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ABSTRACT

The guestion of how sufficient numbers of amilitary
health care ¢providers can be maintained ¢to meet an
increasing demand on their services in the face of the
all-volunteer service provides the focus for study. This
thesis addresses the personnel retention issue through a
model of organization commitment developed from a synthesis
of research findings in related areas of organization
psychology. The model is tested upon an existing pool of
survey data drawvn from the three military medical services.

Discriminant analysis is employed to segregate the
saaple into degrees of coamitment to determine the most
successful predictors of retention and motivation. It was
found that an indjvidual's length of service and the
perception of the coammand's concern for human resources were
consistently more powverful predictors than the concern for
salary, status, and educational opportunities.

Profiles of the four categories of commitment are
developed vhich provide insight into which individuals can
more likely be retained in service. The profiles suggest
areas in wvhich organizations can amove to improve upon
retention and motivation.

It is concluded that the concept of organization
commitment discloses a broader range of effective policy
choices than models presently available.
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I. IHE RROBELM OF MEDICAL RERSONNEL RETENTION

With the return of the United States Armed Porces to an
all-volunteer force, the issues of personnel retention and
turnover have become of paramount importance to those
defense policy=makers responsible for raising and
maintaining the military services. Por those responsible for
the military health care delivery system, the issues have
become acute. A shortage of skilled personnel--especially
physicians--serving in the military medical departments
could encumber force readiness, constrain the optionms
avajlable in meeting contingencies and affect personnel
morale through the abridgment of a presumably attractive
benefit of service.

The historically high turnover rate asong wmilitary
physicians and other health professionals has provided an
impetus for a reexamination of the present structure of the
military health care system. Studies to date have generally
focused on two areas: (1)determining wvhat might increase the
attractiveness of military health care as an eaployament
opportunity and a career alternative(Braunstein, 1974;

Devine, 1973; Zhe Prasident's cCoamission, 1970; Baker, 1969;

and Dorman, 1969); and (2)deteramining how to increase the

efficiency and effectiveness of the wmilitary health care

delivery systea in view of scarce resources (Giaugque, Derr,

Boyang and Harris, 1976; The Military Health care study,

1975; Health PRersoanel All-Volunteer ZIask Force Bgport,
1973) .

In response to the threat posed by the decision to end
military conscription, the ailitary services initiated a




nusber of [frograams aimed ' at improving the recruiting and
retention of health professionals and creating working
conditions which iaprove their efficiency and enlarge their
professional challenge. Principally, these have involved
increasing the nuaber of scholarships in the health
professions in return for a specified number of years of
active service; establishment of the Uniformed Services
University of the Health Sciences to increase the national
supply of health professionals; the addition of a variable
incentive pay for physicians and dentists in order to narrow
the disparity with their civilian counterparts; and
acceleration of the medical facility construction or
modernization program to update outmoded facilities.

Paralleling innowations in the civilian sector aimed at
rationalizing the provision of medical care, the services
also established programs to integrate the emerging
intermediate-level health care provider roles of physician's
assistant and nurse practitioner into the traditiohal health
care team. These <xoles and their functions have been
thoroughly described elsevhere (Giauque, et.al., 1976).

One deficiency in the studies to date has been the focus
on quantitative aspects of retention and turnover while
setting aside the gqualitative dimemsion of personal
cosnitment. If the services are concerned about maintaining
a high-caliber health care systeam wmade up of highly
motivated personnel providing all levels of care, the effect
of orgaiiz.tion podicy and practices on an individual's
willingneass to devote his best efforts to the nmission and
tasks of the organization must also be considered. This is
important regardless of the service nmember's decision on
vhether or not to make the military a career.

Since the ailitary nmedical departments are in open
competition with the civilian sector for medical manpover,
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the Armed Forces need organizations which can attract and
retain sufficient aumbers of medical personnel at ainimum
cost vhile meeting the overall objectives of the health care
systen. The design, implementation, or wmodification of
progrﬁls by the military medical departments to do this in
the all-volunteer @era requires an understanding of those
factors which affect an individual's decision on initial or
continued participation in, or withdrawval from, military
service. The purpose of this study was to identify the
relative coantribution of certain organization, role-related
and personal variables to the development of commitment to a
career in military health care.




II. ORGANIZATION COMMITMENT AND JOB RETENTION

A. EMPLOYMENT, RETENTION AND TURNOVER

Because of the cpsts associated with turnover, employers
traditionally have sought to identify and remedy, when
possible, the causes for voluntary personnel attrition.
Inherent in such an approach is the assumption that turnover
can be controlled and, thus, held to some minimun.
Researchers have often dealt with this proposition by using
employee turnover as a criterion measure in studying the
consequences of personnel programs Or management practices.
However, Flowers and Hughes (1973) have alternatively
suggested that a consideration of at least equal importance
in controlling turnover is determining why people stay: "If
a company wvants to keep its eaployees, then it should also
study the reasons for retention and continuation, and work
to reinforce these" (p.49).

1. 3be Decision to Participate

Motivational theorists such as Maslow, McClelland
and Herzberg have argued that in addition to econoaic needs,
jobs also function to meet psychic and social needs. Such
needs include self-actualization, self-esteem, autonoay,
achievement, pover, affiliation, and security. Within the
construct of the Barnard-Simon-March "inducenments-
contributions"” theory (March and Simon, 1970), work
organizations can secure the participation of employees
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through the offering of inducements (pay, recogmnition,
prestige, etc.) which variously satisfy these needs in
exchange for the employees' contribution (time, effort, lost
opportunities, etc.) to the activities of the organizationms.
Since it is reasonable to assume that values, motives or
preferences differ among individuals, the decision of any
given individual to participate in an organization will be a
function of the inducements-contribution balance as measured
by the individual®'s personal standards. :

Individual differences in attitudes also help to
account for the manner in which people select the type of
vork they will perforam. Building on the expectancy nmodel
developed by Vroom (1964, 1966), Lawler (1973) noted that
for any .given individual the basic work-participation
decisions of occupation-choice and job-choice are influenced
by the attractiveness of the outcomes perceived by the
individual as associated with the work and the probable
organization setting. However, because people often see
little possibility of entering and succeeding in the
occupation they perceive as post attractive
(occupation-preference), or securing and retaining the job
they find gogt attractive (job-preference), they generally
choose an cccupation of sufficiently attractive outcoames
vherein they perceive a high probability of success. This
is in agreement vwith the position of Super, Starishevsky,
Batlin and Jordaan (1963) who view occupation-choice as an
atteapt by the individual to realize a self-image. Since
the range of potential job choices tends to be constrained
by the occupation-choice made by an individual, the type of
vork a person prefers asay be nmore prepoteat in the
vork-participation decision process than a preference for
organization setting.




2. Ihe Decision to Coptinue or Withdraw

Once in a job, employees tend to remain with the
organization until some force causes them to leave. March
and Simon (1958) attributed this to "habituation". Plowers
and Hughes (1973), adOpt;ng a concept from the physicial
sciences, have described such employee behavior as
"inertia." The factors which may affect this “ipertia" have
been found to consist of a complex set of variables usually
involving the individual and his or her relationship with
the organization.

In some situations, the vork-participation
relationship between the individual and the organization is
attenuvated by external forces. For example, in many
occupational fields actual or pseudo apprenticeships exist.
During these periods "novices" must acquire the training and
experience to become fully eamployable within their chosen
occupation. When this is the case, the decision to quit has
often already been made by the individual and anticipated by
the organization when an outside pcsition is offered and
accepted. The only gquestion that remains for both the
eaployee and the esployer is "when?"

Another factor to be considered is that voluntary
personnel turnover tends to be mediated by conditions in the
general economy. When the economy is in an upswing, new job
opportunities arise fostering employee mobility; however,
vhen the econoay turas dovnward, such mobility is dampened
by the threat of uneaployment. The constraining effect of
the latter condition may have serious implications for the
eaploying organization: as pointed out by Lawler (1973),
“the fact that a person shows up for work tells us little
about vhat he will do once he |is thq:c' (p.88).
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Consequently, Plowers and Hughes have argued that the best
interests of the organization are served by the cultivation
of a relationship where employees want to stay rather than

have %o stay.

The first rudimentary indication that the
organization aight be able to build such a relationship vith
its eaployees emerged frosm the studies that Mayo (1933) and
Roethlisberger and Dickson (1939) carried out at the
Hawvthorne works of the Western Electric Company. These
researchers, following up on work begun in 1924 by
efficiency experts searching for an optimal combination of
vorking conditions to stimulate production activity, found
that the most significant factors affecting organizatioaal
productivity involved human aspects rather than physicial or
pecuniary conditions of work. Specifically, they noted that
the interpersonal relationships that developed among
eaployees on the job and management’s interest in both the
individual and the work group positivély affected employee
attitudes toward the work and satisfied the previously unmet
needs for affiliatjon, competence ard achievement (Hersey
and Blanchard, 1972).

Subsequently, in an atteapt to comsolidate findings
and provide directioan to a growing body of research into the
behavioral dynamics of the work environment, Brayfield and
Crockett (1955) focused on the relationship of eamfployee
attitudes and performance. Pinding 1little association
betveen esployee job satisfaction and productivity, but a
significant though complex relationship between eafloyee
dissatisfaction and turnover, they suggested that research
focus on: (1) the causes, correlates and consequences of
Job satisfaction, petr ge., and (2) the differential effect of
particular kinds of sanagement practices upon the attitudes
and performances of vwvorkers with different  aotives,
aspirations and expectations (p. 821).

L




. Pollowing publication of the Brayfield and Crockett
article, a profusion of research into the nature and causes
of job satisfaction and the consequences of organization
practices yielded a theoretical framewvork in which the
vork-participation decision process has been studied. March
and Simon (1970) postulated that the inducements-
contributions balance is a function of two major conponedts:
(1) the perceived desirability of leaving the organization,
and (2) the perceived ease of movement from the
organization. On the basis of substantial evidence already
in existence, they believed that the primary determinant of
the first coamponent wvas the level of employee satisfaction
with a wide range of relatively distinct aspects of the job.
The second component primarily involved the employee's
perception of the external employment environment, i.e.,
vhat, if any, opportunities existed elsewhere in which a
greater return could be realized in view of the alternatives
foregone. March and Simon noted, however, that activation of
the second ccmponent was often linked directly to the first:

The greatet the individual's satisfaction with his
1 t!ve esgb T propensi{y %oetggaggll bgo:
Iti“ evel ? satgstggg g: ibovg uhich search
qs tgn oxt£::§$effggrhergfo e disggtzg%ggtion
os Flt1o O3

oveaent also b
st sulating search) makes gt appear lOte fgasiélz

(p-121) .

Much of the vork on retention and turnover has
centerdd on the importance of 3job satisfaction factors
vithin the intrinsic-extrinsic dichotoay of Herzberg's
Motivation-Hygiene Theory. Atchison and Lefferts (1972),
asserted that the extrinsic rewvards over vhich the
organization has the greatest control most clearly affect
the perceived eguity of the inducements~contributions
balance, and demonstrated that these factors were better
predictors of turnover than were intrinsic factors. However,
Karp and Nickson (1973), drawing on a sample of the black
vorking poor (as opposed to Air Porce officers in the
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Atchison and Leffert sample) found that the extrinmsic
factors, vwvwhile sigaificantly related to turnover, had
slightly less impact than did deprivation of the intrinmsic
factors. These conflicting results are probably the result
of methods and sampling differences. Based on a reviewv of
the literature, Nealey (1970) found that the intrinmsic
factors generally accounted for more of the variance in job
satisfaction than did the extrinsic factors.

A variety of other potentially useful predictors
such as personality variables and organization structure
have been tested and revieved vithout any consistent results
(Yroom, 1964; Schuh, 1967). Parris (1971) hypothesized
and tested a predictive model of turnover which took into
account varicus aspects of the organizational environaent.
Based on a multi-organizational sample of employed
scientists and engineers, he found that turnover was most
strongly associated with: (1) the feeling that it would
help a person's career, (2) low organizational provisions
for rewarding performance, and (3) lower age and technical
maturity. However, because many of Parris*' predictors vwere
effective in one organization but not in others, Kraut
(1975) has suggested that the complexities of organizational
and individual variables do not permit the development of a
general model predicting turnover. In turn, Kraut argued and
demonstrated in a longitudinal study that the best estimate
of turnover can come froa the employee’s direct estimate of-
his future tenure. :

Proceeding from the assaaption that eamployee
behavior is largely determined by the motive strength of
certain outcomes, ¥Vrooa (1970) abstracted fros the
literature four classes of variables that appeared to
deteraine a person's attitude toward his role in an
organization and the probability that he would leave it.
These are (p. 102):




-~

1. The atounts of garticular classes of
2n§cones such ay status, acceptance and

nfluence, attained ihe rson as a consequence
of his occupancy of that role.

2. The strength of a person's desire or
aversion for outcomes in these classes.

3. The amounts of these outcomes believed by
the person to be received by comparable others.

4. The amounts of these outcomes which the
person expected to receive or has received at
earlier points fin time.

In a more recent review of the 1literature, Porter
and Steers (1973) identified four general categories of
levels within an organization in which factors affecting the
eaployee's decision to continue or withdraw could be found:
(1) organization-vide (pay and promotion policies, etc.), (2)
the employee's immediate vork group, (3) the content of the
job, and (4) the person himself. While reporting that
substantial evidence continued to support the contention
that overall satisfaction is an important determinant of the
individual's participation decision, they pointed to the
importance of the concept of nmet expectations in the
decision fprocess:

...eech 1ndiv1dlal S seen as bringing to the

slcl.. signat on his own u ue set of

ions 1 job. .. Wha evei the

ionpot.t ; ggtagge igd vidual's exp cg:gt:n set‘

lnbsta fi t th enpl*’%gs Il it 23
rema h the organ zat

(e

The complexity of the work-participation decision
process is borne out by the only moderate, but statistically
significant, <correlatioas (usually less than -40)
consistently reported between employee dissatisfaction and
turnover (Locke,1976). If there is some critical level
vithin the satisfaction continuum (as noted previously in
regard to the hypotheses of March and Simon) and other work
attitudes wvithin which an employee becomes inclined to



vithdraw but yet does not leave the organization, it becomes
important to consider the possibility of an intervemning
variable as  mediating the employee'’s work-participation
decision. One such variable may be organizational
coamitment.

B. ORGANIZATION COMMITMENT

Discussions in the literature of individuals' behavior
in organizations often include guestions about group
®loyalty,"” "jdentification"® with the organization, and
“commitment.® Seldon are these concepts precisely
described. They are useful nonetheless in discussing the
fact that scme individuals remain in am occupation or
organization while others do not. The term coammitment is
prevalent in the literature on behavior in organizations and
most notably so in that dealing with labor turnover and
retention.

Becker (1960) noted that a broad spectrum of uses and
meanings is attached to coamaitsent. In atteampting to
explain commitment in a sociological sense, Becker proposed
that the more one has invested in an organization and thus
could lose by 1lsaving it, the greater the personal
cosmitment to the organization. This is essentially a
social psychological process involving structural elements.
These structural elements promote the making of investaents
or side bets which have the effect of holding an individual
to a consistent line of activity. The bets are placed on
the "side"® in the sense that they are secondary to the
primary exchange of labor for wvages and that these bets
represent sosething of value previously not directly related
to the activity in gquestion.




