o o o o o o o o o o o o 100% 100% 100% 100% 100% 100%

Other Senior Service Colleges

Have already attended « « o « « « 1% ~% 2y 1% *% 1%
Very interested « o o o o « 2 o 8 8 16 13 b 8
Somewhat interested « « « o » o o« 27 23 16 20 10 1k
Not at all interested . « o + « . 58 67 56 58 83 72
NO anSWer v v o o ¢ « o o o o o 6 2 10 8 3 5

TOLEL o v o o o o o o o o « » » 100% 100% 100% 100%  100% 100%



Ll

L9. From what you know of the courses for medical officers at the Army Mediecal
Service School (at Brooke AMC, Fort Sam Houston), how useful would you say
they are (as a rule) in training an Army medical officer for military-medical
responsibilities? '

Total Total
Obl. Obl, Non- Regular Sample
Resd, Other Obl, Ammy Reserve (Weighted)

The AMSS courses are very useful

traiming o . . . . . . . e e e e e 11%  19% 33% 25% 19% 22%
The AMSS courses are quite useful

training o ¢ . . v v v o e e e 0 . b7 Lo L2 L3 Lk Ll
The AMSS courses are not very useful . 30 29 16 22 22 22
The AMSS courses are not at all useful 6 L 2 3 7 5
Have no idea how useful the AMSS

COULSES BT€ + o o ¢ s o o o o o o » 6 8 6 6 8 7

NO al’lSWeI‘ - . « « & *« ¢ @ » o e . 3 - 1 l - *

TOtal o o o o o o o o o o o o « o 1004 100% 100% 100%  100% 100%

50.. When you first came into the Army Medical Corps, what were your intentions
about staying in the Service?

Total Total
Obl. Obl., Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted)

I was planning to get out of the Army
as soon as possible after my obli=-
gated service or professional train-

- 32% 33% 25% 28% 66% A7

I considered my initial service a try-
out period in which to make up my

mind about staying in the Army . . . 57 L2 38 Lh 31 36

I was planning to make a career in the

AYMY o o v v 4 4 v e 4 e e s e s .. 11 25 36 28 3 1L
NO&nSWer ¢« & & & 9 6 8 e = s e @ 3% - 1 J* - H

TOtEL v v o « + o o o o o s o o o 1004 100% 100% 100% 100% 100%
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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 completion of category, etc)?

Total Total
Obl. Obl., Non- Regular Sample
Resd., Other Ubl, Army Reserve (Weighted)
less than one year from now . . -% 10% L Y4 37% 23%
1 year up to 2 years . . . o . - 9 5 5 L9 31
2up to 3 years . . . . . . . 3 13 8 7 5
3up to Lyears « v v o o o o W 7 L 10 8 2 Ly
bhuptoB years « v v o 4 4« & 9 1 6 6 1 3
Sup to7y€ars v o o o 0 o o . 22 10 15 16 s 7
7up to 10 years . ¢« o « . « o 18 27 23 22 1 10
0w tol5years « o « » » . . 15 13 16 15 1 7
15 up to 20 years . . . . . .. 14 7 7 9 1 b
20 years or more from now . . . 11 5 5 7 3 5
No answer « ¢ o o o o & o o 1 1 1 1 1 1
TOtal o o o o o o o+ » « . . 100% 100% 100% 100%  100% 100%
51. (B) How firm are your present intentions about when you will go off active
duty?
Total Total
Obl., Obl, Non~- Regular Sample

Resd. Other Obl., Army Reserve (Weighted)
174 11% 308 2h 67% Lok

Very firm . . .

.
L]
.
o
s
.

Quite firm . . o o« ¢« o &« « =+ 38 L5 37 39 24 2

Wot very firfh o o 2 ¢ ¢+t 1. 32 28 26 28 6 15

Wot firmm at 411 ¢ ¢ 7 2 5 o 0 0 12 9 7 8 2 5
No answer & 2 = ¢ 2o oo 1 1 % 1 1 1
Total « . + o o % % o 2o o . 100% 100% 100% 100%  100% 100%

51. (C) If you do get out of the Army when you now intend to, what per cent of your
base pay will you draw as retirement pay at that time?

Total Total

Obl., Obl, Non- Regular Sampl.e
Resd. Other Obl, Army Reserve (Weighisd

I will not be eligible for any

retired pay at that time . . 52% L3% 6% 2u% 92% 63%
60% or 1eSS 4 v « o 4 4 s o . . 17 27 19 19 2 10
623% 0T 65% v v v v v v e e e s 9 1 16 il
673% 02 T0% v o v v v v v v o s 6 3 7 6 -

725540 5% v v o v v v v ... Ih 11 L9 3 3 16
No answer . « o o o o o « 2 2 3 3 2 2

TOBAL « o ¢ o » » o » o » » 10029 100% 100% 100% 100% 100%
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52, If you wanted to stay in the Army 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
Obl. Obl, Non- Regular Sample..
Resd. Other Obl, Army Reserve (Weighted)
Age Ll or younger . . .« . . .. & % =% -3 -% ~%