Becker's notion of side bets thus adds the dimension of
time to the exchange principle of the Barnard-~Simon-March
inducements~contributions model of participation (Hrebiniak
and Alutto, 1972). If an employee's inclination to remain
with or leave an organization is predicarved on the
revards-costs balance perceived to exist at any particular
moment, the accrual of intangible inducements that reach
maturity and have potential pay-off only with tenure nmay
tend to shift the Dbalance in favor of remaining.
Accordingly, side bets may be viewed as mitigating both the
perceived desirability of leaving the organization and the
perceived ease of movement from the organization.

The side bet framework is useful in explaining a range
of common situations. The individual wvho is reluctant to
leave the nailitary prior to retirement has side bets
invested in the pension which would be lost were he to opt
for civilian 1life. Progression through the ranks and the
taking on of greater managerial responsibility act to place
side bets in the sease that if the individual elects to
leave the military, he stands to loose a niche in a familiar
hierarchy.

One major shortcoming of Becker's explanation is that it
fails to differentiate between individuals who are coamitted
in teras of being widling to give of themselves in pursuit
of organization goals and those individuals who are so
constrained by their side bets that the costs of other
alternatives are prohibitive.  The former group will be
actively committed amd the latter group passively comamitted.
Proa the standpoint of the Becker theory, both types of
individuals exhibit cosaitaent, but the gualitative
differences nmay significantly influence organization
outcomes beyond mere retention. It can be easily imagined
that the passively committed would exhibit little enthusiase
for organization objectives. Indeed, if one is functioning
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with not wasuch more than a posture of being resigned to the
inevitable, a significant contribution toward productivity
and efficiency seeas remote.

The difference between active commitment and passive
commitment  is psychological. However, Ritzer and Trice
(1969) contend that the psychological phenomenon of
organization commitaent does not occur primarily as a result
of the influence of structural elements as Becker would have
it. While they do acknowledge the influence of side bets,
these authors hold that an individual first comamits himself
to an occupation in an attempt to make his work life
meaningful. Then to the extent that the occupation is
unable to fulfill the needs of the individual, comaitament to
the organization develops. Organization coamitment is seen
as Dbeing inversely related to occupation commitment. In
this line of reasoning, factors such as those indicated by
Becker serve, over time, to strengthen the commitment.

In support of this argument, Sheldon (1971) found that
for men in professional occupations, social involvements
vith the organization increased the cosmitment to the
organization while reinforcing the effect of investaents.
These social involvements tended to lessen the negative
effects of professisnal comaitment. MNoreover, she observed
that professionals with bhigh cosmitment to the profession
tended not to be commited to the organization. She states:

Th rotc--ion thns 1nc:oas 1{ roviios a
refer g nt con o o alty with the
orga ati 3591. sn !o ressed to
reta t COII tted
:-oln!c pn th ! length
service. o . 2hot rositice "a0es Bct
counteract cc 8 0 crea professional
coaaitaent ot personanel (p. 149).

The implication vould seea to be that the influeace of
professional coasitaent on organization commitment is
curvilinear over time wvith social involvements acting as a
moderating variable.
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Similarly, the descriptions of cosmopolitan and 1local
role orientations (Gouldner, 1957) would seen to
snbstanfiate Sheldon's observation. Gouldner summarized
cosmopolitans as follovs: "Those lower on loyalty to the
eaploying organization, higher on coaamitament to their
specialized role skills, and amore likely to use an outer
reference group orientation." . Locals are described as
possessing opposite characteristics.

One major study tested the cosmopolitan--local dichotomy
among a grcup of professional nurses (Bennis, Berkowitz,
Affinito, and Malone, 1958) and obtained results exactly
opposite to that expected from the theory. This fact can be
explained by the preconceptions regarding the nursing
profession held by the researchers and their 3 priori
application cf Gouldmer's classifications. Their error vwas
in assuaing that the profession of aursing follows the more
fasiliar @model of the medical profession in vhich
cosmopolitan physicilans identify quite strongly with a
recognized outside reference group such as the American
College of Orthopedic Surgeons. In fact, the nursing
profession is not so well integrated as a profession that
outside reference groups are revelant. To the surprise of
the researchers, the cosmopolitan group was found to be
those nurses inside the organization wvho had become part of
nursing administration and the locals wvere those engaged in
the delivery of direct patient care. Regardless of vhether
the researchers fully understood the profession they vwere
studying or how the Souldner labels vere originally applied,
a fairly clear dichotoay was found. In effect, the study
desonstrates that Gouldner's concept is valid for one of the
health professions.

Other variables have been shown to be related positively

to the developament of organizational comaitment. Lee (1971)
deaonstrated that asong professional scientists, commitment
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to the organization was a function of a range of complex
variables including perceived opportunity for achievement,
perceived prestige of the professiomn, overall relations with
management, and prestige within the organization. It was
discovered that among those scientists with a low commitment
to the organization, there was a greater propensity to leave
the organization. High. commitment was found to Dbe
associated vith increased productivity, job satisfaction and
increased motivation.

C. THE RELATIONSHIP OF JOB SATISFACTION TO ORGANIZATION
COMMITMENT

The existance of a relationship between job satisfaction
and organization commitment has been noted above (Lee,
1971) « Although the direction of the relatiomship is
unspecified, the inference can be made that job satisfaction
teands to strengthen comaitment. To substantiate this
belief, it is necessary to turn briefly to the literature of
job satisfaction.

Froa the more than 3,300 studies on the subject to date
(Locke, 1976), it would appear tNat job satisfaction has, at
a miniaum, seven important dimensions. Ronan's summary of
the literature (1970) indicates that wvhether these
dimensions are operationally considered a part of an
over-all job satisfaction, or are taken as discreet
characteristics, they most freguently are classed as (a) the
content of the vork, actual tasks performed, and control of
work; (b) supervision of the direct sort; {c) the
organization and jits nmanagement; (d) opportunities for
advancesent; (e) pay and other financial benefits;
(f) co-workers; and (g) working conditions. Additionally,
the complexity of satisfaction suggests that it is related
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to both situational and demographic variables.

Job satisfaction as a desirable end in itself has been
extensively explored in order to determine its antecedents.
Attention has recently turned to viewing satisfaction as a
determinant of job performance behaviors (Ronan, 1970;
Seashore & Taber, 1975; Locke, 1976). In taking note of
this fact, Seashore and Taber observe, "...there is very
little theory and empirical data about the consequences of
vhich satisfaction is regarded as a causal antecedent"
(p. 358).

Various outcome variables have been 1linked to job
satisfaction. Wernimont (1972) identifies absenteeisn,
personnel turnover, effort, and productivity among others as
outcomes of his model of job satisfaction. of these
variables, only absenteeisn and turnover have been
consistently related to satisfaction (Locke, 1976;
Vrooa, 1964). As Locke points out, satisfaction has no
direct effect on productivity, and that under certain
circuastances, productivity may very well influence
satisfaction.

The relationship of satisfaction to personnel turnover
is acknowvledced by Porter and Steers (1973). They note that
of 14 studies, 13 have shown significant negative
relationships. One of these studies (Atchison & Lefferts,
1972) demonstrated that asong Air Porce pilots, Gouldner's
distinction significantly influenced the interpretation of
the results. Locals vwere found to be much more likely to
resain in the organization than were cosmopolitans. This
would suggest that jin order to explain adequately personnel
retention, Jjob satisfaction, alone is insufficient.
Comaitment to the organization must also be considered.

In support of this position, research by Plowers and
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Haughes (1973) is of interest. ‘Unlike previous studies of
satisfaction, Flowers and Hughes took note of those
individuals who were dissatisfied vwith the job but chose,
nevertheless, to remain with the orgamization. This group
vas found to attribute their staying primarily to family and
financial considerations. The parallel to the accrual of
side bets committing them to the orcanization is important
here. Flowers and Haughes note further, "These employees are
excellent exaamples of personnel vho have not affected the
turnover statistics but who have left the company,
psychologically, long ago" (p- 56). This group of
committed, but dissatisfied, employees describes the
passively committed. It may be that the failure to take
into account the distinction between passive and active
coanitment explains the inconsistency of relationships
between productivity and job satisfaction noted earlier.

D. STRUCTURE AND ORGANIZATION COMMI TMENT

The multiplicity of variables associated with
organization comasitaent has been extensively reviewved by
Hrebiniak and Alutto (1972). Their research led to the
conclusion that role-related factors were of primary
importance in explaining organization commitment. The
argument is advanced that role tension and ambiguity as well
as uncertainty results in decreased commitment to the york
organization 'by increasing the attractiveness of
extraorganization alternatives. They note further that the
interactive effects of personal and organization variables
are crucial to understanding the coaplexity of the
commitment f[process. This view would appear wholly
consistent with the belief that commitment is structurally
related as indicated by Becker, Sheldon, and March and
Simon.
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1. Organizatjop Structure

The relationship of commitment to structural
processes within the organization operates at two levels of
analysis. At the organization level, structure encompasses a
nusber of dimensions. These dimersions have been variously
categorized to iaclude: structuring of activities,
concentration of authority, line control of workflow, and
size of supportive coamponent (Pugh, Hickson, Hinings, and
Turner, 1968); structuring of role activities, authority
system, status system, and configuration of roles in the .
structure (Payne and Pughk, 1976).

From an analytic point of view, these dimensions
capture the essential characteristics of an organization and
allow for descriptive comparisons to be made among
organizations. These are the factors which determine the
framevork of the organization to which one becomes
committed. These dimensions define limits in terms of the
status, authority, and job content which are open to the
individual and in turn determine vhat options for
investments and side bets are available. Whether the
individual elects to exercise those options is not in
gquestion at this point; it is enough to recognize that the
nature of the organization is a principal determinant of
many of these optionms. .

2. QOpdapjzation Clisate

On a personal level, structure again becomes
influential in terms of its perceived impact upon the
individual. This perception of what the organization is has
been termed, organization climate. Organization clinmate,
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like structure, can be dissected into various components of
wvhich the perception of structure is just one aspect.
Litwin and Stringer (1968) identified nine components of
organization climate including reward, responsibility, risk,
varath, support, standards, conflict, and identity in
addition to structure. Schneider and Snyder (1975), in
their treatment of the climate concept have stated:

It is, then, a global impression of what the

orqanizat on The lobal nature of

organizational clinate. however, in no vaz

iugge; s that the ioncapt is unid;nens1ona1...ea

n erceives conceptualizes s

organ zat on in an nulber of vays de ending ugon

the context and the set of information abou
graan éat on which is g rative for that

ra l...Purther, organizational climate

petcept ons are des t ve of conditions that
exist in the work e ««3 the perceptions

are not evaluat ve or aifective....[enphasis

theirs] (p. 319).

This description points to the possibility that
climate perceptions are influenced by the éxtent to which an
individual has access to information about the organization.
Porter and Lawler (1965) in a review of literature relevant
to structural influences on job attitudes found substantial
evidence to support the belief that perceptions of the
organization are dependent upon vhere the individual is in
relation to the hierarchy. Hore recently, Newman (1975)
eapirically corroborated this fact and suggested that the
position occupied by the individual in the organization
space provided a particular wvork environment and set of

organization experieaces upon which to base his perceptionms.

The nature of the relationship of climate to
satisfaction has been raised by Johannesson (1973) who takes
the position that the two concepts are redundant measures of
one variable. Schnejider and Snyder argue that climate and
satisfaction are both 1logically and empirically distinct
provided that both variables are properly conceptualized and
appropriately assessed. Given that organization climate is
an individualistic description of existing work conditions,
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they view 9Job satisfaction as an evaluation of the work
conditions which are filtered through the individual's own
set of values, norms and expectations. Litwin and Stringer
first postulated the filtration concept, regarding
organization climate as a filtration process of structural
realities. LaFollette aad Sims(1975) carried the Litwin and
Stringer notion further by saying that perceptions of the
work environment arouse "...motivation which, in turn,
causes emergent behavior resulting in various consequences
for the organmization such as: satisfaction, productivity or
performance, and retention or turnover" (p. 259).

Thus the structure of an organization impinges upon
the developsent of commitaent from two directions and from
tvo levels of analysis. In the larger sense, the structure
of the organizatjon deteraines the character and
configuration of the outcomes available to the employee. At
the opposite end, howv these outcomes are perceived by the
individual relative to his set of beliefs, values, noras and
expectations influences vhether he will opt to join, remain
in, or withdrav froa the organization.

E. SUHMNARY AND RESEARCH OBJECTIVE

In suamary, there is considerable evidence that an
individual’s decision of hov and vhere to vork is mediated

by factors other than the basic economic motive alone.

Personal values, needs and expectations are believed to
ispart a significaat influence on the work-participation
decision. While people may take the "best"™ job they can get
at any particular moment, continuation in the job is subject
to its being consistent with one's self-image as well as the
nsances of time: people's attitudes change as do an
orgasisatioa's policies and practices.
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In view of an assumed causality betveen organization
policy or practice and employee attitude as manifested in
job behavior, the relationship has been extensively studied.
Most frequently, research has focused on specific
aspects--for exasmple, the aultiple facets of job
satisfaction, or the structural processes vwhich prescribe
the organization cilimate. 1In general, such research has
consistently shown a positive relationship betweea job
satisfaction and retention while the relationship between
job satisfactiop and performance has remained obscure.
Structural processes involving the orgamization and control
of work and the reward system have been found to affect
retention through individuals' perceptions of the structure
and its compatibility with their values and expectations,
and the norms for their roles.

Despite the breadth of research into the psychology of
work, Jjob satisfaction, role development, structure of
organizations and organization climate, no single work
dimension or persomal attribute has proven to be powerful
enough by itself to explain why some employees stay vhile
others leave the organization. If a general predictive model
of employee retentiom is to be successfully constructed,
there first aust be some wvay to organize the numerous
factors iapinging on the work-participation decision so that
their ‘interrelationships can be explored. Organization
coamnitment, although an abstraction, appears to be a logical
and appealing variable wvhich serves to organize these
factors and sediate their influence.

Pig 1 illustrates a conceptualization of the organizing
and sediating role of organization comaitment. The arrows
highlight relationships which seea most plausible froam the
available evidence, but 40 not necessarily iaply known
causalities. While the personal and organizational variables
may largely be measured objectively, their interrelatioaship
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is most often captured subjectively in measures of job
satisfaction and organization climate perceptions. In turn,
the validity of these relationships is tested against such
outcomes as productiwity, retention and efficiency. Because
of the inconsistency found between the subjective measures
and outcomes, viewing organization commitment as a construct
having two bipolar dimensions--(1) the decision to remain
with the organization, and (2) the motivation to work in
support of organization aims--allows for grouping of
individuals into four comaitment categories:  first, a group
of highly mctivated individuals planning to remain with the
organization; second, a group planning to remain but poorly
motivated; third, a bighly motivated group that plans to
leave the orgamization; and fourth, a éroup of poorly
motivated individuals vho intend to leave. Analysis of the
variables contributing to organization coamitment in teras
of these four categories may reveal relationships and
interactions previously obscured.

While the model suggests numerous specific propositions
regarding the relationships and interactions of personal and
organiiational attributes vith outcoames, this study focused
on the construct of organization coamitment and the role it
plays in the retention of military health care personnel.
The central objective of the research described in the
following chapters vas the identification of the relative
contribution certain personal, role~related and
organizational variables make to the development of
cosaitment to a career in amilitary health care. The
underlying assumptions wvere that for each role studied,
unique relationships exist betveen the individual and the
organization which promote or inhibit the developament of
organization commitaent, and that these relationships are
consistent among individuals expressing a similar degree of
cosaitmsent to the organizationm .
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III. METHODOLOGY

A. CONDUCT OF THE STUDY

The data used in this study were obtained in conjunction
vwith a Departaent of Defense sponsored research project on
the effective use of all members of the amilitary services®
health care teams. The project had come about as a result
of interest by Defense officials in an evaluation of
prograas ilple-oﬁted by the military medical departments in
response to the probleas posed by the all-volunteer force.