Age U5 to L9 inclusive « « « « o o 1 1 1 1 5 3
Age 50 to 5l inclusive . . . . » o 10 7 8 9 7 8
Age 55 v v v v 4 e v e e v e .. . 1111 13 12 5 8
e 56 v v o v o 6 b e e e e e e s 6 5 7 6 3 5
REe 57 o o o o o o o o o o o 4 o 2 5 L L 1 2
AZE B8 4 v s v e e e e e e e b 3 8 2 L
AEE.59 v v v o w v e e e e e e e L 3 L _ 1 2
Age 60 or older , ., , .., .. .. 28 36 b1 37 18 26
Hove noidea & v v v 4w oo o . . 37 29 13 21 56 L1
No 8NnSWEr o« « o v « o s s o o - - 1 1 2 1

TobAl & « o o o o o o o o « o« o 100% 100% 100% 100% 100% 100%

53. The following conditions might affect your present intentions about when -
to get out of the Army, For EACH condition, please indicate whether it would
make you want to get out of the Army sooner than you now plan to or would make
you want to stay in the Army longer than you now plan to,

Total Total

Obl. Obl. Non~ Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

IF you were certain you would be per-
mitted to retire any time you wished
after 20 years' active duty?

Would want to get out of Army

SOONER & « o o v o o v o nus =B % B -F 1% 1%
Would want to stay in Army LONGER. 38 L7 3L 37 13 23
Would NOT change my plans at all . 62 53 65 62 83 7L

NO OOSHET & o ¢ « o o o o s o - - 1 1 3 2

Tobal o o v o o o « v o « o . 100% 100% 100% 100%  100% 100%

IF you were certain that if you wished
you could remain on active duty to age

607
Would want to get out of Army
SOONER o o o o o o oo oo s oo 1% 28 2% 2% 2% 2%
Would want to stay in Army LONGER. 27 21 28 27 1k 19
Would NOT change my plans at all . 72 77 70 71 81 17
NO QNSWEL o o o o o s s + o » - - * 3 -3 2

TOLALl o o o « = o o o o o » » 100% 100% 100% 100% 100% 100%
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53, Continued

Total Total
Obl., Obl. Non- Regular Sample
Resd, Other Obl., Army Reserve (Weighted)
IF you were certain that you could re-
main on active duty to any age you
wished?
Would you want to get out of Army
SOONER & « o v v o v o v o oo 1B L% 28 2% 3% 2%
Would want to stay in Army LONGER. 25 21 30 27 16 21
Would NOT change my plans at all , 73 75 67 70 78 75
No answer . o o« ¢« ¢ o + o . 1 - 1 1 3 2
Total + v v v v o v s o« . o 1003 100% 1003 100%  100% 100%
IF voluntary retirement would NOT be
permitted until you had completed 25
years! active duty?
Would want to get out of Army
SOONER o+ o « v v o v w o o oo O7% 728 L6% 55%  2L% 37%
Would want to stay in Army IONGER, 3 1 10 7 2 L
Would NOT change my plans at all . 30 26 L3 37 71 57
NO answer * € & « & 9 e s e o - 1 1 l 3 2
Tobal & o o o s 4 o o o o « o 100% 100% 100% 100%  100% 100%
IF voluntary retirement would NOT be
permitted until you had completed 30
years! active duty?
Would want to get out of Army
SOONER v v o o o o v w o v o oo 3% 76% 58% 65% 2l L%
Would want to stay in Army LONGER, 2 2 8 5 1 3
Would NOT change my plans at all . 2L, 21 33 29 71 53
No anSWer + « o o o o o o o 1 1 1 1 L 2
Total « o o « « « o o« o « » » 100% 100% 100% 100%  100% 100%
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Sh. At what age do you think you will want to retire completely from medical
activities, civilian as well as Army?

Total Total

Obl., Obl., Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
Age 50 Or younger . . . . s « o e 1% 1% %k 1% 1% 1%
Age 51 to 55 inclusive . + o « o L 5 3 l 1
Age 56 to 60 inclusive . . . . . . 11 13 9 10 9
Age 61 to 65 inclusive . . . . .. 19 25 32 27 2L 26
Age 66 to 70 inclusive . o + + . o 16 12 18 17 18 17
Age 7L or oldeT . « 4 v 4 o o o & 5 3 L b L L
Never if I can help it . . . « +« « Lk L1 33 37 L2 Lo
No anSwer .+ ¢ o o« o o o s o o - - 1 * 1 1
Total + » o + s o o s s« . . 100% 100% 100% 100%  100% 100%

55. When you leave the Army, do YOu plan to continue a career in civilian life?

Total Total
Obl., Obl, Non~ Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

TES « v o e e e e e e e e e e . 96%  9TR  92%  9LE 98% 96%

NO e & ® 4 5 e 9 a s 9 °o a8 ¥ & 3 3 7 5 1 3
No anSwer + + o o ¢ o o o o 1 - 1 1 1 1
TObEL o o o o o o o o o » o » 1004 100% 100% 100% 100% 100%

56, If you felt sure there would be good civilian career opportunities open to
you after 30 years! active duty in the Army, would you wanb to stay on active
duty for the full 30 years?

Total Total
Obl., Obl. Non~ Regular Samris
Resd. Other Obl, Army Reserve (Nﬁ?ﬁf?ﬁiﬁ

I'm almost sure I would want to stay in

for 30 years of active duty . . . . . 15% 8% 328 2L% % 1h7
I would probably want to stay in for 1

30 YEATS o s = s+ 2 4 e s o e e e .. 25 20 26 25 7 15
I would probably not want to stay in

for 30 years . . « o o o ¢« o« o« « . 24 21 20 21 10 15
I'm almost sure I would not want fo

stay in for 30 years . « « « « + « & 25 W5 16 23 60 Lk
I have no idea what I would want to do, 11 6 6 7 16 12

No answer « « v o o o ¢ o o o o o s - - - - 3 *

TOLAL v v o o o o o o o o o o o o o 100% 100% 100% 100% 100% 100%
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57. By what age do you think you would have to get out of the Army in order to
have worthwhile professional opportunities in civilian life?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

Age 3L or younger . . . . . . .. 5% 6% 3% L7 32% 20%

Ape 35 to 39 inelusive . . . . . . 17 1L 6 10 16 1k
Age 10 to Ll inclusive . . . . .. 29 32 16 22 18 20
Age L5 to L9 inclusive ., . . . . . 29 30 32 31 19 23
Age 50 to 5k inclusive , . . ... 15 11 27 21 8 13
Age 55 to 59 inclusive . . . . . 3 310 7 3 5
Age 60 02 01GET v 4 4 v W w4 . . 1 3 h 3 1 2

No answer . +« v v ¢ v v o v o 1 1 2 2 3 3

Total & v v 4 v o o 0 o o » « » 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
in the future on your Army income?

Total Total
Obl.. Obl. Non~ Regular Sample
Resd. Other Obl. Army Reserve (Weighted)

WO o e o o o oo oo o LLZ 33% 45% 3% 70% 59%

YeS ¢« ¢ o « s o s . » o 55 67 55 57 28 1o
Kinds unspecified . . 6% 8% 4 5% 5% 5%
Education of children 70 7l 76 Th 38 60
Buy home, farm, .

decent housing . . 8 15 7 9 1k 11
Pay off debts . . . . 5 3 1 2 22 10
Moving expenses . . . 9 11 10 10 8 9
Life insurance,

annuity « » . 0. 0. . 12 1l l 8 18 12
Professional expenses 2 2 3 2 _ 6 i
Higher standard of

LivINg « o o o o 8 6 1 L 13 7
Support other

relatives « « + . o 2 9 13 10 6
Miscellaneous . « . . 8 29 10 9

No answer « « o « o & . 1 - * 3* 2 1

Total o o o o « o « « o 100% 130% 100% 171% 100% 129% 100% 133% 100% 139% 100% 135%
(Some mentioned more '
than one)

Number of officers . . (87) - . (65) (198) (350) (78)
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59, What is your marital status?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

MaI‘I‘ied e o s e & ® B © # o & © ©°o © @ 92% 95% 96% 95% 80% 87%
Single . . « « . e e e e e e e o 6 2 1 2 18 11
Divorced, separated or widowed . . . 2 3 3 2 2
NO ANSWEY o o o s o« s s o o & o & @ - - el bad - -

TOLAL o o o o o o o o o o 0 0 e . 100% 100% 100% 100%  100% 100%

60. How many children do you have who are completely or
you financially?

partially dependent upon

Total Total
Obl. Obl., Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)
T have never been married . . . 6% 2% 1% 2% 15% 10%
NONE ¢ o o 0 o o s ¢ a o o v o o 10 8 12 11 21 17
One + & « o o o s o 008 a s ¢ @ 18 10 17 16 27 22
THO v v ¢« s v o o s s 0 o o o o 32 26 31 3 2l 25
TRYEE o v v o o o o o o o o o o 20 26 2l 23 10 16
FOUr OP MOT€ & v o o « o o« o « » 1k 28 15 17 3 9
Ho 8NBWEY ., v o o o o o o ¢ @ - - - - - -
Total + v o v s oo . .. .. 100%5 1003 100% 100%  100% 160%
61. Other than a wife and children, do you have any other dependents?
Tetal Tota..
Obl, Obl. Non~ Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
TeS v v e w e e e e e e o .o 13% 128 2LE  19% 7% 12%
No ... .. o e e e s e e s 87 86 75 80 92 87
No answel . o o o o o o o o » * 2 1 1 1 1
Total o ¢ o ¢ o ¢ 6 o o o s o 100% 100% 100% 100% 100% 100%
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62. (A) Vhat is your wife's attitude about your having a career as a Medical
Officer in the Amy - favorable, or unfavorable?

Total Total
Obl., Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

Tim not married « + v « « 4 o o 0 o 4 s 84. 5% L% 5% 20% 13%
Very favorable . « « + « o « o « o o o 21 23 i 33 L 16
More favorable than unfavorsble . . . . 35 39 38 37 11 22
More unfavorable than favorable . . . . 27 25 15 20 31 26
Very unfavorable « o « ¢ o o o v o o - 8 6 2 L 32 21
No idea what her opinion would be . . « 1 1 3* 1 2 2
o anSweT o o « o o s o o s v s o v @ * 1 - * - ¥*
TOtaLl o o« ¢ ¢ o o o o o o o » 2 4 o 1004 100% 1004 100% 100% 100%

62, (B) What are the main things your wife likes about your being in the Army?