#hile the appropriate role of the physician's assistant
was of special concern, there wvere concurrent interests in
the definition of appropriate roles for all members of the
military health care team and the effects of various
organization and military policies on these nmembers
providing medical support to the armed forces. Following
discussions between Mr. David Saith, Director of Manpower
Requirements for the Departament of Defense, and a number of
individuals involved in health care research at the Naval
Postgraduate School, Honterey, California, a research
strategy vas foraulated. Pour broad questions forsed the
focal interest of the research (Giaugue, Derr, Eoyang, and
Harris, 1976): (1) howv are the medical personnel, especially
physician-~extendnrs, being used in teras of tasks perforaed,
organization setting, and type of patients treated; (2) how
do these tasks correspond to the training received; (3) what
are the effects of various organization conditions (rules,
structure, sorale, status, etc.) on the optimal use of these




personnol; and (4) what differences exist among the various
personnel in terms of current use and potential stemming
. from their training.

Supported by a research grant from the Office of the
Secretary of Defense (Manpower and Reserve Affairs), the
principal investigators implemented their research strategy
through three self-adainistered, mail-return questionnaires
intended for distinct sets of personnel: (1) the wmilitary
health care providers (physicians, nurses, nurse -
practitioners, physician's assistants, and medical corpsaen,
etc.); (2) personnel involved in the training of military
physician-extenders; and (3) a small group of physicians wvho
would serve to evaluate the relative difficulty of various
sedical tasks for which performance frequency responses wvere
requested in the first gquestiomnaire. The information
gathered in the gquestionnaire survey approach vas augmented
through interviews with incuabents of the various roles at
several amilitary medical facilities.

The data used in this study wvere drawn from the
questionnaire completed by the various health care providers
of the Aray, ¥Navy and Air Porce. The questionnaire (see
Appendix C) called for 151 responses to guestions pertaining
to the resgondent's medical role description, medical task
responsibilities, vork-related attitudes, descriptions of
others in his wvork-group, career orientation, and certain
demographic inforsation.

During early 1876, packets of 25 questionnaires vere
sent to all primary amilitary medical commands vwithin the
continental limits of the United States. In a cover letter,
Commanding Officers were familiarized wvith the objectives of
the research project and regquested to distribute the
questionnaires among the various role incumbents serving at
their medical facility for self-adsinistration. Howvever, no
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specific guidelines vwere given to assure any sort of
representative sample of the population.

Because of the variations in medical facility size and
staffing, generalizing froama the results may be subject to
limitation. Horeover, due to a substantially larger number
of Air Porce installations, the number of Air Porce
personnel in the sample is approximately equal to the
coabined sanples of the Aray and Navy. However, a
sufficient number of responses vere received for each
occupational role within each service branch to facilitate
analysis both within each service and among services.

B. THE SANPLE

The returned gJuestionnaires yielded a sample base of
2,595 cases which included 2,334 active duty military
medical personnel. The balance of the sample vas made up of
civil service eaployees, military personnel not responsible
for providing patient care, or questionnaires returned in
unusable fora, most frequently as a result of aissing or
incosplete demographic data. The response rate, number of
facilities sampled and total number of subjects per service
branch wvere: U0.S. Aray, 62 percent returned froma 37
facilities (¥=568) ; U.S. Navy, 75 percent returned from 29
facilities (¥=512); and U.S. Air Porce, 60 percent returned
from 94 facilities (N=1,254). :

The occupational groups included in the present analysis
are: physician (MD), nursing supervisor (¥S), nurse (¥),
nurse practitioner (NP), physician's assistant (PA), and
secical corpsaan (HYH) . Nursing supervisors vere
distinguished from nurses in the study due to the functional
differences involved in the roles. Nursing supervisors
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TABLE 1
Characteristics of sample by Medical Role by Service Branch

\
Medical Role

Characteristic . 1) NS N NP PA HY

U.5. ARy
W 115 53 63 86 36 215
Percent male 99% 28% 22% 17% 94% 69%
Median age in years 31 38 27 28 34 27
Hedian years served 3 15 6 7 15 6
Range, years servite <1-32 3-29 <1-18 <1-20 5-22 <1-23
Percent professing 27% 85% 40% S0% 83% S52%

career 1ntontion‘

9.3. Navy
L] 132 47 45 45 52 191
Percent male 97% 4% 24% 20% 98% 73%
Median age in years 32 43 29 30 32 23
Median years served 3 17 7 7 13 3
Range, years service <1-32 2-25 2-19 <1-19 5-23 <1-19
Percent professing 30% 9%4% 62% 60% 71% 33%

A career intontion‘

9:5: M1 Iorce
| 316 " 84 168 157 418
Percent male 98% 8% 14% 108 99% 88%
Hedian age in years 3 41 32 35 » 33 28
dedian years served 2 16 8 9 14 7
iango. years service <1-32 <1-23 <1=21 <1-23 5-26 <1-27
Percent professing 29% ©B86% 56% 74% 73% 57%

a
career intentioa

a
Career intention = years of service plus years expecting
to stay > 18.
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generally perform adaministrative or managerial tasks rather
than direct patient care duties associated with the role of
the nurse. The general characteristics of each role saaple
by service branch considered in this study are shown in
Table 1 above.

C. INSTRUMENTATION

The gquestionnaire employed in this study vas developed
at the Naval Postgraduate School, BHMonterey, California,
expressly for the purposes cited above. Items selected for
inclusion in the guestionnaire were dravn from existing
instruments wvhen possible. (Cf. Giaugque, et al for
rationale for question selection).

Although not every iteam vwas subjected to analysis in the
present study, a description of the various segments of the
instrusent is appropriafo. Unless a source of the guestion
is given, it should be assumed that the guestion was
designed by uamembers of the primary research team. Part I
relates to the role discription and job setting of the
respondent. In the case of those wvho were engaged in
providing direct care to patients, Part II is coamprised of a
list of medical tasks with five-point Likert-type scales
indicating the relative freguency the individual is required
to perfora each task. Part III(A) are organizatiomal
clisate guestions addressing the dimensions of communication
flov, husan resources emphasis, teamwork, work facilitatiom
and vork group processes. These iteas are borrowed froa the
Navy Human Resource HNanagement Survey which ia turn had
adapted the gquestioas fros the Survey of Organizations
developed by the Institute for Social Research, University
of Hichigan.
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Part III(B) is directed at the respondent'’s perception
of various structural dimensions such as formalization,
hierarch of authority, and specificity of rules and
procedures. The questioans follow the work of Hage, Aiken,
and Marrett (1971) with adaptions made for the medical
setting. Part III(C) is an assessment of personal influence
in determining medical and administrative practices and the
degree of influence on these nmatters attributed to other
roles in the vork setting. Again, similar adaptation from
the Survey of Organigations wvas made. Part III(D) is a
measure of the respondent's perception of the degree of
contribution to quality asedical care aade by others.
Part III(E) contains Jjob and military career satisfaction
guestions taken from the Navy Human Resource Management
Survey. Part IV addresses seven major career values
designed to describe the type of career orientation of the
respondent. Part V¥ contains demographic data and asks the
respondent to indicate hov much longer he intended to remain
in the military.

D. ANALISIS

Since the data awvailable for use in this study vere
derived from a ope-time questionnaire, the data do not allow
for analysis of causality. Moreover, the possible existence
of high sulticollinearity among the variables in the raw
data would violate the crucial assumptions of the more
poverful apalytic techniques such as path analysis and
sultiple regression.
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1. Categorizing the sSasple

The model described in Chapter 1II, hypothesizes
three outcomes of organization commitment: productivity,
retention, and efficiency. Of the three, retention is the
primary focus here. Based upon the suggestion that the best
predictor of personnel retention is the employee'’s own
direct estimate of his future tenure (Atchison and Lefferts,
1972; Kraut, 1975), the sample was divided according to
vhether the sum of a subject's present length of service
plus the length of tjime he intended to remain, indicated an
intention to remaia in amilitary service for an entire
career. Por the purposes of this study, a career was
defined as 18 years active service rather than the standard
minimum of 20 years. This figure was selected due to the
possibility c¢f respondents rounding off to the nearest value
and the enlisted persomnel policy allowing for the accrual
of "constructive"® time for early reenlistment. This policy
peraits retirement before 20 years of service.

The research of Plowers and Hughes and the exception
taksn to Becker's theory, both described in Chapter 1II,
point to the need for a qnalitative‘distinction within the
group coamitted to the organization as to the willingness to
vork toward its objectives. Such a distinction is also
possible within the gtonp indicating an eventual teraination
of their service prior to the career point. Item 12 of
Part III(A), "To vwvhat extent do you feel nmotivated to
contribute jyour best efforts to the command's mission and
tasks?" vas used to divide the sample into high and 1low
groups. The 1lover 1limit for the highly motivated vas
position 4, "To a great extent," on the five-point
Likert-type scale. This limit wvas arbitrarily selected as
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HIGH MOTIVATION LOW MOTIVATION TO
TO CONTRIBUTE BEST CONTRIBUTE BEST
EFFORTS TO MISSION EFFORTS TO MISSION

EXPRESSED GROUP I GROUP II

INTENTION ACTIVE PASSIVE

TO REMAIN COMMITMENT COMMITMENT
GROUP III GROUP IV

EXPRESSED Faetr &

SELORE N COMMITMENT COMMITMENT

TO LEAVE

Pigure 2 - CLASSIFICATION OF ORGANIZATION COMMITNENT
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representing the minimal positive assertion of motivation by
a respondent as opposed to the hedge of position 3, "to some
extent," or the negative assertions of positions 1 and 2.

These two criteria provided the means for
differentiating the respondents into four classifications of
commitment; Group I, actively committed; Group II, passively
committed; Group III, potentially committed; and Group IV,
not coammitted. Pig 2 illustrates this arrangement.

The initial partitioning of the sample into groups
was carried out for each occupational role within each
service. This partitioning revealed that despite the lack of
direct control over subject selection, the percent of
career-intended versus noncareer and distribution of high
and lov motivation responses within the «career dichotoamy
vere fairly unifora by role across the three services(see
Appendix A, Table 1). The general characteristics of those
cases grouped according to level of organization commitment
are shovn by role and service in Tables 2 through 13 of
Appendix A. Included in the tables is the percentage of the
role saaple providing direct patient care. This work aspect
vas included as a test on the functional use of skilled
medical manpower. If a preponderance of the respondents
vithin a role reported the converse to that expected of the
role, the sample might be atypical and as such significantly
affect the outcome of the analysis.

Because of relative unifornity within the roles
across the services, the service sasples were aggregated for
the analysis. The gemeral characteristics of the aggregate
sample are shown by otganizat;on coamitment group in
Appendix A, Tables 14 through 17.'%he aistribution of the
cases based on the career and motivation criteria is shown
by role in Table 2 below.
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TABLE 2
Distribution of Cases Within
organization Commitment Categories
for Entire Sample by Role

Percentage Distribution

Commitment MD NS N NP PA HYN
Category 0=546 n=209 n=184 n=291 n=241 n=804
Active 24.2% 75.1% 40.7% 53.9% 53.9% 39.7%
Passive © 4.8% 12.5% 9.9% 10.7% 19.9% 10.7%
Potential 31.0%8 8.1% 29.9% 19.6% 12.9% 26.1%
No 40.0% 4.3% 19.5% 15,8% 13.3% 23.5%

2. Processing the RBav Data

Prom the raw data provided by the gquestionnaire
responses, eleven variables were constructed by grouping
related iteas into indices. The objective here was to
provide a more efficient means of examining the relative
importance of those organization, job and personal variable
dimensions expected to influence the decision to continue in
or withdraw from the organization. Bach indexed variable was
derived by suaming the responses to the component iteams and
dividing by the number of coaponents. The following
variables were employed in the analyses:

1. Qccypational caommitment; gquestions 3 through 7 of
Part (IV). This scale is comprised of the needs for
technical coapetence, managing, early retirement and
second career, job security, and innovation and
creativity in the Jjob. Certain of the items required
reversing the rawv scale prior to aggregatioa. A high
score indicates an orientation toward an outside
career.
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3.

Se.

6.

7.

Job satisfactjon: Motivators; gquestions 4, 6, 7, 8,
from Part III(B) and gquestion 17 from Part III(A).

This  index is <coaprised of the Herzberg-type
notivatérs, the work itself, autonoay, progress to
date, promotion opportunity, and a Maslow-type
satisfier, feelings of-pride and self-wvorth. A high
score indicates a high level of satisfaction.

Job gsatisfaction: Hygiepes: guestions 1, 2, 3, and S
froa Part III(B). This index is similar to the one
above and includes satisfaction with supervision,

status, salary, and educational opportunities.

Hedical formalizatjon: gquestions 1 a, 2 a, and 3 a from

Part III(B). This index assesses the degree of
perceived formalization of medical task sanagement. A
low score indicates relative freedom froam strict
operating procedures and job description specificity.

Adaipistrative formalization:; gquestioms 1 b, 2 b, and
3 b from Part IXI(B). This index is similar to the one

above but addresses corresponding administrative task
issues.

Hedical autonomy; questions 4 a, 5a, 6 a, 7 a, and 8 a
from Part III(B). This index differs from Medical

formalization in that the coamponent iteas here address
the perception of the centralization of
decision-making. A low score on this index indicates
that decisions are usually sade at the working level.

Adnigistiative autopomy: questions & b, 5 b, 6 b, 7 b,
and 8 b from Part III(B). This index corresponds to

Medical autonoay.

GEoup peEformange: gquestions 1 and 7 from Part III(A).
The ability of the work group to nsaintain high

standards of performance and to work well under
pressure is reflected in this index.
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9.

10.

Hork comsynication: questions 6, 10, and 11 froms
Part III(A). The degree of flov of upwvard, lateral,

and dovanvard comsunication is measured by this clisate
index. A high score indicates a very responsive
coamunications netwvork.

group affiliation: qucations 2 through 6 fros
Part III(A). All items in this index relate to the

responsiveness and cohesion of the work group in teras
of group problea-solving, sutual encouragesent and
trust, resolution of disagreement, and planning and

. co=ordipating. A high score is consistent with high

1.

left

12.

group affiliation.

comsand organization:; gquestions 9, 13, and 14 from
Part ITI(A). Items relating to the degree of perceived

consideration for human resources are included here. A
high score is indicative of organizational concern for
workload and time factors, organization of vork
activities, and velfare and morale of its personnel.

Other variables brought into the analysis whbich were
as discrete entjities included:

Length of servjge category. This variable was measured
on a six~point prdinal scale created by grouping of the
continuous rav data given in years and nmonths. The
ordinal categories were: (1)two years or less; (2)more
than twoc through four years; (3)morc thaa four through
eight years; ﬁa)loro' than eight through 12 years;
(S) more than 12 through 16 years; and (6)sore tham 16
years. The grouping of the years was selected to
confora in general with the minimal active duty service
time and wvith typical reenlistament periods.
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13. Qverall iob satisfaction: question 18 from Part III(A).

This sumasary attitude measure is scaled
unidisensionally from very dissatisfied (a low score)
to very satisfied (a high score).