Total Total
Obl., Obl., Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Regular hours, work week o« + o o « o » u6% 0% so% Lok 50% Lo
TLETVEL o o v s o v v o e s e e e ew 33 W 51 U 17 3C
S0ial TAPE o « « o o o 4 o s e e oo 25 27 k2 35 10 21
Long-run financial security . . « « . » 22 2l 22 23 10 16
Fringe benefits « « o o« ¢+ v v o 0 o o+ 15 8 9 10 9 10
Tnitial economic advantage . . « « » » 20 7 1 7 8 8
Work atmoSPhETe « « o o « o o v o o o o 9 5 L 5 3 b
Vague TEaSONS o o o o » =+ o o o o o o » 2 2 5 n 1 2
MiSCellancous « « o o o o o« + + « o s 10 10 16 13 5 8
Nothing, doesn't like anything about
i T T I h h 2 3 11 8
HO GNSWEL o « v o o o o « = o o o o 6 5 Iy 5 5 5
Nobmarried « o« o o o o o o o o o s 8 5 i 5 20 13
TOEL o » v o o o o o o o o o o« . 200% 193% 210% 206%  1L9% 17h%

(Some mentioned more than one)
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62. (C) What are the main things your wife dislikes about your being in the Army?

Moving and transient existence . . .

Housing « « v v ¢ ¢ ¢ s o o o o
Income and finances . « o + o « &
Husband's absences from home . . .
Rank and regimentation . . . .

Social life and obligations . . .

o

Professional or career disadvantages

Lack of concurrent overseas travel
Vague .+ o v v o o o o o o 0 o o o
" Miscellanecus « o « o & o o o o s
Nothing she dislikes asbout Army .
NO answer' « o o o o o o 5 o »
Not married . . . e o s e e

To.tal L] e - L ‘ - . - o » . . L] L
(Some mentioned more than one)

63. Had you ever held any Reserve
intc the Army Medical Corps?

YGS * ¢ ¢ » 2 & 8 s s e o s =

I\IO 5 & o 6 & 6 s & & o s e

NO GNEWET & o o o o o » o o

Tobal « ¢« o o o & o o o « =

L]

Total Total
Obl, Obl. Non- Regular Sample
Resd., Other Obl, Army Reserve (Weighted)
56%  6us  58%  59% L3% 50%
22 39 30 29 12 19
25 30 26 27 10 17
16 18 22 20 Iy 11
10 9 9 9 15 13
6 2 7 6 13 10
5 6 L 5 6
N L 3 3 1
1 1 3* 1 N
13 16 1L 1 11 12
1 1 5 3 3 3
L 3 3 3 L h
8 5 L 5 20 13
106% 165%

171% 198% 185% 18L%

or National CGuard commission prior to coming

Obl. Obl. Non-
Resd, Other Cbl,

38% 53%
61 L7
1 -

%%

23
1

100% 1004 100%

Total Total
Regular Sample
Ay  Reserve (Weighted)
62% 29% L3%
37 70 56
1 1 1
100% 1.00% 100%



6l, (A) Prior to coming on active
served on extended active
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duty in the Army Medical Corps, had you ever
duty in one of the Armed Forces?

NO-.-:-,--..

Yes, in the Army

Yes, in the Nayy

Yes, in the Aigx Force . .
Yes, in the Marine Corps
Ho answe? « + o o o o o
Total o« ¢« ¢ s o o o o o

Total Total
Obl, Obl. Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)

e e e 60% 34B  57%  BL% 91% 75%
o e 28 56 38 38 7 20
.. 8 7 b 5 2 3
.. 2 1 ¥* 1 ¥* 1
e 1 2 - 1 - 3
s 1l - 1 1 * 1

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

6L, (B) Were you enlisted or commissiloned?

No prior service « + « « . .

Both enlisted and commissioned
Enlisted only . « v ¢ ¢ « « &

Commissioned only . « o+ « « &

Total « . ¢« « o &

e 2 e

.

Total Total
Obl, Obl., Non- Regular Sample
Resd., Other Obl, Ammy Reserve (Weighted)
- 60% 3h%  51%  5LE 91% 5%
.. 8 15 7 8 2 5
. 28 4 19 26 5 uil
. N 5 17 12 2 6
. . 100% 100% 100% 10U% 100% 100%

65, How many years total service credit do you have for pay (longevity) purposes?

(including all active and reserve time in enlisted or commissioned status and
all constructive credit for time in medical school, etc.)

Less than 6 years
6 up to 7 years .
7 up to 9 years .
9 up to 11 years .
11 up to 15 years
15 up to 20 years
20 up to 25 years
25 years or more
No answer . . .
Total » &+ « «

Total Total
Obl., Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

.. 1% 53 1% 5% 35% 22%
.. 25 L 1 7 L2 28
o e 16 3 1 5 11 8
. . 8 7 1 L l L
o . 30 5iy 18 26 3 13
. 6 21 2k 19 1 9
o e 1 6 23 15 1 7
.. - - 30 18 3 9
. . ® - 1 1 3* *

. . 100% 1004 100% 100% - 100% 100%
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66, (A) How meny years of actual active duty do you now have altogether?