14. GCareer-epbancing assigpment: question 17 froa Part

IIXI (). This variable reflects the degree to which
respondents perceive their present assigned work as
consistent with their career objectives. It may be
thought of as an instrumentality variable in the sense
of Vrooa's Expectancy Model with a high score
indicating high instrumentality.

15. Need for independence; gquestion 1 from Part IV. A
preference for a career vhich allows ome to work
independently as opposed to wvorking vwith others is
measured here. A high score is 1indicative of a
reportedly high need in this dimension.

16. Need for leisuge time: question 2, Part 1IV. This
variable relates to an individual's preference for a
career in which the work does not interfere with one's
faaily life or the development of outside interests. As
vith the need for independence, a high score here is
indicative of a high need in this dimension.

The indices making up variables 1 through 7 were
constructed 3 prioxi by grouping iteus felt to describe
specific dimensions. Subsequent tests of each index using
Spearman rank~order correlations demonstrated
intercorrelations ranging froma r = .419, p < .001 for the
Occupational commitmsent components to r© = .675, p < .001
among components of the Group performance index. Variables
8 through 11 consisted of iteams drawn from the Navy Human
Resource HManageament Survey. The indices used here are those
developed by Pecorella, Hausser, and Wissler (1974) for use
vith the Navy survey..
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3. strateqy of Apalysis

The rationale underlying this study rested on three
primary assumptions. The first was that the decision to
remain in or withdraw froam participation in military health
care is largely deteramined by an individual member's length
of service and attitudes on a number of work-related
dimensions. Secondly, it vas assumed that individual members
vould differ in their attitudinal responses, and that the
responses would tend to partition the members into
relatively homogenous groups representing the four levels of
organization comaitment. Third, because of the unigue
aspects of the several medical roles, it was assumed that
the wmanner in which mesbers were differentiated into groups
vould depend on their medical role.

These assumptions vere tested by subjecting the data
to a series of stepwise discriminant analyses. The specific
computations vwere performed with the descriminant analysis
prograa designed by Tucci and Klecka (1975). The criterion
used for controlling the stepvise selection of the
irdependent variables vas smallest Wilks' lasbda which
results in the selection of the variable yielding the
largest overall multivariate P ratio of differences among
the group aseans. This process nmaximizes the distinction
amsong the groups on the set of variables while nmaintaining
homogeneity within the groups.

This technique wvas chosen for two reasons. Pirst, it
provided a method for statistically distinguishing among the
four groups while taking into account the interaction aamong
the variables. Secondly, it provided a classification
technique in wvhich the relative effectiveness of the
discrisinating variables could be tested. Hence, if in a
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second pass through the data a relatively high percentage of
cases were <classified into the correct group, the
combination of variables entering into the analysis could be
considered = ®good* discrisminators. Additionally, a
classification table is printed vhich shows vhere the
misclassifications occur.




IV. RESULIS OF DISCRIMINANT ANALISIS

A. VABRIABLES ENTERING THE ANALYSIS

The results of the stepwise discriminant analysis for
each of the six nwmedical roles are summarized in Table 3.
Bach role had a different number of variables vhich entered
its analysis and a different relative discriminating
strength associated vith the variables.

Of the sixteen variables available to the analysis, four
consistently entered: Length of Service, Coamand
Organization, Occupational Comsitment, and Job Satisfaction
(Bygienes). The first two variables were among the three
most powverfully discriaminating variables for each role. As
indicated by the total number of steps before the analysis
terainated, at least seven and as many as twelve additional
variables entered before the maximum discriminating ability
“as reached. Only one variable, Group Affiliation, failed to
enter into any of the six discrisinant analyses.

, Examination of the wmeans associated with Length of
Service reveals a similarity between active and passive
cosmitaent and betveen potential and no comaitment.
However, a substantial difference sepzrates the former two
categories from the latter pair. Both active and passive
coanitted groups have longer service times.




TABLE 3
Stepwise Order of the Variables Entering
the Discriminant Analyses

by Role

Step Entered for Nedical Role
Variable MD NS N NP PA HY
Length of service 1 1 2 2 1 1
Command organization 2 3 1 1 2 2
Overall job satisfaction 3 2 -~ - 7 4
Occupational coasamitment i 1 3 9 4 5
Need for independence 5 8 6 7 e 1
Career enhanceaent 6 & 7 6 3 6
Job satisfaction (Hygienes) 7 10 4 8 5 12
Hedical autonoay 8 6 = = e |
#ork coamunication 9 2 S 10 6 8
Adainistrative autonoay G ) o = e 7
Adainistrative formalization iy S -2 4 8 s
Group performance i 7 8 5.3 9 13
Job satisfaction (Motivators) 9 i 3 [ 3
Need for leisure e 4 9 S e 9
Medical formalization e 3 = = e
Group affiliation g L % i e -
Total nuamber of steps 9 1 9 10 9 14

Hean scores for Coasand Organization show a different
dichotony. In this case, active and potential comaitament
seans are higher thaa those for passive and no cosaitsent.
When coasidered together, these twvo variables provide a
partitioning of the cases into the four categories of
cosnitaent which parallels the 3 peiogi criteria for
cosaitaeat classification: "expressed intention to continue
active service®™ and "motivation to put forth best efforts to
the command's aission”.
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Occupational Comamitment and Job satisfaction (Hygienes)
each consistently serve to isolate the no cosmitaent
catogo:y frca the other three, but do so in a different
manner. The no cosmitment category scores highest on the
Occupational Coasitsent variable and lovest om Job
Satisfaction (Hygienes). The remaining variables entering
the discrisinant analysis serve to refine the ability to
‘classify the cases by accounting for additional increments
of variance.

Purther examination of the means on the attitudinal
variables (Appendix A, Tables 18 through 23) demonstrates a
general rank ordering which places active coamitment at the
highest position followed by potential commitment, passive
coasitment, and finally no commitment. This pattera holds
fairly <consistently regardless of the medical role.
Hovever, notable exceptions are to be found on certain of
the variables. The no commitment category scores highest on
Occupational Coamitaent and Need Tor Independence. The
passive coamitted individuals score highest on
Adainistrative Pormalization, the measure of the degree of
perceived formality in dealing with administrative tasks.

B. COHEITHENT GROUP PROPILES

The seans of the variables vhen inspected by category of
organization coaaitasnt peraits the development of a general
profile for each catsgory. To the extent that variables did
not enter the analysis of a role, the generalizations may be
inappropriate for that specific role.

o jctive compitaept. 1Individuals categorized as

actively comaitted had lengths of service similar to the
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passively comaitted, but well beyond those of both
potentially committed and noncommitted individuals. They
perceived a positive <concern by their coamand for
consideration of human resources. In all of the job
. satisfaction measures, actively <committed individuals
indicated a fair amsount of satisfaction and reported their
assigned work to Dbe greatly career-enhancing. ' The
performance of the immediate vork group and the
responsiveness of the communications network were rated
high. Both the need for independence and the orientation
tovard a career outside the military vere rated as neutral.

s Passive cCosamjitment. The ©passive comaitaent

category perceived little evidence of concern by the coammand
for personnel interests. Individuals viewed their job
assignasents to be froa little to some extent
career-enhancing. Overall job satisfaction wvas rated as
neutral to fairly satisfying despite no apparent
satisfaction or dissatisfaction on the motivator and hygiene
dimensions. Physician's assistants provided an exception to
this generalization jin that they vere dissatisfied with the
hygiene factors (status, salary, etc.). The estimation of
the effectiveness of vork communication was also variable.
Burse pratitioners indicated that 1little informationm is
coasunicated in contrast to the remainder of the individuals
in this category who vwere neutral on this work disension.
The performance of the work group vas rated high. Like the
active comaitaent category, passively committed individuals
resained neutral on the needs for independence and a career
outside the military.

e Potentigl Commitment. 1In spite of indicating a

high aotivation €0 contribute their Dbest efforts,
individuals in the potential comaitment category nmaintained
a neutral position on a nuaber of the dimensions. These
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included communication, the command's concern for personnel,
the need for independence, and the appraisal of assigned
vork as career-enhancing. Job satisfaction indicators wvere
rated as fairly satisfying for all roles except physiciaas
and physician's assistants vho again vere neither satisfied
nor dissatisfied. On the seasures of autonomy, they
perceived a reasonabile amount of freedoa in their jobs, but
less than either the active or passive groups. Sisilarly,
their apparent preference for a career outside the ailitary
vas higher than the active and passive groups.

e No Commjitment. The group of individuals
categorized as having no coamitment to the organizatiom took

a position tending tovard the extreme on most variables. The
comsand was perceived as having little concern for the work
and wvelfare of its personnel, and the comaunication channels
vere held to have little effectiveness. The work assignments
of members of this group wvere seen as offering little to
very little career eachancement; similar 1levels of
dissatisfaction wvere reflected in the three job satisfaction
disensions. Commitment in a direction outside the
organization wvas the highest of the four groups. This was
accomspanied by great needs for vork independence and for
leisure tiae.

C. PREDICTION RESULITS

The final stage of the discriminant analysis derived
four separate classification functions in which organization
coanitaent wvas considered the dependent variable and the
discrimipating variables served as independent variables.
On the basis of subjects' responses to the set of variables,
they vere classified as belonging in one of the four

50




commitment categories to vhich they most closely resembled.
This classification was in turn compared with the actual
classification to determine if the prediction was "correct".

Thus if a particular p‘ysician originally categorized as
actively comaitted on the basis of his career intention and
motivation criteria responded to questions in a manner
similar to the group of actively committed physicians, he
would be "“correctly" classified. However, if his responses
tended to resemble more closely the pattern associated with
one of the other groups, he would be "incorrectly"
classified.

Over all subjects, the classification process yields a
suamary score of the percent of "grouped" cases correctly
classified. This percentage value is one indication: of how
vell the categories of organization comaitaent naf be
distinguished on the variables. -

The percentage of "grouped®™ cases which were classified
correctly ranged from a high of 88.04% for nursing
supervisors to a lov of 67.70% for nurse practitioners. The
overall patternm of the predictions remained stable across
all of the nmedical roles. Results of the predictions for
physicians are given in rable 4 and are represeatative of
the predictions for the remaining roles (Appendix A, Tables
24 through 28).

* Active ¥s. N9 Commitment. When contrasting

active cosaitment with no commitment, it is seen that very
fev aisclassifications occur betveen these two categories.
This is consistent with the manner in wvhich the categories
vere derived in that the tvo groups share neither of the
partitioning criteria.
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e Potential yvs. Passive Commitment. Likewise,
potential and passive commitment are at opposite poles on
the partitioning criteria. However, the pattern of
misclassification between them is not as clear because the
passive group tends to. be predicted into all categories. A
sharper distinction is to be found in the case of
physician's assistants (Appendix A, Table 27).

e pagsive y¥s. No Commitment. Individuals who are
categorized as passiwely committed or noncommitted share the
partitioning criterion of indicating a low motivation to
contribute their best efforts to their command®'s mission and
tasks but differ in that noncommitted individuals intend to
leave the military service. The discriminant predictions
shov that these two groups can be successfully distinguished
by the discriminating variables in all roles except

physician.
!

e Active ¥s. Potential Coammitment. Active

coamitment and potential commitment sharing high motivation
on the same criterion, by contrast have a substantial
cross-over in the predictions and cannot be discriminated to
the extent seen between passive and noncommitted. This
result holds true for the six medical roles exaained.

o Active vy, Passive Comaitment. The two groups

intending to remain in service present mixed results on the
basis of the predictions. 1In all six analyses, there vwere
large percentages predicted from the passive comamitment
category into active commitment, although the trade-off was
not seen to be bilateral. The percentages of actively
coamitted individuals misclassified as passively comamitted
vas uniformly small.
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e« Potential ys. No Commitment. The contrast
between the potentially committed group and the noncommitted

group, vhile consistent in the six roles, is the least
sharply distinguished. There exists a considerable
trade-off between the groups with only a marginally larger
prediction from no comaitment into potential commitment.

The prediction results demonstrate an ability ¢to
discriminate the four categories of orgaﬁization comaitament
on responses to the variables entering into the stepwise
analyses. The particular variables associated with each
analysis showv that no one subset is capable of predicting
the actual category of commitment in more than one medical
role. Additionally, these differences indicate that an
explanation of organjzation comaitment is necessary for each
role considered in terms of the variables in the study.

g
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V. DISCUSSION

The complexity of the array of variables impinging upon
organization coani taent is demonstrated by the number and
type of variables which entered the stepwise discriminant
analysis. in order to explain this concept adequately, it
is necessary to consider simultaneously organization
climate, job satisfaction, the needs and orientation of the
individual, and 1length of service as a minimum number of
factors relating to organization coaaitment.

The 8mixed results of previous correlational studies
relating personnel retention or turnover to various
organizational climate dimensions and to job satisfaction
are partially explained when individuals are partitioned
into categories of organization coamitment. Vrooa's
Expectancy Model suggests that individuals who perceive
their current assigned duties as leading to their
occupational objectives are inclined to remain. This is
found to be true for the active commitment category and the
converse is demonstrated in the no coamitment category.
However, passively coamitted individuals saw little career
enhancement in their jobs, yet by dofinition chose to remain
for the career minimuam length of service. This would seea
to contradict the basic argument of the Expectancy Model and
vould account for moderate correlations.

The passive cosaitment group also confounds the
association between retention and job satisfaction. Job
satisfaction theory sould predict that high satisfaction
relates directly to continuation in the job. The passive
coamitment group <reports neutral to oanly moderate




satisfaction despite deciding to resain. Moreover, the
potentially committed group reports a higher 1level of
satisfaction than the passive but elect to leave the
service.

This evidence would argue in favor of the existence of
an intervening variable betveen climate or job satisfaction
and retention. The consistently high discriminating power
of length of service and the sharp distinction between nmean
service times betveen passive and potential comaitment
groups suggest that the decision to continue in service is
strongly influenced by the time already served to the extent
of overriding a lower job satisfaction and 1lowered career
enhancement of the present job. This supports Becker's
assertion that the more one has invested in an organization
and thus could lose by leaving it, the greater the personal
commitment to the organization.

In some sense, the results of the analysis suggest that
the four categories of organization commitment can assume
tvo rank-orders from high comaitment to 1low commitment
depending upon the variable under consrderation. For
example, the concept of occupational comamitment wvas
operationalized by the variable measuring the degree of
preference for job characteristics found largely outside the
military setting. The comaitment group mean scores on this
variable ordered the groups as : Active, Passive, Potential,
and No coammitment. Alternatively, 3job satisfaction and
organizational climate variables, reversed the order of two
groups to raank potential coamitment immediately after active
cosaitment, placing passive coamitment just ahead of no
coasaitaent.

Prom the perspective of the organization, the guestion
of hov the categories of commitment should be ordered
depends upon how commitment is to be viewved. If personnel




retention is the sole criterion, the groups 1labeled active
and passive comamitment would be considered as being higher
levels than potential and no commitment. Assuming away
individual ability and productivity, a concern for work
quality would rank active and potential coanitaent above
passive and no comaitaent.

These two conbotinq vievs would appear‘ irreconcilable
but real wvorld concerns necessitate their being considered
simnultaneously. This situation is roughly analogous to an
unresolvable economic analysis which attempts to vary cost
and effectiveness together. This may account for the
tendency for the personnel retention-turnover problem to be
treated as an either-or situation. Certainly, decisions are
considerably siamplified when this framework is adopted, but
their rationale and effectiveness are open to gquestion.