Total Total
Obl. Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
Less than 1 J€ar .+ « o « « % 3% 1% 3% 16% 27%
1 year up to 2 years ., . . 23 7 1 7 38 25
2upto3vears . . . . . .. 18 - 1 5 6 5
3UP O 5 YEArS 4 v . v o . . 12 1 1 N h L
Sup to 7years « « « « « o @ 13 1 5 2 3
7Tup to 20 years. « « « o .+ . 1k 26 8 13 2 6
10 up to 15 years « « o o .+ o 12 52 36 33 1 16
15up to 20 years « « . o . . 1 N 28 17 1 8
20 Uup 10 25 FEATS « . . 4 . . - - 15 9 - N
i 25 up t0 30 years . . . . . . - - 7 L 2
30 years Or MOYE .+ « « o « o - - 1 * -
No answer . . & ¢« v o o & * - * * * %
Total o v o o « o « « o o o 100% 100% 100% 100%  100% 100%

66, (B) How long altogether have you served on active duty as a medical officer?

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl., Army - Reserve (Weighted)

Less than 1 vear .« « « + + 10% 3% 1% L% Lo# 30%
1lyearup to 2 years . . . . 2l 7 1 8 38 25
2up to 3 years « . . 4 . . e 20 - 7 6
S3uptoSyears « . . . . . 20 3 1 6 2 L
Eup t0 7 76ars o o o o« o o0 . 12 26 b 10 1 5
7up t0 10 years « o o« o . 11 L6 16 19 1 9
10 up to 15 years . ., . . . 2 11 27 18 1 8
15 up 50 20 years « » . . . 1 L 27 16 1 7
20 up t0 25 years « . . . . . - - 15 9 * L
. 25 years Or MOYE . o o« « o o - - 7 b - 2
No answer o « ¢ o o o« o + o 1 - * * * e

Tobal ¢ v ¢ o s o o o » o o 100% 100% 100% 100% 1004 100%
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67, (4) With what type of unit or organization are you now stationed?

Total Total
Obl., Obl, Non~ Regular Sample
Resd. Other Obl, Army Reserve (Weighted)

School (Civilian or military, staff or

STUAENE) & ¢ o o o s v o o 0 s o o 0. T 103 6% 7% 2% L%
Class II hospital (Walter Reed,

Madigan, €1Cs) o « o s o o 4 o 4 o 0o 82 20 2l 38 12 23
Class T hospital (¥Ft. Bemning, Ft.

KNOX, €6C.) o o o « o o v o s s o oo L~ 20 20 16 3L 26
Overseas named or general hospitel . . . 5 20 1h 12 9 10
Other hospital (MASH, EVAC, FIELD, etc.) =- 12 3 i 8 6
DiSPENSATY o o o o o o o « o o o s o o s = 1 3 2 17 i1
Research unit o+ o ¢ o v o o o o v o o s = 5 5 L 2 3
Tactical unit (corps, division, etc.) . = 3 b 3 11 8
Headquarters (Army or higher, 0TSG.,

EHCe) v v b o e e s e e e e e e e = 2 16 9 2 5
OEHET o o v o o v o ¢ ¢ o s o o o oo 1 7 b L 2 3

NO BnSWeT .+ « o « ¢ « o o s o o o o L - 1 1 1 1

Tobal o » v o o o o s o + s s o » o 100% 100% 100% 100% 100% 100%

67. (B) At which of the following types or organizations have you served in the
past as a medical officer?
Total Total
Obl. Obl, Non- Regular Sample
Resd. Other Obl., Army PReserve (Weighted)

School (other than as student officer)

YOS 4 e s e e e e e e e e e e e e 6% 11% 223 163 3% 9%
NO o o v o o o o o e o o o o o oo 16 75 63 68 88 79
NO BNSWET « o o o o o o o o o o o o 18 1L 15 16 9 12

TObaL o o v o o o o o o o o o o o o 100% 100% 100% 100% 100% 100%

Class II hospital
Te5 o« v v e e e a s e e o e ... TO% B89% TLE T5% 15% 1%
NO v o v v o v ¢« o o o o o o « o o0 s 22 8 21 19 78 53
NO GNEWET o o o o o o o o o o .. 8 3 5 6 7 6
TObAl o o o o o o + o o o s o o o o 1002 100% 100% 100%  100% 100%

Class I hospital .
YOS b e e e e e e e e e e e e e .. 325 50% 69% 56% 22% 37%
NO v+ v o o o o o v o s oo o v e eo. 56 W0 22 3k 69 5l
NO GNSWET o « s o o o o o o o a o & 12 10 9 10 9 9
Pobal o o o o o o s o o o o o+ o . 100% 100% 100% 100%  100% 100%
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67. (B) Continued

Total Total
Obl, Obl, Non- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)

Overseas named or general hospital
YES & ¢ v 0 v o v o e e e o e e oo« 15% 347 53%  LOZ 11% 23%
No ¢ v v o o o v oo v v o a a a0 68 56 37 18 81, 67
NO BNSWEL o o o o o « o o o s s o o 17 10 10 12 8 10
TOLEL o o + v o o o o o o o o s o » 1005 1003 100% 100%  100% 100%