One answer to this paradox lies possibly in the ability
to focus selectively on one of the four comaitaent
categories at a time. The organization's concern with aay
given comamitament group can be dealt vith most effectively by
identifying the pacticular problems associated with it.
This is made possible through an understanding of the
characteristics and perceptions of individuals who
constitute the group.

The profile of the passive commitament category suggests
a psychological distance from the organization and in this
sense is quite simidar to the group reported by Plovers and
Hughes (1973). The tendeacy for the discriminant analysis
to predict individmals in this group into other categories
suggests a wide variance of individual response patterns.
That they vere frequently predicted into the active
coamitment category gives reason for optimisa for reversing
their position.
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However, there is an important distinction between the
military medical sample of this study and corporate
employees in the PFlowvers and Hughes study in that the
military setting is marked by job changes as freguent as
every three to four years. The possibility of being
transferred into a more career-enhancing job or one that is
more satisfying is much more likely in the military. The
passive comsmitment group may be responding to questioms in
the study basing the evaluation of their present 3job on a
more satisfying past job. This is consistent with Vrooa's
(1970) contention that a person’s attitude toward his role
in an organization is in part a function of those outcomes
vhich the person expected to receive or has received at
earlier points in time. If this is the case, changing the
job may be all that js regquired to improve the motivation
and raise the level of commitment. Only a longitudinal
study would confirm this belief.

The differences between the potentially committed and
actively comaitted are no less iamportant. The fact that
individuals in the potential commitment group maintain a
neutral position on many of the climate dimensions raises
the possibility of change in the direction of the actively
committed. While they are, Dy definition, a group of highly
motivated individuals, career enhancement and iaproved
coaaunications may mitigate their decision to 1leave the
silitary service. Involvement of this group in attractive
programs or assignaments vhich wvould have the effect of
longthining their active service wouid bring the impact of
leagth of service to bear and thus increase the probability
of retention. Thus personnel policies which make meaningful
assignments just before mid-career or reenlistment rpoints
could have significant benefit.

This optimistic view must however be taken with due
caution to the extent that the potentially comaitted




indicate amore of an occupational commitment than tke
actively comaitted group. Whether this extraorganizationadi
orientation is due to job factors and can be modified or is
due to personality factors which wvould make it more
resistant to change cannot be addressed by this study.

The group classified as - having no commitment to the
organization responded to most of the questions in such a
manner as to confirm the suspicion that it is unlikely that
significant numbers could be retained in active service,
The small percentages of nursing supervisors, nurse
practitioners, and physician's assistants in this éategory
vho vere erroneously placed in the active comamitted group by
the discriminant analysis predictions were most 1likely so
classified as a result of their length of service and the
relatively small size of the group sample. It was not
possible to verify this belief by isolating those cases for
individual inspectioa, but these roles generally require the
participants to have longer service times.

The degree of pessianisa expressed by the noncommitted
group raises doubt that anything less than the nmost
extensive organizational effort would contribute more than
marginal iagrovesent to the estimation of orgamizational
climate and job satisfaction. Even then, the prospects of
retaining thea in military nmedicine appear unlikely.
Indeed, to the degree that their job performance reflects
this pessinisa, the advisability of retaining thea at all is
uncertain.

The differences in the number and categories of
variables vhich contributed to the discriminating processes
in the six wmedical roles studied suggests that a specific
explapation of organization commitment must be applied on a
role~by~role basis. Apparently, there is sufficient
variability of needs of individuals and of perceptions of




the organization awmong the roles to preclude applying a
general, organizatiomal explanatory model. This would imply
that specific policy actions taken to increase comaitaent
vould have differential and perhaps competing effects on
certain roles wvhen applied across the board.

An unexpected result of the analysis vas the appearance
of the variable, Command Organization, as the first or
second acst powerfully discriaminating variable in each of
the six roles. This variable related to the extent of
concern for personnel velfare perceived by the respondent.
Both the active and potentially comsaitted groups rated their
coasands gquite high in sharp coantrast to the passive and no
cossitaent categories.

It is of importance to note that this variable does not
relate to the nmori familiar issues of salary, status, or
educational opportunity vhich frequently <enter into
discussions of personnel turnover in ailitary medicine.
Rather it deals vith the managemsent of human resources. This
is not to say that individuals are leaving the military
service becayse of perceived lack of concern on the part of
their coamand, but the significance of lack of concern
should not be underestimated. The possibility for successful
intervention ian this area is very great and has potential
payoff to the health care systea by increasing nmotivation
even if retentioa is not measurably improved.




VI. CONCLUSION

The issue of how to retain personnel in their jobs,
vhether it is military health care or an automobile assembly
line, is complex and this study does not resolve the
problea. To some degree, the study has pointed out the
scope of the probiea by identifying certain seeaingly
unrelated elements vhich effectively differentiated between
individuals intending to remain in military health care and
others who elect to leave it.

The partitioning of the study sample into categories of
organization coasitment appears to be a worthwhile techanique
for several reasons. Paramount of these is the fact that it
can asore clearly focus the problea of personnel losses upon
those highly motivated individuals who leave active service
and vho thus represent significant opportunity losses to the
health care systea. This recognition may serve as one means
of sharpening retention efforts. Additionally, the
identification of individuals vho remain in active service
but wvho indicate 1little motivation for exerting their
saxisua efforts on bshalf of the system draws reference to
areas vhich crganizations can explore to make aore efficient
use of costly husan resources.

This procedure also peraits a close exasmination of the
organization factors which are and are not related to
personnel losses; thus it may vell serve to indicate when
the military is making all reasonable efforts in keeping
attrition to a aigimua. Certainly, this would be useful
information in teras of deciding resource allocation as
vould the knovledge that persomnel are being pylled oyt of
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service for vhatever reason and not being driven out. In
the final analysis, the fact must be acknowledged that for
certain highly desirable individuals, no action on the part
of the organization will be sufficient to prevent their
leaving.

The surprisingly strong discriminating effect that the
index measuring vork organization and command interest in
personnel velfare and morale suggests that in many cases the
leadership necessary to develop staff loyalty and dedication
is deficient. If this is the case, the remedy is certainly
less expensive than trying to buy the loyalty and dedication
of health care persoanel through additional economic
incentives. éivon the increasing demands being placed on the
military health care systea, a 1lack of attention to the
personal needs and expectations of all individuals making up
the health care team can only reinforce the turnover
problea. While a perceived concern of the command for the
velfare of its personnel nmay not stem the flow of those
chousing to leave, the short-term interests of the coammand,
its personnel, and the patient population served can only
benefit from am upswing in motivation among the staff.

Elements in addition to those dimensions identified in
this study may also contribute significant influence to the
development of organization cqamitment. By virtue of the
survey data vhich previded the foundation for the analysis,
objective measures of organization structure vere not
included either because they vere not available or because
the sample vould have becoae fragaeanted,

Subsequent analyses, vhile providing for a more
representative sampling distribution, can enlarge upon these
finding by controlling for such dimeansions as the size of
the coamsand, span of coatrol, work setting, and other
structural cosponents. Studies with a longitudinal
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capability would aillow for the nameasureament of dynamic
interplay of the variables in the asodel as individuals
experience organizatioas over time. The effect of
ascendency in rank and the correlates of this process such
as increased responsibility, change in perspective of the
organization, and increased pay and allovances would be
possible to assess given a study design of a longitudinal
nature.

Organization coamitment appears to be a reasonable
construct by vhich to assegs'not only the efforts made in
behalf of influencing personnel retention but also in
identifying those aspects of the organization which could
diminish the productivity of its meabers. Any effort to

understand more clearly the effects of heal th care -

organizations on their personnel caan only result in a
climate which is more conducive to the delivery of service
to the patient population it is charged to serve.




APPENDIX A

SUPPLEMENTARY TABLES

TABLE 1
Distribution of Cases Within
organization Commitment Categories
Comparing Services by Role

Bercentage Distribution
Comaitment
Category MD NS N NP PA HHM
Active Conmai tment
U.S. Army 22.68 67.9% 34.9% 47.6% 72.2% 45.5%
U0.S. Navy 25.7% 82.9% U6.7% u48.8% 59.6% 29.3%

U.S. Air Force 26.0% 75.6% 45.2% 59.5% u8.4% 40.9%
Passive Comaitment

U.S. Army 4.3% 17.0% 4.8% 2.3% 11.1% 6.5%

U.S. Navy ; 4.5%4 10.6% 15.5% 11.1% 11.5% 3.7%

U.S. Air Porce 5.1% 10.8% 10.7% 14.3% 24.0% 16.2%
Potential Commitment

U.S. Army 27.8% 9.4% 36.5% 30.2% 13.9% 29.8%

U.S. Navy 38.0% 4.4% 26.7% 24.5% 15.1% 40.0%

U.S. Air Porce  29.1% 9.0% 25.0% 12.5% 11.4% 17.9%
No Commitment :

U.S. Aray 45.2% S5.7% 23.8% 19.8% 2.8% 18.1%

U.S. Navy 31.88 2.1% 11.1% 15.6% 13.5% 27.0%
i U.S. Air Porce 41.8% 4.5% 19.1% 13.7% 16.5% 25.1%




Characteristic

TABLE 2 _
Characteristics of the Actively Committed by Role

U.S. Army

Medical Role

MD

NS

NP PA HY

As percent of role
ig service sample

Percent male
Bedian age in years

Length of service
category:

2 or less years

2+ to U4 years

4+ to 8 years

8+ to 12 years

12+ to 16 years

More than 16 years
Rank strata:

E1-E3

E4-E6

E7-E9

Wi-Wy

01-03

Q4-06 :

Percent providin
dftectppati .

26

36

22

41 26 98

22.6% 67.9% 34.9% 47.6% 72.2% 45.5%

100% 22.2% 40.9% 34.1% 96.2% 90.8%

41

W & OO0 VN @ =

1
25

100% 22.2% 90.9%
ent “care

490

19

9
27

32

N @ N 0O W =

18
4

32 35 34

4 &

2 6

9 1 5

14 3 27

8 1 22

4 11 34
3 51
1 u7

22
27
1w

100% 96.2% 80.6%
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TABLE 3
‘ Characteristics of the Actively Committed by Role
P 0.S. Navy

Medical Role

Characteristic MD NS N NP PA HM

N 34 39 21 22 3 56
As percent of role 25.7% 82.9% 46.7% 48.8% 59.6% 29.3%
in service sample

Percent male 97.0% 2.6% 33.3% 27.3% 96.8% 87.5%
Median age in years 42 43 32 a3 34 26
Length of service
category:
2 Oor less years 1 8
2+ to 4 years 1 1 1 6
4+ to 8 years 5 7 8 2 21
8+ to 12 years 3 3 8 6 S 7
12+ to 16 years 5 10 2 5 11 5
Mcre than 16 years 19 26 3 2 13 9
Rank strata:
E1-E3 6
E4-E6 u3
E7-E9 . 6
W1-¥4 ! 51
01-03 1 13 15
04-06 34 38 8 7
Por ent providing 9% .0% 23.1% 76.2% 100% 100% €2.5%
roct patient care




TABLE 4
Characteristics of the Actively Committed by Role
U.S. Air Force

5 Medical Role

Charac;eristic MD NS N NP PA BM

N 76- 84 38 100 76 171

As percent of role 24,.0% 75.6% 45.2% 59.5% 48.4% 40.9%
in service sample

Percent male 98.7% 8.3% 13.2% 12.0% 100% 94.7%
Median age in years 41 42 34 37 35 33
Length of service
category:
2 or less years 11 ' 1 3 3
2+ to 4 years 5 3
4+ to 8 years 1 2 10 19 2 21
8+ to 12 years 9 10 8 31 6 29
12+ to 16 years 17 16 7 22 23 33
P More than 16 years 23 56 9 22 45 76
Rank strata:
E1-E3 6
E4-E6 4 105
E7-B9 72 60
| W1-§4
| 01-03 3 13 22 50
04-06 73 71 16 50
Percent providing 98.7% 35.7% 78.9% 97.0% 98.7% 67.8%

direct patient care
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TABLE 5
Characteristics of the Passively Committed by Role
U.S. Army

Medical Role

Characteristic MD NS N NP PA HM
N 5 9 3 2 4 14
As percent of role 6.3% 17.0% 4.8% 2.3% 11.1% 6.5%

in service saample :
Percent male . 100% 66.7% 33.3% 0% 100% 78.6%
Median age in years 44 41 30 35 38 29
Length of service
category:
2 or less years 1
2+ to 4 years A 3
4+ to 8 years : 2 2 1 1
8+ to 12 years 1 1 1 3
12+ to 16 years 1 1
More than 16 years 3 6 1 3 5
Rank strata: :
E1-E3
E4-E6 10
E7-BE9 4
Wi-N4 4
01-03 2 3 1
04-06 5 7 1
Pesigzgtpgg:ig%%gc‘te 100% 22% 100% 100% 100% 100%
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"TABLE 6

Characteristics of the Passively Committed by Role

Characteristic

U.S. Navy

Medical Role

D NS

NP

P2 oM

As percent of role
in service sample

Percent male
Median age in years

Length of service
category:

2 or less years
2+ to 4 years
4+ to 8 years
8+ to 12 years
12+ to 16 years
More than 16 years
Rank strata:
E1-E3
E4-BE6
BE7-E9
Wi-W4
01-03
04-06
Percent providing

direct patient care

6 5

7

5

& 0y

4.5% 10.6% 15.5% 11.1% 11.5% 3.7%

83.3% 11.1%
35 46
1
1
1
2 2
1 3
1
5 S
100% 0%

28.6%
33

100%

0%
36

N = = -

5
4
100%

100% 100%
33 28
1
1
2
1 2
u
1 1
1 6
1 1
4
100% 85.7%
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: TABLE 7
Characteristics of the Passively Committed by Role

Percent providing
direct patient care

0.S. Air Porce
Medical Role
Characteristic MD NS N NP PA HM
] 16 12 9 24 38 68
As gogg:eicgfsggle 5.1% 10.8% 10.7% 14.3% 24.0% 16.2%
ple
Percent male 100% 16.7% 11.1% 8.3% 100% 92.6%
Hedian age in years 38 41 42 37 36 32
Length of service
category:
2 or less years 2 1 2
2+ to 4 years 1 1
4+ to 8 years 4 1 3 1 1
8+ to 12 years 3 1 12 4 19
12+ to 16 years 2 7 1 7 1 1"
More than 16 years 5 5 4 2 22 24
Rank strata:
E1-E3 1
E4-E6 1 57
E7-E9 37 10
§1-v4
01-03 2 3 1
04-06 14 1 6 10
93.8% 50.0% 77.8% 95.8% 100% 77.9%
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TABLE 8

Characteristics of the Potentially Committed by Role

As percent of role
in service saample

Percent male
Median age in years

Length of service
category:

2 or less years
2+ to 4 years
4+ to 8 years
8+ to 12 years'
12+ to 16 years
' More than 16
Rank strata:

E1-E3

E4-E6

E7-E9

Wi-W4

01-03

04-06

Pon{'ont providing
.direct patient care

U.S. Army
Medical Role
Characteristic MD NS N NP PA HM
N 32 5 23 26 5 64

27.8% 9.4% 36.5% 30.2% 13.9% 29.8%

100%
30

17

- - O &

7
25
100%

0% 4.3% 0% 80.0% 51.6%

28 25 27

10

- N 9 @
O

4 22 25
1 1 1
40% 91.3% 96.2%

28 23
19

27

4 12
1 5
1

6

1 57
1

4

100% 87.5%

\
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TABLE 9
Characteristics of the Potentially Committed by Role
U.S. Navy