Other hospitals
TE5 v 4 o o e s s s s o s e o s e« 15% 38% 5L% 1% 12% 25%
NO o o o o o o s 6o oo oo a s 67 Lo 34 L5 80 65
NO anSWET v « o o o o o o o o o o o 18 13 12 1k 8 10
Total v o « o o o « o o ¢ o s » « » 1005 100% 100% 100%  100% 100%

DiSpensaries
TE5 o v o v v o o o e e e s s s e« s 355 log W37 117 29% 33%
WO o v v v oo o s o oo uwaeesw 52 W3 b2 L5 65 57
NO 8NSWET « « o o o o o o o & o o o 13 15 15 1k 6 10

TObal o v o o o o o o o o « » o « » 1003 100% 100% 100% 100% 100%

Research Units

Y5 o o v v o 6 s e e s e s e e e e 2% 10% 10% 8% 1% L%
NO & v v o o o ¢ ¢ o o ¢ v 6 oo oo+ 18 7h 68 71 89 82
NO QnsSWeT v o o o o o o s s o o « o 20 16 22 21 10 1L

TObAL o o o « o o o o « o o o o « o 1008 100% 100% 100% 100% 100%

Tactical Units

Yes o v v v v .. C e e e e e e .. 25% 372 52% L33 1% 26%
NO o ¢ o o ¢ 2 ¢ o o o e o v o ¢« « oo B8 L9 37 Ll 78 6l
No answer . « o o o o « « « = o o« « 17 1h 11 13 8 10

TOBAL o o o o o o o« o o o o o » o « 100% 100% 100% 100% 100% 100%

Headquarters
TES v v v v v e e e h e e ... LB 9% 117 27% 3% 13%
o R A 75 L5 57 87 75
NO QNSWET & 4 & & o o o o« o o o o + 19 16 1L 16 10 12

TOtal o o o o o o « s o o o o « s o 1002 100% 100% 100% 1003% 100%
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Wnich one of the following activities constitutes your primary official duty
in your present assigmment?

: Total Total
Obl. Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
ReSident o o v « o o 0 o« o o o« 1008 =% <% 2063 3% 12%
Clinical medicing . « » & o o » - 70 L2 35 65 52
Student officer .+ « « o o ¢ « o - 10 I L -
Teaching o« « « o o o o o o o s o @ - - 5 3 2
ReSEarch v v v v v s s o o o s o o - 6 3 3 2
Staff and/or command . « « + o o+ o - 7T ke 26 17 21
OthET v v v v v o v v 0 o o s o - 7 L 3 11 8
No answer .+ o « ¢ s « o ¢ 2+ o @ - - * 3* - *
Total ve o « o o o + o o « « « o 100% 100% 100% 100%  100% 100%
In what major area are you noy stationed?
Total Total
Obl. Obl. Non- Regular Sampie
Resd, Other Obl. Ammy Reserve (Weighted)
Continental United States . . . . 92% 60% 72% 75% 61% 67%
Far Bast . o o o v 0 s v 0 o o o o - 8 5 b 6 5
Alaska o v ¢« o ¢ o s ¢« ¢ 8 v 0 o a - - - - 1 *
FUTFODE o o o o o o « o s o o o o & - 26 16 1k 27 22
Caribbean .+« o+ « o o 6 o o« s o « @ - - 2 1 2 2
PacifiC v ¢ o v o s o o o o s o s O 5 L 5 3 L
Other + « « + 4« o 5 o o s s o o o - 1 1 1 ¥* *
No answer « « o o o o o s o o @ * - % 3¢ - *
Total + » o o+ o o o o o - o . 100% 100% 100% 100%  100% 100%

How many overseas duty tours have you had during your Army career?

Total Total
Obl. Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)

NOME o o o o o o o o o o s o oo« Sk 4% - L% 18% c8% ng

ONE o o o o o v o s o o o o o o« 37 50 20 29 38 3k

TWO o o o ¢ o o o o o o s o o o o 8 33 L3 33 2 15

THYCE ¢ o o o o o o o s o o o o 1 2 27 16

TOUT o o o o o o o o s o s o o o o - 1 5 3 -

Five ormore o o o o o o o o o« o o - - 1 1 - *

NO answer « o o o o o ¢ o o o o ¥ - * * - *

TOtal o o o o o v+ o o o o o « » 100% 1003 100% 100% 100% , 100%
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730

Have you ever served in actual combat as a medical officer?

A=T- R
No o o v o v
No answer .
Total . . .

In what active

Captain . . &
Major . . . .
Lt. Colonel .,

Colonel .+ . . .

No answer .
Total . . &

How long altoge

a © e o°o » 8 & »

e« s o s s s+ »

o 9 © e e *» e @

o e & &8 o e 9 @

duty grade do you

~58-

Total Total
Obl. Obl. Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
. 10% 28% 5L% 39% 3% 18%
. 89 72 L5 61 97 82
. 1 - 1 * - *
. 100% 100% 100% 100%  100% 100%
now serve?
Total Total
Obl. Obl. Non- Regular Sample
Resd, Other Obl. Army Reserve (Weighted)
. 1% 268 Lt 26% 90% 63%
. 18 L7 1 20 5 12
. L 25 1 29 L 1L
. - 2 25 1 11
. 1 - % - *
. 100% 100% 100% 100%  100% 100%

ther have you served on active duty in your present grade?