Medical Role

Characteristic D NS N NP PA Y

N 50 2 12 1" 8 77

As percent of role 37.9% 4.3% 26.7% 24.4% 15.4% 40.1%
in service sanmple

Percent male 96 % 0% 16.6% 18.2% 100% 59.7%
Median age ia years 32 34 26 29 28 22
Length of service
category:
2 or less years 28 1 2 31
2+ to 4 years 7 4 2 31
4+ to 8 years 10 1 5 4 4 1%
8+ to 12 years 2 3 4 1
12+ to 16 years 3
More than 16 years 1 1
Rank strata:
E1-E3 28
E4-E6 2 49
E7-BE9
H1-w4 6
01-03 9 1 1 10
04-06 41 1 1 1
Posg::gtpggzigiggcare 100% 50% 91.7% 100% 190! 81.8%




TABLE 10
Characteristics of the Potentially Committed by Role
U0.S. Air Porce

Medical Role

Characteristic MD NS N NP PA HM

N 92 10 21 21 18 75

As percent of role 29.1% 9.0% 25.0% 12.5% 11.4% 17.9%
in service sample

Percent male 97.8% 0% 14.3% 0% 100% 70.7%
Median age in years 32 31 29 30 30 23
Length of service
category:
2 Or less years 56 3 8 4 24
2+ to 4 years 14 5 3 26
4+ to 8 years 15 3 3 9 8 21
8+ to 12 years 6 2 3 5 5 2
12¢ to 16 years 6 2 2 5 1
More than 16 years : i
Rank strata:
BE1-E3 30
E4-Eb6 1 45
E7-E9 17
WT=-w4
01-03 24 7 21 19
04-06 68 3 2
Percent providing 98.8% 70.0% 90.5% 95.2% 100% 89.3%

direct patient care




TABLE 11

Characteristics of the Noncommitted by Role

U.S. Army

uediceé Bole

Characteristic D NS N

NP

PA

HM

N 52 3 15

17

1

39

As percent of role 45.2% 5.7% 23.8% 19.8% 2.8% 18.1%

in service saaple
Percent asale

Median age in years 30 26 25
Length of service
category:
2 or less years 34 Rk
24 to 4 years 7 '
4+ to 8 years 9 - RO
8+ to 12 years 2 2

12+ to 16 years
more than 16 years
Rank strata:
EV-E3
E4-E6
E7-B9
Wi-§4
01-03 13 3 15
04-06 39

Poﬁitnt providing 100% 100% 93%
rect patieat care i

98.0% 33.3% 20.0% 11.1%

27

16
1
9u%

100% 41.0%

29

100%

23

16
16

36

90%

74




TABLE 12
Characteristics of the Noncommitted by Role
ﬂ - U.S. Navy

Medical Role

Characteristic MD NS N NP PA HN

N 42 1 5 7 7 52

As _percent of role 31.8% 2.1% 11.1% 15.6% 13.5% 27.0%
in service saample

Percent sale 100% 100% 0% 14.3% 100% 71.1%
Nedian age in years 30 26 25 27 29 22
Length of service
category:
2 or less years 23 1 9
2+ to 4 years 13 1 3 3 32
4+ to 8 years 6 2 3 3 9
8¢ to 12 years 4 2

12+ to 16 years

) more than 16 years

Rank strata:
E1-E3 "
E4-E6 41
E7-E9
W1-w4 : 7
01-03 1" 1 S 7
084-06 31

- Percent providin 100% 100X 100% 100% 86% 71%
| diroctpplttontgcaro
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TABLE 13

Characteristics of the Noncommitted by Role

U0.S. Air Porce

Medical 2ole

Character;stic

D NS N NP PA

As percent of role
in service sample

Percent male
Hedian age in years

Length of service
category:

2 or less years

2¢ to 4 years

4+ to 8 years

8+ to 12 years

12+ to 16 years

Hore than 16 years
Rank strata:

BE1-E3

EG4-E6

B7-B9

| AE4 L

01-03

04-06

P ent providi
‘Siroctppa ongqca:o

132 5 16 23 26

105

41.8% 4.5% 19.1% 13.7% 16,5% 25.1%

98% 0% 19% 13% 96%
30 33 28 28 28

110 6 2
9 3 5
10 3 . 13 1
3 2 2 3. 12
1 3
3
23
38 N W 13
94 1 1

35%
23

27
49
20

35
70

98% 80% 62.5% 95.7% 100% 88.6%
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TABLE 14

o Characteristics of the Actively Coamitted by Role

Total Saample

Medical Role

Characteristic 8D NS | NP PA HH
| 136 159 81 163 133 325
As percent of role 24.2% 75.4% 42.2% 54.5% S54.1% 39.3%

in sasple
Percent male 98.5% 10% 30% 19.6% 98% 92.3%
Median age in years 41 42 33 36 35 33
Length of service
category(n):
2 or less years : 13 2 7 15
2+ to 4 years 7 7 6 21
4+ to 8 years 21 6 25 36 5 47
8+ to 12 years 18 20 23 51 14 63
12¢ to 16 years 26 32 10 35 45 60
More than 16 years 51 101 14 28 69 119
Rank strata:
B1-B3 13
E4-E6 7 199
B7-B9 73 113
Wi-84 53
01-03 4 23 53 92
04~-06 ; 132 136 28 7"
Dosfgggtpggzigiggc‘t. 98% 30% 81% 98% 98% 1%

7




TABLE 15
Characteristics of the Passively Committed by Role
Total Sample

Medical Role

Characteristic uD NS N NP PA HM
# : 27 26 19 3 Y] 89
As percent of role 4.8% 12.3% 9.9% 10.4% 19.5% 10.8%

in sample :
Percent male 96% 31% 21% 6.5% 100% 91%
Hedian age in years 40 42 33 36 35 31

Length of service
category (n):

2 or less years 3 1 4
2+ to 4 years 1 25 S
4+ to 8 years 5 2 6 5 1 14
8+ to 12 years 5 1 5 13 5 24
12+ to 16 years 5 9 2 8 16 12
More than 16 years 9 u 4 5 26 30
Rank strata:
E1-E3 1
E4-E6 2 73
E7-E9 38 15
Vi-§4 8
01-03 3 3 10 16
04-06 24 23 9 15
Percent providing 96% 31% 90% 97% 100% 82%

direct patient care
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: TABLE 16
Characteristics of the Potentially Committed by Role
Total Saample

Medical Role

Characteristic _MD NS N NP PA HM
| ; 226 9 36 47 38 196
As percent of role 40.1% 4.3% 18.8% 15.7% 13.8% 23.7%

in sample
Percent male 98% 22% 17% 13% 97% 72%
Median age in years 32 29 25 28 29 23

Length of service
category(n):

2 Or less years 167 8 3 43
2+ to U years 29 1 6 12 97
4+ to 8 years 25 6 18 26 14 4s
8+ to 12 years 5 2 4 4 17

12+ to 16 years 2 3 2

More than 16 years
Rank strata:

E1-E3 49

E4-E6 S

E7-B9 23

Hi1-Wu 8

c1-03 62 8 35 46

04-06 164 1. 1 1
Pe&igg:tpggzig%ggcar° 99% 89% 81% 96% 97% 8sux

79




TABLE 17
Characteristics of the Noncommitted by Role
Total Sampla

Medical Role

Characteristic ud NS N NP PA HM
N 174 17 56 58 31 216
As percent of role  30.9% 8.1% 29.2% 19.4% 12.6% 26.2%

in sample '
Percent male 97.7% 0% 10.7% 3.4% 96.7% 61.1%
Median age in years 30 29 26 28 29 23
-Legg%: of ser!ice

gory(nm):

2 or less years 101 3 17 1" 74

2+ to 4 years 25 1 16 14 8y

4+ to 8 years 34 7 15 23 16 +7

8+ to 12 years 8 3 6 10 10 8

12+ to 16 years 5 2 2 5 2

More than 16 years 1 1 1
Rank strata:

E1-E3 64

B4-E6 4 172

E7-B9 17 1

W=y 10

01-03 40 12 54 54

04-06 134 5 2
Pogfgggtpggziggggcat. 99% 35% 91% 97% 100% 86%
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iﬁl . by Commitment Category

TABLE 18
Mean Scores on the Most Discriminating Variables

Physicians

ee—--Comnitment Category Means

Discriminating Active Passive Potential No
a
Variables n=132 n=26 n=169 n=219
1. Length of service 4.35 4.27 1.82 1.41
2. Coamand organization 3.80 2.64 3.41 2.33
3. Overall job
satisfaction 4.40 3.50 3.79 2.28
4. Occupational
commitment 3.18 3.45 3.70 3.92
S. Need for :
independence 2.86 3.15 3.38 3.80
6. Career enhancement 4.00 3.12 3.25 1.87
' 7. Job satisfaction
) (Hygienes) 3.98  3.33 3.31 2.33
6. Medical autonoay 1.53 1.68 1.70 1.86
9. Work communication 3.75 2.90 3.34 2.54

a
Arranged in order of greatest discriminating power.
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by Comaitment Category
Nursing Supervisors

Discriminating

TABLE 19
Mean Scores on the Most Discriminating Variables

——--CoBmitment Category Means

No

Active Passive Potential
Variablesa n=157 n=26 n=17 . n=9

1. Length of service 5.43 5.35 3.18 3.11
2. Overall job

satisfaction 4.41 2.73 3.82 2.11
3. Command organization 3.84 2.58 - 3.33 2,26
4. Administrative

autonoay 2.07 2.39 2.60 2.80
S. Administrative

formalization 3.30 2.71 3.12 3.19
6. Medical autonoay 1.91 2.27 2.19 2.22
7. Group performance 4.47 3.67 3.88 3.72
8. Need for

independence 2.96 3.38 2.94 3.56

. Job satisfaction

(Motivators) ‘4.10 3.13 3.67 2.33
10. Job iatisfavtion

(Aygienes 4.24 3.33 3.74 2.97
11. Occupational

commitment 2.85 1.91 3.01 3.47

a
Arranged in order of

greatest discriminating power.
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TABLE 20
Mean Scores on the Most Discriminating Variables
by Commitment Category .
Nurses

——--CoBNitment Category Means _____

Discriminating Active Passive Potential No
Variablesa n=75 n=18 n=36 n=55

‘1. Command organization 3.66 =~ 2.72 3.78 2.34
2. Length of service 3.99 3.94 2.27 2.50
3. Occupational

conmitment 2.90 2.71 3.31 3.39
4. Job satisfaction

(Hygienes) 4.18 3.31 4.00 3.19
5. Work coamaunication 3.84. 2.72 - 3.48 2.80
6. Need for

independence , 2.97 2.94 3.36 2.69
7. Career enhanceament 3.87 2.67 3.69 2.83
8. Group performance 4.29 . 3.97 4.13 3.82
9. Need for leisure 4.15 4.33 4.47 4.44

a
Arranged in order of greatest discriminating power.




TABLE 21
Mean Scores on the Most Discriminating Variables
by Commitment Category
Nurse Practitioners

——---Comnitment Category Means ey

Discriminating Active Passive Potential No
a
Variables i n=157 n=31 n=46 n=57
1. Command organization 3.59 2.43 3.48 2.46
2. Length of service 4.13 - 4.42 2.54 2.80
3. Job satisfaction
(Motivators) 4.40 3.72 4.04 3.61
4. Administrative
formality 3.13 2.78 2.82 3.02
S. Need for leisure 4918 4.06 4.39 4.26
6. Career enhancement 4.10 2.84 4.07 3.28
7. Need for
independence 3.57 3.23 3.33 3.59
8. Job satisfaction
(Hygienes) 4.19 3.44 3.88 3.58
9. Occupational
comsitment 3.37 3.30 3.43 3.57
10. Work cosmunication 3.62 2.58 3.58 2.81

a
Arranged in order of greatest discriminating power.
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TABLE 22

Mean Scores on the Most Discrininating.Variables

by Commitment Category
Physician's Assistants

-——-CoBmitment Category Means
Discrilinating Active Passive Potential No
Variables n=130 n=48 n=32 n=31

1. Length of service 5.35 - 5.40 3.65 3.63
2. Command organization 3.44 2.28 3.13 2.63
3. Career enhancement 3.95 2.71 3.42 2.47
4. Occupational

commnitaent 3.26 3.25 3.46 3.79
5. Job satisfaction

(Hygienes) 3.33 2.45 3.06 2.52
6. Work communication 3.68 2.67 3.37 2.96
7. Overall job

satisfaction 4.42 3.19 3.97 3.34
8. Administrative

formality 3.15 2.74 2.98 2.99
9. Group performance 4.32 3.99 4.19 3.77

a
Arranged in order of greatest discriminating power.
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TABLE 23 .
Mean Scores on the Most Discriminating Variables
by Commitment Category
Medical Corpsmen

e—---Commitment Category Means __ __

Discrilinating Active Passive Potential No
Variables n=319 n=86 n=210 n=189

19 Length of service 4.50 4.41 1.98 2.12
2. Command organization 3.50 2.33 3.31 2.44
3. Job satisfaction

(Motivators) 3.97 3.12 3.89 3.01
4. Overall job

satisfaction 4.23 2.99 4,33 3.19
S. Occupational ;

commitment 2,81 2.92 3.22 3.25
6. Career enhancement 3.87 2.52 3.85 2.74
7. Administrative

autonoay 2.38 2.91 2.59 2.76
8. Work communication 3.68 2.67 3.52 2.89
9. Need for leisure 4.03 4.05 4.28 4.11
10. Medical

formalization 3.33 3.02 3.33 2.99
11. Need fos

independence 3.23 3.63 3.35 3.44
12. Job satisfaction

{(Aygienes) 3.76 2,98 3.60 2.89
13. Group performance 4.29 3.80 4.09 3.83
14, Medical autonoay 2.21 2.57 2.21 2.37

a
Arranged in order of greatest discriminating power.
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TABLE 27
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APPENDIX B

SUPPLEMENTARY ANALYSIS

As an asidé to the principal strategy of analysis, the
various indices previously constructed were disaggregated
into their component eleaents. Using the elements as
variables, stepwise discriminant analyses using all of the
elemsents of an index were performed for each role to
deternine if prediction results could be improved. It was
also of interest to discover which of the component elements
had the greatest significance for each of the six roles.

When compared with the results of the method first used,
only larginil improvements were seen in that for certain of
the roles, the overall percentage of correct classifications
decreased by as much as three percent vhile in others, there
vas improvement of not more than five percent. Because of
the degree of intercorrelation among the elements of an
index (r ranging as high as .675 among Group performance
elemeats) it is difficult to attach much confidence beyond
the first variable to enter the stepwise procedure. Since
discriminant analysis is essentially a process similar in
many. respects to aultiple regression, the probleas
associated with =multicollinearity become significant when
correlations of this magnitude are encountered.

With that caveat in mind, the results of each index's
analysis vere examined to identify which was the amost
povwerful element of the index. Table 29 gives the results
for physicians, physician's assistants, and corpsmen. Table
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30 gives the results for the three nurse roles. As can be
seen, there is moderate overlap among the roles on which of
the questionnaire items had greatest significance.

This process was not pursued at length since the
principal focus of the research was the comaitment
categories and not a differential analysis of the roles.
Through Jjudicious selection of items in the data, however,
subsequent analysis might profitably address this question
since it wculd appear that there are concerns which are
unique to the various roles.
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TABLE 29 :
Stepwise Order of the Disaggregated Variables
Entering the Discriminant Analysis

Step Entered
V;riable MD PA HNM

Length of service category

Command interest in personnel wvelfare
Career-enhancing work assignment

Assigned work gives feelings of pride in self
Superiors receptive to ideas/suggestions
Adequacy of inter-unit communication 2
Command's work sensibly organized 7
Overall job satisfaction
Satisfaction with supervisors
Status satisfaction ~ ; 6
Satisfaction with progress in military ; 6 8
Satisfaction with promotion opportunities 4
Preference for managerial opportunities

Heed for independence in work 7
Desire to become technically outstanding
Preference for early retirement 9 3 6
Procedural formality in medical tasks 10 8
Degree of personal medical autonomy
Medical matters must be referred upward 10 9
Procedural formality in admin tasks
Degree of personal adain autonoay )
Admin matters must be referred upward - 10

& O W N =
o & |
(LT I R |

N W

Percentage Change in Classification Results +5.1 45,7 +0.1
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TABLE 30
Stepwise Order of the Disaggregated Variables
Entering the Discriminant Analysis

Step Entered

Variable NS N NP
Length of service category . 1 1 1
Comamand interest in personnel welfare 3 2 2
Career-enhancing work assignment re B 9
Assigned work gives feelings of pride in self g 5 8
Superiors receptive to ideas/suggestions @ 7 5

Adequacy of inter-unit communication
Coammand's work sensibly organized
Overall job satisfaction 2
Satisfactien with supervisors ] 4
Status satisfaction

Satisfaction with progress in military

Satisfaction with promotion opportunities X = 3
Preference for managerial opportunities 7 3 =,
Need for independence in work L 6 e
Desire to become technically outstanding L G 4
Preference for early retirement o 0y i
Procedural formality in medical tasks 5 iy 10
Degree of personal medical autonoay i o 6
Medical matters must be referred upward i = 18
Procedural formality in admin tasks 5 =4 %
Degree of personal admin autonoay A A .
Admin matters must be referred upwaril = 7, 7

Percentage Change in Classification Results -3.3 =3.3 +u4.4
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APPENDIX C

RESEARCH QUESTIONNAIRE

NAVAL POSTGRADUATE SCHOOL

MONTEREY. CALIFORNIA - 93940 N EFLY REFER TO:
MC4 (55G1) /k14
27 January 1976

To: Questionnaire Recipient

This stionnaire is of a Department of Defense
study on effective utilization of all members of health care
teams in the armed forces. Currently many types of profes-
sionals and paraprofessicnals are engaged in health care,
and we wish to identify the problems associated with fully
utilizing the abilities and training of each person. We are
%::almh the relative worth of each profession, but
ra de ing what problems exist in using each profes-
sion most effectively. This study is integral to an overall
effort to improve the quality of health care in the military
with the limited resources available. Thus we mlgo:miy
appreciate your cooperation in completing the quest .
The study has the endorsement and cooperation of the Surgeon
General of the Army, the 8 General of the Mavy, and
the Surgeon General of the Air Force as well as the office
of the Secretary of Defense (ME&RA).

Specific instructions on completing the questionnaire

can be found on the inside cover. Note that we ask three basic
kinds of questions: questions regarding your time allocation
and specific tasks you may do, questions regarding your work
setting and career plans, and some demographic questions
(age, sex, etc.). We hope to differentiate the various

cal roles in the military to identify some potential
barriers to increased organizational effectiveness. The
questionnaires are completely confidential, so please be com-
pletely honest in responses. The individual identity
©of respondents will not be recorded. The identification num-
ber on each questionnaire enables us simply to identify your
mulinueu and for pu'poo:o of CI:I th.?l”“i We would
appreciate your prompt completion o questionnaire, at
least within the next week if possible.

Thank you very much for your help.

O (Mhan ©,

Dz. William C. Gia
Study Director —
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Instructions

The questionnaire is self-explanatory. Simply follow
the instructions carefully. If there is any difficulty in
interpreting questions, try to give the most reasonable
answer possible. When you're through, put the entire 8=
tionnaire in the accompanying envelope and mail. It will
probably take about 20-25 minutes to complete the questionnaire.

All responses will be kept strictly confidential. There
is not record of which individuals participate in the study.
ccw“ lete frankness will greatly enhance the value of the
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Pazt It Medical Role Description

Por each of the following questions, please check the box or f1ll ia the
sppropriate information which most accurately indicates your snswer to the
questiocn. ;

¢ 1. What 1is your present primary role in the military health care system?
(Plesse check only one box.)
1. Physician

2. Nursiag Supervisor
3. Nurse

4, Physician Assistant

S. Nurse Practitionsr/Wurse Clinicisa
6. MAMIC/AMDSIST

7. Corpeasn

8. Other  (specify)

gooooooao

Tone 2. Bow long have you been in your prasent position/role? ___ years months
(Por example: how long have you beea a P.A.?) iz s-10

1" 3. Where are you curreatly working on this base?
(e.g., Emargency Room, OB-Gyn Clinic, Ambulatory Cliaic, Dispemsary, ete.)

12 4. Ia vhat medical specialty have you been trained? (rhuoehehnlymm).

C 1. os-om [ 5. 1nternal Medicine

3 2. vamtly Practice [ 6. Peyentaeric

3 3. redtatrics [ 7. caronte Illmese

CJ o sespery 3 s. 1 have g medical specialty
] 9. ocher (epocity)

-l
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13 S. Does your present job involve you in providing direct medical care to patients?
Clis {1f oo, skip to Part IT on page 3)
3 2. Yes (1f yes, plesse snswer the following questions)

18e168 6. What is the total number of patients you see on an sverage work shift?
19-19 7. What perceatage of your time is spent in face-to-face contact with patieants? ) 4

8. In.your preseat job, how much
of your time is speant providing

3
treatasat to each of the g i
following types of patients? ig g g ! -
' R 4 838
i 353 A e
<% 3%

o Active-duty personnel

« Military dependents

« Retived military persounel
. Others (specify)_ __ ____

U000
00404
IO s e

9. In your preseat job, how much
of your tims i{s spent dealing
with the pstieats with each of
the following medical nesds?

441 - 10041

(61X-94%)
amount of time
amount of time

A moderate

8. Acuts illasee/injury
b. Chronic illness
¢. Routine checkupe

OO0 o grmeme 110 a0 o8 ctoe

0040 s

4441
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11. Start iatrs vemouws fluids.

12. Collect clesa catch urine.

Part TI: Medical Task Responsidilities

The following are 50 medical tasks which might be performed in an
ambulatory care setting. We are interested in knowing which of these
tasks you actuslly do perform in your role as a provider of medical
care. Por esch task, indicate how often or frequently you perform that
task in your present job.

»
)
Note : Read these snswer choices - e
over carefully. » .’:E
$e §5 20 2
Then answer each of the 5 & !E “E E
following questions by placing o .! -y !3 3:
an X in the numbered box under !g !g g S
the answer you want to give. 33 & 3

1. Msasure and record height,weight,
and blood pressure.

« Record the results of laboratory studies.
. Take and record complete medical history.
. Take ECG.

“w & W N

. Disttnguish between normal and
abnormal ECG.

. Take throat cultures.

7. Bvaluate snd trest Strep throat
according to protocal.

8. Perform complete general physical
examinstion for new patients. .

9. Perfora physical examination with
physician confirming hesrt é lung findings.

10. Collect vesocus blood samples.

4000 0404040 00404040
44040 4o o404 oo000o
4J4a4a o o440 oa0aaa
4a4a4a o0 o04o4 oaa4ado
4440 a4 o440 aa4a4ad
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13. Change foley catheters in male patients.
14. Provide routine prenatal care.

15. Counsel patients on family plaoning.

16. Msasure & record fetal heartbest.

17. Palpate uterus for fetal poeition.

18. Pelvic exam for Cervical Dilatation.

19. Deliver baby following uncomplicated
pregnancy.

20. Take pap smears.
21. Perfora routine pelvic exams.

22 ..Teach breast self-examination
to patients.

23. Perform cardio pulmonary resuscitation.
24, Percuss bladder for distension
25. Evaluate & treat diarrhea.

26. Evaluate & treat abdouinal pain
according to protocols.

27. Evaluge & treat chest pain
according to protocols.

28. Perform rectal exam tc evaluate
prostats gland.

29. Perform sigaoidoscopy.
30. Evaluste & trsat V.D. by protocol.

31. Manage patients with chrcaic disorders
asccordiag to staading protocols.

32. Prescride dishetic diets & adjust
insulin dosags.

33. Adjust madication for petient with
hypertension ‘according to protecol.

34. Counsel patients with sinor
emotional disturbances.

Almost

0404008 00000 0040 0000000%.-

Pecfora

Pexfora
Somstimes

Iafrequently

/8eldom

44404 40 404040 44040 004004040440 e
414 44040 40 440404 404040 00000040 S

4a 4 4404 o 44000 0040 oo00o004040
4 4 4aa04a 4o 4404040 40440 004040404040

1 4
4 4
a4
4 4]
4 {4

Pexfora

L 4 L 4 - L 4
L 4 - b3 L -




41.
‘2.
43.

45.

&7
48
49

. Diagnose & treat acute otitis media.
+ Diagnose & initiate treatmsat for

otitis externa.

. Examine ears with otoscope. )

« Dilate pupils.

. Examine retina and optic discs.

« Perfora test of intra ocular pressure

(tonomatry) .
Removal of foreign body from eye.
Perform visual acuity.

Suture a laceration.

« Remove suture.

Incise & drain sbseess.

. Strap or tape ankle, wrist, or

koae for immobilisatiom.

.Set au undtsplaced fracture.

Set & displaced fracture.
Reduction of shoulder dislocatiomn.
Aspirate joint fluid from knee.

8-
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Part III: Work-relsted Attitudes and Descriptions
RIS I W) ;

The following questiocns seek to get your respouses concerning several aspects

of how you feel about the place in which you work and the people with whom

you work. The first 7 questions ask about “people in your work group.” By

Xork _Sroun. ve meam pecple with whom you come into comtact rsgularly

concerning your day-to-day work activities. Please saswer all questions

ia this sectiom.

Hote: Resd these saswer choites
over carefully.

Then answer each of the
following questiocns by placing
an X in the numbered box umder
the saswer you waat to give.

taks - responsibilicy for resolviag
and working cut acceptable solutioms?

s.um’mummmumt
% ia the sembers of your work group?

-0-0 -0
-0-0 -0
-0-0 -0
-0-0 -0
-0-0 -0

-0
-0
-0
-0
-0

-0 -0
-0 -0

-0-0

-0
“0
-0
-0

-0
-0
-0
0

To a very little exteat

To a little exteat

To some exteat

To a great exteat

-0-0

To a very great exteamt

-0 -0 -0-0

10




9.

0.

11.

12.

13.

14.

15.

16.

17.

To what extent do you feel that workload and
time factors are adequately considered in
planning your work group assignments?

To what extent are those above you receptive
to your ideas and suggestions?

To what extent is the amount of information
you get abost what is going on in other
departasnts adequate to meet your needs?

To wvhat extent do you feel motivated to
contribute your best efforts to the command's
uission and tasks?

Tc vhat extent are work activities sensibly
organized in this command?

To what extent does this command have a real

interest in the welfare and morale of assigned

personnel?

To what extent do you regard your present
position of duties in this organization
as enhancing your career?

To vhat extent do you feel you have been

adequately trained to perform your assigned tasks?
To vhat extent does your assigned work give you

pride and feelings of self-worth?

18. All ia all, how satisfied are you with

your present job (overall satiafactiom)?

104

"D "D "D “D 'ﬂ ~D “D -D —D To a very little extent

= D mtu“.l

.-[] -.D ..D .-D ﬂ »D »[] =0 ~[ 7o = 1ee1e extene
0-0-0-00 O -0-0-0 wmwme

-0-0

. D Dissatisfied

Neither
Satisfied mot
Digaatisfied

-0

.D .D -D To a great extent

41 4 1

=0l

i ] 5 T
-0

0-0 -0 040 O -0-0-0 wewo e e

Very
Satisfied

15
1s
16
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Part 111 (D)

The following questions concern your views on how things are dome. k
especially rules and procedures. Please indicate to what exteat are each of the
following atatements true or false ia this facility.

Note

Read these answer choices over carefully.
Then for each statemsnt, place an X in the
aumbered box under the answer which most
accurately €Xpresses your reaction

to the statement.

1 . Whatever situation arises, we have procedures
to follow in dealing with it.

a. concerning medical tasks
b. concerning administrative tasks

b. concerning administrative tasks

3. We are to follow strict operating procedurss

at all times.
a
b

V. concerniang sdmiaistrative tasks

¢ - Gemezally, even small matters have to be
referred to somscns higher up for a
fisal smswer.

a. concerniag medicsl tasks
9. concerniag admiaistrative tasks

105
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7 . Generally, I hsve to ask my supervisor
before I do almost anything.
8. concerning medical tasks
b. concerning administrative tasks
8 . Generally, any decision I maks has to have
=y supervisor's approval.
a. concerning medical tasks

b. concerning administrative tasks

Part IX(C)
The following questions are concerned with

- [0
-00 -00%m

- 04
- 04

is distributed amongst the different groups who work in this facility.

Note: Read these answer choices
over carefully.

Then answer each of the
following questions by placing an X
in the numbered box under the answer
you want to give.

1. In genersl, how much say or influsnce
do you personally have on what goes on
in your unic?

a. concerning medical tasks

b. concerning administrative tasks

)

general, how msuch say or influence

each of the following people or groups
people have on vhat goes on in your unit?
any group 1is not preseant in your umit or is
amilisr to you, check box number 6, marked,
"Do not know/not applicable.”

2. Physicisns
a. concerning medical tasks

b. concerning administrative tasks

gRag

TH

a0

Little or no influence

{+0

04

-D- D Quite & bit

{4

L TR

14
11

i D 'D ""{;.."Z‘..-

A very great deal

of influence

4.0

finitely
true

- -

views of how power and influence

4.0

01

Do not know/
not applicable

7

(1]

L2

L}
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¥

3 . Nursing Supervisors
a. concerning medical tasks . . . .

b. concerning adainistrative tasks . . .

4 . Nurses
a. concerning medical tasks . . « . . .

b. concerning administrative tasks . .

S. Nurse Practitioners/Nurse Clinicisns
a. concerning medical tasks . . . . . .

b. concerning administrative tasks . .

6. Physician Assistants
a. concerning medical tasks . . . . . .

b. concerning administrative tasks - . .

7. MAMICs/AMOSISTS
a. concerning medical tasks . . . . . .

b. concerning administrative tasks . .

8. Chief Corpsmen/Scnior Corpsmen
a. concerning medical tasks . . . . . .

b. concerning administrative tasks . .

9. Corpsmen
. &. concerning medical tasks . . . . . .

b. concerning administrative tasks . .

10. Administrators (MSC)
a. concerning medical tasks . . . . . .

b. concerning administrative tasks . .

11. Others (specify)
a. concerning medical tasks . . . . .

b. concerning administrative tasks . .

-10-
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Part III (D)

Below are listed a mumber of types of health-care personnel whé might
work in an ambulatory care facility. Please indicate how valuable
fesl each role's contribution is to the mission of providing quality
medical care to this facility’s patients. For any role listed which you
'sel you do not have sufficient information to form an opinioca, check

”n

the box marked, "Do not know/no opinion.”