Less than 6 months « + . « « . .

Six months up to 1 year . .

1 year up to 2 years . . o »

2 years up to 3

years . o < o

3 years up to 5 years . . . o

5 years up to 7
7 years or more
No answer .
Total . . .

years . . o
L L - © o 2 o
o L] o ° - . - L

s & » o e & & o

Total
Obl, Obl. Non- Eegular

Total
Sample

Resd. Other Cbl, Awmy Reserve (Welghted)
1% 1 1% 1% 8% 5%
. 30 8 2 10 50 33
L7 Lé 19 30 37 3L
. T 17 7 9 3 5
. 10 19 13 13 1 6
. 3 9 32 21 1 10
. 1 - 26 16 * 7
. 1 - 3% e - 4
. 1002 300% 100% 1o0%  100% 107
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7h. (A) What kind of commission do you now hold?

Total Total
Obl., Obl., Non=- Regular Sample
Resd. Other Obl., Army Reserve (Weighted)

I hold a Regular Army commission which

T accepted before 196 .+ « ¢ o« o o o ~% 3% Lok 2uf -7 10%
I hold a Regular Army commission which

T accepted in 1946 or 1947 . . . . . 1 L 18 12 - 5
I hold a Regular Armmy commission which

I accepted after 1947 v « o o o« « « . 99 93 L2 6L - 27
I hold a Reserve, NGUS, and/or AUS

COMMISSIOoN o « o o o o o s s o o o @ - - & - 100 58

No answer « « v o o ¢ o o o + o « = - - - - - -

TOLAL o o o o o o o o s o o o o o o 1005 1003 100% 100%  100% 100%
7h. (B) and 7h. (C) omitted, Results incorporated in these subgroupings.

74, (D) Have you applied for a commission in the Regular Army?

Total Total
Obl. Obl. Non- Regular Sanpie
Resd. Other Obl, Army Reserve (Weighted)
I am already in the Regular Army . . . 100% 100% 100% 100% -7 L2%
Yes, my application is pending . . . . - - - - L 3
Yes, it was accepted but I turned it
g:j&@ @ e e © ® © © ©o 0 O © e © v e & - - bt - 2 l
Yes, but I was not accepted « « « » o+ & - - - - 3
No, but I probably will spply . . . . . - - - - 3
No, I probably will not apply « « « « - - - - 87 50
No answer . + « ¢ s ¢ ¢ s o o o o o - - - - 1 *

TOEEL « 4 o o o o « o o s o o « » o 100% 100% 100% 100% 100% 100%

(E) As far as you know, could you gualify for a Regular Army commission if
you wanted one?

Total
0bl. Obl. Non- Regular okl
Resd. Other Obl, Ammy  Reserve (Weisited

I an alrescy in the Regular Army . . . 100% 100% 1C0% 100% oy 4 Py
Yes, I beliieve I could quallfy for :

Eegular Army Lo . . . . o o s s s - - - - 76 Ll
No, I do not believe I could qualify

for Regilar ATMY .+ o « o « o o o o o - - - - 9 5
1 have no idea whether I could qualify

fOI‘ Regulal" Amy s +» o © s 8 0o & o a - - - - 15 9

NO BNSWET &4 v o o s o s « ¢ o o o o - - - - * *

Total o o o o o o o « o o o« o o o 1005 1003 100% 100% 100% 100%
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75. Which of the following military periodicals do you read?

Army-Navy-Air Force Journal

Regularly + « ¢ « &« o &

Occasionally « ¢ o o » &

Never « « « o« ¢ o o s o « o

No answer o o o o o o o
Totbal ¢ ¢ ¢« 6 o o o o o

Army-Navy-Air Force Register

Regularly « « ¢« o« o o o &
Occasionally .« o o o o
Never « + o v ¢« ¢« o o o o
No answer ¢ « o o o o
Total v o ¢« v o o o o

Army Times
Regularly « v o v « « &
Occasionally . . « « « &
Never o o v o ¢ ¢« o o o &
No answer » « ¢ o o« o
Total . . .

U,S. Armed Forces Medical Journal

Regularly o« o o« ¢« o o o &

Occasionally . . & o & « o+ &

Never [ o ] . [ ] L3 L] L) ¢ i
No answer « o« « o o o o
T O tal . L] L] . * . . o »

Your hospital or unit paper

Regularly « ¢« o o o o o » o

Occasionally .+ « -« ¢ o o o

Never o o« o ¢ ¢ o o v o o
NO answer « o « o o o »
TO .bal L ] L) L4 . L] L] L] L] e

Obl.

Total
Obl. Non- Regular

Total

Sample
Reserve (Weighted)

Resd, Other Obl., Ammy

16%
Ll
32
8

100%

1%
22
60
17

100%

29%
62

100%

61%
36

100%

63%
28

100%

29%
1,8
1L
9

100%

3%
2
38
17

100%

3%
L8
11

100%

67%
28

100%

57%
23

12
100%

53%

37
6

L
100%

7%
L5
29
19

100%

68%
11

12
100%

39%

100%

35%
53

100%

73%
23

1004

65%
17

10
100%

7% 21%
17 27
58 39
18 13

100% 100%

1% 2%
7 21
70 57
22 20

100% 100%

12% 22%
L8 50
31 21
9 1

100% 100%

1n% 55%
L5 36
12 8
2 1

100% 100%

L1% 5L%
20 19
25 18
1L 12

100% 100%
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76. How 0ld were you on your last birthday?

Total Total
Obl, Obl. Non- Regular Sample
Resd. Qther Obl, Army Reserve (Weighted)

25 years OF JOUNEEY .« « « o « o o 2% % =% 1% 3% 2%
26 tp 30 years inclusive « . . . . 53 11 1 16 71 48
31 to 35 years inclusive . . . . . 31 51 16 25 12 17
36 to 45 years inclusive o ¢ o + o 12 37 38 31 10 19
L6 to 50 years inclusive ¢ o o« « o 1 1 27 16 1 8
51 to 55 years inclusive o « 2 . . - - 15 9 2 5
56 years or 0Lder . 4 4 s s o o - - 3 2 1 1
No anSwer . o o ¢« v o + o o o & 1 - #* * - ¥*

Total & o v v v v o e o o« - o 1003 1003 100% 100%  100% 100%

77. In what year did you get your MD degree?

Totd Total
Obl, Obl, Non- Regular Sample
Resd. Other Obl. Army Reserve (Weighted)
Before 1931 « v v v v ¢ v o o .+ . -4 1% 128 1% 3% 5%
1931 t0 1935 inclusive « « o+ + .« - - 26 16 1 7
1936 to 1940 inclusive « « « .« o & 1 3 22 1 1 6
1941 to 1945 inclusive « + & o . . 6 16 20 16 3 8
1946 to 1950 inclusive . . . . . » 23 61 17 25 16 20
1952 0r 1952 ¢ ¢ o o v s 4 & . . . 13 10 1 5 6 b
195307 195h 4 v h b e b e 0 4 0. 29 L 1 8 36 25
1955 0r 1956 « v 4 v v e 0w . . .. 28 5 1 9 3L 23
NO answer « o o o« o o o o o o o - - * * - 3

Total & & o o o o o o o & & » . 100% 100Z 1004 100% 100% 100%

78. After your internship, did you work as an M, D, in civilian life?

Total Total
Obl, Obl, Non- Regular Sample
Resd, Other Obl., Army Reserve (Weighted)

NO v v v v v i e v e v e e v s s TOB 66F 1B% 567 50% 53%

Yes, but for less than 1 year . ., 11 12 12 12 20 16
Yes, 1 year up to 2 years . . . . 9 11 10 10 11 11
Yes, 2 years up to 3 years . . . . 5 2 6 5 3 L
Yes, 3 years up to 5 years . . . . 3 8 10 8 5 6
Yes, over 5 years . . « 5 + « o » 2 1 14 9 11 10

No answer . o« + ¢« o o & o o o - - 3* * - *

Total . « s o « « o o « « o +» o 100% 1002 100% 100% 100% 100%
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79. What is (or was) your father's main occupation?

Total Total
Obl, Obl, Non- Regular Sample
Resd. Other Obl, Army Reserve (Weighted)
Professional, semi-professional . . . . 36% 27% 36% 35% 37% 36%
Farmer, farm manager .+ » o o « o « + & 6 10 9 9 8 8
Proprietor, manager, official (except .

FATM) & v o o o s s o s o e w s e .o 30 28 26 28 25 26
Clerical, 83leS 4 v o « « o o » » « » +» 10 11 10 10 13 11
Craftsman, foreman, kindred worker '

(Skiued) o e L] . ° L ] ’ . L o (] .‘ o . . 6 7 ll 9 8 9
Operative (semi-skilled) . . . . . . . 6 5 1 3 3 3
Service WOIKEY o o « o o o o o o o o o 1 3 1 1 1 1
Farm laborer, foreman . + « o « » o &+ = - - - - - -
Laborer (except farm and mine) . . o & 2 3 1 1 2 2

Ho anSWET v « ¢ o« o o o o o o o o o 3 6 5 l 3 L
TOLEL o v o o o o o o o o o o o « o 1003 100% 100% 100%  100% 100%
Father is or was physician . . . . . . 9% 7% 17% 1% 1L% 1%
Father in other medicall-related occu-
PALION 4 o o o o o o o s o o o o o o 2 3 6 i 5 5

80. What was the last grade or class that your father completed in school?

Total Total
Obl., Obl, Non- Regular Sample
Resd, Other Obl, Army Reserve (Weighted)
Completed 6 years or 1€SS . « « o o « o 9% 1% 6% 1% 8% 8%
Completed 7-8 y€arS o o o « o o + o o » 11 10 17 15 10 12
Completed 9~11 years . « « « « « « » o« 11 16 7 9 8 9
Completed 12 JEarS vees o o ¢ o o o » o 12 20 15 15 18 17
Some college but did not get a degree . 16 1L 13 1 15 o
Graduated col1ege « v v o « o o o« o « o 17 11 12 13 11 12
Post-graduate training beyond
bachelor's degree « o o o o+ o o o o o 23 22 28 26 29 27
No anSwer o« v o ¢« ¢ o o o « o« o o o 1 - 2 1 1 1

TOLAL o o o o o o « o o o « o o o o 1003 100% 100% 100% 100% 100%
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