Note: BRead thess answer choices 5 i ~
=me 1y 1y )
et I [ S
en X fn the mmbered box under 3 \5 i 5 =
the answer you weat to give 35 3! 35 §! 5
£i 7 31 <! i
g oo ogQ
‘o 0R 90 g
e.ChmicInmoI::::: g ; D' g g
d. Nurse Practitioners/Nurse Ell ; g g g
e. Physician Assistsats q q g (. g
£. MAMICS/AMDSISTS g g ; C.J g

1=
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Part III  (B)

The followiang

of your job and military carvesr.

:‘

4.

S.

7‘

All 1n all, how satisfied are you with
your supervisor(s) im your present job?

All 1in all, how satisfied are you with
present level of status your job has?

All in all, how satisfied are you

with your salary in your preseat job?

All in all, how satisfied are you with
the work itself which ycur preseat job

iavolves?

All ia all, how satisfied are you with the

All in all, how satisfied are you with the
smount of sutonomy/independence you have

in your preseat job?
All 4ia all, how satisfied are you

with the progress you have made in the

uilitary up to now?
How satisfied do you feel with your

chances for getting ahead in the military

in the future?

109

Dissatisfied
Somewhat

Very

-0-0-0-d

-0
-0
-0

-0 -0

-0
-0
-0
-0
-0

Pissatisfied

-0-0-0-0
-0-0-0-0
-0 -0-0-0
-0-0-0-0

-0 -0
-0 -0

Neither Satisfied
nor dissatisfied

questions ask about your satisfactiom with variocus aspects

Pairly Satisfied
Very Sattsfied

-0
-0

-0 -0
-0 -0

77 70 7% 0

70

7

72

7

7

78

7
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Paxe IV Career Orientation

\
The following seven questions ask about your major caresr valwes.

1.

Note: Read thede snswer choices
over carefully. 3

To wvhat extent do you prefer &
which allove you to work
(as opposed to workiag with others)?

To vhat extent do you prefer & caresr
which allows you time for outside-the-
organization activities (eg, for family,
for self)?

. To what exteat do you wamt to beec

one
technically outstanding in your field?

To vhat extent do you prefer a career

« To vhat exteat do you prefer a career

which provides eerly retiremsnt and
allows you to establish a sceomd career?

To vhat exteat are you concerwed with
Job securicy?

. To what exteat do you require & caresr

in which you can be creative sad
isscvative?

13-

110

extent

"D "D "'D ’D _D To a very little
"D "[] "D '{] To 8 little exteat
"D "D "D "D "D "D ﬂ To some extent

4 4]
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To a very great
extent

0.




“Ji

IE—————

1720

11

20-27

Razt Vi Personal Iaformation

The following few questions are concerned with persomal data and information
sbout your military career. - e

1. What 1is your age? years

2. What 1is your sex?
CJ 1. remale ] 2. ¥ale

3. What is your present military rank?

COun-n [Js. o1 -03
CJ 2.e-26 [Je. 04 - 06
OJsw-p [J7.07-09
COsmn-wm

4. Bow long have you been in the military?
"17:73,‘.r. _1‘="Iﬂnthl

5. Whtch dvanch of the =ilitsry are you ia?
CJ 1 amy ] 5. coast Guard
3 2. vavy [] 6. won-Military, Civilisa -
3 3. atr Toree ] 7. other (specity)

(3 4. Martaes

6. Bow long have you worked in wmilitary health services?

— years sonths
7. Right now, how much longer do you expect to stay im the militsry?
i1y
70 7 00
=l4=
1




"~

4.

S.

6.

7.

LIST OF REPERENCES

Atchison, T. J.y, & Lefferts, E. A. The prediction of
turnover using Herzberg's job satisfaction technique.

Personnel Psychelogy, 1972, 25, 53-64.

Baker, PF. W. Why do doctors leave the nmilitary?

!11&311 !SM' 1969, m' 192-198.

Becker, H. S. Notes on the concept of coamitment.

Amerjcan Jourpal of Socjology, 1960, 66, 32-42.

Bennis, W. G., Berkowitz, N., Affinito, M., & Malone,
8. Reference groups and loyalties in the out-patient

department. Adsinistrative Sciepce Quarterly, 1958,
2, 481-500. .

Braunstein, C. A stady of tha factors influencing
career motivatign among physicians and dentists (¥PRDC

TR 74-17). Naval Personnel Research and Development
Center, San Diego, Ca., Pebruary 1974. (NTIS No. AD-775
948) .

Brayfield, A. H., & Crockett, W. H. Eaployee attitudes

and  esployee performsance. pgyghological Bulletin,
1955, 52, 396-424. :

Devine, E. J. pRgocuresment and ceteption of Navy
physiciapns (Report No. CNS 1030). Center for MNaval
Analysis, Arliangton, Virginia, November 1973.

Dorsan, G. D. The gallant ones--military nsedical
personnel. HNilitary Hedicine, 1969, 1, 94-97.

112




9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

Parris, G. F. A predictive study of turnover.

Bersonnel Psychalogy, 1971, 24, 311-328.

Plovers, V. S., & Hughes, C. L. Why employees stay.

Harvard Business Review, 1973 (July-August), 51,
49-60.

Giaugque, W. C., Derr, C. B., BEoyang, C. K., & Harris,
R. T. Studies of the effectiveness of paramedical
personpel usage in medical care deliyery. HNaval
Postgraduate School, Honterey, CA, 1976 (in press).

Hage, H., Aiken, H., & Marrett, C. B. Organizational

structure and communications. American Sociological
Review, 1971, 36, 860-871.

Health personpel all-volunteer task force report (3
phases) . Of fice of the Assistant Secretary of Defense

(Health & Environment), 1973.

Hersey, Pe, & Blanchard, K. H. MHapnagement of

ordqapnizational bebavior (2nd ed.). Engelwood Cliffs,
¥.J.: Prentice-Hall, Inc., 1972.

Herzberg, P. Hogrk apd the nature of pman. Cleveland:
World Publishing Company, 1966.

Herzberg, P., MHausner, B., & Snyderman, B. The
aotivation to work (2nd ed.). New York: Wiley, 1959.

Hrebiniak, L. G., & Alutto, J. A. Personal and
role-related factors in the development of

organizational coasitment. Adainjistrative Science
Quacterly, 1972, 11, 555-573.

Johannesson, R. B. Some probleas in the measureaent of

organizational climate. QOrganigzational Bebavior and
Husan Rezformagge, 1973, 14, 118-184.




19.

20.

21.

22.

23.

24.

25.

26.

27.

Fraut, A. 1I. P;edictinq turnover of eaployees from

measured job attitudes. orqanizatiopal Behavior and
Hymap Performapce, 1975, 13, 233-243.

LaFollette, W. ®., ¢ Sias, . P., Jr. 1Is satisfaction
redundant with organizational climate?. Qrganizational

Behavior and Human performance, 1975, 13, 257-278.

Lavler, E. E. III. Notivation jin work orgamizatioms.
Monterey, Ca.: Brooks/Cole Publishing Company, 1973.

Lee S. N. An empirical analysis of organizational

identification. Acadeay of HManagement Journal, 1971,
14, 213-226. '

Litwin, G. H., & Stringer, R. A., Jr. Motivation and

organizational clisate. -Boston: Division of Research,
Graduate School of Business Adainistration, Harvard

University, 1968.

Locke, E. A. The nature and causes of job satisfaction

In M. D. Dunnette (Ed.), Handbook of industrial and
organizational psychology. Chicago: Rand HcNally, 1976.

March, J. G., & Simon, H. A. HNotivational constraints:
The decision to participate. In V. H. Vroom and B. L.

Deci (Bds.), Napagement and sQtivatijon. Baltimore:
Penguin Books Inc., 1970.

Hayo, E. The human puobleas of an industrial
g};};};.;}g‘. ¥ev York: The MacNillan Company, 1933.

Nealey, S. 8. ZThe telative importance of job factors: )

AeY Asaguresent approagh. Technical Report No. 1, Port
Collins, Colorado: Departaent of Psychology, Colorado

State University, Hay, 1970. (NTIS ¥o. AD-708456)




28.

29.

30.

3.

3a.

33.

4.

3s.

Newaman, Je E. OUnderstanding the organizational
structure--job attitude relationships through
perceptions of the work environment. Qrgagizational

Behavior and Human Recformance, 1975, 14, 371-397.

Payne, R., & Pagh, D. S. Organizational structure and

climate In H. D. Dunnette (Bd.), Hapdbook of industrial
psychology. Chicago: Rand Nch¥ally, 1976.

Pecorella, P. A., Hausser, D. L., & Wissler, A. L.,
sSurvey-guided development: A copsultant sanual for
hﬂg!l zesource Bmapagempent specialists. Washington,
D.C.: Departaent of the WNavy, Bureau of Naval
Personnel, MAVPBRS 15264, 1974.

Porter, L. W., & Lawvler, BE. E., III. Properties of
organizational structure in relation to job attitudes

and job bebavior. Psycholodical Bulletin, 1965, 68,
23-51.

Porter, L. W., & Steers, R. M. Organizational, work,
and personal factors in eaployee turnover and

absenteeisa. Bsychological BRulletip, 1973, 89,
151-1%6. !

Pugh, D. S., Hickson, D. J., Hinings, C. R., & Turner,
Ce. Dimensions of organization structure.

Adainistzative Science Quarterly, 1968, 13, 65-10S.
BReport of the »ilitary health care study. Departaent of

Defense, Departaent of Health, Education, and Welfare,
Office of Hanagsment and Budget. Washingtom, D.C.: U.S.
Governament Printing Office, 1975.

Zhe zeport of the PRpesidept’'s commission o2 a
all-volynteer armed f£orce. Nev York: The Macsillan
Company, 1970.




36.

37.

38.

39.

40.

41.

42.

83.

ha.

4s.

Ritzer, G. &§ Trjce, H. N. An empirical study of Howard

Becker's side bet theory. gocial Pogges., 1969, June,
475-479.

Roethlisberger, R. L. & Dickson, W. J. Napagepent anpd
the vorker. Cambridge: Harvard University Press, 1939.

Ronan, W. W. Individual and situational variables
relating to Jjob satisfaction. Journal of Applied
Bsychology Hoposraph, 1970, 38, (No. 1, Part 2).

Ross, I. E., & Zander, A. P. Need satisfaction and

employee turnover. pRersopnel Bsychology, 1957, 10,
327-338.

Schneider, B., &§ Snyder, R. A. Some relatiomships
between Jjob satisfaction and organizational climate.

Journal of Applied Psychology, 1975, 60(3), 318-328.

Schuh, A. J. FChe predictability of employee tenure: a

reviev of the literature. pRersonnel Psychology, 1967,
20, 133-151.

Seashore, S. B. & <Taber, T. D. Job satisfaction

indicators and their correlates. jperican Behavioral
Scientigt, 1975, 18, 333-368.

Sheldoa, M. E. Investaents and involveaents as
mechanisas producing comaitment to the organization.

Adainistrative Science Quarterly, 1971, 16, 143-150.

Super, D. B., Starishevsky, R., Matlin, N., & Jordaan,
J. P. Carest development: Self-concept theory.
Fev York: College BEntrance BExamination Board, 1963.

Tucci, J., & Klecka, §. R. Discriminant analysis, In N.
H. ¥ie, C. H. Hall, J. G. Jenkins, K. Steinbremner, &

D. H. Brent Stagiistical package for the social sciences
‘2.‘ .‘o,o Wew York: McGraw-Hill, 1975.




e e,

46.

47.

48.

49.

Vroom, V. H. Hogk and motivation. New York: Wiley, 1964

Vroom, V. H. Organizational choice: A study of pre-

and post-decision processes. gOrganizational Behavior
and Humap Regformance, 1966, 1, 212-225,

Vroom, V. H. Industrial social psychology. 1In V. H.

Vrooa and E. L. Deci (Eds.), Management and motivation.
Baltimore: Penguin Books Inc., 1970.

Wernimont, P. P. A systeas vievw of job satisfaction.

Jourpal of Applied RPsychology, 1972, 56(2), 173-176.

17




1.

4.

S.

INITIAL DISTRIBUTION LIST

Defense Documentation Center
Cameron Station
Alexandria, Virginia 22314

Library, Code 0212
Naval Postgraduate School
Monterey, California 93940

Departsent Chairman, Code 54
Department of Administrative Science
Naval Postgraduate School

Honterey, California 93940

Professor Carson K. Boyang, Code S54Eg
Departaent of Adaministrative Science
Naval Postgraduate School

Monterey, California 93940

Professor William C. Giaugue, Code 54Gi
Department of Administrative Science
Naval Postgraduate School

Honterey, Califprnia 93940

Professor Williaam J. Haga, Code 54Hi
Departaent of Adainistrative Science
Naval Postgraduate School
Honterey, California 93940

No. cbpies




9.

10.

1.

12.

13.

Professor John D. Senger, Code 54Se
Department of Administrative Science
Naval Postgraduate School
Monterey, California 93940

Professor C. Brooklyn Derr, Code 54Dr
Department of Administrative Science
Naval Postgraduate School
Monterey, California 93940

‘Professor David B. Whipple, Code Su4iWp

Departaent of Administrative Science
Naval Postgraduate School
donterey, Califormia 93940

Professor Reuben T. Harris

Sloan School

Hassachusetts Institute of Technology
Cambridge, Massachusetts 02139

Janmes iilloughbg\

Room 2D-312

Office cf the Secretary of Defense
Pentagon

Washington, D. C. 20301

VADN Willard P. Arentzen, NC, USN
Chief, Bureau of Medicine and Surgery
Bureau of Medicine and Surgery
Jashington D. C. 20372

LtGeneral Richard R. Taylor, H.D.
The Surgeon General

Departaent of the Aray

Office of the Surgeon General
Washington, D. C. 20310




14,

15.

16.

17.

18.

19.

20.

LtGeneral George Schafer, USAP, NMC
Surgeon General

Departaent of the Air PForce
Headquarters Unjited States Air Porce
Washington, D. C. 20314

Office of the Army Attache
and Australian Aramy Staff

1601 Massachusetts Ave.

Washington, D. C. 20036

CAPT Joseph D. Blooa, HMC, USN
Chairman, Departaent of Medicine
Naval Regional #ledical Center
San Diego, California 92134

CAPT Ruth Wilsom, NC, USHN
Health Sciences Bducation and
Training Command, Code 7
National Naval Medical Center

Bethesda, Maryland 20014

Colonel Jack Murphy, USAP, HSC
Lynn Building, Rooa 707

111 19th Street

Arlington, Virgjinia 22209

LCDR Ann Langley, NC, USN
Nursing Divisioa, Code 323
Bureau of Medicjine and Surgery
Washington, D. €. 20372

Major Barry Wolcott, Aray Nedical Corps
Chief of General Nedical Service
Departaent of HMedicine

Brooke Aray Medical Center

San Antonio, T¢xas 78234




21.

22.

23.

24.

Dr. Thomas C. Peebles 1
General Medical Associates

101 River Road

Weston, Massachusetts 02193

Donald Pisher i 1
Director, Association of Physician Assistant Programs
National Association of Physician's Assistants

2120 L Street, NW, Suite 201

Washington, D. C. 20037

LT Michael L. Peris, NC, USN 1
724 Second Street
Woodland, Washington 98674

LT Vernon M. Peters, MSC, USN 1
Navy Recruiting Area, Seven

1499 Regal Row

Dallas, Texas 72547




